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Postmenopozal Kadinlarda Viicut Kitle indeksinin
Kemik Mineral Yogunlugu lle lligkisi

Hakan Nur, Kadir Gode, Fiisun Toraman
Antalya EGitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

AMAG: Bu calismanin amaci postmenopozal kadinlarda viicut kitle indeksi (VKI) ile kemik min-
eral yogunlugu (KMY) arasindaki iligkiyi aragtirmakti.

GEREG-YONTEM: 222 postmenopozal kadin olgu calismaya alindi. Yas ve menopoz siireleri
kaydedildi. Boy ve kilolari &lcllerek viicut kitle indeksleri hesapland. Tim hastalarin lomber
omurga (L1-L4) ve femur (boyun ve total) bdlgelerinden dual enerji X-ray absorbsiyometri
(DEXA) kullanilarak kemik mineral yogunluklari 6lguld.

BULGULAR: Olgularin yagslari 46-81 arasinda degismekte olup ortalama 5991743 vy,
menopoz siireleri 1ile 45 yil arasinda degismekte olup ortalama 14,15+890 yildi. VK diizey-
leri 19,09 ile 45,13 kg/mC arasinda dedismekte olup ortalama 28,71+4,66 kg/mG idi. VKIi
diizeylerine gdre olgularin %22,5'u (n=50) ideal kilolu, %437'si (n=97) fazla kilolu ve
%33,8'u (n=75) obez olarak bulundu. KMY degerleri lomber (L1-L4) bdlgede 0,47-1,08 gr/cm?2
arasinda dedismekte olup ortalama 0;75=0,09 gr/cm?, femur boynunda 0,37+1,09 gr/cm?2
arasinda dedismekte olup ortalama 0,66=0,11 gr/cmz, femur totalde 0,52+1,09 gr/cm2
arasinda degismekte olup ortalama 0;78+0,11 gr/cm? idi. Olgularin %73'l (n=162) osteo-
porotik, %24,8'i (n=55) osteopenik ve %2,3'U (n=5) normal kemik mineral yogunlugu
dedgerlerine sahipti. Yas ve menopoz stiresi degiskenleri diizeltilerek yapilan degerlendirmede
VKiile lomber omurga KMY ve t skorlari arasinda (sirasiyla r: 0,281, p: 0,001, r: 0,281, p: 0,001),
femur boynu KMY ve t skorlari arasinda (r:0,288, p: 0,001, r: 0,304, p: 0,001) ve femur total
KMY ve t skorlari arasinda (r:0.422, p:0.001, r:0,416, p: 0,001) ayni yénde anlamli iliski tespit
edildi.

SONUG: Viicut kitle indeksi ile lomber ve femur bélgesi kemik mineral yogunluklari arasinda
anlamli iliski mevcuttur. Bu sonug postmenopozal kadinlarda viicut agirlidinin osteoporozdan
koruyucu bir faktor oldugunu distindirmektedir.

Anahtar Kelimeler: Kemik mineral yogunlugu, osteoporoz, viicut kitle indeksi
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Postmenopozal Osteoporoziu Kadinlarda Vertebral Kiriklarin
Yagam Kalitesine Etkisi

Hakan Nur, Tiilay Ercalik, Fiisun Toraman
Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

AMAG: Bu calismanin amaci postmenopozal osteoporoziu kadinlarda vertebral kiriklarin
yasam kalitesi Uizerine etkisini arastirmakti.

GEREG-YONTEM: Calismaya 158 postmenopozal kadin hasta alindi. Lomber bdlge ve proksi-
mal femurdan dual enerji X-ray absorbsiyometri (DEXA) ydntemi kullanilarak kemik mineral
yogunluk &lgtimleri yapildi. Vertebral kirik degerlendirilmesi icin dorsal ve lumbosakral later-
al grafiler cekildi. Tum vertebralarda &n, orta ve arka yikseklikler lcllerek komsu vertebraya
gore %20 yiikseklik kaybi gdsteren vertebralar kirik olarak adlandirildi. Yasam kalitesi Quality
of Life Questionnaire of the European Foundation of Osteoporosis (QUALEFFO) anketi kul-
lanilarak degerlendirildi. Hastalar kemik mineral yogunluklari ve vertebral kirik durumlarina
gore osteopeniyvertebral kingi bulunmayan osteoporoz ve vertebral kirdi bulunan osteo-
poroz olmak Uzere 3 gruba ayrildi.

BULGULAR: Osteopeni tanisi alan 41 hasta Grup 1'i, osteoporoz tanisi alan ve vertebral kird
bulunmayan 99 hasta Grup 2'yi, osteoporoz ile birlikte vertebral kingi bulunan 18 hasta Grup
3'0 olusturdu. Vertebral kirigi olan grubun yas ve menopoz sireleri diger gruplardan anlamii
diizeyde yiksekti (p: 0,001). Lomber omurga, femur boyun ve total t skorlari osteoporoz
grubunda ve vertebral kirigi olan osteoporoz grubunda osteopeni grubundan daha distkti
(p: 0,001). Yasam kalitesi degerlendirmesinde vertebral kirigi olan grubun fiziksel fonksiyon,
genel saglik, mental fonksiyon ve toplam QUALEFFO degerleri osteopeni grubundan, genel
saglik ve toplam QUALEFFO degerleri vertebral kirgi bulunmayan osteoporoz grubundan
anlamli dlizeyde yiksek bulundu (p<0,05).

SONUG: Postmenopozal kadinlar arasinda QUALEFFO anketi kullanilarak yapilan yasam
kalitesi degerlendirmesinde vertebral kirigi bulunan osteoporoziu hastalarin yasam
kalitesinin vertebral kindi olmayan osteoporozlu ve osteopenili hastalardan anlamli diizeyde
duistik oldugu tesbit edildi. Vertebral kiriklar postmenopozal osteoporoziu kadinlarda yasam
kalitesini olumsuz ydnde etkilemektedir.

Anahtar Kelimeler; Postmenopozal osteoporoz, vertebral kirik, yasam kalitesi
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The Relationship between Body Mass Index and Bone
Mineral Density in Postmenopausal Women

Hakan Nur, Kadir Gode, Flisun Toraman

Antalya Education and Research Hospital Department of Physical Medicine and
Rehabilitation, Antalya

OBJECTIVE: The purpose of this study was to investigate the relationship between body
mass index (BMI) and bone mineral density (BMD).

MATERIALS - METHODS: 222 postmenopausal women were included in the study. The ages
and durations of menopause were recorded. Body weights and heights were measured and
body mass indexes were calculated. Bone mineral density of lumbar spine (L1-L4) and femur
(neck and total) were measured by dual X-ray absorptiometry (DEXA).

RESULTS: The ages of the cases ranged between 46 and 81 years of age, with a mean of
5991+7,43; durations of menopause ranged between 1 and 45 years, with a mean of
1415+8,90 years; BMIs ranged between 19.09 kg/mC and 4513 kg/m2, with a mean of
28,71+4,66 kg/m2. 22.5% (n=50), 43.7% (n=97) and 33.8% (n=75) of the cases were found
to be of ideal weight, overweight and obese based on BMIs, respectively. Bone mineral
densities in lumbar spine (L1-L4) ranged between 0.47 andl. 08 g/cm?2, with a mean of
075+0.09 g/cm?; in the femoral neck between 0.37 and 1.09 g/cm2, with a mean of 0.66=0.11
g/cm?; in total femur between 0.52 and 1.09 g/cm?2, with a mean of 0.78=0.1 g/cmZ2. 73%
(n=162), 24,8% (n=55) and 2,3% (n=5) of the cases had osteoporotic, osteopenic and normal
bone mineral density values, respectively. After adjustment for age and duration of
menopause, a positive and significant relationship was detected between BMI, lumbar spine
BMD and t scores (r:0.281, p:0.001, r:0.281, p:0.001,in respective order); femoral neck BMD and
t scores (r:0.288,p:0.001, r:0.304, p:0.001); total femoral BMD and t scores (r:0.422, p:0.001,
r:0.416, p:0.001).

CONCLUSION: There is a significant relationship between body mass index and bone miner-
al density in lumbar spine and femur. This result leads to the suggestion that body weight is
a protective factor from osteoporosis.

Keywords: Bone mineral density, osteoporosis, body mass index
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The Effects of Vertebral Fractures on Quality Of Life of
Postmenopausal Osteoporotic Women

Hakan Nur, Tiilay Ercalik, Flisun Toraman

Antalya Education and Research Hospital Department of Physical Medicine and
Rehabilitation, Antalya

OBJECTIVE: The purpose of this study was to investigate the effects of vertebral fractures
on the quality of life of postmenopausal osteoporotic women.

MATERIALS-METHODS: 158 postmenopausal women were included in the study.
Lumbar spine and proximal femur bone mineral density were measured by dual X-ray
absorptiometry (DEXA). Dorsal and lumbosacral lateral X-rays were taken in order to evalu-
ate vertebral fractures. The anterior, middle and posterior segment heights were measured
and the vertebra having height loss by 20% compared to the neighboring vertebra was
accepted to be fractured. Quality of life was evaluated using the Quality of Life Questionnaire
of the European Foundation of Osteoporosis (QUALEFFO). The patients were divided into
three subgroups as osteopenia, osteoporosis without vertebral fracture and osteoporosis
with vertebral fracture based on bone mineral density and vertebral fracture status.
RESULTS: 41 patients diagnosed as osteopenia, 99 patients diagnosed as osteoporosis
without vertebral fracture and 18 patients diagnosed as osteoporosis with vertebral fracture
comprised Group 1, Group 2 and Group 3, respectively. Ages and durations of the menopause
of the group with vertebral fracture were significantly higher than those of the other
groups (p: 0.001). Lumbar spine, femoral neck and total t scores in the osteoporosis and
osteoporosis with vertebral fracture groups were lower than those in the osteopenia group
(p: 0.001). On the assessment of quality of life, physical function, general health perception,
mental function and total QUALEFFO score in the group with vertebral fracture were
significantly higher than those in the osteopenia group, while the general health perception
and total QUALEFFO score of the same group were significantly higher than those in
osteoporosis group without vertebral fracture (p<0.05).

CONCLUSION: The quality of life of postmenopausal women, assessed by the QUALEFFO
questionnaire, was significantly lower in osteoporotic patients with vertebral fracture than
those of osteoporotic patients without vertebral fracture and osteopenic patients. Vertebral
fractures negatively affects the quality of life in postmenopausal osteoporotic women.
Keywords: Postmenopausal osteoporosis, vertebral fracture, quality of life
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Diz Osteoartritinde Kolsisin Tedavisinin Malonildialdehid,
Antioksidan Kapasite ve Hastalik Aktivitesi Uzerine Etkisi:
Prospektif Randomize Kontroll Klinik Galisma

Metin Erden, Ozcan Hiz!, Levent Ediz!, Halil Ozkol', Yasin Tiiliice2

1Y{iziincti Yil Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Van
2Y{iziinci Yil Universitesi Tip Fakiiltesi Tibbi Biyoloji Anabilim Dali, Van

AMAG: Bu calismada, osteoartrit(OA) hastalarinda oksidan/antioksidan degisimini ortaya
koymak, kolsisinin OA hastali§i Gzerindeki etkisini hem oksidan/antioksidan sistemleri Gizerin-
deki hem de hastalik aktivitesi Gizerindeki etkileri yoluyla gérmek amaclandi.
GEREG-YONTEM: Calismaya diz osteoartritli 60 hasta alindi. Ayrica benzer demografik 6zel-
likleri olan 50 saglikli gondilli kontrol grubu olarak alindi. Gruplarda serumda total antioksi-
dan kapasite, siperoksid dismutaz, katalaz, rediikte glutatyon ve malondialdehid diizeylerine
bakildi. Osteoartrit grubu randomize olarak iki gruba ayrildi. Birinci gruba kolsisin 1500
mg/giin ve parasetamol 3 g/giin, ikinci gruba sadece parasetamol 3 g/gln tedavisi baglandi
ve hastalar 4 haftada bir kontrole ¢agrildi. On hafta sonra hastalardan tekrar kan alinarak ¢a-
lisma sonlandirildi. Hastalik aktivitesi ile ilgili olarak tedavinin basinda ve sonunda VAS ve WO-
MAC skalalari dolduruldu.

BULGULAR: Ostaoartritli hastalarda malonildialdehid seviyeleri kontrol grubuna gére anlam-
I olarak artmisti, ancak stiperoksit dismutaz, katalaz, rediikte glutatyon ve total antioksidan
kapasite dizeyleri acisindan kontrol grubu ile karsilastiriidiginda fark yoktu. Osteoartritli has-
talarda malonildialdehit seviyelerinde sadece kolsisin alan grupta tedavi sonrasi anlamli azal-
ma, total antioksidan kapasite seviyelerinde ise sadece kolsisin alan grupta tedavi sonrasi an-
lamli artis saptandi. Stiperoksid dismutaz, katalaz ve redikte glutatyon diizeylerinde iki grup-
ta da anlamli degisiklik saptanmadi. Kolsisin verilen hasta grubunda VAS dederlerinde anlam-
Il azalma saptandi. WOMAC-agri skorunda hem parasetamol grubunda hemde kolsisin gru-
bunda anlamli azalma varken, WOMAC-sabah sertligi ve WOMAC-fiziksel aktivite skorlarinda
sadece kolsisin grubunda anlamli azalma vardi. WOMAC-toplam skorda hem parasetamol
hemde kolsisin alan grupta anlamli azalma vardi.

SONUG: Kolsisinin oksidan/antioksidan sistemler tizerindeki etkisi osteoartrit tedavisine fay-
dal katkilarda bulunabilir.

Anahtar Kelimeler: Osteoartrit, oksidatif stres, antioksidan kapasite, hastalik aktivitesi
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Wilson Hastaligina Bagli lleri Derecede Osteoporoz ve
Omurgada Gékme Kiriklari: Olgu Sunumu

Kutay Tezel, Mehmet Ali Taskaynatan, ismail Safaz, Koray Aydemir, Arif Kenan Tan
Gata TSK Rehabilitasyon Merkezi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

Wilson hastaligi (WH) viicuttan bakir atiiminin yetersizligi ile karakterize otozomal resesif bir
hastalikti. WH'nin klasik triads; karaciger tutulumu, nérolojik semptomlar ve kornea'daki Kay-
ser-Fleischer halkasidir. WH'de iskelet sistemi degisiklikleri nadirdir. 26 yasinda erkek hasta,
poliklinigimize 3 yildir devam eden bel ve sirt agrisi, kamburluk, sol elde sekil bozuklugu ve
kavrama fonksiyonlarinda azalma sikayetleri ile konsulte edildi. Hasta 5 yil 6nce mide bulan-
tisi, kusma, kilo kaybi, sarilik sikayetleri ile hastaneye bagvurmus, yapilan tetkikler sonucun-
da; WH teshisi konmustur. Hastaya d-penisilamin ve propranolol tedavisi baglanmis. Siroz ne-
deniyle Nisan 2009'da karaciger transplantasyonu uygulanmis, bir yil boyunca 10 mg/gin
prednizolon tedavisi verilmis. Muayenesinde disartri, her iki elinde tremor, sagda palmar fa-
siyasinda kalinlasma saptandi. inspeksiyonda dorsal kifoz artisi Parkinson benzeri yiiriiyiis
paterni goriildl. Radyolojik incelemede torakolomber grafide osteoporotik kompresyon kirik-
lari saptandi ve kifoskolyoz nedeni ile yapilan lomber kemik mineral yogunlugu (KMY) 6lgtim
degerleri (L1:-3,6, L2:-4,6, L3:-4,4, L4:-37 ile total: -4,0 ve kalca total KMY degerleri:-3,1) ileri
derecede osteoporotik idi. Medikal tedavi olarak ibandronate 150 mg/ay, kalsiyum 1000
mg/giin ve D vitamini 880 IU/giin baslandi. Osteoporoz egzersizleri, kifoskolyoz egzersizleri,
denge-koordinasyon ve postur egzersizleri ile birlikte bel ve sirt bolgesine TENS, US ve hot
pack tedavisini iceren 15 seans fizik tedavi ve rehabilitasyon programi uygulandi. Torakolom-
ber spinal korse recete edildi. WH'de nadir de olsa iskelet sistemine ait degisiklikler de ortaya
¢ikabilir. WH tanisi konulan hastalarda, osteoartikler degisiklikler olarak ¢zellikle blyik ek-
lemleri ilgilendiren premature osteoartrit, kondrokalsinozis, kondromalazi patella, osteopo-
roz, osteomalazi, rastlanabilmektedir. WH'de iskelet sisteminde tespit edilen en sik patolojiler-
den biri olan osteoporozda; Hegedus ve ark.’nin belirttigi gibi hastalik stiresi ile KMY degerle-
ri arasinda tam bir korelasyon olmadidi gosterilmistir. Benzer sekilde; Selimoglu ve ark.' bir
calismalarinda ortalama yasi 9,053,2 yil olan 31 hastaya WH teshisi koymuslar, cocuklarin KMY
incelemisler ve osteopeni prevalansini (%22,6), osteoporoz prevalansini ise %677 olarak tes-
pit etmislerdir. WH'nin erken dénemlerde bile hastalija bagli olarak dokularda bakir birikimi-
ne ve diger organ sistemlerinin (karaciger, bobrek) etkisiyle beraber kullanilan ilaglara bagh
olarak kas iskelet sistemine ait, 6nlem alinmadiginda geri dontisimsiiz deformitelere ve
komplikasyonlara yol acabilir.

Anahtar Kelimeler: Wilson hastaligi, osteoporoz, cokme kirigi
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The Effect of Colchicine Treatment in Knee Osteoarthritis on
Malondialdehyde, Antioxidant Capacity and DiseaseAactivity:
A Prospective Randomized Controlled Clinical Trial

Metin Erden, Ozcan Hiz!, Levent Ediz!, Halil Ozkol2, Yasin Tiiltice2

Yuzuncu Yil University, Medical School Department of
Physical Medicine and Rehabilitation, Van
2Yuzuncu Yil University Medical School Department of Medical Biology, Van

OBJECTIVE: In this study, we aimed to reveal the oxidant/antioxidant changes in
osteoarthritis and the effect of colchicine in this disease on the oxidant / antioxidant systems,
as well as its effects on disease activity.

MATERIALS-METHODS: The study included 60 patients with knee osteoarthritis. In addition,
50 healthy with similar demographic characteristics were included as a control group.
Total antioxidant capacity, superoxide dismutase, catalase, reduced glutathione and
malondialdehyde levels were measured in sera of the groups. Osteoarthritis patients were
divided randomly into two groups. The patients were treated with colchicine 1500 mg / day
and paracetamol 3 g / day in the first group, and only paracetamol 3 g / day in the second
group. All subjects were called to control examinations once every 4 week. Blood samples
were obtained again ten weeks later from the beginning of the study, then the study was
discontinued. Disease activity was assessed by VAS and WOMAC scales at the beginning and
end of the treatment.

RESULTS: In baseline measurements, malondialdehyde levels were significantly higher in
patients with osteoarthritis than the control group. But there were no significant differences
in terms of superoxide dismutase, catalase, reduced glutathione and total antioxidant
capacity levels between the groups. In osteoarthritis patients, Malondialdehyde levels were
significantly decreased and total antioxidant capacity levels were significantly increased only
in colchicine treated group at the end of the treatment. Superoxide dismutase, catalase, and
reduced glutathione levels did not change significantly in either group. VAS values were
significantly decreased in patients given colchicine. WOMAC-pain score decreased
significantly in both groups, while WOMAC-morning stiffness and WOMAC-physical activity
scores were decreased significantly only in the colchicine group. WOMAC-total scores were
significantly decreased in both groups.

CONCLUSION: Colchicine may contribute to beneficial effects in the treatment of
osteoarthritis via oxidant / antioxidant systems.

Keywords: Osteoarthritis, oxidative stress, antioxidant capacity, disease activity
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Severe Osteoporosis and Vertebral Compression Fractures in
Wilson Disease: A Case Report

Kutay Tezel, Mehmet Ali Taskaynatan, ismail Safaz, Koray Aydemir, Arif Kenan Tan
Gata TSK Rehabilitation Center Department of Physical Medicine and Rehabilitation, Ankara

Wilson disease (WD) is an autosomal recessive hereditary disease of insufficient copper
clearance from the body. The classic triad of the disease is liver involvement, neurological
symptoms and Kayser-Fleischer's ring on the cornea. Musculoskeletal changes are rare in
WD. 26 years old man consulted to our outpatient clinic with the complaint of low back pa-
in, kyphosis, deformity of the left hand and disability in grasping function for the last 3 years.
Initially (five years ago) the patient had applied to a hospital with the complaints of nausea,
weight loss, jaundice and after laboratory examinations, he was diagnosed with WD.
D-penisilamin and propranolol treatment was prescribed. In consequence of cirrhosis liver
transplantation performed in 2009, and he was on 10 mg/day of prednisolone treatment for
a year after the operation. In his examination, dysarthria, tremor in both hands, palmar
fascia pachynsis on right hand observed. Dorsal kyphosis, Parkinsonian walking patern were
inspected. In radiologic examination, thoracolomber radiography showed osteoporotic
compression fractures. A severe osteoporosis was seen on the bone mineral densitometric
measurement (L1:-3.6, L2:-4.6, L3:-4.4, L4:-37 and total L1-4: -4.0 and hip total BMD was:-31).
As a medical treatment; ibandronate 150 mg/monthly, calsiumi000 mg/day and D vitamin
880 IU/day were prescribed. 15 sessions of physical treatment and rehabilitation program
including osteoporosis exercises, kyphoscoliosis exercises, balance-coordination exercises,
posture exercises and for low back and dorsal pain TENS, ultrasound, and hot pack were
applied. A thoracolumbar spinal orthosis was prescribed. Rarely, skeletal system may also be
involved in WD. In WD, some osteoarthricular changes such as premature osteoarthritis in
large joints, chondrocalsinosis, chondromalasia patella, osteoporosis, osteomalasia may
occur. Osteoporosis one of the common pathology may be detected in skleletal system as
Hegedus and co. concluled, duration of illness and BMD scores uncorrelated. Conformably, in
Selimoglu and co. Study mean age was 9.0»3.2 years in 31 patients diagnosed with WD,
prevalence of osteopenia and osteoporosis in children with WD was found as 22.6%
and 67.7%, respectively. In WD even in the early course of the disease, either copper
accumulation in organ systems such as liver and kidney and/or the drugs used for the
disease may cause irreversible deformities and complications.

Keywords: Wilson Disease, osteoporosis, compression fracture
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Postmenopozal Kadinlarda EI Osteoartriti ile Kemik Mineral
Yogunlugu Arasindaki lligkinin Degerlendirilmesi

Giilbiiz Samut?, Oya Ozdemir?, Fitnat Dinger!

THacettepe Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara
2Hacettepe Universitesi Kastamonu Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon
Anabilim Dali, Ankara
AMAG: Osteoartrit (OA) ve osteoporoz (OP) yasla birlikte prevelansi artis gdsteren ve hasta-
larda disabiliteye yol agabilen iki 6nemli kas iskelet sistemi hastaliidir. Yakin dénemde yapil-
mis olan bazi ¢alismalarda el OA ile OP arasinda iliski oldugu yoniinde bulgular elde edilmis-
tir. Bu galismanin amaci klinik olarak el OA tanisi konulan postmenopozal kadin hastalarin ke-
mik mineral yogunlugu (KMY) degerlerini kontrol grubuyla karsilastirmaktir.
GEREG-YONTEM: Calismaya poliklinigimize ardi sira basvurmus olan ve ACR kriterlerine g&-
re el OA tanisi konulan 24 postmenopozal ddnemdeki kadin hasta ile yas, cinsiyet, menopo-
zal durum ve el tercihi bakimindan eslestirilmis 12 géniillii dahil edildi. ikincil OP nedeni olan-
lar ile halen OP tedavisine yonelik ilag kullananlar calisma digi birakildi. Bireylerin KMY'si DXA
yontemi ile radius distal ucu, femur ve lumbar vertebralardan olmak tizere 3 bolgeden deger-
lendirildi. Ayrica hastalarin el kavrama kuvvetleri Jamar dinamometresi, parmak lateral kav-
rama kuvvetleri ise pingmetre kullanilarak dlctildii. Olctimler tcer kez tekrarlanarak elde edi-
len ortalama degerler hesaplamalara alindi.
BULGULAR: Yas ortalamasi 58,8+5,8 yil olan hastalarin %83,3'U sag ellerini dominant ola-
rak kullaniyordu. Hastalarin T-skoru ortalamalari lumbar vertebra (total), femur boynu ve ra-
dius distal ucu (sag) icin sirasiyla -0,6<1,4, -0.9+0,7 ve -1,4+1,3 idi; kontrol grubunda ise bu de-
Gerler -0,4+11, -0,8+0,7 ve -0,5+11 olarak saptandi. Her 3 bélgede de, hasta ve kontrol grubu
arasinda istatistiksel olarak anlamli bir fark gézlenmedi. Sag el kavrama kuvveti hastalarda
21,4+6,3 kg, kontrollerde 16956,2 kg iken parmak lateral kavrama kuvveti hastalarda 5,1+19
kg, kontrollerde 5,7+17 kg olarak belirlendi. Her 2 grupta parmak lateral kavrama kuvvetleri
birbirine benzerken hastalarin el kavrama kuvveti daha yiiksek bulundu.
SONUG: Bu konuda yapilmis bazi calismalarda el OA olan hastalarin olmayanlara kiyasla da-
ha diisiik KMY'ye sahip olduklari belirtilmistir. Fakat bu calismanin sonucunda el OA ile OP
arasinda herhangi bir iliski acida ¢ikarilamamistir.
Anahtar Kelimeler: El, osteoartrit, osteoporoz, postmenopozal kadi
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Radyolojik Inceleme Sonucu Gézardi Edilirse, FRAX Analizi Kirik Riski
Ongoriisii Saglamak Igin Yeterli Olabilir mi?

Derya Demirba§ Kabayell, Mine Uzunali!, Ferda Ozdemir', Necdet Siit2

1Trakya Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Edirne
2Trakya Universitesi Tip Fakdiltesi Biyoistatistik Anabilim Dali, Edirne

AMAG: Bircok osteoporotik kirik sessiz seyreder ve hasta kiriginin farkinda degildir. Bu calis-
mada amacg, radyolojik inceleme olmadan, 6yki baz alinarak yapilan FRAX analizinin kirik ris-
kini belirlemede dogru yonlendirme yapip yapmayacagini arastirmaktir.

GEREG-YONTEM: Calismamiza 300 olgu alindi. DXA ve torakolomber grafiler incelendi. FRAX
analizi yapilirken olgular; dykiide ve radyolojik degerlendirmede kirik varligina gore gruplan-
dirildi: Grup 1: Oykiistinde gecirilmis osteoporotik kirik bildirmeyen ve radyolojik olarak da ver-
tebral kirik saptanmayan olgular (FRAX-1), Grup 2: Oykiisiinde gegirilmis osteoporotik kirik bil-
dirmeyen fakat radyolojik olarak vertebral kirik saptadigimiz olgular (kirik varligindan haber-
siz olgular) (FRAX-2), Grup 3: Oykiisiinde gegirilmis osteoporotik kirik bildiren olgulardan
(FRAX-3) olustu. Grup 2'nin FRAX analizi 2 kez yapildi. Ik analizde; “gegirilmis kirik varligi” so-
rusu olgunun &ykistnde kirik olmadidi icin “hayir” olarak cevaplanirken (FRAX-21), ikinci
analizde radyolojik olarak kirik saptandidi icin soru “evet” olarak cevaplandi (FRAX-2.2).
Gruplar arasinda FRAX analiz sonuglari karsilastiriidi.

BULGULAR: Olgularin 65'inde kirik saptandi. Bunlarin 38'inde osteoporotik kirik 8ykist var-
di (Grup 3). 27 olguda ise, kirik 6ykiisti olmamasina ragmen, radyografide vertebral osteopo-
rotik kirik varligi belirlendi (Grup 2). 235 olgunun ise kirigi yoktu (Grup 1). FRAX analizleri
gruplar arasinda karsilastirildiginda; FRAX-3 sonuglari, FRAX-1 ve FRAX-2.1 ile anlamli fark gos-
terdi. FRAX-1ile FRAX-21 arasinda fark yokken, FRAX-2.2 arasinda fark bulundu. Yani kirigi ol-
mayan bireyler ile, kirgi oldugu halde bilmeyen bireylerin FRAX analizleri farksizdi. FRAX-2.2
sonuglari, FRAX-3 sonuglari ile farksizdi.

SONUG: Calismamizin sonucunda; FRAX analizinin, kinginin farkinda olmayan bireyleri, kirik-
siz bireylerden daha riskli gostermede yetersiz oldugu saptand. Yiiksek risk bildirmesi igin
ancak olgunun 6ykistinde kirik oldugunu bildirmesi gerekmekteydi. Bu yoni ile FRAX anali-
zinin yapiimasinin dykiye Ustinliga yoktu. Bireyler; kiriklart oldugu halde, bunu bilmiyorlar-
sa, FRAX analizi bu Kisileri daha riskli diye tanimlamamaktadir. FRAX analiz sisteminde rad-
yolojik inceleme sonucu zorunlu olmalidir. Aksi taktirde, sessiz kiriklari olan bireylerde, risk
analizi sonucu yanlis yonlendirmeye neden olacaktir diistincesindeyiz.

Anahtar Kelimeler: Osteoporoz, FRAX, radyografi
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The Evaluation of The Relationship Between Hand Osteoarthritis and
Bone Mineral Density in Postmenopausal Women

Giilbiiz Samut!, Oya Ozdemir2, Fitnat Dinger!

Hacettepe University Medical School,

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

OBJECTIVE: The prevalence of osteoarthritis (OA) and osteoporosis (OP) increases with age
and these musculoskeletal diseases are the leading causes of disability in elderly people.
Recently, in several studies the results indicating a relationship between OP and OA have
been reported. The aim of this study is to compare the bone mineral density (BMD) values in
postmenopausal women with the diagnosis of clinical hand osteoarthritis and in the control
group.

MATERIALS-METHODS: Twenty four consecutive postmenopausal women with a diagnosis
of hand OA according to ACR criteria and 12 volunteers matched for age, gender, menopausal
status and hand dominance were included in this study. Patients with secondary OP and
who were currently on OP medication were excluded. BMD was measured from three
different regions (femur neck, distal radius, lumbar vertebra) using dual-energy X-ray
absorptiometry. Jamar dynamometer and pinchmeter were used to measure the
participants’ grip strength and lateral pinch strength, respectively. The mean value of three
repeated measurements was taken for statistical analysis.

RESULTS: The average age of the patients was 58.8+5.8 years and 83.3% of them were right
handed. T-scores for lumbar vertebra, femur neck and distal radius (right) were respectively
-0.6x1.4, -09+07 and -1.4+1.3 in the patients with hand OA and -0.4+11, -0.8+0.7 and -0.5+11
in the control group. No statistically significant difference was present between the groups in
terms of T-scores in each of three regions. The average grip strength of the patient group and
the control group was determined as 21.4+6.3 kg and 16.9+6.2 kg, respectively. The average
scores for the lateral pinch strength were 5.1+1.9 kg in the patient group and 5.7+17 kg in the
control group. There was no significant difference between the groups in terms of lateral
pinch strength, however grip strength was significantly higher in the patients with hand OA
compared to the control group.

CONCLUSION: In several previous studies investigating this issue, it has been reported that
the patients with hand OA have less BMD values than the ones without OA. Nevertheless, in
the present study we did not find any relationship between OP and hand OA.

Keywords: Hand, osteoarthritis, osteoporosis, postmenopausal women
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Could FRAX Analysis Be Enough to Calculate the Fracture Risk if the
Radiological Examination Results are Ignored?
Derya Demirbad Kabavyel!, Mine Uzunalil, Ferda Ozdemir!, Necdet Siit2

Trakya University Faculty of Medicine, Department of
Physical Medicine and Rehabilitation, Edirne
2Trakya University Faculty of Medicine Department of Biostatistics, Edirne

OBJECTIVE: A lot of patients with osteoporotic fracture are “silent” and are unaware of
their fractures. In this study, our aim was whether FRAX analysis is accurate in terms of
determining the fracture risk based on the history without the radiological examination.
MATERIALS-METHODS: Three hundred cases were taken. DXA and thoracolomber
radiographs were examined. When performing FRAX analysis, the cases were grouped
according to the presence of fracture while taking the history and examining the radiographs:
Group 1: The cases without the history of osteoporotic fracture and vertebral fracture in the
radiologic examination (FRAX-1), Group 2: The cases without the history of osteoporotic
fracture however with an osteoporotic fracture in the radiological examination (patients who
were unaware of their fracture) (FRAX-2), Group 3: The cases with the history of osteoporotic
fracture (FRAX-3). FRAX analysis were performed twice. At the first analysis, “the question
of fracture history"” were answered as “no"” (FRAX-2.1), and answered as "yes" at the second
analysis because an osteoporotic fracture was determined radiologicaly (FRAX-2.2).
RESULTS: There were fractures in 65 of the cases. There was a history of osteoporotic
fracture in 38 of cases (Grup 3). In 27 of the cases, there were vertebral osteoporotic
fractures on the radiograph although there was no fracture history (Grup 2). There was no
fracture in 235 of the cases (Grup 1). When FRAX groups were analyzed, the results of
FRAX-3 were significantly different from the results of FRAX -1 and FRAX-2.1. There was no
difference between the results of FRAX-1 and FRAX-21, although the results of FRAX-1 were
significantly different from FRAX-2.2. In other words, the FRAX analysis was not different
between the cases without any fracture and cases who were unaware of their fractures. The
results of FRAX-2.2 were not different from the results of FRAX-3.

CONCLUSION: In our study, it was found that FRAX analysis is not sufficient at demonstrating
the cases unaware of their fractures at higher risk than the cases without any fracture. The
report of higher risk is dependent on the report of fracture by the case. By this way, FRAX is
not superior to the history.

Keywords: Osteoporosis, FRAX, radiography
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Postmenopozal Kadinlarda Osteoporoz Risk Faktérlerinin Incelenmesi
Sibel Mandiroglu, G6zde Tiirkoglu, Ebru Alemdaroglu, Halil Ugan, Canan Celik

T.C. Saglik Bakanhdi Ankara Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma Hastanesi,
2. Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

AMAG: Osteoporoz, kemik kitlesinde azalma, kemik mikro-mimarisinde bozulma ve kirik ris-
kinin artmasi ile karakterizedir. Postmenopozal kadinlarda osteoporoz egilimi mevcuttur. Bu
calismada postmenopozal kadinlarda kemik mineral yogunlugu (KMY) ve T skorlari ile iligkili
risk faktorlerini belirlemeyi amacladik.

GEREC-YONTEM: Kemik mineral yogunlugu &lctimlerine gére osteoporozu olan 100 postme-
nopozal kadin (yas ortalamasi > SD, 63,66 + 899) ve osteoporozu olmayan 50 postmenopo-
zal kadin (yas ortalamasi = SD, 63,66 = 899) calismaya dahil edildi. Yas, menopoz yasi, me-
nars yasl, hormon tedavisi dykisu, giyim tarzi, hamilelik ve cocuk sayisi, emzirme siresi, ai-
lede osteoporoz 6ykusU, sigara kullanimi, alkol kullanimi, egzersiz siklidi, stit, yogurt, sebze,
kahve, cay tuketim siklidi ve balik tiketimi bir anketle sorgulandi.

BULGULAR: Lomber KMY ve T skorlari ile yas arasinda negatif korelasyon mevcuttu (sirasly-
la r=-0,363, r=-0,403; p<0,01). Menopoz yas! ile lomber KMY arasinda pozitif korelasyon mev-
cuttu (p<0,001). Haftada en az bir glin egzersiz yapanlarda lomber KMY daha yiksek(p<0,01),
egitim diizeyi distk postmenopozal kadinlarda, geleneksel giyim tarzi olan postmenopozal
kadinlarda ise lomber KMY aksi duruma gdre daha dusukti (p<0,05). Gebelik sayisi, emzirme
suresi, hormon tedavisi 6ykusu, menars yasl, ailede osteoporoz dykst, sigara kullanimi lom-
ber KMY ile ilgili bulunmadi. Lineer regresyon analizinde yas, menopoz yasl, egzersiz aliskan-
g1 olmamak, BMI bagimsiz risk faktorleri olarak bulundu. Yas 1 arttikca L2-4 KMY 0.007 kat
azalmakta, menopoz yasi 1 arttikca L2-4 KMY 0,144 kat artmakta, BMI 1kg/m~2 arttik¢a L2-4
KMY 0,009 kat artmaktaydi. Egzersiz yapmiyor olmak L2-4 KMY'nu 0,151 kat azaltmaktayd.
SONUG: Yas ve menopoz yas! gibi dedistirilemez risk faktorleri ile egzersiz aliskanlidi gibi degis-
tirilebilir risk faktorleri postmenopozal donemde kemik mineral yogunlugu Gzerine etkili olmak-
tadir. Osteoporozun énlenmesinde ve tedavisinde bu risk faktdrleri gdz 6niine alinmalidir.

Anahtar Kelimeler: Kemik mineral yogunlugu, postmenopozal osteoporosis, risk faktorleri
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Bifosfonatlar Etkinlik Agisindan Femurun Alt Bélimlerinde Hedef mi Segiyor?

Nurettin Tastekin!, Nege Torun2, Giilay Durmug Altun?, Selcuk Yavuz',
Ferda Ozdemir', Derya Demirbag Kabayel 1

Trakya Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Edirne
2Trakya Universitesi Tip Fakiiltesi Niikleer Tip Anabilim Dali, Edirne

AMAG: Calismamizda uzun sireli bifosfonat kullaniminin subtrokanterik bélge kemik mineral
yogunlugu Uzerine etkisini tespit etmeyi amacladik.

GEREG-YONTEM: Osteoporoz tanili ile kayith 2500 hastasinin dosyasi geriye doniik olarak ta-
randi. 5 yil ve {zeri bifosfonat kullanan 40 hastanin demografik verileri kaydedildi. Niikleer
Tip Anabilim Dalinda kayith olan kemik yogunluklari dederlendirmeye alindi. Hastalarin bas-
langig ve tedavi sonrasi kemik mineral dl¢limleri yeniden analiz yapilarak, standart alanlara
ilave olarak kirik riski taglyan alanlardan kemik mineral dlctiimleri eklendi [subtrokanterik alan
(trabekdiler ve kortikal), femur diafiz orta hatti (kortikal)]. Hastalarin ilk DXA degerleri (kemik
mineral yogunlugu, kemik mineral icerigi, T ve Z skorlari, ilave kirik riski blge analizleri) ile 5
yil sonraki DEXA degerleri istatistiksel yontemler ile karsilastiriid.

BULGULAR: DXA sonuglari dederlendirildidinde 1. ve 2. dederlendirme arasi; global degerlen-
dirme, lomber bélge degerlendirmesi ve femur boyun bolgesi dederlendirmesinde kemik mi-
neral igerigi, yogunluk ve T skorlarinda anlamli iyilesme g6zlenmistir (p<0,05). Subtrokante-
rik alan ve femur diafiz orta hatt bolgesinde baslangig ve 2.dederlendirme arasi kemik mine-
ral icerigi ve yogunlugunda anlamli bir degisiklik gorilmemistir(p>0,05).

SONUG: Calismamizda elde ettigimiz sonug, uzun streli bifosfanat tedavisi alan hastalarda
gorilen subtrokanterik kiriklar ilacin etki ettigi alanlardaki farkliliklardan olusabilir.

Anahtar Kelimeler: Kemik mineral yogunlugu, bifosfonat, subtrokanterik bolge
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Assessment of the Risk Factors for Osteoporosis in Postmenopausal Women
Sibel Mandiroglu, G6zde Tiirkoglu, Ebru Alemdaroglu, Halil Ugan, Canan Celik

Turkish Ministry of Health Ankara Physical Medicine Education and
Training Hospital, Ankara
Second Department of Physical Medicine and Rehabilitation, Ankara

OBJECTIVE: Osteoporosis is characterized by a decrease in bone mass, deterioration of
bone microstructure, and increase of the fracture risk. Post menopausal women are prone to
osteoporosis. We aimed to determine the risk factors related to bone mineral density (BMD)
and T-scores in Turkish postmenopausal women.

MATERIALS-METHODS: One hundred post menopausal women who had osteoporosis
(mean agex SD,63.66+8.99) and fifty postmenopausal women who did not have osteoporo-
sis (mean age»SD, 63.66+8.99) according to dualX-ray absorptiometry, were included in the
study. Age, menopause age, menarche age, history of hormonal therapy, dressing style,
number of pregnancies/children, length of nursing, family history of osteoporosis, smoking,
alcohol use, frequency of exercise and frequencies of milk, cheese, yogurt, vegetable,
coffee, tea and fish consumption were recorded.

RESULTS: There was a negative correlation between the age and lumbar BMD, and T-score
(r=-0.363, r=-0.403 respectively). Menopausal age was positively correlated with lumbar
BMD results (p<0.001). Lumbar BMD of the patients with exercise habit (>lday/week) were
higher (p<0.01); while lumbar BMD of the patients with lower education level and with
traditional dressing style were lower (p<0.05) when compared to the opposite condition.
The number of pregnancies/children, length of nursing, menarche age, family history of
osteoporosis, hormonal therapy, smoking habit were not related with lumbar BMD. Age,
menopause age, not to do exercise, BMI was found to be as independent the risk factors for
osteoporosis in linear regression analysis. L2-4 BMD decreased 0.007 fold with an increase of 1
year; L2-4 BMD increased 0.144 fold with an increase of 1 year of menopausal age, L2-4 BMD
increased 0.009 fold with 1 kg/m2 increase in BMI.L2-4 BMD decreased 0151 fold in women did
not exercise.

CONCLUSION: The un-modifiable risk factors like age, menopausal age and modifiable risk
factors like lack of exercice habit are effective on bone mineral density in postmenopausal
period and should be considered in prevention and treatment of osteoporosis.

Keywords: Bone mineral density, postmenopausal osteoporosis, risk factors
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Do bisphosphonates Target Various Subsections of Femur in Term of Efficacy?

Nurettin Tastekin!, Nege Torun2, Giilay Durmug Altun?, Selguk Yavuz!,
Ferda Ozdemir?, Derya Demirbag Kabayel'

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

OBJECTIVE: The purpose of this study was to determine the effect of the long-term use of
bisphosphonates on bone mineral density of subtrochanteric region.
MATERIALS-METHODS: The records of 2500 women with the diagnosis of osteoporosis
were reviewed retrospectively. The demographic data of 40 patients who had used
bisphosphonate therapy over than 5 years were recorded. The bone mineral densities of
the patients registered at the Department of Nuclear Medicine were evaluated. Re-analysis
of baseline and after-treatment values of bone mineral density was performed. Moreover
bone mineral density of the areas at the risk of fracture were added to the analysis of BMD
of standard fields [subtrochanteric region (trabecular and cortical), the middle line of the
femoral diaphysis (cortical)]. DXA values (bone mineral density, bone mineral content, the T
and Z scores, further analysis of fracture risk region) in the first and 5 years later visits
were compared by using statistical methods.

RESULTS: In a comparison of DXA results between first and second visit; global assessment,
lumbar spine and femoral neck bone mineral content, bone mineral density were significantly
improved (p<0.05). There was no significant change in bone mineral content and density of
subtrochanteric region and the middle line of the femoral diaphysis (p>0.05).
CONCLUSION: Subtrochanteric fractures in patients treated with long-term bisphosphanate
may be resulted from the differences between the areas of action of this drug.

Keywords: Bone mineral density, bisphosphonate, subtrochanteric region
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Hekimlerin Osteoartrit Tedavisindeki Regeteleme
Performanslarinin Degerlendirilmesi

Salih Mollahaliloglu', Ali Alkan1, Basak Dénertas?, Senay Ozgiilcti', Ahmet Akici2
'Refik Saydam Hifzissihha Merkezi Baskanligi Hifzissihha Mektebi MGdurlGgu, Ankara
2Marmara Universitesi Tip Fakiltesi Tibbi Farmakoloji Anabilim Dall, istanbul

AMAG: Osteoartrit (OA), tedavisinde yazilan regetelerin igeriginin incelenmesi, akilci ilag kul-
lanimi (AIK) ilkelerinin yayginlastiriimasi bakimindan énemlidir. Bu arastirmada, birinci basa-
mak (BB) diizeyinde (aile saghidi merkezleri, saglik ocaklar) ve hastaneler (H) diizeyinde (dev-
let, 6zel ve Universite hastanelerinde) calisan hekimlerin OA'da yazdiklari regetelerin incelen-
mesi amaglandi.

GEREG-YONTEM: Tiirkiye'nin 10 ilinde, 2009 Kasim-Aralik aylarinda yaziimig OA tanili toplam
139 recetenin (50'si BB'de, 89'u H'de yazilmis) fotokopisi eczanelerden toplandi. BB ve H'de
yazilmig olan bu regeteler, iceriginde sik yazilmis ilaglar, recete basina disen ilag sayisi
(RBDIS), recete basina diisen tedavi maliyeti (RBDTM), analjezik/antiinflamatuvar, enjekte
edilebilen preparat (EP) ve gastroprotektif ilag yazilma g&stergeleri agisindan degerlendirildi.
BULGULAR: RBDIS'nin 2,97+0,99 (BB=2,98+112, H=2,97+092) oldugu, RBDTM'nin ise
42,38+56,13 TL (BB=44,64+65/11, H=4111:50,75) oldudu saptandi. Recetelere analjezik/anti-
inflamatuvarlarin %53,5; EP'nin %39; gastroprotektiflerin %6,1 oraninda yazildigi saptandi.
BB ve H'de gastroprotektiflerin genel olarak birbirine yakin oranda yazildigi (sirasiyla %6,7 ve
%5,7) ancak H'de BB'ye gdre analjezik/antiinflamatuvar ilaglarin (H=%61,4 ve BB=%39,6) ve
EP'nin (H=%5,7 ve BB=%0,7) daha yliksek oranda yazildi§ saptandi. Recetelere en sik yazil-
mig ilk 5 ilacin diklofenak (%8,5); tiyokolsikosid (%7,0); flurbiprofen (%5,1); etodolak (%4,4);
parasetamol (%3,6) oldugu saptandi. BB'de ve H'de recetelere en sik yazilmis ilacin birbirine
benzer sekilde (sirasiyla %8,7 ve 8,3) diklofenak olmasina karsin; 2. sik yazilan ilaglardan iti-
baren siralamanin gruplar arasinda degiskenlik gosterdigi saptandi. Ornegin “parasetamoliin
tek basina kullanildii preparat”inin H'de 5. sirada yazilmis olmasina karsin, BB'de ilk 10 sira-
lamasina girmedigi saptandi.

SONUG: OA regetelerinde ilag sayisi, maliyeti ve gastroprotektif ilag yazma oranlari bakimin-
dan BB'de ve H'de yazilan recetelerin benzerlik gdsterdidi, enjekte edilebilen preparat kulla-
niminin ise H'de daha yaygin oldugu soylenebilir. Hekimlerin OA tedavisinde en sik “diklofe-
nak" tercih etmesi, parasetamoliin (tek basina) BB'de sik kullanilan ilaclar arasinda bulunma-
masl, Hde ise 5. sirada yer almasi dikkat cekicidir. OA tedavisinin AIK ilkeleri dogrultusunda
gelistiriimesinde bu tespitlerden yararlaniimalidir.

Anahtar Kelimeler: Akilci ilag kullanimi, osteoartrit, recete
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Pelvik iskion-Pubis Kol Stres Kirigi: Olgu Sunumu

Ece Aydodg, Giilcan Ozttirk, Duygu Geler Kiilcii

Yeditepe Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Istanbul

Kemiklerin alisik olmadigi tekrarlayici ve uzun stiren egzersiz sonucu olusan kiriklarina stres
kirigi denir. Yorgunluk ve yetmezlik kirigi olmak Gzere iki tlr stres kingi mevcuttur. Yetmezlik
kirigi genellikle yasli ve osteoporotik bireylerde ortaya cikar ve siklikla pelvis kemiklerini etki-
ler. Yorgunluk kirigi ise alisiimadik mekanik ylklenmeye bagl olarak saglikli kemikte olusur.
Genellikle geng eriskinlerde ve sporcularda gorilir. Cogunlukla tibia, metatars, fibula etkile-
nir. Biz burada 63 yasinda osteopenisi olan bayan hastada sol kalkaneal spur nedeni ile 6 haf-
ta boyunca surekli sag tarafa ylik verme sonucu sag inferior pubik rami ve sag stperior iski-
al rami diizeyinde meydana gelen fraktiirt sunduk ve literatirle iliskisini gdzden gegirdik.
Anahtar Kelimeler: Stres kirigi, osteopeni, manyetik rezonans gériintiileme
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Evaluation of the Prescribing Performance of the
Physicians in Osteoarthritis Treatment

Salih Mollahaliloglu', Ali Alkan', Basak Dénertas2, Senay Ozglilcli', Ahmet Akici2

Turkish Ministry of Health School of Public Health, Ankara
2Marmara University School of Medicine Department of Pharmacology, Istanbul

OBJECTIVE: Prescription analysis is important in the extension of rational pharmacotherapy
principles (RPP) for osteoarthritis (OA). This study, aims to evaluate OA diagnosed
prescriptions, which were written by physicians practicing at primary care (PC), (family
health centers, health centers) and hospital (H) level (public, private and university hospitals).
MATERIALS-METHODS: Total 139 scripts' photocopies (89 of them from H), written in 10
provinces of Turkey in 2009 November-December, were collected in pharmacies. The most
frequently prescribed medicines, number of medicines per prescription (NMPP), treatment
cost per prescription (TCPP), percentage of analgesic/anti-inflammatory drugs (PAD),
injection preparations (IP) and gastroprotectives were assessed.

RESULTS: NMPP was 2.97+0.99 (PC=2.98>1.12, H=2.97+0.92) and TCPP was 42.38+56.13 TL
(PC=44.64+6511, H=4111+50.75). PAD was 53.5%, IP was 3.9%, gastroprotectives was 6.1%.
The percentage of gastroprotectives was similar in PC and H (6.7% and 5.7% respectively)
but analgesic/anti-inflammatory drugs (H=61.4% and PC=39.6%) and IP (H=57% and
PC=0.7%) were prescribed more commonly in H than PC. The most frequently prescribed 5
medicines were diclofenac (8.5%), thiocolchicoside (7.0%), flurbiprofen (5.1%), etodolac
(4.4%) and paracetamol (3.6%). Diclofenac was the most frequently prescribed medicine
both in PC and H (8.7% and 8.3%) but there were variations between the groups from the
second frequently prescribed medicine. For instance, “paracetamol” was fifth in H for ten
most prescribed medicines, but it wasn't seen in PC.

CONCLUSION: It can be deduced that the prescriptions written in PC and H showed
similarity regarding the number of medicines, cost and proportion of gastroprotectives but
IP use was more common in H. Physicians’ preference of “diclofenac” as the first drug
choice in OA treatment, and absence of paracetamol (uncombined) among commonly
prescribed medicines in PC and being in H at the fifth place were also notable. These findings
should be taken into consideration for the improvement of OA treatment within RPP.
Keywords: Rational drug use, osteoarthritis, prescription
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Stress Fracture of the Ischion and Pubic Ramus

Ece Aydod, Giilcan Oztiirk, Duygu Geler Kiilcii

Yeditepe University Medical Faculty Department ofPhysical Medicine and Rehabilitation, Istanbul

Fracture resulting from unusual long term exercise and repetitive mechanical overloading is
called a stress fracture. There are two kinds of stress fracture: insufficiency fracture and
fatigue fracture. Insufficiency fracture most often affects pelvic bones and this type of
fracture is seen particularly in elder and osteoporotic persons. Fatigue fracture appears in he-
althy bone which sustained by unusual mechanical stress. This type of fracture, appears in
young persons and athletes and mostly affects tibia, metatarsals, fibula. Herein, we report a
case 63 years old osteopenic women who had right inferior pubic rami and right superior
ischial rami fracture. From her medical history it is learned that she had calcaneal spur on the
left side and she loaded her right lower extremity for 6 weeks. In this respect we reviewed
literature about the stress fracture.

Keywords: Stress fracture, osteopenia, magnetic resonance imaging
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Diz Osteoartriti ile Kemik Mineral Yogunlugu Arasindaki iligki
Hakan Nur', Ozgiir Nalbant2, Fiisun Toraman!

'Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya
2Akdeniz Universitesi Beden Egitimi ve Spor Yiiksekokulu, Antalya

AMAG: Bu calismanin amaci diz osteoartriti ile lomber ve femur kemik mineral yogunluklari
arasindaki iliskiyi incelemekti.

GEREG-YONTEM: Calismaya Amerikan Romatoloji Birligi kriterlerine gére diz osteoartrit ta-
nist konulan 91 kadin hasta alindi. Hastalarin demografik bilgileri kaydedildi, ayakta agirlik ve-
rilerek cekilen &n-arka diz grafileri Kellgren-Lawrence kriterlerine gére degerlendirilerek O ile
4 arasinda evrelendirildi. Lomber omurga (L1-L4) ve femoral boyun bdlgelerinden dual ener-
ji x-ray absorbsiyometri yontemi ile kemik mineral yogunluk (KMY) &lgtimleri yapildi. Anam-
nezinde, fizik muayene ve radyolojik incelemelerinde sekonder osteoartrit ve sekonder oste-
oporoz sliphesi olan hastalar ¢alisma disi birakildi. Radyolojik evre degerleri ve kemik mine-
ral yogunlugu dederleri arasinda iliski incelendi.

BULGULAR: Hastalarin yas ortalamasi 60,4258,68 yil, viicut kitle indeksi ortalamasi 32,1+4,4
kg/m? idi. Kellgren-Lawrence radyografik evreleme kriterlerine gére 7 hasta (%7,7) evre 0, 23
hasta (%25,3) evre 1, 23 hasta (%25,3) evre 2, 25 hasta (%27,5) evre 3 ve 13 hasta (%14,3)
evre 4 bulundu. Lomber omurgada KMY ortalamasi 0,887+0,124 gr/cm2, femoral boyun bol-
gesinde KMY ortalamasi 0,777+0,146 gr/cm? tespit edildi. Hastalarin diz osteoartrit evreleri
ile lomber omurga ve femoral boyun bélgesi KMY dederleri arasinda anlamli iliski bulunma-
du. Yas ve viicut kitle indeksi etkileri diizeltilerek yapilan degerlendirmede ise radyografik ev-
re ile lomber omurga (r=0,284, p=0,007) ve femoral boyun bdlgesi (r=0,279, p=0,008) KMY
dederleri arasinda pozitif anlamli iligki tespit edildi.

SONUG: Diz osteoartrit ile lomber omurga ve femoral boyun bélgesi KMY degerleri arasinda
anlamliiliski mevcut olup radyografik evre arttikca KMY degerlerinde artis meydana gelmek-
teydi. Bu sonug osteoartritin kemik mineral yogunluk kaybini engelledidi ve yasli popilasyon-
da sik gordlen iki hastalik olan osteoartrit ve osteoporoz arasinda ters yonde oran oldugu y&-
niindeki goriist desteklemektedir.

Anahtar Kelimeler: Diz osteoartriti, kemik mineral yogunlugu, osteoporoz
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Postmenopozal Kadinlarda Dengenin Yas,
Kemik Mineral Yogunlugu ve Viicut Kitle Indeksi lle lliskisi

Hakan Nur, Tuncay Cakir, Flisun Toraman
Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

AMAG: Postmenopozal donemde kemik mineral yogunlugunda azalma ile birlikte denge ka-
yiplarida goriilmektedir. Denge kayiplari neticesi gérilen disme egilimi bu donemde kemik
gliciindeki azalma ile birlikte kirik riskini arttirmaktadir. Bu calismanin amaci postmenopozal
donemde bulunan saglikli kadinlarda dengenin yas, kemik mineral yogunlugu ve viicut kitle
indeksi ile iliskisini arastirmakti.

GEREG-YONTEM: Calismaya 215 postmenopozal kadin olgu dahil edildi. Denge kaybina neden
olabilecek dykusi olanlar calismadan ¢ikarildi. Olgularin demografik 6zellikleri kaydedildi, boy
ve kilolari lctilerek viicut kitle indeksleri hesaplandi. Dual enerji x-ray absorbsiyometri (DXA)
ile lomber (L1-L4) bolge ve femoral boyun bélgesinden kemik mineral yogunluk lgtimleri ya-
pildi. Denge degerlendirmesi icin tek ayak Uzerinde durma siresi (sn) 6lgllda.

BULGULAR: Denge siiresi ile yas ve vicut kitle indeksi arasinda negatif korelasyon saptandi
(sirasiyla r=-0,376, p=0,001, r=-0,200, p=0,003). Denge siiresi ile lomber ve femur boynu ke-
mik mineral yogunluk degerleri arasinda ise anlamli iliski tespit edilmedi (p>0,05).Yas, viicut
kitle indeksi ve lomber ile femoral boyun kemik mineral yogunluklarinin denge siresi tizerine
etkinligini incelemek igin yapilan ¢oklu regresyon analizi sonucunda da denge siiresine en
onemli etkiyi yas ve viicut kitle indeksi gosterirken (p<0,001), kemik mineral yogunluk deder-
lerinin denge Uzerine anlamli etkisi bulunmadi (p>0,05).

SONUG: Bu calisma sonucunda postmenopozal donemde yas ve viicut kitle indeksinin denge
(izerine etkin faktorler oldugu, yas ve viicut kitle indeksindeki artisin denge stiresinde azalmaya
neden oldugu tespit edildi. Denge ile kemik mineral yogunlugu arasinda ise anlamli iliski yoktu.
Anahtar Kelimeler: Denge, kemik mineral yogunlugu, viicut kitle indeksi, yas
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The Relationship Between Knee Osteoarthritis and Bone Mineral Density
Hakan Nur', Ozgiir Nalbant2, Fiisun Toraman?

Antalya Education and Research Hospital Department of
Physical Medicine and Rehabilitation, Antalya
2Akdeniz University School of Physical Education and Sports, Antalya

OBJECTIVE: The purpose of this study was to investigate the relationship between knee os-
teoarthritis and bone mineral density of lumbar spine and femur.

MATERIALS - METHODS: 91 female patients diagnosed as knee osteoarthritis according to
the American Collage of Rheumatology criteria were included in the study. Demographic
characteristics of the patients were recorded. Weight bearing anterior-posterior knee
radiographs were evaluated according to Kellgren-Lawrence criteria and staged from O to 4.
Bone mineral density (BMD) of lumbar spine (L1-L4) and femoral neck was measured using
dual X-ray absorptiometry (DXA). The patients suspected of having secondary osteoarthritis
and secondary osteoporosis according to their medical history, physical and radiological
examinations were excluded from the study. The relationship between radiologic stage and
bone mineral densities was examined.

RESULTS: The mean age of the patients was 60.42+8.68, while the mean body mass index
was 32.1x4.4 kg/m2. According to Kellgren-Lawrence radiologic staging criteria, 7 (7.7%), 23
(25.3%), 23 (25.3%), 25 (27.5%) and 13 (14.3%) patients were found to be in stages 1,2,3 and
4, respectively. The mean BMD of lumbar spine (L1-L4) was 0.887+0.124 gr/cmz, while it was
0777+0146 gr/cm? in the femoral neck. There was no significant relationship between
knee osteoarthritis and bone mineral density of lumbar spine and femoral neck. After the
adjustment for age and body mass index, on the other side, a positive, significant relationship
was observed between radiologic stage and lumbar spine (r=0.284, p=0.007) and femoral
neck (r=0.279, p=0.008) BMD.

CONCLUSION: There was a significant relationship between knee osteoarthritis and bone
mineral density of lumbar spine and femoral neck, and BMD values showed an increase as
the radiologic stage increased. This result supports the suggestion that osteoarthritis
prevents loss of bone mineral density and there is an inverse relationship between
osteoarthritis and osteoporosis, two commonly encountered diseases in the elderly population.
Keywords: Knee osteoarthritis, bone mineral density, osteoporosis
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The Relationship of Balance with Age, Bone Mineral Density and Body
Mass Index in Postmenopausal Women

Hakan Nur, Tuncay Cakir, Flisun Toraman
Antalya Education and Research Hospital Department of Physical
Medicine and Rehabilitation, Antalya

OBJECTIVE: Loss of balance can be seen in the postmenopausal period in addition to the
decrease of bone mineral density. The increase of the predisposition to fall due to loss of
balance along with the decrease of the strength of bones, increases the risk of fracture. The
purpose of this study was to investigate the relationship of the balance with age, bone
mineral density and body mass index.

MATERIALS -METHODS: 215 postmenopausal women were included in the study. Those with
any possible history that could explain the loss of balance were excluded from the study.
Demographic characteristics of the cases were recorded. The heights and body weights
were measured and body mass indexes were calculated. Bone mineral density of lumbar
spine (L1-L4) and femoral neck was measured using dual X-ray absorptiometry (DXA). In
order to evaluate the balance, single-leg standing time (in seconds) was measured.
RESULTS: Negative correlation was detected between balance duration, age and body mass
index(r=-0.376, p=0.001, r=-0.200, p=0.003, respectively). No significant relationship was
detected between the balance duration and bone mineral density of lumbar spine and
femoral neck (p>0.05). The results obtained from multiple regression analysis to investigate
the effects of the age, body mass index and bone mineral density of lumbar spine and
femoral neck on the balance duration, showed that the most important effect on balance
duration came from age and body mass index (p<0.001) while bone mineral density had no
significant effect on balance (p>0.05).

CONCLUSION: This study showed that the age and the body mass index had significant
effects on balance; and an increase in age and body mass index caused a decrease in
balance duration. There was no significant relationship between balance and bone mineral
density.

Keywords: Balance, bone mineral density, body mass index, age
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Geng Yaglarda Geligen Nodal Osteoartrit: Bir Olgu Sunumu
Zeynep Saruhan!, Huya Uzkeser?2, Kadir Yildirim!

TAtatiirk Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum
2Numune Hastanesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum

Bu olgu sunumunda geng yaslarda gelisen, Heberden nodilleriyle karekterize osteoartrit ol-
gusu sunulmaktadir. 29 yasindaki kadin hasta 4 yil 6nce baslayan el, ayak ve diz agrilariyla
klinigimize bas vurdu. Hastanin anemnezinde 4 yil 6nce el, ayak ve dizlerde agri, yanma si-
kayetlerinin basladigi 6grenildi. Daha sonra el parmaklarinda agrili, sert sisliklerin olustugu
ifade edildi. 5-10 dakika stiren sabah tutuklugu oldugu &grenildi. Hastanin muayenesinde el-
lerde sag 2. ve 3. DIF ve sol 3. DIF eklemlerinde Heberden noddilleri belirlendi. Bu eklemlerin
hareketleri de agriliydi. Her iki diz hareketleri minimal agrili, eklem hareket agikliklari nor-
maldi. Laboratuvar analizde rutin tetkikler normal olarak bulundu. Hastanin soy ge¢cmisinde
de annesinde benzer agri ve sisliklerin oldugu 6grenildi. Hastamiza nodal osteoartrit tanisiy-
la parasetamol tedavisi baslandl. 1ay sonraki kontrolde rahatlamasi oldudu 6grenildi. Bu ol-
gu sunumunda nodal osteoartritin geng yaslarda da bulgu verebilecedi vurgulanmaktadir.
Anahtar Kelimeler: Osteoartrit, heberden noduilleri, nodal osteoartrit
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ileri Derece Diz Osteoartritli Hastalarda Artroplasti Korkusu
Erkan Ozqiiclii

Haymana Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Haymana, Ankara

AMAG: ileri derece diz osteoartriti olan hastalarda tedavi yaklagimlarinin degerlendirilmesi.
GEREG-YONTEM: Calismaya Kallgren-Lawrence diz osteoartrit evrelemesine gore dordinci
derece olan toplam 30 hasta alindi. Calismada agrinin sorgulamasinda 0-10 arasi puanlandi-
rilan VAS kullanildi. Hastalida spesifik saglik durum 6lcitl olan WOMAC kullanilarak son 24
saatteki agri, sertlik ve fiziksel aktiviteleri sorgulandi. Tim hastalara ileri derecede diz oste-
oartriti olduklari, konservatif ve cerrahi tedavi seceneklerinin oldugu anlatildi. Hangi tedaviyi
neden sectikleri veya reddeddikleri soruldu.

BULGULAR: Hastalarin yaslari 6674 arasindadir (ortalama yaslari 68>4). Bu hastalarin 18
kadin, 12'si erkekti. VAS skorlari ortalama 8.3'tl. Toplam WOMAC puanlari ortalama
48,13=2,1'di. Tim hastalar fizik tedavi, lokal ve/veya oral analjezik tedavilerini tercih ettikleri-
ni belirtti. Hicbir hasta daha 6nce de kendilerine cerrahi tedavi 6nerildigi halde artroplasti ol-
mak istemedigini belirtti. En sik cerrahi tedavi red nedeni olarak %96 hastada ameliyat son-
rasinda daha k&t durumda olacadi korkusu ve hig yiriyememe olarak tespit edildi.
SONUG: ileri derece osteoartrit sebebiyle siddetli agri, sertlik ve fonksiyon kisitliigi olan has-
talar endise ve korkulari nedeniyle cerrahi tedaviye sicak bakmamaktadir. Hastalarin hayat
kalitelerinin ve fonksiyonelliklerinin korunmasi adina hastalar tedavi yontemleri hakkinda ob-
jektif ve hasta érnekli yaklagimlarla bilgilendirilmelidir.

Anahtar Kelimeler: Analjezikler, artroplasti, diz osteoartrit, fizik tedavi

P-310
Development of Nodal Osteoarthritis At Young Age: A Case Report
Zeynep Saruhan!, Huya Uzkeser', Kadir Yildirim!

TAtaturk University Medical Faculty Department of Physical Medicine and Rehabilitation, Erzurum
2Numune Hospital Department of Physical Medicine and Rehabilitation, Erzurum

A young case of osteoarthritis characterized by Heberden nodules is presented in this report.
A twenty nine years old woman was admitted to our clinic with the complaint of pain in the
hands, knees and feet. From the medical history, we learned that pain and burning sensation
complaints had started four years ago in her hands, knees and feet. Following these
complaints, painful and palpable nodules appeared in her fingers. Morning stiffness had
been lasting for 5-10 minutes. In her examination Heberden nodules were determined on the
second and third DIF in right and also third DIF in the left hand. Arthralgia with movement
was obvious in these joints. Examination of the knees revealed full range of motion but with
minimal pain. Laboratory analysises were normal. Similar nodules and pain on her mother’s
hand was reported in her family history. Paracetamol treatment was started to the patient
with the diagnosis of nodal osteoarthritis. Improvements were reported one month later. In
this case we emphasize that nodal osteoarthritis may also occur at a young age.

Keywords: Osteoarthritis, heberden nodule, nodal osteoarthritis
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Fear of Arthroplasty in High Grade Knee Osteoarthritis Patients
Erkan Ozqiiclii

Haymana State Hospital Department of Physical Medicine and Rehabilitation Haymana, Ankara

OBJECTIVE: The aim of this study is to evaluate the treatment approaches of high grade
knee osteoarthritis patients.

MATERIALS-METHODS: 30 patients diagnosed with knee osteoarthritis grade 4 according to
Kallgren-Lawrence osteoarthritis index were included in our study. Visual analogue scale
(VAS) with 0-10 points was applied to the patients for pain questioning. Disease specified
health status instrument WOMAC (Western Ontario and McMaster Universities) index was
applied to assess pain, stiffness and physical activity in the last 24 hours. All patients were in-
formed about their disease that they have high grade knee osteoarthritis, and conservative
and surgical treatment options existed. Patients’ opinion on refusing or accepting the
treatment option was questioned.

RESULTS: 18 female and 12 male patients, aged between 66 and 74 years (mean age 68>4)
are included in our study. Mean VAS score was 8.3. Mean total WOMAC score was 48132.1.
All of the patients preferred physical therapy, local and/or oral analgesic treatments and
none of them preferred surgical treatment despite previous surgical treatment suggestion.
The most frequent reason for surgery rejection was the fear of being in a worse condition
and unable to walk after the operation.

CONCLUSION: High grade knee osteoarthritis patients with severe pain, stiffness and
functional limitation refuse surgery because of the fear and anxiety. Patients should be
informed about treatment modalities objectively and with patient samples to improve their
quality of life and functionality.

Keywords: Analgesics, arthroplasty, knee osteoarthritis, physical therapy
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Meme Kanseri Operasyonu Gegiren Hastalarda Ust Ekstremite iskelet
Sistemi Problemleri, Disabilite, Yagam Kalitesi ve Depresyon Diizeyi

(Ozlem Blyikakincak!, Yesim Akyol!, Necati Ozen2, Yasemin Ulus',
Ferhan Cantiirk', Ayhan Bilgici', Bmer Kuru!

T0ndokuz Mayis Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun
20ndokuz Mayis Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dall, Samsun

AMAG: Calismamizda, meme kanseri (Ca) nedeni ile opere olan hastalarda agri, omuz eklem
hareket acikligi (EHA) ve kas glicl (KG), el kavrama gticd, lenfodem, disabilite, yasam kalitesi
ve depresyon dizeyini arastirmak ve bunlarin uygulanan cerrahi midahale yontemi ve rad-
yoterapi (RT) ile iligkili olup olmadigini belirlemek amaglandi.

GEREG VE YONTEM: Calismaya 2007-2009 tarihleri arasinda meme Ca nedeni ile opere olan
(modifiye radikal mastektomi, MRM veya meme koruyucu cerrahi, MKC) yaslari 29-65 arasin-
da degisen 93 kadin hasta dahil edildi. Hastalarin agrisi (istirahat, hareket) viziiel analog ska-
la (VAS), aktif omuz EHA goniyometre, omuz KG ve el kavrama glicl el dinamometresi, len-
fédemi kol cevre 8lciimii, disabilitesi Omuz Agri Oziirliiliik indeksi (OAQI) ve Omuz Ozirliiliik
Sorgulamasi (00S), yasam kalitesi Kisa Form-36 (SF36), depresyon diizeyi Beck Depresyon
Olgedi (BDO) ile degerlendirildi.

BULGULAR: Hastalarda en sik gordilen st ekstremite problemleri sirasiyla hareket sirasinda
omuz agrisi (%76.3), el kavrama giicl kaybi (%59), bir veya daha fazla yénde omuz EHA ki-
sitlligi (%48) ve kol'da lenfodem (%23.7) idi. Hastalarin % 32'sinde depresyon mevcuttu.
Opere edilen tarafta omuz EHA ve KG, el kavrama glicli anlamli derecede distiktl (p<0.05).
MRM yapilan grupta hareket agri VAS, OAQI ve O0S skorlari daha yiiksek saptandi (p<0.05).
RT alanlarda omuz EHA kisithhdr (fleksiyon ve abdiksiyon) anlamli derecede fazla bulundu
(p<0.05). Agri diizeyi ile disabilite arasinda pozitif yonde, yasam kalitesinin alt gruplari ile ara-
sinda ise negatif yénde anlamli iligki bulundu (p<0.05).

SONUG: Calismamizda, meme Ca cerrahisi sonrasi en sik gdzlenen Ust ekstremite problemi
artmis disabilite ve azalmis yasam kalitesi ile iligkili bulunan omuz agrisiydi. MRM operasyonu
agri ve disabiliteyi, RT uygulamasi omuz EHA kisithiligini artiran bir faktor olarak saptand.
Anahtar Kelimeler: Meme kanseri, agri, disabilite, kas giicl, yasam kalitesi, depresyon
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Primer Diz Osteoartritli Hastalarda Diz Incinme ve Osteoartrit Sonug
Skoru-Fiziksel Fonksiyon Kisa Form (KOOS-PS)'unun Tiirkceye
Adaptasyonu ile Gegerlilik ve Giivenilirliginin Test Edilmesi

Ebru Demir Giil, Ozlem Yilmaz, Hatice Bodur
Ankara Numune Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

AMAG: Knee Injury and Osteoarthritis Outcome Score-Physical Function Short form(KOOS-
PS) diz osteoartritli hastalarda fiziksel fonksiyonlari degerlendirmek amaciyla kullanilan has-
taliga 6zgl bir dlcektir. Hastalida 6zgtil ve diz problemlerinde saglik durumunu degerlendi-
ren KOOS'dan fiziksel fonksiyonu en iyi degerlendirdigi distintlen 7 soru ile Rasch analiz yon-
temiyle 2008'de olusturulmustur. Bu ¢alismanin amaci KOOS-PS'nin dilimize uyarlanarak ge-
cerlilik ve glvenilirligini test etmektir.

GEREG-YONTEM: Olcegin Tiirkceye uyarlanmasi temel olarak Amerikan Ortopedik Cerrahlar
Birligi (AAOS) rehberinde &nerilen kaynak dilden hedef dile geviri, sentez, geri ceviri, gézden
gecirme ve pre-test asamalari izlenerek yapildi. Olusturulan Tirkge form 80 hastada(71 ka-
din, 9 erkek) test edildi. Trkce versiyonunun giivenilirligi Cronbach-alfa katsayisi (i¢sel tutar-
g1 gosterir) ve intraklas korelasyon katsayisi (arastirmaci-ici glivenilirligi gdsterir) hesapla-
narak arastirildi. Yapisal gecerliligi “6lcek gecerliligi” yontemi ile test edildi. Bu amagla KO-
0S_PS'nin WOMAC OA ve Lequesne diz OA indeksleri, sikayet sireleri, diz grafilerinin radyolo-
jik siddeti (Kellgren-Lawrence skoru) ve pasif diz fleksiyon acikligi ile korelasyonu test edildi.
BULGULAR: Chronbach alfa katsayisi 0,904(>0,7) ve ICC (intra-class correlation coefficent)
de 0,839 (>0,7) olarak bulundu. Bu degerler Tiirkge KOOS_PS'nin giivenilir oldugunu goster-
mektedir. Ortalama KOOS-PS skoru WOMAC total, agri ve fiziksel fonksiyon alt gruplari ile ve
Lequesne total, agri ve giinliik yasam aktiviteleri alt gruplari ile pozitif gliglii korele bulundu
(r0,6). Ayrica WOMAC ve Lequesne'nin dider alt gruplari ile de orta derecede pozitif korele
idi. Ek olarak fonksiyonellikle iliskili oldugu bildirilen sikayet stiresi, radyolojik siddet ile pozitif
korele iken pasif fleksiyon hareket agikligi ile de negatif korele idi. Bu sonuglar Tiirkce versi-
yonun yapisal gecerliligini kanitlamaktadir.

SONUG: Sonug olarak KOOS-PS'nin Tiirkge versiyonu arastirmacilarin ¢alismalarinda kullana-
bilecekleri gecerli ve glvenilir bir 6lgektir. Degisimlere duyarliidinin test edilmesi igin yeni ¢a-
lismalara ihtiyag vardir.

Anahtar Kelimeler: Gegerlilik, givenilirlik, KOOS-PS, tiirkce
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Upper Extremity Skeletal System Problems, Disability, Quality of Life and
Depression in Patients Treated Surgically For Breast Cancer

Ozlem Blyiikakincak!, Yesim Akyol', Necati Ozen2, Yasemin Ulus',
Ferhan Cantiirk!, Ayhan Bilgicil, ®mer Kuru!

Ondokuz Mayis University Medical Faculty Department of Physical
Medicine and Rehabilitation, Samsun
20ndokuz Mayis University Medical Faculty Department of General Surgery, Samsun

OBJECTIVE: The aim of this study was to investigate pain, shoulder range of motion (ROM)
and muscle strength (MS), handgrip strength, lymphedema, disability, quality of life (QOL)
and depression in the patients with breast cancer (Ca) operation and to determine either
these were related to the applied surgical intervention procedure and radiotherapy (RT).
MATERIALS- METHODS: Ninety three female who had been operated for the reason of
breast Ca (modified radical mastectomy, MRM or breast conversing surgery, BCS) between
2007 and 2009, aged between 26-65 years were included in the study. The intensity of pain
(rest, movement) was evaluated by visual analogue scale (VAS), active shoulder ROM by
goniometer, shoulder MS and handgrip strength by hand dynamometer, lymphedema by
arm-forearm circumference measurement, disability by Shoulder Pain and Disability Index
(SPDI) and Shoulder Disability Questionnaire (SDQ), QOL with Short Form 36, depression
level was evaluated by Beck Depression Inventory (BDI).

RESULTS: In the patients with breast Ca operation, shoulder pain during movement (76.3%),
loss of hand grip strength (59%), shoulder ROM limitation in one or more direction (48%),
and lymphedema in arm (23.7%) were determined as the most common seen upper
extremity problems. Depression existed in 32% of the patients. Shoulder ROM and MS,
handgrip strength were significantly lower in the operated shoulder (p<0.05). Pain VAS
(movement), SPDI and SDQ scores were determined higher in MRM group (p<0.05). ROM
limitation (flexion-abduction) was found significantly higher in patients who received
RT (p<0.05). Whereas a positive correlation was found between pain level and disability,
a negative correlation was determined with various subgroups of QOL (p<0.05).
CONCLUSION: In our study, following the breast Ca surgery, the most common problem
observed in the upper extremity was shoulder pain which was correlated with increased
disability and decreased QOL. We also found that, MRM increased pain and disability while RT
increased shoulder ROM limitation.

Keywords: Breast cancer, pain, disability, muscle strength, quality of life, depression
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Adaptation of “Knee Injury and Osteoarthritis Outcome Score-Physical
Function Short Form (KOOS-PS)" into Turkish and Testing its
Reliability and Validity

Ebru Demir Giil, Ozlem Yilmaz, Hatice Bodur

Ankara Numune Training and Research Hospital Department of
Physical Medicine and Rehabilitation, Ankara

OBJECTIVE: Knee Injury and Osteoarthritis Outcome Score-Physical Function Short form
(KOOS-PS) is a disease specific test that is used to evaluate of physical functions of patients
with knee osteoarthritis. It derived with seven questions of KOOS thought as the best
questions to evaluate physical functions by Rasch analysis. The aim of this study is to adapt
KOOS-PS into Turkish and to test its reliability and validity.

MATERIALS-METHODS: Translation into Turkish was done based on the Association of
American Orthopedic Surgeons (AAOS) guideline and translation to target language from
the main language, synthesis, back-translation, revision and pre-test stages were followed as
suggested. Reliability was tested by calculation of Cronbach-alpha coefficient (shows internal
consistency) and intraclass-correlation coefficient (ICC; shows intra-observer reliability).
Construct validity was tested by criterion validity method. Correlations between KOOS-PS
and WOMAC, Lequesne indexes, duration of complaints, Kellgren-Lawrence radiologic scores
and range of motion of passive flexion were investigated to test its validity.

RESULTS: Cronbach-alpha coefficient was found 0.904 (>0.7) and ICC was found 0.839 (>0.7).
These values showed good reliability of Turkish version. KOOS-PS was found strongly
correlated with total WOMAC, WOMAC pain, WOMAC physical function, total Lequesne,
Lequesne pain and Lequesne daily living activities scores. (m0.6). In addition moderate
correlation was found between KOOS-PS and other subscales of WOMAC and Lequesne
indexes. Furthermore it was found positively correlated with duration of complaints,
radiologic severity and negatively correlated with range of motion of passive flexion. These
results prove the validity of Turkish KOOS-PS.

CONCLUSION: Turkish version of KOOS-PS is a reliable and valid index that can be used by
investigators. New studies are needed to test its sensibility to changes.

Keywords: Reliability, validity, KOOS-PS, turkish
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Hastanemiz Saglik Kuruluna Bagvuran Oziirllerin Profili

Hiilya Sirzai, Beril Dogu, Figen Yilmaz, Giilgiin Durlanik, Jilide Onci, Banu Kuran
Sisli Etfal EGitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

AMAG: Diinya niifusunun 6nemli bir oranini olugturan ézdrltlerin sorunlarinin gok yonld, kap-
samli ve cagdas bir yaklasimla ele alinip ¢c6ziimlenmesi gerekmektedir. Calismamizin amaci
hastanemiz saglik kurulana 6zurltliikleri nedeniyle basvuran hastalarin profili 1s1g1 altinda Gl
kemizdeki 6zrlGlerin durumlarini irdelemektir.

GEREG-YONTEM: Cesitli 6ztirliilik nedenleriyle Ocak 2010-Aralik 2010 tarihleri arasinda Sisli
Etfal EGitim ve Arastirma Hastanesi saglik kurulu fizik tedavi poliklinigine bagvuran hastalar ret-
rospektif olarak incelendi. Tanilari, hangi amagla basvurdugu, 6zirlilik oranlar kaydedildi.
BULGULAR: Ocak 2010-Aralik 2010 tarihleri arasinda basvuran toplam 1941 hasta degerlen-
dirmeye alindi. Verilerin dederlendirilmesinde tanimlayici istatistiksel metotlari ortalama,
standart sapma, siklik dagiimlari, yiizde dagilimlari kullanildi. Saglik kuruluna basvuranlarin
%8.29'nu sag hemipleji, %7.93 ni parapleji, %7.73nl poliomyelit, %6.29 nu serebral palsi
olusturmaktaydi. Saglik kuruluna % 219 ile evde bakimdan faydalanmak, %16.28'i 6zUrll kim-
lik kartini almak, %10.51 ve %10.30'u 2022 olarak bilinen &zirlii maasindan ve vergi indirimin-
den faydalanmak icin basvuru yaptiklari saptanmistir. Toplam 122 serebral palsili hastalarin
59'u &zel fizik tedavi merkezlerinden yararlanmak icin bagvurmuslardir.

SONUG: Calismamizda da gorildugu tGzere 6zdrlGlerin fiziksel ve psiko-sosyal yapilarinin top-
lumda serbestce gelismesine uygun ortam yaratmak, cesitli desteklerle onlarin yarinlarini gi-
vence altina almak, toplumun Gzerinde durmasi gereken en énemli konulardan birisidir.
Anahtar Kelimeler: Evde bakim, 6zrliliik, saglik kurulu

P-315

Hemodiyaliz Hastalarinin Engellilik Durumunun Spinal Kord Yaralanmali
Hastalarla Kargilastiriimasi

Evrim Coskun Celik, Demet Ofluoglu, Metin Karatas
Bagkent Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

AMAG: Hemodiyaliz hastalarinda goriilen fiziksel ve emosyonel sorunlara bagli rol giiglukleri
ve saglik algilamasinda bozulmayla birlikte kiside engellilik olusmaktadir. Bu calismada, he-
modiyaliz hastalarinin engellilik durumunu, engellilik durumu bilinen ve kabul géren spinal
kord yaralanmali paraplejik hasta grubu ile karsilastirmayi amagladik.

GEREG-YONTEM: Calismamizda Baskent Universitesi istanbul Uygulama ve Arastirma Hasta-
nesi Hemodiyaliz Unitesi'nde en az 6 aydir diizenli hemodiyaliz tedavisi alan 18 yasindan bii-
yiik 53'li bayan ve 70'i erkek 123 hasta ile Omurilik Felgliler Dernedine davetli 21'i bayan ve 8'i
erkek 29 paraplejik hasta dederlendiriimeye alindi. Hemodiyaliz ve paraplejik hastalarin, sos-
yodemografik dzellikleri, kisa 6z ge¢misleri kayit edildi. Her iki grubun engellilik durumlari
CHART-sf ile degerlendirildi.

BULGULAR: Hemodiyaliz hastalarinin yas ortalamasi 60,6151, paraplejik grubun yas ortala-
masi 35,5+10,4 idi. Her iki grubun yas ortalamasi ve cinsiyet dagilimi istatistiksel olarak an-
lamli oranda farkli bulundu. Egitim durumu ve medeni durum dederlendirildiginde her iki
grubta istatistik olarak anlamli fark bulunmadi. Hemodiyaliz hastalari 8115£72,42, aydir he-
modiyaliz tedavisi gorlyordu. Paraplejik hastalarin yaralanma sireleri 162,5+112,18 ay idi.
CHART-sf ile yapilan engellilik degerlendirmesinde fiziksel bagimsiziik dizeyi hemodiyaliz
grubunda 69,04+41,33, paraplejik grupta 79,31£32,86; kognitif dederlendirme hemodiyaliz
grubunda 76,26x+30,80, paraplejik grubta78,66+27,72; mobilite hemodiyaliz grubunda
77,87+11,27, paraplejik grupta 70,28+23,65; is durumu hemodiyaliz grubunda 14,17+24,68, pa-
raplejik grupta 39,18+40,80; sosyal entegrasyon hemodiyaliz grubunda 66,99+21,32, parap-
lejik grupta 66,03+22,39 idi. Gruplar arasinda CHART-sf ile dederlendirilen fiziksel bagimsiz-
Ik, kognitif, mobilite ve sosyal entegrasyon degerlendirmesinde istatistiksel farklilik goriilmez
iken, is durumu degerlendirilmesinde paraplejiklerin, hemodiyaliz hastalarina gére anlamli
olarak daha iyi oldugu (p<0,05), tespit edilmistir.

SONUG: Hemodiyaliz hastalarinda, fiziksel engellilik durumu olmamasina ragmen, uygulanan
tedavi sekli ve kronik hastalia bagli komorbid durumun eslik etmesi nedeniyle engellilik du-
rumunun paraplejik hastalardaki kadar arttigi tespit edilmistir.

Anahtar Kelimeler: Hemodiyaliz, parapleji, engellilik
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The Profile of People with Disability who Applied to Our Hospital
Hiilya Sirzai, Beril Dogu, Figen Yilmaz, Giilgiin Durlanik, Jiilide Oncii, Banu Kuran

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

OBJECTIVE: The problems of disabled people who account for a significant proportion of the
world's population should be handled and resolved by a comprehensive and contemporary
approach. The aim of our study is to explicate the status of disabled people in our country in
the light of profile of patients who applied to health board of our hospital because of their
disabilities.

MATERIALS-METHODS: Patients who applied to health board of Sisli Etfal Training and
Research Hospital for various causes of disability were retrospectively examined. They
applied to Physical Medicine and Rehabilitation clinic between January 2010 -December
2010. Diagnosis, the purpose of application, disability rates were recorded.

RESULTS: 1941 patients who applied between January 2010-December 2010 were
included in the study. Descriptive statistical methods (mean, standard deviation, frequency
distributions, and percentage distributions) were used to assess the data. Patients who
applied to the health board had right hemiplegia (8.29%), paraplegia (793%), poliomyelitis
(7.73%), and cerebral palsy (6.29%). The reason of the applications ascertained as follows:
To take advantage of health care at home (21.90%), to get disability identity card (16.28%),
and to benefit from disability pay (10.51%) and tax allowance (10.30%) known as 2022. 59 of
122 patients with cerebral palsy applied to take advantage of special physical therapy centers.
CONCLUSION: In order to create a suitable environment to the freely development of the
physical and psycho-social structures of disabled people in society, and to secure their
future by various supports is one of the most important issues to which the society must
attach importance.

Keywords: Home care, disability, health board
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Comparing Disability of Hemodialysis Patients With Spinal Cord Injury Patients
Evrim Coskun Celik, Demet Ofluoglu, Metin Karatag

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

OBJECTIVE: Deterioration of the health perception together with role difficulties resulting
from physical and emotional problems arising in hemodialysis patients are the causes of
disabilities in these individuals. In this study the aim was to compare the state of disability of
hemodialysis patients, with the state of paraplegic patients due to spinal cord injuries that
are already known and accepted disable by the society.

MATERIALS-METHODS: In our study 123 patients - 53 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 and 29 paraplegic patients
-21 women and 8 men- who were invited to the Spinal Cord Injury Associaton were evaluated.
Sociodemographical characteristics of and short personal information about the
hemodialysis and paraplegic patients were recorded. The state of disability of the both
groups was analyzed by CHART-sf.

RESULTS: The mean age of the hemodialysis patients was 60.6+15.1 years and it was
35.5+10.4 years for the paraplegic patients. Hemodialysis patients were receiving treatment
for 81.15+72.42 months and mean injury period for the paraplegic patients was 162.5£112.18
months. According to the disability evaluation made with the CHART -sf physical
independence level was 69.04+41.33 for the hemodialysis group and 79.31+32.86 for the
paraplegic group; cognitive evaluation was 76.26+30.80 for the hemodialysis group
and 78.66+27.72 for the paraplegic group; mobility was 77.87+11.27 for the hemodialysis
group and 70.28>23.65 for the paraplegic group; employment status was 14.17+24.68 for the
hemodialysis group and 39.18+40.80 for the paraplegic group; social integration
was 66.99+21.32 for the hemodialysis group and 66.03+22.39 for the paraplegic group.
Although there was no statistically meaningful difference between the groups in physical
independence, cognitive evaluation, mobility and social integration after CHART -sf
evaluation, it was observed that employment status evaluation was meaningfully better
(p<0.05), in the paraplegic patients than in the hemodialysis patients.

CONCLUSION: Although there is no condition of physical handicap in hemodialysis patients,
due to the treatment method conducted and existence of commodity due to chronically
iliness, the state of disability is increasing as much as paraplegic patients.

Keywords: Hemodialysis, paraplegia, disability
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Duisiik Ayadi Olan Olgularimizin Klinik Ozellikleri ve Ayak
Fonksiyonel Indeksi ile Degerlendirilmesi

Hdrriyet Yilmaz', Coskun Zateri', Cogkun Bakar2

ICanakkale Onsekiz Mart Universitesi Tip Fakiiltesi
Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Canakkale
2Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dall, Canakkale

AMAG: Bu calismada, klinigimizde takip etmekte oldugumuz distik ayadi olan olgularimizin,
klinik &zelliklerinin bildirilmesi ve bu Klinik 6zelliklerin ayak fonksiyonel indeksi (AFi) ile iligki-
sinin dederlendiriimesi amaglandi.

GEREG VE YONTEM: Calismamiza 2010 yili boyunca poliklinigimize basvuran ve diisiik ayak
problemi olan olgulari aldik. Baska bir nedene bagl ayak deformitesi veya agrisi olan olgular
digland. Olgularin demografik 6zellikleri, tutulan ayak tarafi, siiresi ve disik ayada neden
olan patolojileri, ortez ve yardimci cihaz kullanimlari, distik ayagin kiside olusturdugu en
énemli sorunu kaydedildi. Olgularin ayak fonksiyonlari AFi ile degerlendirildi. Istatistiksel ana-
liz olarak Mann-Whitney U testi ve Spearman korelasyon analizi kullanildi.

SONUCLAR: Olgularimizin 14'l (%60,9) erkek, 9'u (%39,1) kadin cinsiyet idi. Yas ortalamasi
41,39+18,62 olarak saptandi. 14 olguda tek tarafl, 9 olguda cift tarafli dislik ayak mevcuttu.
Olgularimizin 2'sinde birinci motor néron, 21'inde ikinci motor noron kaynakli diisiik ayak var-
di. 14 (%609) olgu ayak-ayak biledi ortezi kullanirken, 9 (39,1) olgu kullanmamaktaydi. Orta-
lama diisiik ayak stresi 61,04+90,56 (minimum: 1, maksimum: 300) ay olarak hesaplandi. OI-
qularin dislk ayada baglh en temel yakinmasi sorgulamasinda %47,8 (11 olgu) ile disme kay-
gisl, %217 (5 olgu) ile aktivite azalmasl, %13 (3 olgu) ile denge problemi ve %8,7 (2 olgu) ile
agri oldugu anlasildi. Tiim olgularin AFi ortalama agri skoru 3,54»3,28, disabilite skoru
598=2,58, aktivite skoru 4,35+3,01 ve total skoru 4,83>2,60 olarak hesaplandi. AFi skorlari
bakimindan erkek-kadin farki, ortez kullanan ve kullanmayan arasinda, tek tarafli dlisiik aya-
§i olan ve iki tarafli diistk ayadi olanlar arasinda anlamli fark saptanmadi (p>0,05). Diislik
ayak siiresi ile AFi skorlari arasinda anlamli bir iliski saptanmadi.

TARTISMA: Diistik ayak yirimeyi ve fonksiyonel durumu olumsuz etkileyen 6nemli bir sorun-
dur. Calismamizda disiik ayadi olan olgularimizin klinik 6zelliklerini sunduk. Ayak fonksiyonel
indeksi ile klinik bulgular arasinda anlamli iligki saptanmadi.

Anahtar Kelimeler: Ayak fonksiyonel indeksi, diistik ayak, klinik 6zellikler
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Tek Tarafli RS3PE'li Geng Baglangigl Romatoid Artrit Olgusu
Mustafa Ozsahin!, Safinaz Ataoglu!, Hakan Turan2

Diizce Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Diizce
2Diizce Universitesi Tip Fakiiltesi Dermatoloji Anabilim Dall, Diizce

48 yasinda erkek hasta ani baslayan sag el, el bilegi ve parmaklarinda sislik, agri ve hareket
kisithihgr sikayetleri ile bagvurdugu hastanenin acil kliniginde seldlit tanisi konarak 10 giin bo-
yunca sefazolin IM 2x1 kullanmasina ragmen yakinmalari gecmedidi icin poliklinigimize bas-
vurmus. Hastanin fizik muayenesinde sag el, el biledi ve parmaklarinda ileri derece gode bi-
rakan 6dem mevcuttu. Travma hikayesi olmayan hastanin daha énce elinde bu sekilde bir sis-
lik hi¢ olmamis. Hastanin ayrintili anamnezi alindidinda 10 yildir dénem dénem her iki el bile-
i dirsek ve dizlerde agri ve sislik yakinmasinin oldugu ve basvurdugu romatolog tarafindan
8 yil 6nce seronegatif romatoid artrit tanisiyla MTX, SLZ ve NSAI baslandigini 6grendik. Has-
ta 5 yil duizenli kullandig ilaglarini 3 yil 6nce kendisine zararli olabilecedi ve yakinmalarini ge-
cirmedidini duslinerek kendi istedi ile birakmis ve sadece agrisi oldugunda NSA-
| kullanmis. Bizim sistemik neoplastik ve diger romatolojik hastaliklara yonelik yaptigimiz ay-
rintili tetkiklerde hafif eritrosit sedimantasyon yiiksekligi haricinde anormallik yoktu. Bunun
lizerine tek tarafll RS3PE tanisiyla distik doz kortikosteroid (15 mg prednisolon) basladigimiz
hastada tedaviye dramatik cevap aldik. RS3PE (Remitting Seronegative, Symmetric Synovi-
tis with Pitting Edema), akut olarak ortaya ¢ikan, tekrarlayici, simetrik ve siklikla el ve ayak bi-
legini tutan sinovit, el ve ayak dorsal yliziinde gode birakan 6dem ile seyreden, seronegatif,
benign karakterli bir sendromdur. Romatolojik ve neoplastik hastalara eslik edebilen bu sen-
dromda genellikle simetrik tutulum olsa da literatiirde tek tarafli tutulumunda olduguna dair va-
kalar da sunulmustur. Tek tarafli tutulum daha ¢ok geg baslangich romatoid artritli hastalarda
bildirilmistir. Bizim olgumuz erken baslangicli RA'li hastada tek tarafll RS3PE varligini rapor eden
ilk vakadir. Sonug olarak RS3PE sendromu simetrik tutulumun oldugu bir sendrom olmakla bir-
likte bizim vakamizda oldugu gibi tek tarafli tutulumunda olabilecedi hatirlanmalidir.

Anahtar Kelimeler: Odem, geng baslangicli romatoid artrit, RS3PE sendromu
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Clinical Features of Patients with Foot Drop and Assessment with
Foot Functional Index

Hdrriyet Yilmaz!, Cogkun Zateri!, Cogkun Bakar?

ICanakkale Onsekiz Mart University Faculty of Medicine Physical Medicine and
Rehabilitation Department, Canakkale
2Canakkale Onsekiz Mart University Faculty of Medicine Public Health Department, Canakkale

OBJECTIVE: In this study, we aimed to report the clinical features of foot-drop patients and
to investigate the relationship between foot functional index (FFI) and clinical features.
MATERIALS-METHODS: The patients with foot-drop who were admitted to our outpatient
clinic in 2010 were included in this study. The patients who have a foot deformity, or pain
due to another reason were excluded. All the demographic characteristics, side of the
involved foot, duration and cause of foot-drop, orthotics and assistive device use, the most
important problem caused by foot-drop were noted. Foot function was assessed with FFI. All
the data were analyzed with Mann-Whitney U test and Spearman’s correlation test.
RESULTS: Of the 23 patients with foot-drop, 14 (60.9%) were male, 9 (39.1) were female. The
mean age of the patients was 41.39+18.62. 14 patients had unilateral, 9 patients had bilateral
foot-drop. 2 patients had foot-drop caused by central nervous system pathologies, 21 patients
had a foot-drop caused by peripheral nervous system pathologies. 14 (60.9%) patients had
used ankle-foot orthosis. The average duration of foot-drop was 61.04+90.56 (minimum: 1,
maximum: 300) months. When asked the most important problem caused by foot-drop of the
patients it was learned that was the fear of falling in 11 (47.8) patients, decrease in activity in
5 (21.7%) patients, balance problems in 3 (13.3%) patients, pain in 2 (8.7%) patients. We
found that the average of the FFI pain score, disability score, activity score and total score
were calculated to be 3.54+3.28, 598+2.58, 4.35+3.01 and 4.83+2.60, respectively. There
was no significant difference in FFI scores between male and female, using orthosis and not,
patients who have unilateral foot-drop and bilateral foot-drop (p>0.05).

CONCLUSION: Foot-drop is an important problem affecting walking and function. We
reported the clinical features of our patients with foot-drop. We didn't find any correlation
between FFI and clinical features.

Keywords: Foot functional index, foot drop, clinical features
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A Case of Young-Onset Rheumatoid Arthritis with Unilateral RS3PE
Mustafa Ozsahin!, Safinaz Ataoglu!, Hakan Turan2

'Duzce University Medical School Department of Physical Medicine and Rehabilitation, Duzce
2Duzce University Medical School Department of Dermatology, Duzce

A 48-year-old man had been admitted to a medical center due to acute onset swelling,
pain and stiffness of the right hand and wrist. Despite a regular 10 day sefazoline therapy
due to initial diagnosis of cellulitis, he did not recover and referred to our clinic. In his
physical examination pitting edema on right hand, wrist and fingers was revealed. In his
history, he had had temporary pain and swelling in both hands, elbows and knees for 10
years and underwent methotrexate, sulfasalazine and NSAID treatment with a diagnosis of
seronegative rheumatoid arthritis (RA) made by a rheumatologist 8 years ago. He had never
had such a swelling on his hand. He had been on the treatment reqularly for 5 years and
gave up the prescription 3 years ago since he believed that his complaints did not get well.
Our investigations for systemic, neoplastic and rheumatologic diseases were negative
except mildly elevated erythrocyte sedimentation rate. So we started to give low dose
corticosteroid (15 mg prednisolone) and got a dramatic response. RS3PE (Remitting
Seronegative, Symmetric Synovitis with Pitting Edema), is a seronegative syndrome with
benign character that manifests itself acutely and develops with remitting, symmetric
synovitis that is frequently observed at wrists and ankles and with pitting edema on the
dorsal surfaces of hands and feet. While symmetric involvement is observed in this
syndrome, which can accompany rheumatologic and neoplastic patients, there are some
cases with unilateral involvement presented in the literature. Unilateral involvement is
usually reported with late-onset rheumatoid arthritis. Our case is the first case reported
where the existence of unilateral RS3PE is observed with young-onset RA. To conclude, it
needs to be highlighted that, while the RS3PE syndrome is a syndrome with symmetric
involvement, unilateral involvement can also be observed in some patients, as in our case.
Keywords: Edema, young-onset rheumatoid arthritis, RS3PE syndrome
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Romatoid Artirit ve Liken Amiloidozis Birlikteligi: Bir Olgu Sunumu

Zehra Kocaada!, Nesibe Deren Ozcan2, Ozlem Giil Utku3,
Ahmet Biilent Dogrul4, Filiz Cevlik Aydogan5

Mus Devlet Hastanesi, Fiziksel Tip ve Rehabilitasyon BolUma, Mus
2Mus Devlet Hastanesi Dermatoloji B&lim{, Mus

3Mus Devlet Hastanesi, Dahiliye Bolimd, Mus

4Mus Devlet Hastanesi Genel Cerrahi Bolimu, Mus

5Mus Devlet Hastanesi Patoloji Bolim, Mus

GIRIS: Romatoid artirit (RA) artikiiler ve extraartikiiler bulgulari olan kronik inflamatuvar bir
hastaliktir. Ekstraartikiler manifestasyonlar yaygindir ve hemen hemen her organ sistemin-
de gorilebilir. RA" in kutandz manifestasyonlari extraartikiler manifestasyonlar igerisinde yer
almaktadir. Sayah ve arkadaslari RA de gorilen kutanéz manifestasyonlari 2 baslik altinda
toplamislardir: 1-) genel kutandz manifestasyonlar: cilt atrofisi, palmar eritem, clubbing, splin-
ter hemoraji gibi RA' da da gorilen nonspesifik cilt degisiklikleri. 2-) spesifik kutan6z manifes-
tasyonlar: klasik romatoid nodiil, accelerated rheumatoid nodulosis, rheumatoid nodulosis,
rheumatoid vasculitis, felty syndrome, pyoderma gangrenosum, granulomatous dermatitis.
Daha 6nce literatlrde RA ile ilskili kutandz manifestasyonlar icerisinde lokal veya generalize
lichen amyloidosis tanimlanmamistir. Bu olgu sunumunda lokal lichen amyloidosis saptadigi-
miz RA' li bir hastayl sunmayi amagladik.

OLGU: Yaklasik 3 aydir el kiigiik eklemlerinde agri ve sislik yakinmasi olan 28 yasinda bayan
hasta poliklinigimize basvurdu. Hastanin yapilan fizik muayenesinde her iki el bilegi, metakar-
pofalangeal eklem, proksimal falingeal eklemlerde sislik ve hassasiyet saptandi. Sabah tutuk-
lugunun 3-4 saat strdtgu 6grenildi. Hastanin dirseklerinde, dizlerinde ve lateral malleol ya-
kinlarinda koyu renkli, deriden kabarik cilt lezyonlari gozlendi. Hastada sa¢ dokilmesi, foto-
sensivite, oral aft yoktu, ates, purpura, petesi, 6kstirik, basagrisi, balgam, dispne, terleme, uy-
ku hali, titreme yoktu ve genel sistemik muayenesi olagandi. Yapilan laboratuar degerlendi-
rilmesinde tam kan sayimi ve biyokimyasi olagan olan hastanin sedimentasyonu 120 mm/sa-
at, CRP 6,05 mg/dL, Rf negatifdi. Hasta RA tanisi konularak medikal tedaviye baslandi. Has-
tanin deri lezyonlar icin dermatolojiye danisildi, dermatoloji liken amiloidozis &n tanisi ile bi-
yopsi aldi. Hastanin biyopsi sonucu liken amiloidozis ile uyumlu geldi. Liken Amiloidozisin mul-
tiple endokrin neoplazi tip 2 (MEN-2) ile beraberlik gosterebilmesi nedeni ile hasta bu agidan ta-
randi. MEN-2 ile iligkili herhangi bir patoloji saptanmadi. Hastanin verilen medikal tedavi ile ya-
kinmalarinda azalma oldu, artiritleri geriledi. Hasta poliklinik takibine alinarak taburcu edildi.
SONUG: Nadir rastlanan bir durum olsa da Liken amiloidozis RA ile birlikteligi akilda
tutulmalidir.

Anahtar Kelimeler: Romatoid artirit, liken amiloidozis, extraartikiler tutulum
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Romatoid Artritte EI Kemik Mineral Yogunlugu ile Radyolojik
Tutulum Arasindaki lligki

Beril Dogu, Banu Kuran, Figen Yilmaz, Bilge Baserdem Oflaz, Hiilya Sirzai
Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Dual enerji X-Ray absorbsiyometri ile tespit edilen el kemik mineral yogunluk kaybinin,
radyolojik tutulum ile iliskisini irdelemek.

GEREG-YONTEM: Calismaya en az 1yildir RA tanisi olan toplam 35 hasta alindi. Tim hastala-
rin her iki el KMY'leri ve radyolojik gériintilemeleri yapildi. Radyolojik hasar modifiye Sharp-
van der Heijde yéntemine gore dederlendirildi.

BULGULAR: Hastalarimizin yas ortalamalari 50,83 = 10,5 yil olup, hastalik stiresi 73,14 » 61,07
aydi. Tim hastalarimiz kadin ve dominant elleri sagdi. Dominant ve non-dominant ellerin
KMY ortalamalari sirasiyla 0,36+0,08 ve 0,35 > 0,08 gr/cm2 idi. Modifiye Sharp-van der Heij-
de skorlari ise dominant el igin 14,64+14,33, non-dominant el igin 13,11 > 11,86, toplam skor or-
talamasl ise 27,77+25,83 idi. Modifiye Sharp-van der Heijde dominat el skorlari ile, dominant
ve non-dominant DXA sonuglari arasinda (r=-0,458 p=0,006, r=-0,351 p=0,048), non-domi-
nant el skorlari ile dominant ve non-dominant el DXA sonuglari arasinda (r=-0,485 p=0,003,
r=-0,357 p=0,035) ve toplam skor ile dominant ve non-dominant el DXA sonuglari arasinda
(r=-0,476 p=0,004, r=-0,355 p=0,047) negatif ydnde istatistiksel olarak anlamli iliski gdzlen-
di (p<0,05).

SONUG: Calismamiz elden DXA ile yapilan KMY &lgiiminiin radyolojik progresyonu gostere-
bilecegini diistindlrmektedir. Ayrica hastaligin en ¢ok eklem tutulumu yaptigi ellerin KMY 6l-
¢Umii ileride tedaviye yaniti degerlendirmede de bir gosterge olabilir.

Anahtar Kelimeler: EI kemik mineral yogunlugu, radyolojik dederlendirme, romatoid artrit
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The Association of Rheumatoid Arthritis with Lichen Amyloidosis:
A Case Report

Zehra Kocaadga!, Nesibe Deren Ozcan2, Ozlem Giil Utku3,
Ahmet Biilent Dogrul4, Filiz Cevlik Aydogan>

Mus State Hospital, Physical Medicine and Rehabilitation, Mus
2Mus State Hospital, Dermatology, Mus

3Mus State Hospital, Internal Medicine, Mus

4Mus State Hospital, General Surgery, Mus

5Mus, State Hospital Pathology, Mus

INTRODUCTION: Rheumatoid arthritis (RA) is a chronic inflammatory disorder with
articular and extra-articular manifestations. Extra-articular manifestations are common and
occur in almost every organ system. The cutaneous findings of RA are considered as
extra-articular manifestations. Sayah et al. divided cutaneous manifestations of RA into two
groups: 1) General cutaneous manifestations which are nonspecific skin changes including
cutaneous atrophy, palmar erythema, clubbing, and splinter hemorrhages. 2) Specific
cutaneous manifestations, namely classic rheumatoid nodules, accelerated rheumatoid
nodulosis, rheumatoid nodulosis, rheumatoid vasculitis, felty syndrome, pyoderma
gangrenosum, and granulomatous dermatitis. Among the RA related cutaneous
manifestations, localized or generalized amyloidosis had not been reported in the literature
before. Herein, we present a case of RA associated with lichen amyloidosis.

CASE: A 28-year-old woman presented to our clinic with a 3-month history of swelling and
pain of small joints of the hands. On physical examination, swelling and tenderness involving
bilaterally the wrist, metacarpophalangeal, and proximal phalangeal joints were noted.
Dermatological examination revealed hyperpigmented and hyperkeratotic plagues on both
elbows, knees, and lateral malleolus. She had a history of morning stiffness lasting for 3-4
hours. She did not report associated alopecia, photosensitivity, oral aphtous ulcers, fever,
purpura, petechiae, cough, headache, sputum, dispnea, hyperhidrosis, sleepiness, and chills.
Laboratory investigations including complete blood cell count and blood chemistry were
within normal limits. C-reactive protein was 6,05 mg/dL, erythrocyte sedimentation rate was
120 mm/hour, and rheumatoid factor was negative. The patient was diagnosed with RA and
was started on medical treatment. She was referred to the dermatology department for the
evaluation of skin lesions. A punch biopsy specimen was obtained and histopathologic
examination disclosed findings consistent with lichen amyloidosis. As lichen amyloidosis can
be associated with multiple endocrine neoplasia type 2 (MEN-2), the patient was reevaulated
for the presence of MEN-2, however, no pathology was detected. On follow-up, the symptoms
of arthritis subsided and the patient was discharged from the hospital.

CONCLUSION: It should be kept in mind that, in addition to the most widely recognized skin
lesions, lichen amyloidosis can also develop in association with RA.

Keywords: Rheumatoid arthritis, lichen amyloidosis, extra-articular involvement
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Correlation Between Hand BMD and Radiologic Involvement in
Rheumatoid Arthritis

Beril Dogu, Banu Kuran, Figen Yilmaz, Bilge Baserdem Oflaz, Hiilya Sirzai

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

OBJECTIVE: To investigate the correlation between the decrease of bone mineral density
(BMD) in hand identified via dual energy x-Ray absorptiometry and radiologic involvement in
rheumatoid arthritis (RA).

MATERIALS-METHODS: A total of 35 patients with the diagnoses of RA for at least 1 year
were included in the study. BMDs of both hands of all the patients were estimated and
radiologic examinations of their hands were performed. Radiologically detected damaged
areas were assessed using modified Sharp-van der Heijde method.

RESULTS: Mean age of our patients was 50.83+10.5 years, and mean duration of their RA
was 7314x61.07 months. All of our patients were female with right dominant hand. Mean
BMDs of dominant, and non-dominant hands were 0.36+0.08, and 0.35x0.08 gr/cm?,
respectively. Modified Sharp-van der Heijde scores were 14.64+14,33, and 13.11+11.86 for
dominant, and non-dominant hands, respectively with a mean total score of 27.77+25.83. A
statistically significant negative correlation was observed between modified Sharp-van der
Heijde scores of dominant hands, and DXA results of dominant, and non-dominant hands
(r=-0.458 p=0.006, r=-0.351 p=0.048). The same significant negative correlation was noted
between non-dominant hand scores, and DXA results of dominant and non-dominant hands
(r=-0.485 p=0.003, r=-0.357 p=0.035), and also between total score, and DXA results of
dominant, and non-dominant hands (r=-0.476 p=0.004, r=-0.355 p=0.047) (p<0.05).
CONCLUSION: Our study suggests that BMD measurements with DXA might indicate
radiologic progression. Besides, BMD measurements of hands whose joints are mostly
affected by RA, might guide future evaluation of treatment response.

Keywords: Hand bone mineral density, radiographic assessment, rheumatoid arthritis
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Romatoid Artritte EI Kemik Mineral Yogunlugu EI Fonksiyonlari
Icin Bir Belirte¢ Olabilir mi?

Beril Dogu, Banu Kuran, Figen Yilmaz, Fatma Basoglu, Glilgiin Durlanik
Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinidi, istanbul

GiRi$: Romatoid artrit (RA) erken donemde ellerde osteoporoza, kronik dénemde deformite-
lere yol acan bir hastaliktir. Elde gelisen deformiteler, hastalarin glinliik yasam aktivitelerini
etkileyerek yasam kalitelerini azaltir.

AMAG: El kemik mineral yogunluk (KMY) 6lgtimii ile el fonksiyonlari arasindaki iligkiyi irdelemek.
MATERYALve METOD: Calismaya 35 kadin hasta alindi. EI KMY &lclimleri dual enerji X-Ray
absorsiyometri (DXA) ile yapildi. Dominant ve non-dominant el kavrama giicl (KG), tutma
(pinch) ise yan tutma, U¢ll tutma ve uguca tutma olarak degerlendirildi. Hastalarin istirahat
ve hareket sirasindaki agrilari gorsel analog skala (GAS) ile sorgulandi. Radyolojik degerlen-
dirme icin modifiye Sharp-van der Heijde yontemi, el fonksiyonlarini degerlendirmek igin Du-
rudz el indeksi (DEI) ve kol, omuz ve el sorunlari anketi (DASH) kullanildi.

BULGULAR: Hastalarimizin yas ortalamalari 50,83+10,5 yil olup, hastalik slresi 73,14+61,07
aydi. Her iki el KG, tim tutma tipleri, istirahat ve hareket GAS degerleri ile DXA 6l¢limleri ara-
sinda anlamli iliski saptanmadi (p>0,05). Dominat elin KG'si ile DEI ve DASH arasinda negatif
yodnde istatistiksel olarak anlamli iliski gdzlenirken (p<0,01), non-dominant el KG ile her iki ska-
laicin anlaml iligki bulunamadi (p>0,05). Her iki elin tiim tutma tipleri ile DEi ve DASH arasin-
da negatif yonde istatistiksel olarak anlamli iliski saptandi (p<0,01). Modifiye Sharp-van der
Hejide skorlari ile DEi ve DASH arasinda anlamli iliski bulunmadi. Dominant ve non-dominant
elin DXA degerleri ile DEI'nin giyim ve temizlik alt gruplari arasinda negatif yénde anlaml ilig-
ki varken (p<0,05) diger alt gruplar ve toplam skor arasinda anlamli iliski gdzlenmedi (p>0,05).
Dominant ve non-dominant DXA dederleri ile DASH arasinda ise negatif yonde anlamli iliski
bulundu (p<0,05).

SONUG: Hipotezimizde 6ne stirdigimiz gibi DXA ile el fonksiyonlarinin sadece bazilari ara-
sinda iligki varken, bu iligki radyolojik olarak bulunamamustir. Calismamiz el fonksiyonlarini be-
lirlemede elin ve parmaklarin kuvvetinin daha belirleyici oldugunu gostermektedir.

Anahtar Kelimeler: EI fonksiyonlari, el kemik mineral yogunlugu, kavrama glicl, romatoid artrit
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Spontan Odontoid Fraktiiri Olan Romatoid Artritli Bir Olgu Sunumu
Glilin Findikoglu', Nuray Akkaya!, Bayram Girak2, Nuran Sabir3, Fusiin Sahin1

Pamukkale Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Denizli
2Pamukkale Universitesi Tip Fakiiltesi, Beyin Cerrahi Anabilim Dali, Denizli
3Pamukkale Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dali, Denizli

Romatoid artritin(RA) nadir bir komplikasyonu olarak gelisen non-travmatik odontoid frakti-
rii olan, myelopatili bir vaka sunulmustur. 47 yasinda RA'll erkek hasta kollarinda ve bacakla-
rinda 10ay 6nce baslayan gii¢slzlik ve hissizlik sikayeti ile miracaat etti. Sabah saatlerinde
basadrisi sikayeti olan hastanin travma hikayesi yoktu. Beyin cerrahisi tarafindan boyun
omurgasinda kirik oldugu sdylenerek takibi dnerildi. Kuvvet kaybi mevcut olan hasta rehabi-
litasyon amaciyla poliklinigimize yonlendirildi. 4 yildir RA ve DM olan hasta MTX, SZN, hidrok-
lorokin, deflazakort, folic acid, oral anti-diyabetikler aliyormus. 2009'da sol total kalga prote-
zi uygulanmis. Boyunda, sol omuzda daha belirgin olmak tizere biittin eklemlerinde her yén-
de kisitlliklari vardi. Procesuss spinousus hassasiyeti yoktu. DAS28 skoru 5,84'di. Omuz ele-
vasyonu (sag/sol) 4+/4+, dirsek fleksiyonu 3+/3+, elbilek ekstansiyonu4/3+, parmak fleksiyo-
nu4/4, parmak abduksiyonu 3+/3+idi. Kalca fleksiyonu4+/4+, ayakbilegi dorsifleksiyonu5/4+,
ayakbasparmak dorsifleksiyonu 5/4-idi. Duyulari normaldi. Bulbokaverndz refleksi mevcuttu.
Brakioradialis ve triceps refleksi: hipoaktif/hipoaktif, patella ve asil refleksi: hiperaktif/hiperaktif-
di. Patolojik refleks ve klonusu yoktu. Ranawat siniflandirmasina gore tip3A olan hasta bir cift ka-
nadien ile diiz zeminde ambuleydi (Fonksiyonel ambulasyon skoru:4). Anormal laboratuar bul-
qgulari WBC:I800K/uL, PIt:307000K/uL, CRP:5,069mg/dL, ESR:73mm/saat, RF:23,3 idi.
RADYOLOJIK INCELEME: Anteroposterior adzi aclk ve fleksiyon-ekstansiyonda cekilen late-
ral servikal grafilerinde erozyon ve osteolize sekonder dejeneratif degisikliklere bagli olarak
fraktlr izlenmedi. Servikal tomografisinde C2 progeste erozyon, skleroz ve dejenerasyonun
eslik ettigi eski fraktlr hatti(tip2) ve kord i¢inde serbest parcasi olmayan fragmente kemik ve
anteroposterior dislokasyon tespit edildi. Servikal MRI'Inda C2'de eski fraktir hatti ve myelo-
malazi gdruldd.

SONUG: Beyin cerrahisi tarafindan takibi &nerilen hastanin ambulasyon, denge ve koordinas-
yon amagli rehabilitasyonuna baslandi. RA'nin bir komplikasyonu olarak spontan atlantoaksi-
yel fraktird literatlirde ok az sayida vakada bildirilmistir. Tani i¢in kapsamli bir radyolojik in-
celeme gereklidir. Eslik eden dejenerasyon ve osteopeni gibi durumlardan dolay fraktir rad-
yografilerde gorilmeyebilir. RA'da odontoid fraktiiri multifaktdrieldir. Sinovyal pannusun di-
rekt basisi suglanmaktadir. Destruktif sinovit, ligamantoz laksite, kemik erozyonlarina yol aga-
bilir, instabiliteye ve subluksasyona neden olabilir. Tim bunlar minor travmalarda ve hatta
normal kuvvetlerle bile yaralanmalara sebep olabilir.

Anahtar Kelimeler: Romatoid artrit, odontoid, frakttr, non-travmatik
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Can Bone Mineral Density of the Hand Become a Predictor of Hand
Functions in Rheumatoid Arthritis?

Beril Dogu, Banu Kuran, Figen Yilmaz, Fatma Basodlu, Gilgiin Durlanik

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

OBJECTIVE: To analyze the correlation between bone mineral density (BMD) measurements
and hand functions.

MATERIALS-METHODS: 35 women were enrolled in the study. Hand BMD measurements
were performed using dual energy X-Ray absorptiometry (DXA). Hand grip strength,
lateral pinch, chuck pinch, and tip to tip pinch of dominant, and non-dominant hands were
evaluated. Pain perception of the patients during rest, and daily activities was questioned
using visual analogue scale (VAS) gquestionnaire. We have used modified Sharp-van der
Heijde methodology for radyologic assesment, and used Duruoz Hand Index (DHI) and
Disability Arm, Shoulder and Hand (DASH) scales for the functions of the hand.

RESULTS: Mean age of our patients was 50.83+10.5 years, and mean duration of RA was
7314+61.07 months. A significant correlation was not detected between hand grip strength,
all types of pinch, rest, and exercise VAS scores, and DXA measurements of both hands
(p>0.05). A negative, but statistically significant correlation between the hand grip strength
of the dominant hand, and DHI, and DASH scores was observed (p<0.01), while any significant
correlation was not found between non-dominant hand grip strength, and scores of both
scales (p>0.05). A statistically significant negative correlation was noted between all types of
pinch of both hands, and DHI, and DASH scores. (p<0.01). The correlations among modified
Sharp-van der Hejide, DHI, and DASH scale scores were not meaningful. (p<0.01), (p<0.01).
A negative but significant correlation was detected between DXA values for dominant and
non-dominant, and self-care items of DHI such as self-cleaning, and self-attire (p<0.05),
however any significant correlation between other subgroup, and total scores was not
observed. (p>0.05). A negative, but significant correlation existed between DXA values of
dominant and non-dominant hands (p<0.05).

CONCLUSION: As we have proposed in our hypothesis, a correlation exists between DXA
measurements and some of hand functions, however this correlation could not be
demonstrated radiologically. Our study indicates that grip strength of hands and fingers is a
better indicator of hand functions.

Keywords: Hand function, hand bone mineral density, grip strength, rheumatoid arthritis
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A Rheumatoid Arthritis Case With Spontaneous Odontoid Fracture
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SUMMARY: A case with non-traumatic odontoid fracture, developed as a rare complication
of rheumatoid arthritis (RA) accompanied by myelopathy is presented here. A 47 year old
male patient with RA presented with the complaints of hypoesthesia and weakness in his legs
and arms for 10 months. He had no history of trauma but complained of morning headaches.
Neurosurgery clinic had informed him of a fracture in the cervical vertebrae and advised to
follow-up. Patient was consulted by our department for rehabilitation due to muscle weakness.
He had RA and diabetes for 4 years and took MTX, SZN, hydrochloroquine, deflazacort, folic
acid, oral anti-diabetics. He had total hip prosthesis on the left side since 2009. He had
diffuse limitations of movements in all planes and all joints, predominantly in the cervical
vertebrae and shoulders. There was no tenderness of spinal processes. DAS28score was
5,84. His muscle power was (right/left) 4+/4+ in shoulder elevation, 3+/3+ in elbow flexion,
4/3+ in wrist extension, 4/4 in digital flexion, 3+/3+ in digital abduction, 4+/4+in hip flexion,
5/4+ in ankle dorsiflexion, 5/4- in toe dorsiflexion. Sensory exam was normal. He had
bulbocavernosus reflex. Brachioradialis and triceps reflexes were hypoactive/hypoactive
whereas patella and Achilles reflexes were hyperactive/hyperactive. He had no pathological
reflexes and clonus. The patient was considered as type3A according to Ranawat classification
and was able to ambulate with a pair of crutches (Functional Ambulation Score: 4).
Abnormal laboratory findings were WBC:11800 K/uL, PIt: 307000K/uL, CRP:5.069mg/dL,
ESR:73mm/hr, RF:23.3. Radiologic examination: cervical radiographs taken in open-mouth
anterior posterior and in flexion and extension lateral position did not reveal a fracture line
due to degenerative changes secondary to erosions and osteolysisosteolysis. Erosion in the
process of C2, old fracture line (type 2) accompanied by sclerosis and degeneration, fragmented
bone without free body in the spinal cord in addition to anterior posterior dislocation detected
in the cervical tomography. cervical MRI revealed old fracture line in C2 and myelomalasia.
CONCLUSION: Rehabilitation program for ambulation, balance and coordination was
initiated for the patient who was followed-up by neurosurgery clinics. There are very few
cases with spontaneous atlantoaxial fracture in the literature. An extensive radiologic
examination is required for the diagnosis. The fracture may not be visible on the radiographs
due to accompanying degeneration and ostepenia. Odontoid fracture in RA is multifactorial.
Direct compression of synovial pannus may be involved. Destructive synovitis, ligamentous
laxity may lead to bone erosions and cause instability and subluxation. All of these might end
up with injuries after minor trauma or even normal forces.

Keywords: Rheumatoid arthritis, odontoid, fracture, non-traumatic
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Romatoid Artritli Hastalarda Michigan EI Degerlendirme Anketinin (MHQ)
Hastalik Aktivitesi, Yagam Kalitesi 6lcekleri ve Kas Gicli ile lligkisi

Dilek Durmus, Bora Uzuner, Yunus Durmaz, Ayhan Bilgici, Omer Kuru
Ondokuz Mayis Universitesi Tip Fakiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, Samsun

AMAG: Romatoid Artrit (RA), 6zirlllUge ve yasam kalitesinde azalmaya neden olan inflama-
tuvar bir hastaliktir. Ozirliliik ve yasam kalitesi RAlI hastalarda tedavi ve takip degerlendir-
mesinde kullanilan parametrelerdir. Michigan EI Dederlendirme Anketi (MHQ), ele spesifik her
iki elin fonksiyonlarini ayri ayri degerlendirebilmek iin gelistirilmis bir ankettir. Bu calismanin
amacl; RA'l hastalarda yagsam kalitesi ve hastalik aktivitesi arasindaki iliskiyi ve MHQ'nun bu
hastalardaki el fonksiyonlarini degerlendirebilmedeki klinik kullanilabilirligini arastirmaktir.
GEREC-YONTEM: Calismaya Fiziksel Tip ve Rehabilitasyon Béliimiine basvuran Klinik ve-veya
radyolojik olarak RA tanisi almig 80 (62 kadin, 18 erkek) hasta dahil edilmistir. Hastalarin ag-
risi; istirahat ve aktivite halindeyken visual anolog skalayla (VASist, VASh agri), hastalik akti-
vitesi; hastalik aktivite skoru (DAS28) ile, yasam kalitesi saglik degerlendirme anketi (HAQ) ve
kisa form 36 (SF-36) ile degerlendirildi. Hastalarin el kavrama gticleri dinamometre ile 6igtile-
rek kaydedildi. Ayrica hastalar tarafindan hem MHQ anketi hem de Ust ekstremite fonksiyon-
larini degerlendirme icin gelistiriimis kol omuz el dederlendirme anketi (DASH) dolduruldu.
BULGULAR: Hastalarin demografik ve tiim &i¢tim degerleri tablo 1'de goriilmektedir. MHQ to-
tal skorlariyla VASist, VASh, DAS28, sis eklem sayisi ve hassas eklem sayisi arasinda negatif
orta derecede anlamli iliski tespit edildi (sirasiyla, r=-0,566, r=-0,564, r=-0,615, r=-0,537,
r=-0,610). DAS28'e gdre dlsik (3,2, n=27), orta (= ve » 3,2, < ve =5]1, n=40) ve yiksek hasta-
Ik (= ve > 51, n=13) aktivitesi bulunan hastalari grupladidimizda hem MHQ hem de DASH de-
Gerlerinin gruplar arasinda istatistiksel olarak anlamli farkli oldugu tespit edildi (p<0,0001,
p<0,0001). MHQ ve DASH anketi ile HAQ, SF-36 alt gruplarinin bircogunda ve el kavrama gu-
cii arasinda anlamli orta dereceli iligki tespit edildi.

SONUG: Bu anket RA'll Tlrk hastalarda kullanilabilir. Clinkd anlasilir ve uygulanabilir bir an-
kettir, her iki eli ayri ayri degerlendirebilmesinin yaninda hasta memnuniyetini de degerlendi-
rebilir.

Anahtar Kelimeler: Romatoid artrit, DASH, MHQ, SF-36, hastalik aktivitesi, HAQ
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Metotreksat Tedavisi Géren Romatoid Artritli Hastalarda ilag
Yan Etkisi lle Metilentetrahidrofolat Rediiktaz Gen Polimorfizmi
Arasindaki lliskinin Degerlendirilmesi

Suayb Sevickan', Hasan Elden’, Sami Hizmetlil, Ece Kaptanoglu', Ozlem Sahi?,
Emrullah Hayta!, Esra Aydinkal Semiz!, Halil Peksen', Senol Citli 2

ICumhuriyet Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Sivas
2Cumhuriyet Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dal, Sivas

AMAG: Romatoid Artrit (RA) etyolojisi bilinmeyen, simetrik eroziv sinovitle karakterize, bazi
ekstra artikdler tutulumlar yapan, otoimmn bir hastaliktir. Metotreksat (MTX) RA tedavisin-
de 1980'den itibaren kullaniimaya baslanmistir. Folik asit antigonisti olan MTX'in kullanimin-
da, cevresel nedenler yaninda bireyin genetik yapisindaki degiskenliklerin etki ve toksisite ge-
lisimine neden olabilecedi bildiriimektedir. Folat metabolizmasinda yer alan enzimlerde mey-
dana gelen polimorfizmler, farkli etkilerle iliskili olabili. Metilentetrahidrofolat Rediiktaz
(MTHFR), MTX ile tedaviye yanitta yer aldigi icin, MTX' in etkilerini diizenlemek icin kuvvetli
bir adaydir. Biz bu ¢alismada, MTX kullanimina bagli olarak ilag kaynakli toksisite ve yan etki
olusumunda, MTHFR C677T ve A1298C gen polimorfizmlerinin risk faktérd olup olmadigini
arastirdik.

GEREGC-YONTEM: Bu calismaya yan etki gézlenen ve yan etki gézlenmeyen gruplarda Ame-
rikan Romatoloji Cemiyetinin (ACR) 1987 yilinda yeniledigi RA siniflama kriterlerine gére be-
lirlenmis olan 52 RAli hasta alindi. Olgular 2 grupta toplandi. Birinci grupta, MTX ilag yan et-
kisi gorilen 22'si bayan, 8'i erkek toplam 30 RA'li hasta, ikinci grupta MTX ilag yan etkisi go-
rilmeyen 16'si bayan, 6'si erkek 22 RAli hasta kontrol grubu olarak ¢alismaya alindi. Toplam
52 hastadan periferik kan 6rnekleri aldik. Bu 6rneklerden DNA izole edildi. MTHFR C677T ve
A1298C varyant allelleri polimeraz zincir reaksiyonu (PCR) yontemiyle belirlendi.
BULGULAR: Calismamizda yan etki gozlenen ve yan etki gézlenmeyen gruplarda sirasiyla
MTHFR C677T (% 40 CC, % 46,7 CT % 13,3 TT), (% 40 CC, % 45,7 CT, % 14,3 TT) ve A1298C
(% 40 AA, % 533 CT % 6,7 TT), (% 429 AA, % 48.6 AC, % 8,6 CC) genotipleri agisindan
analiz edildiginde aralarinda istatistiksel bir farklilik gézlenmemistir ( p>0,05 ).

SONUG: Calismamizda MTHFR A1298C ve C677T gen polimorfizmlerinin MTX tedavisi géren
Romatoid Artrit hastalarinda yan etki gelisimi icin risk faktori olusturmadigi saptanmistir. An-
cak kesin sonuglara varilabilmesi icin daha genis hasta gruplarinin incelendigi kapsamii ¢alig-
malara ihtiyag oldugunu distinmekteyiz.

Anahtar Kelimeler: Romatoid artrit, metotreksat, metilentetrahidrofolat rediiktaz
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Michigan Hand Outcomes Questionnaire in Rheumatoid Arthritis Patients:
Relationship with Disease Activity, Quality of Life and Muscle Strength

Dilek Durmus, Bora Uzuner, Yunus Durmaz, Ayhan Bilgici, Omer Kuru

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

OBJECTIVE: Rheumatoid arthritis (RA) is a systemic disease that causes disability. Disability
and quality of life indexes are used in the assessment and treatment of patients with RA.
Michigan Hand Outcomes Questionnaire (MHQ) is a questionnaire evaluating the hand
disorders in different diseases. The aim of this study was to investigate the clinical relevance
of MHQ in RA patients and the relationship between disease activity, quality of life and
muscle strength measurements.

MATERIALS-METHODS: Eighty consecutive patients with RA ( 62 female, 18 male) according
to the American College of Rheumatology were included in the study. Disease activity was
measured by Disease Activity Score 28 (DAS28). Pain was measured by Visual Analogue
Scale (VAS). The DASH (Disabilities of Arm, Shoulder and Hand) questionnaire, MHQ
questionnaire, Short-Form 36 (SF-36), and Health Assessment Questionnaire (HAQ) were
completed by all patients. Hand muscle strength (HMS) was measured with a hand-held
dynamometer.

RESULTS: The MHQ total score moderately correlated with DAS28 (r = -0.615), When the
patients were grouped according to the activity obtained using the three disease activity
measurements, MHQ total score and DASH score was statistically significantly higher with
higher disease activity (P\0.001, P\0.001). A high correlation was found between MHQ total
and HAQ(r = -0.732). The SF-36 scores and HMS were correlated with MHQ. DASH scores
correlate with disease activity, quality of life and HMS.

CONCLUSION: This guestionnaire can be used in Turkish patients with RA because it is
comprehensible and practicable, it evaluates both hands separately and also evaluates
patients’ satisfaction.

Keywords: Rheumatoid arthritis, DASH, MHQ, SF-36, HAQ, disease activitiy
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Evaluation of the Relationship Between Methylenetetrahydrofolate
Reductase Gene Polymorphism and Methotrexate Drug
Side Effects In Rheumatoid Arthritis

Suayb Sevickan', Hasan Elden’, Sami Hizmetlil, Ece Kaptanoglu, Ozlem Sahin,
Emrullah Hayta', Esra Aydinkal Semiz!, Halil Peksen', Senal Citli2

ICumhuriyet University Faculty of Medicine, Department of
Physical Medicine and Rehabilitation, Sivas
2Cumhuriyet University Faculty of Medicine Department of Medical Genetic, Sivas

OBJECTIVE: Rheumatoid arthritis is an autoimmune disease that is characterized by
symmetric erosive synovitis with some extra-articular involvements and its etiology is
unknown. Since 1980 MTX, one of the most widely used disease modifying antirheumatic
drugs, has been used for treatment of RA. It is announced that during treatment with
MTX which is a folic acid antagonist, with the environmental factors, variabilities in the
structure of individuals can contribute developing efficacy and toxicity. It is possible that
polymorphisms in enzymes involved in folate metabolisms may be related to these variable
effects. MTHFR is a strong candidate for mediating the effects of MTX, because it is involved
in the response to treatment with MTX. To determine whether the MTHFR C677T and
A1298C gene polymorphisms are the risk factor for the Methotrexate induced toxicity and
side effects, we genotyped MTHFRC677T and A1298C polymorphisms.
MATERIAL-METHODS: In occurred side effect and didn't occur side effect groups fifty two RA
patients who fulfilled 1987 American College of Rheumatology (ACR) criteria were enrolled
in the study. We obtained peripheral blood samples from fifty two patients. DNA was
extracted from these samples. MTHFR C677T and A1298C variant alleles were determined by
PCR (polymerase chain reaction). The cases were collected in 2 groups. In the first group,
medication side effects of MTX in the 22 female and 8 male, total 30 patients with RA, in the
second group, medication no side effect of MTX in the 16 female, 6 male total 22 RA patients
were studied as a control group.

RESULT: In our study in occurred side effect and didn't occur side effect groups in order
MTHFR C677T (66.7% CC, 26.7% CT 6.7% TT), (77.3% CC, 22.7CT%, 0.0% TT) and A1298C
(56. 7 %AA, 30% AC, 13.3% CC ), (63. 6% AA, 27.3% AC, 91%CC) analyzed in terms of
genotypes, no statistical difference was observed (p>0.05 ).

CONCLUSION: In conclusion, MTHFR A1298C and C677T polymorphisms were not found as
a risk factor for developing side effects in patients with rheumatoid arthritis who were
treated with MTX. But we need further investigations including higher numbers of patients
to obtain more accurate results.

Keywords: Rheumatoid arthritis, methotrexate, methylenetetrahydrofolate reductase
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Romatoid Artrit (RA) Hastalarinda interldkin Diizeyleri ve Hiicre
Yiizey Belirteglerinin Degerlendirilmesi

Siileyman Cenk Aksit!, Ozlem Bélgen Cimen?, Giilgin Eskandari3,
Mehmet Burak Y. Gimen3

1Adana Ozel Fizik Tedavi ve Rehabilitasyon Merkezi (AFITEM), Adana
2Mersin Universitesi Tip Fakiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Mersin
3Mersin Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Mersin

AMAG: Romatoid artrit (RA) eklemlerin sinovyal membranlarinda kronik enflamasyonla ka-
rakterize bir hastaliktir. Bu calisma hastaligin etyopatogenezinde 6nemli rol oynayan T hiicre
ylzey belirteclerinin dlizeylerini saptamayi, bunlarin hastalik aktivitesi ile olan iliskisini sapta-
may! amaclamaktadir.

GEREG-YONTEM: Mersin Universitesi Tip Fakiiltesi Hastanesi Fiziksel Tip ve Rehabilitasyon
polikliniginde izlenen, 1987 ARA tani kriterlerine gore RA tanisi almis, ortalama yaslari
52,00+7,8 olan RAli 45 kadin hasta calismaya alindi. inflamatuvar hastaligi olmayan ortala-
ma yaslari 48,21+7,8 olan 38 kadindan kontrol grubu olusturuldu. Ayrintili anamnez ve klinik
muayenenin ardindan hastalara agri diizeylerini belirlemek icin Viziiel Analog Skala (VAS),
hastalik aktivitesi icin Disease Activity Score (DAS 28) &l¢timleri uygulandi. Hasta ve kontrol-
lerin ESH, CRP, RF, anti-CCP, TNF-a, IL-2, IL-6, IL-8, IL-10, CD45, CD14, CD19, CD3, CD4, CD8,
CD25, CD40, CD69 degerleri analiz edildi.

BULGULAR: RAlilerde TNF-a, IL6 ve IL10 diizeyleri istatistiksel olarak anlamli 6l¢lide yiiksek
(p<0,05, p<0,001; p=0,003) olarak tespit edildi. Hasta grubunda, CD19 diizeyleri istatistiksel
olarak anlamli derecede diistik (p<0,05), CD25 diizeyleri ise anlamli derecede yiiksek bulun-
mustur (p=0,001). Calismamizda anti-CCP duzeyleri ile IL diizeyleri arasinda anlami bir iliski
belirlenmemistir.

SONUG: RAde proinflamatuvar sitokinlerde arti olurken, antiinflamatuvar bir sitokin olan IL-
10 diizeyinde de artis olmaktadir. Otoimmiin hastaliklarda immdiinstpresif rol oynayan CD25
diizeyinin hastalarimizda yiiksek olmasi negatif feedback mekanizmasinin etkisi olarak de-
Gerlendirilebilir. CD 19 diizeylerinin dislk olmasl ise hastalarin uzun streli DMARD kullanim-
lart ile iligkili olabilir.

Anahtar Kelimeler: Romatoid artrit, interlokin, hiicre ylizey belirtegleri
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Romatoid Artrit ile Birlikte Ortaya Cikan Tofiisll Gut Olgusu

Hidayet Sari, Hamza Sucuodjlu, Tu§ce Ozekli Misirlioglu,
Murat Uludad, Ulkii Akarirmak

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

Gut ve romatoid artrit (RA) nadiren birlikte gdriilen etyopatogenezleri ve klinik bulgulari ta-
mamen ayri olan iki romatizmal eklem hastaligidir. RA toplumun %2-3'linde ortaya ¢ikan ve
kadin erkek orani 3:1 olan bir hastalik iken, gut hastaligi toplumun %0.2'sini etkiler ve kadin
erkek orani 1:9'dur. Bizim bu olgumuzda 6 yildir RA teshisi ile tetkik ve tedavi géren 55 yasin-
da kadin hastada her iki el palmar ylzeylerinde kalsinozis kitisi andiran cilt lezyonlariyla bas-
vurmasi sonucunda yapilan laboratuvar tetkikinde trik asit yiksekligi saptanmistir. Hastaya
yapilan cilt lezyonu biopsisinde bu lezyonlarin gut tofiist oldugu anlasiimig, hastaya RA teda-
visi diginda gut tedavisine baglanmistir. RA tanisi ile takip ettigimiz bu hastamizda tani ancak
cilt lezyonlari olustuktan sonra koyulmustur. Bunun nedeni RA'nin klinik bulgularinin tekrarla-
yan gut ataklarini 6rterek RA alevienmesi gibi kendini gostermesi olabilir. Bu nedenle RA'lI
hastalarda eklem sikayetlerinin siddetlenmesinde hastaligin alevienmesini dedil altta bir gut
hastaliginin yatip yatmadidini da arastirmak gerekmektedir.

Anahtar Kelimeler: Gut, romatoid artrit, toftis
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The Analysis of Interleukin Levels and T Cell Surface Markers in
Rheumatoid Arthritis Patients

Siileyman Cenk Aksit', Ozlem Bélgen Cimen2, Giilgin Eskandari3,
Mehmet Burak Y. Cimen3

TAFITEM, Adana
2Mersin University Medical School Department PMR, Mersin
3Mersin University Medical School Department Biochemistry, Mersin

OBJECTIVE: Rheumatoid Arthritis (RA) is a disease characterized by chronic inflammation in
synovial joints. This study aims to investigate the levels of T cell surface markers which have
important roles in the etiopathogenesis of the disease and also the relation of these parame-
ters with disease activity parameters.

MATERIALS-METHODS: Forty five female RA patients (mean age=52.00+7.8) admitted to
Physical Medicine and Rehabilitation Outpatient Clinics who were diagnosed according to
1987 ARA diagnosis criteria were included in this study. Thirty eight female subjects without
any inflammatory diseases (mean age 48.21+7.8) formed the control group. Clinical history
and examination results, Visual Analogue Scale (VAS), Disease Activity Score (DAS 28)
parameters of RA patients were recorded. ESR, CRP, RF, anti-CCP, TNF-, IL-2, IL=6, IL=8, IL-10,
CD45, CD14, CD19, CD3, CD4, CD8, CD25, CD40, CD69 values of patients and control subjects
were evaluated.

RESULTS: TNF-a, IL6 and IL10 levels were statistically significantly higher in RA patients
(p<0.05, p<0.001; p=0.003). CD19 levels were significantly lower (p<0,05), but CD25 levels
were significantly higher (p=0.001). There was no significant correlation between anti-CCP
and interleukin levels.

CONCLUSION: Proinflammatory cytokines increase in RA, however levels of anti-inflammatory
cytokines as IL-10 increase. The increased level of immunosuppressive marker; CD25 may be
a result of negative feedback mechanism in inflammation. The lower values of CD19 marker
may be related to DMARD treatment of our patients.

Keywords: Rheumatoid arthritis, interleukin, T cell surface markers
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A Case of Tophaceous Gout with Rheumatoid Arthritis

Hidayet Sar1, Hamza Sucuolu, Tugce Ozekli Misirliog§lu,
Murat Uludag, Ulkii Akarirmak

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

Gout and rheumatoid arthritis (RA), which are rarely seen together, are two rheumatic joint
diseases that have different etiopathogenesis and clinical manifestations. While RA affects
2-3% of the population and has male: female ratio of 3:1, gout effects 0.2% of the
population and has male: female ratio 1:9. A 55 years old woman who had been diagnosed
and treated as RA for 6 years was admitted to our clinic with calcinosis cutis-like skin lesions
in palmar surfaces of both of her hands. She had an increased level of uric acid in her
laboratory findings. Biopsy result of her skin lesions was compatible with gout tophi, so we
started treatment of gout besides RA. In this patient the diagnosis of gout was established
only after skin lesions appeared. This is because the clinical symptoms of RA may cover the
recurrent attacks of gout. Therefore, in RA cases when there is an increase in the intensity of
joint symptoms, we should consider not only exacerbation of RA but also an underlying
disease like gout.

Keywords: Gout, reumatoid arthritis, tophi
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Romatoid Artritli Hastalarda Yorgunluk Dizeyi: Agri Siddeti, Hastalik
Aktivitesi ve Fonksiyonel Durum ile lligkisi

Yesim Garip, Filiz Eser, Lale Akbulut Aktekin, Hatice Bodur
Ankara Numune Egitim ve Arastirma Hastanesi, Ankara

AMAG: Romatoid artritin (RA) en 6nemli semptomlarindan biri de yorgunluktur. Bu ¢alisma-
nin amaci, RA'll hastalarda yorgunlugun hastaliga spesifik degiskenlerle (@gri siddeti, hastalik
aktivitesi ve fonksiyonel durum) iliskisini degerlendirmektir.

GEREG-YONTEM: Ankara Numune Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitas-
yon Klinigi Romatoloji izlem polikliniginde, Eylil 2008 ile Subat 2009 tarihleri arasinda takip
edilen ACR tani kriterlerini karsilayan RA'1 160 hasta ¢alismaya dahil edildi. Hastalarin agri dii-
zeyi gdrsel analog skala (VAS-agri) ile, fonksiyonel durum Stanford Saglik Degerlendirme An-
keti [Health Assessment Questionnaire (HAQ)] ile, hastalik aktivitesi ise Hastalik Aktivite Sko-
ru [Disease Activity Score-28 (DAS28)] ile dederlendirildi. Yorgunlugu degerlendirmede ise
Yorgunluk Semptom Envanteri [Fatigue Symptom Inventory (FSI)] kullanildi.

BULGULAR: Calismaya 160 hasta (132 kadin, 28 erkek) alindi. Hastalarin yas ortalamasi
53161198 (24-79) yildi. Ortalama hastalik stiresi 142,3+98,88 (4-480) ayd. FSI'nin tim sub-
gruplari ile VAS-agri, DAS28 ve HAQ arasinda ylksek diizeyde dogrusal iliski saptandi
(P=0,00). Korelasyon katsayilari analiz edildiginde en giicli korelasyon; FSI 'nin ‘mevcut yor-
gunluk’ subgrubu ile VAS-adri arasindaydi (r=096) Bunu sirasiyla DAS28 ve HAQ takip etmek-
teydi (r=0,77, 0,70) (P=0,00). Yorgunluk subgruplari ile hastalik stiresi arasinda anlamli bir ilis-
ki saptanmadi. Yorgunlugun diurnal degisimini dederlendirdigimizde, hastalarin % 57,5'1 (92
hasta) yorgunlugu en fazla sabah saatlerinde tarifliyordu. %6,25'i 6§leden sonra, %1,25'i (10
hasta) aksamlari daha fazla yorgunluk hissediyordu. Hastalarin %15'inde (24 hasta) yorgun-
luk glinlin saatine gore degisim gostermemekteydi. %20'si (32 hasta) ise hi¢ yorgunluk his-
setmiyordu.

SONUG: Yorgunluk ile agri siddeti, hastalik aktivitesi ve fonksiyonel durum arasinda gugli
dogrusal iliski mevcuttur. Yorgunluk, RA'nin en 6nemli semptomlarindan biridir ve RA deger-
lendirme 6l¢itl olarak klinik pratikte ve klinik calismalarda yer almalidir.

Anahtar Kelimeler: Romatoid artrit, yorgunluk, yorgunluk semptom envanteri, FSI, hastalik
aktivitesi, fonksiyonel durum
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Romatoid Artrit ve Ari Sokmasi: Olgu Sunumu
Zerrin Sahin, Semra Yigit

Haydarpasa Numune Egitim ve Arastirma hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

OLGU: 61 yasinda bayan hasta. 1981 yilinda sag ayak basparmaginda agrisi olan ve bir yil ka-
dar agri kesiciler kullanan hastanin bir yil sonra el, el bilegi, dirsek, omuz, diz, ayak bilegi ve
ayak eklemlerinde agri ve sislikleri olmus. Salazopirin, kortizon kullanmaya baslamis ama si-
kayetlerinde hemen hemen hi¢ degisiklik olmamis. Klorokin eklenmis agri ve sislikleri hafif
azalmis. 2000 yilinda metotreksat (Mtx) 10mg/hafta, prednisolon 5mg/glin kullanmaya bas-
lamis. Agri ve sisliklerinde azalma olmus ama tamamen gecmenmis. llaclari kullanmasina rag-
men bir yil iginde iki kez yataktan kalkamayacak derecede sikayetlerinde artmalar olmaktay-
mis. 2009 temmuz ayinda kolundan ari sokmasi (muhtemelen sari yaban arisi) sonrasi sika-
yetleri hafiflemeye baslamis, bir ay kadar sonra agri ve sislikleri hi¢ kalmamus. ‘Artik kendimi
normal hissediyordum’ diyor. Ama yataktan kalkamayacak derecede agir olan 6nceki krizler
yine olabilir diye doktoruna sormadan haftada bir 5mg Mtx, haftada bir- iki kez 5mg predni-
solon olmak Gzere ilaclarina devam etmis. Bir yildan beri bu sekilde ilaclarina devam eden ve
tamamen normal oldugunu belirten hasta bize ‘ne yapmaliyim, ilaglarimi kesmeli miyim?’ di-
ye basgvurdu. Fizik muayenesinde sag ve sol 2.metakarpofalengeal(mkf) eklemlerindeki hafif
ulnar deviasyon disinda eklem muayeneleri normal ve agrisizdi. Sedimentasyon:17mm/h,
CRP:0.4 mg/d| RF: 721 i0/ml ( <20), hemogram ve karaciger fonksiyon testleri normaldi. Has-
taninilaglarini keserek izlemeye karar verdik. Sikayetlerinin baslamasi halinde hemen basvur-
masl hastaya séylendi. Alti hafta sonra sag 2.. 5.mkf eklem ve sag omuz agrisinin baglamasi
(izerine hasta bize tekrar basvurdu. Muayenesinde metakarpofalengeal eklemler presyonla
agrill, omuz eklem hareketleri agik, hafif agriliyd, sislik yoktu. Sedimentasyon: 40mm/h, CRP:
0.85 idi. Haftada bir 10 mg Mtx, 5mg giin prednisolon baslandi. Alti hafta sonra agrilari tama-
men gecti ve tedavisine 5 mg/ hafta Mtx, haftada iki kez 5 mg prednisolon ile devam edildi.
Gegen alti ay sliresince herhangi bir sikayeti olmayan hasta halen bu sekilde takip edilmekte.
Anahtar Kelimeler: Romatoid artrit, ari, tedavi
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Fatigue in Rheumatoid Arthritis: Association with the Severity of Pain,
Disease Activity, and Functional Status

Yesim Garip, Filiz Eser, Lale Akbulut Aktekin, Hatice Bodur
Ankara Numune Training and Research Hospital, Ankara

OBJECTIVE: One of the major symptoms of rheumatoid arthritis (RA) is fatigue. The aim of
this study is to assess fatigue and its association with disease-specific variables (severity of
pain, disease activity, and functional status) in patients with RA.

MATERIALS-METHODS: A total of 160 RA patients who visited Rheumatology outpatient
clinic, Department of Physical Medicine and Rehabilitation, Ankara Numune Training and
Research Hospital between September 2008 and February 2009 and fulfilled the diagnostic
criteria of the American College of Rheumatology (ACR) were included in the study. Severity
of pain was evaluated by using 10 cm Visual Analogue Scale-Pain (VAS-pain), functional
status by Stanford Health Assessment Questionnaire (HAQ), and disease activity by Disease
Activity Score-28 (DAS28). Fatigue Symptom Inventory (FSI) was used for assessing fatigue.
RESULTS: A hundred and sixtyRA patients (132 females, 28 males) were included in the study.
Mean age of patients was 53.16+11.98 (24-79) years. Mean disease duration was 142.3+98.88
(4-480) months. All subgroups of FSI were significantly correlated with VAS pain, DAS28,
and HAQ (p=0.000). When the correlation coefficients were analyzed, current fatigue
showed the highest correlation with VAS-pain (r=0.96). This was followed by DAS28 and HAQ,
respectively (r=0.77 and 070) (p=0.000). None of FSI subgroups showed statistically
significant correlation with disease duration. When diurnal variation of fatigue was assessed,
of the patients, 57.5% (92 patients) were fatigued in the morning and 6.25% (2 patients)
were fatigued in the afternoon, and 1.25% (10 patients) were fatigued in the evening. 15% of
them (24 patients) did not declare any consistency in the daily pattern of fatigue. 20%
(32 patients) were not at all fatigued.

CONCLUSION: Fatigue is strongly associated with severity of pain, disease activity and
functional status. Fatigue is one of the major symptoms of RA and should be included in
clinical practice and trials as an RA outcome measure.

Keywords: Rheumatoid arthritis, fatigue, fatigue symptom inventory, FSI, disease activity,
functional status
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Rheumatoid Arthritis and Bee Sting: A Case Report
Zerrin Sahin, Semra Yigit

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

CASE: 61 years old female patient. In 1981 she had pain in her right foot toe and used
analgesics for about one year. One year later she had pain and swelling in her hands, wrists,
feet, ankles, knees and shoulder joints. She had used salazopirin and cortisone but almost
nothing changed about her complaints. After the addition of Chloroquin to the treatment,
swelling and pain had decreased. In 2000 she began to take methotrexate (Mtx) 10 mg a
week and prednisolon 5 mg a day. Even though pain and swelling reduced, were not
completely resolved. Despite of the medications, twice in a year her complaints were
increasing, she was barely moving and staying in bed for a period of time. In July 2009,
after a bee stung her (probably yellow wasp), the complaints had begun to decrease and one
month later pain and swelling were gone."| feel well" she said. But in order to prevent the
crisis she had (forcing her to stay in bed ), she kept using drugs on her own, without a
doctor's advice; 5 mg Mtx per week and 5 mg prednisolon twice a week. Believing that
she had completely healed, the patient applied to us and asked if she could stop the
drugs. In her physical examination except the slight ulnar deviation on the right and left
2. Metacarpophalangeal joints, the joint examinations were normal and painless.
Sedimentation: 17 mm/h, CRP: 0.4 mg/dl RF: 7211U/ml (<20) hemogram and hepatic function
tests were normal. We decided to stop drugs and observe the patient. And she was told to
apply to us in case of her complaints began. Six weeks later the patient came to us with a
right 2.5 metacarpophalangeal joints pain and right shoulder pain. In her examination;
there was pain in the metacarpophalangeal joints under pressure, shoulder joint range of
motion were normal, slightly painful and there was no swelling. Sedimentation: 40 mm/h,
CRP: 0.85.10 mg Mtx per week and 5 mg prednisolon per day were given. Six months later
pain was completely resolved and treatment continued as; 5 mg Mtx per week and 5 mg
prednisolon twice a week. The patient who had no complaints during the last six months is
still being observed.

Keywords: Rheumatoid arthritis, bee, treatment
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Romatoid Vaskiilitle Karigan Staz Dermatiti ve Onikografizm:
Bir Olgu Sunumu

Hilya Uzkeser', Aysegul Tanas2, Necmettin Akdeniz3

INumune Hastanesi Fziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum
2Atatirk Gniversitesi, Tip Fakuiltesi, Fziksel Tip ve Rehabilitasyon Anabilim Dall, Erzurum
3Atattirk Gniversitesi Tip Fakiltesi Fziksel Tip ve Rehabilitasyon Dermatoloji Anabilim Dall, Erzurum

Bu olgu sunumunda alt ekstremitelerdeki renk dedisiklikleri nedeniyle romatoid vaskiilit du-
stintlmis bir olgu sunulmaktadir. 75 yasindaki erkek hasta 2 yil énce baslayan el biledi, diz,
ayak agrisiyla klinigimize basvurdu. Hastanin anemnezinde 6 yildir kronik bébrek hastaligi ol-
dugu, diyalize girmedidi, 5 ay 6nce de diz altinda sislik, kizariklik gelistigi ve seldlit tanisi ko~
nuldugu ogrenildi. Gittigi baska bir hastanede ellerine ve bacaklarindaki renk dedisikliklerine
bakilarak iltihapli romatizma oldugu séylenmisti. Hastanin muayenesinde el biledi ve diz ha-
reketleri minimal agrili, eklem hareket acikliklari normaldi. Artrit gériinimi yoktu. On kol eks-
tansor ylzlerinde 3 adet sert sislik farkedildi. Kulak sayvaninda da 2 adet tofis tespit edildi.
Her iki bacak da siyanoze gériinimdeydi. Tirnaklarda kalinlasma, diskolorasyon ve sekil degi-
siklikleri gorildu. Tetkiklerde ESH: 57 mm/saat, CRP: 3,8 mg/dl, RF (-), anti-CCP: (), serum
Urik asit: 13,7 mg/dl olarak bulundu. Direk grafilerde tofiislere ait gériintiler tespit edildi. Has-
tanin vaskdilit sanilan alt ekstremite gériinimi staz dermatiti ve onikografizm olarak deger-
lendirildi. Gut tanisiyla 300 mg/gtin allopurinol bagland.

Anahtar Kelimeler: Gut, romatoid artrit, vaskdilit
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Romatoid Artrit'li Hastalarda Serum ANTI-RA33 Tayini ile Bu Hastalarda
Gorllme Sikhidi ve RF ile Birlikte Degerlendirilmesi

Mehmet Tiirkmen, Emrullah Hayta2, Hasan Elden2, Ozlem Sahin2, Ece Kaptanogiu2

TFizik Tedavi ve Rehabilitasyon Hastanesi, Samsun
2Cumhuriyet Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Sivas

Romatoid artrit (RA) etyolojisi belli olmayan, diinya nifusunun yaklasik %1'ni etkileyen, tim
sinovyal eklemleri simetrik olarak tutabilen, kronik enflamasyonla seyreden ileri ddnemlerde
fonksiyon kaybina ve mortaliteye neden olan en yaygin otoimmun hastaliktir. RA tanisinin er-
ken konulmasi, tedavi ile eklem dokusundaki hasarin 6niine gecilebilmesi agisindan ¢ok
onemlidir. Laboratuar testleri, RA aktivitesinin izlenmesinde ve tedaviye yanitin degerlendiril-
mesinde oldukca 6nemlidir. RA sliphesi olan vakalarda bugtine kadar en yaygin kullanilan test
romatoid faktordr, RA'ya duyarli olmasina ragmen 6zgiil olmayan bir parametredir. Birgok
hastalikla birlikte olmasi ve saglikli bireylerde gériilmesi nedeniyle tanisal dederi tartisilan bir
parametredir. RA' I hastalarin tanisinda daha 6zqll ve duyarli bir parametre arayisl, ilgiyi otoan-
tikorlara yéneltmistir. Ozellikle RF titresi diisiik yada taninin stipheli oldugu durumlarda diger
otoantikorlarin élctmleri tanida yardimci olabilir. RA'da saptanan otoantikorlarin cogu, diger oto-
imm(n hastaliklarda da gortlebildidi icin, RA'ya 6zglin dedildir. Bu grupta; romatoid faktor RF,
anti-RA33, anti-calpastatin, ANA, anti-kollajen tip II, anti-fibronektin ve anti-GPI antikorlari bulu-
nurAnti-RA33 RAda % 35 (+) bulunur. Sero (-) RAda oran daha yiiksektir ve hastalidin daha agir
seyredecedini gosterir. Erken RAda hatta hastalik bulgulari baslamadan (+) olur. American Col-
lege of Rheumatology (ACR) 1987 yilinda yeniledigi RA klasifikasyon kriterlerine gore belir-
lenmis hastalik stresi en az iki yil olan 28 i bayan, 12'si erkek toplam 40 RA'li hasta ile ayni sa-
yida kontrol grubu saglikli kisiler calismaya alindi RA'li hasta grubunda AntiRA-33 dlzeyi
12,47549,76 U/m, saglikli kontrol grubunda AntiRA-33 diizeyi 1,961,82 U/ml olup gruplar ara-
sl istatiksel olarak bir fark bulunmadi. Sonug olarak ¢alismamizda RA'll hastalarda AntiRA-33
diizeyi 6lcllmis tanida saglikli kontrol grubuyla arasindabir fark bulunamamistir. Bu ¢alisma-
da; Ulkemizde en sik gdriilen otoimmiin hastaliklardan olan, tani ve tedavide geg kalinmasi du-
rumunda ciddi komplikasyonlara yol acan RA'nin daha iyi anlasilabilmesi icin RA' i hasta grup-
larindan ve kontrol grubundan elde edilen serum 6rneklerinde Anti-RA33 ve RF seviyelerini
saptamay! ve hastalikla olan iligkilerini arastirmayi amacladik.

Anahtar Kelimeler: Romatoid artrit, RF, Anti-RA33
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Stasis Dermatitis And Onicographysm Confused With
Rheumatoid Vasculitis: A Case Report

Hilya Uzkeser?, Aysequl Tanas?, Necmettin Akdeniz3

'Erzurum Numune Hospital Department of Physical Medicine and Rehabilitation, Erzurum
2Ataturk University Medical Faculty Department of Physical Medicine and Rehabilitation, Erzurum
3Ataturk University Medical Faculty Department of Dermatology, Erzurum

Here we presented a case which was thought to be rheumatoid vasculitis due to the color
changes on the lower extremities. A 75- year old male patient was admitted to our clinic with
pain in the wrist, knee and foot which had started 2 years ago. In his medical history, he had
chronic kidney disease for 6 years and he was not on dialysis. 5 months ago he was diagnosed
with cellulitis because of the swelling and hyperemia below the knee. He was diagnosis as
rheumatism in another hospital because of the the color changes in his hands and legs. His wrist
and knee range of motions were full with minimal pain. Arthritis was not observed. Three hard
nodules were present in the extensor region of the forearm. Two tophus were determined at the
ear pinna. Cyanosis was presented on both legs. Nails were thickened, discolored and deformed.
Laboratory analysis showed, ESR: 57 mm/h, serum CRP: 3.8 mg/dl, RF (), anti-CCP (-), serum
uric acid: 137 mg/dl. Images of tophus were determined at the radiograph. Stasis dermatitis and
onicographysm diagnosed on the lower extremities which was thought to be a vasculitis
before. Allopurinol 300 mg/day was started due to the diagnosis of gout.

Keywords: Gout, rheumatoid arthritis, vasculitis
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The evaluation of the Determination of Serum Anti-RA33 Fin
Patients with Rheumatoid Arthritis and Its Incidence in These
Patients Concurrently with RF

Mehmet Tirkmen!, Emrullah Hayta2, Hasan Elden?, Ozlem Sahin, Ece Kaptanogiu2

TPhysical Medicine and Rehabilitation Hospital, Samsun
2Cumbhuriyet University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Sivas

Rheumatoid Arthritis is the most common autoimmune disease with unknown etiology, that
affects the 1% of the world population, which can symmetrically affects synovial joints,
causes chronic inflammation, loss of function and mortality in the late period. Its etiology is
not fully understood but genetic, hormonal, and infectious agents are considered as risk
factors. There is a strong correlation between HLA-DR4 and class Il DR 1 tissue group. Early
diagnosis of the disease is important in order to prevent the joint damage with the treatment.
Laboratory tests are very important for tracking RA activity and evaluating the response to
the treatment. Until now, most frequent test used for patients with RA doubt is rheumatoid
factor which is sensitive for RA but not specific for it. Due to Its existence in many diseases
and positivity in healthy individuals its diagnostic value is being argued. The search for a
more specific and sensitive parameter for diagnosis of RA patients, drew attention to auto
antibodies. Especially in the case when RF titer is low or diagnosis is suspicious, evaluation
of other auto antibodies may help with diagnosis. Most auto antibodies as they are seen in
other autoimmune diseases as well, are not specific to RA. This group contains antibodies
such as, rheumatoid factor (RF), anti-RA33, anti-calpastatin, ANA, anti-collagen type II, anti
fibronectin, and anti-GPI. Anti-RA33 is 35% positive in RA. The percentage is higher in
Seronegative RA and indicates that disease is going to be severe. Additionally, in early RA it
is positive before the symptoms. In this study; we aimed to determine Anti-RA33 and RF
levels in the sera obtained from RA patient group and control group and their relationship
with the disease for better understanding of RA which is one of the most frequent
autoimmune disease in our country and may cause severe complications in case when
diagnosis and treatment is delayed. As a result AntiRA-33 level was evaluated in RA patients
and no difference was found compared to control group.

Keywords: Rheumatoid arthritis, rheumatoid factor
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Serebral Palsili Gocuklarda Sanal Gergeklik Terapisinin Ruhsal Uyuma Etkisi

Burcu Metin Okmen, Meryem Dogan Aslanz, Giildal Funda Nakipoglu Yiizer?,
Burcu Kése Dénmez3, Flisun Cuhadaroglu Cetin4, Nese Ozgirgin2

'Bolu Fizik Tedavi ve Rehabilitasyon Hastanesi, Bolu

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

4Hacettepe Universitesi Cocuk ve Ergen Ruh Sagligi ve Hastaliklari Anabilimdali, Ankara

AMAG: Serebral Palsi'deki(SP) motor bozukluklara ¢ogunlukla duyusal ve algisal problemler,
kognitif bozuluklar, iletisimsel ve davranissal problemler eslik eder. Calismamizda serebral pal-
sili cocuklarda sanal gerceklik terapisinin ruhsal uyuma etkisini arastirmayr amacladik.
GEREC-YONTEM: Calismaya serebral palsili 41 cocuk alindi. Calisma grubuna 21,kontrol gru-
buna 20 hasta olmak Uzere randomize olarak 2 gruba ayrildi. Hastalarin yas, cinsiyet, tonus
bozukluguna ve tutulan viicut kismina gére SP tipleri kaydedildi. Tim hastalara norofizyolo-
jik, konvansiyonel tedavi yontemleri ve is ugrasl terapisi uygulandi. Ayrica calisma grubuna
bu tedavilere ek olarak haftada 3 giin 1'er saatten 4 hafta boyunca toplam 12 seans Sony Play
Station 2 Eye Toy sistemi ile Sanal gerceklik terapisi uygulandi. Hastalarin ruhsal uyum di-
zeyleri Hacettepe Unversitesi Cocuk Psikiyatrisi Ruhsal Uyum Olcedi ice déniiklik diizeyleri,
disa donikltk dizeyleri, belirti dizeyleri, toplam diizeylerini 6lcen alt skalalar ile 6lgtlda. Ve-
rilerin analizi SPSS 15,0 istatistik paket programi ile tanimlayici analizler, Student's T testi,
Mann Whitney U testi, Wilcoxon t test, Ki-Kare ve Fisher'in Kesin testi kullanilarak yapildi.
BULGULAR: Calisma ve kontrol grubu arasinda yas, cinsiyet, tonus bozukluguna ve tutulan
vicut kismina gore SP tipi yoninden istatistiksel olarak anlamli bir fark yoktu (p>0,05). Calis-
ma ve kontrol grubunun tedavi 6ncesi Hacettepe Ruhsal Uyum Olcedi ice doniikliik diizeyle-
ri, disa doniklik dlzeyleri, belirti diizeyleri, toplam diizeyleri arasinda istatistiksel olarak an-
lamli bir fark yoktu (p>0,05). Tedavi 6ncesine gére tedavi sonrasi Hacettepe Ruhsal Uyum Ol
cedi ice donilikltk dizeyleri, disa donlkltk dizeyleri, belirti dizeyleri, toplam dizeylerinde
meydana gelen degisim miktarlari karsilastiriididinda, gruplar arasinda istatistiksel olarak an-
lamli fark saptandi(p<0,05). Calisma grubunda tedavi sonrasi Hacettepe Ruhsal Uyum Olcedi
ice donukltk duizeyleri, disa donukltk diizeyleri, belirti diizeyleri, toplam diizeyleri degerleri-
nin daha iyi oldugu bulunmustur.

SONUG: Sanal gerceklik terapisi SP rehabilitasyonunda kullanilabilecek ve ruhsal uyumu iyi-
lestirecek ¢ok faydall bir tedavi metodudur ve konvansiyonel rehabilitasyon tekniklerine ek-
lenmesinin tedavinin basarisini 6nemli oranda arttiracadi gérisiindeyiz.

Anahtar Kelimeler: Sanal gerceklik terapisi, serebral palsi, ruhsal uyum
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Serebral Palside Kullanilan Alt Ekstremite Ortezlerinin
Enerji Tiiketimine Etkisi

Asli Caliskan Uckun, Canan GCelik, Halil Ugan, Niliifer Kutay Ordu Gokkaya

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

AMAG: Serebral palsili cocuklarda kullanilan alt ekstremite ortezlerinin ylrime mesafesi,
ylrtime hizi ve enerji tiiketimine etkisini arastirmaktir.

GEREG-YONTEM: Calismaya yaslari 4-13 yas arasinda degisen ve kas giicsiizIigii, dengesizlik
ve deformite gibi nedenlerle alt ekstremite ortezi kullanan 48 serebral palsili hasta dahil edil-
di. Hastalarin kullandiklari ortez tiplerine gére dagilimlari yapildi (solid PAFO (“polyethylene
ankle foot orthosis™),eklemli PAFO, GRAFO (“Ground Reaction Foot Orthosis™),UYO (uzun yi-
riime ortezi), KYO (kisa ylriime ortezi)). Ortezsiz-ortezli ylriyus ve farkli ortez tipleri ile el-
de edilen yiirlime mesafesi, yiiriime hizi ve kalp hizina gére éiclilen ETi (enerji tiiketim indek-
si) degerleri karsilastiriidi.

BULGULAR: Her ortez grubunda ortezsiz ve ortezli yiiriiyiisteki ETi degerlerine baktigimizda;
solid PAFO daha anlamli olmak tzere (p=0,008), plastik ortezlerin yirime sirasinda enerji ve-
rimliligi sagladigi bulunmustur. UYO ve KYO'nun ise, ETi acisindan serebral palsili cocuklarda
ylriime sirasinda enerji verimsizligi sagladigi géralmistir. Bu durum UYO'de, KYO'ne gore
daha belirgindir. KYO, diger plastik ortezlerle karsilastiriidiginda ytriime mesafesi ve hizi agi-
sindan anlamli bir fark yaratmamasina ragmen, enerji tiiketimi agisindan istatistiksel olarak
anlamli bir dezavantaj ve yiirime verimsizligi saglamaktadir.

SONUG: Serebral palsili cocuklarda yiriime sirasinda kullanilan tiim plastik ortezler (solid PA-
FO, eklemli PAFO, GRAFO) ile enerji verimliliji saglanmaktadir. En fazla enerji verimliliginin so-
lid PAFO ile saglandigi dikkati cekmistir. KYO ve UYO ise, yurtime sirasinda eneriji tiiketimini
artirmaktadr.

Anahtar Kelimeler: Enerji tiketimi, ortez, serebral palsi
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The Effect Of Virtual Reality Therapy On Psychological
Adaptation In Children With Cerebral Palsy

Burcu Metin Okmen', Meryem Dogan Aslan2, Gilldal Funda Nakipoglu Yiizer2,
Burcu Kdse Dénmez3, Fiisun Guhadaroglu Cetin4, Nese Ozgirgin2

'Bolu Physical Medicine and Rehabilitation Hospital, Bolu

2Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara
3Nigde State Hospital, Nigde

4The Department of Child and Adolescent Psychiatry at Hacettepe University, Ankara

OBJECTIVE: The motor disturbances in cerebral palsy (CP) are usually accompanied by sen-
sory and perceptive problems, cognitive disorders, communication and behavioral problems.
The aim of this study was to evaluate the effect of virtual reality therapy on psychological
adaptation in children with cerebral palsy.

MATERIALS ANDMETHODS: Forty one patients were enrolled in the study. The patients
were randomized into two groups. There were 21 patients in the study group and 20 patients
in the control group. The age, gender and type of CP according to tonus disorder and the
affected part of the body were recorded for the patients. Neurophysiological, conventional
treatment methods and occupational therapy were used for all patients. A total of 12.1-
hour-long sessions of VR therapy with Sony PlayStation Eye Toy System was also administe-
red 3 days a week for four weeks to the study group in addition to these treatments. Patient
psychological adaptation levels were measured with the introversion, extroversion, symptom
and total sub-scales of Psychological adjustment scale of Hacettepe University Department
of Child Psychiatry, both before and after treatment. The statistical analysis was performed
using descriptive analysis, Student's t-test, Mann-Whitney U-test and Wilcoxon Signed Ranks
test, Chi-square and Fisher's Exact tests of SPSS 15.0.

RESULTS: There was no statistically significant difference between the groups for age,
gender and type of CP according to tonus disorder and affected part of the body. There was
no statistically significant difference between the groups in Hacettepe Psychological
Adaptation Scale introversion, extroversion, symptom and total levels before treatment
(p>0.05). We found a significant increase in Hacettepe Psychological Adaptation Scale
introversion, extroversion, symptom and total levels after treatment compared to before
treatment in the study group (p<0.05). Comparison of the change in Hacettepe Psychological
Adaptation Scale extroversion, introversion, symptom and total levels after treatment
compared to before treatment showed a significant difference between the groups, with higher
levels in the study group.

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

Keywords: Virtual reality therapy, cerebral palsy, psychological adaptation
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The Effects of Lower Extremity Orthosis Used in Cerebral Palsy
On Energy Expenditure

Asli Caliskan Uckun, Canan Celik, Halil Ucan, Nillifer Kutay Ordu Gokkaya

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

OBJECTIVE: The aim of this study was to investigate the effects of lower extremity orthosis on
walking distance, walking speed and energy expenditure in the patients with cerebral palsy.
MATERIALS-METHODS: In this study, 48 patients with cerebral palsy, between the ages of
43, using lower extremity orthosis due to various reasons such as muscle weakness,
imbalance and deformity, were included. The distribution of the patients was performed
according to the type of orthosis they used (solid polyethylene ankle foot orthosis (PAFO),
jointed PAFO, ground reaction foot orthosis (GRAFO), long walking orthosis (LWO), short
walking orthosis (SWO). The walking distances, energy expenditure indexes (EEI) which were
measured according to the heart rate and walking speeds evaluated with different types of
orthosises and with walking with/without orthosis were compared.

RESULTS: When we compared the EEI values during walking with and without orthosis for
each of orthosis group, plastic orthosises were found to increase energy efficiency during
walking, and this finding was more significant in solid PAFO group (p=0.008). However, LWO
and SWO caused increased energy consumption during walking according to EEI values in the
patients with cerebral palsy. This data was more prominent in LWO group than in SWO
group. When compared with the plastic orthosis, SWO caused significant disadvantages and
walking inefficiency in terms of energy consumption, but it did not provide a significant
difference in walking distance and walking speed.

CONCLUSION: All of the plastic orthosises (solid PAFO, jointed PAFO, GRAFO) provide
energy efficiency during walking in the patients with cerebral palsy. The highest energy
efficiency is provided by solid PAFO. LWO and SWO increase energy consumption during
walking.

Keywords: Energy expenditure, orthosis, cerebral palsy
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Spastik Diplejik Serebral Palsili Gocuklarda Botulinum Toksin
Enjeksiyonu Sonrasi Elektrik Stimulasyonunun Etkinligi

Pembe Hare Yigitoglu, Erkan KozanoGlu
Cukurova Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Adana

AMAG: Bu calismada, spastik diplejik serebral palsili cocuklarda botulinum toksin enjeksiyonu
sonrasinda uygulanan elektrik stimulasyonunun botulinum toksininin etkinligine ek katkisi
olup olmadigini degerlendirmek amaclanmistir.

GEREG-YONTEM: Spastik diplejik serebral palsili, gastrosoleus kas grubunda spastisitesi Mo-
difiye Ashworth Skalasi (MAS) 1+ ile 3 arasinda olan ve parmak ucunda ytrtyen 4-10 yas ara-
sindaki cocuklar dederlendirildi. Hastalar randomize olarak iki gruba ayrildi. Her iki gruptaki
hastalarin gastroknemius ve soleus kaslarina 10 1U/kg botulinum toksin enjeksiyonu yapildi ve
ev egzersiz programi verildi. Grup I'de, bilateral gastroknemiusa elektrik stimulasyonu yapil-
di. Stimulasyona enjeksiyonun yapildidi giin baslandi ve giinde bir kez, 20 dakika stresince 10
is glini uygulandi. Hastalar tedavi 6ncesi, botulinum toksin enjeksiyonu sonrasi 2. haftada ve
3. ayda Penn Spazm Siklik Skoru, Modifiye Ashworth Skalasi, GMFM-88 (Kaba Motor Fonksi-
yon Olciitl) (Evre D ve E) ve yiiriime hizi ile degerlendirildiler.

BULGULAR: Grup | ve Grup IlI'de tedavi 6ncesi ile 2. hafta 6l¢timlerinde sag ve sol alt ekstre-
mite MAS, Penn Spazm Siklik Skoru, GMFM-88 Evre D ve E'de anlamli fark saptandi. Tedavi
oncesi ile 3. ay dlclimlerinde ise sag ve sol alt ekstremite MAS, GMFM-88 Evre D ve E ile yi-
rime hizinda anlamli iyilesme bulundu. Spastisitedeki azalma erken dénemde her iki grupta
da belirginken (p=0,0001) sol alt ekstremitede tedavi 6ncesi ile 3. ay dederlendiriminde Grup
I'de azalma daha anlamliydi (p=0,0001). Spazm siklifindaki azalma ge¢ donemde sadece
Grup I'de devam etmekteydi (p=0,011). Tedavi dncesi ile 3. ay degerleri incelendiginde Grup I'de
GMFM-88 Evre D dederlerinde diizelme (p=0,0001) Grup II'ye gore (p=0,001) daha anlamliydj;
Grup lI'de ise 2. hafta ile 3. ay arasindaki diizelme istatistiksel olarak anlamli degildi (p=0,239).
Her iki grup arasinda tim parametrelerde istatistiksel anlamli farklilik saptanmadi.

SONUG: Her iki gruptaki hastalar uygulamadan genel olarak fayda gérmekle birlikte, gastro-
soleus kas grubunda spastisitesi olan diplejik serebral palsili cocuklarda bu kaslara botulinum
toksin enjeksiyonu sonrasinda gastroknemius motor noktalarina elektrik stimulasyonu uygu-
lamanin ek bir iyilestirici etkisi saptanmamistir.

Anahtar Kelimeler: Botulinum toksin, elektrik stimulasyonu, serebral palsi, spastisite
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Serebral Palside Fonksiyonel Durum ve Kalca Gikig iliskisi

Haluk Berk!, Meltem Baydar2, Ozlem EI2, Can Kosay?, Ozlen Peker2

Dokuz Eyliil Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali, izmir
2Dokuz Eylil Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, izmir

AMAG: Kalca cikid, serebral palsi hastalarinin fonksiyonel durumlarini dogrudan etkiler. Bu
calismada multidisipliner poliklinligimizde kayitlari olan hastalarimizda Kaba Motor Fonksiyon
Siniflandirma Sistemi (KMFSS) ile hastalik tipi ve kalga durumlarinin iliskisinin arastiriimasi
amacland.

GEREG-YONTEM: Dokuz Eyliil Universitesi Tip Fakiiltesi Serebral Palsi multidispliner poliklini-
ginde izlenen hastalardan KMFSS skoru ve pelvis grafileri olan, ameliyat olmamis hastalar de-
Gerlendirmeye alindi. Yas ortalamasi 6,47+3,68 (1-17yas) olan 39 erkek 26 kiz toplam 65 has-
ta KMFSS'ye gére incelendi.

BULGULAR: KMFSS-1 9 hasta, KMFSS-2 8 hasta, KMFSS-3 11 hasta, KMFSS-4 16 hasta ve
KMFSS-5 21 hasta saptandi. 65 hastanin 127 kalcasi incelendiginde Asetabular indeks
22,06+4,79 derece, Reimer tasma indeksi %29, 14>17,8 ve femur boynu valgus acisi 161,8+7,6
derece olarak bulundu. Kalgalar Robins'e gére siniflandiginda 13 Evre | (%10,2), 11 Evre |l
(%8,7), 57 Evre Il (%449), 44 Evre IV (%34,6), 2 Evre V (%1,6) oldugu gordldi. Tasmanin az
oldugu (%15 ve altr) Evre | ve Il ile tasmanin fazla oldugu Evre V-V ile KMFSS 1-2 ve KMFSS
4-5 arasinda anlamli iliski oldugu saptandi (p=0,018). KMFSS ile kalca tipi, dolayisiyla tasma
indeksi arasinda dogrusal iligki vardi (r =0,317, p=0,01). Benzer sekilde KMFSS 1-2 ve KMFSS
4-5 ile Reimer tasma indeksi karsilastiriidiginda Reimer indeksinin KMFSS 4-5 de anlamli ola-
rak fazla oldugu (p=0,002) ancak valgus acisi (p=0,316) ve asetabular indeks (p=0961) ara-
sinda anlamli fark olmadigi bulundu.

SONUG: KMFSS hastanin kapasitesini degerlendirmede glivenilirligi sinanmis bir 6lgektir. Ca-
lismamizda KMFSS skorunun kétlilesmesi ile tasma indeksinin arttidi ve kalga cikiklarinin da-
ha fazla gordldigini gosterildi.

Anahtar Kelimeler: Serebral palsi, kalca, cikigi
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Efficacy of Electrical Stimulation After the Administration of Botulinum
Toxin in Children With Spastic Diplegic Cerebral Palsy

Pembe Hare Yigitoglu, Erkan Kozanoglu
Cukurova University Faculty of Medicine Department of PMR, Adana

OBJECTIVE: The aim of this study was to investigate the effectiveness of electrical
stimulation after administration of botulinum toxin in children with spastic diplegic cerebral
palsy.

MATERIALS-METHODS: Children aged between 4-10 years with spastic diplegic cerebral
palsy who had gastrosoleus spasticity between 1+ and 3 measured with Modified Ashworth
Scale were determined and randomized into two groups. For both groups, 10 1U/kg botulinum
toxin were injected into the gastrosoleus muscles and a home exercise program was given.
Electrical stimulation was applied to the gastrocnemius muscle once a day, for 20 minutes,
for 10 working days in Group I. Patients were evaluated before treatment, at 2nd week and
3rd month after injection with Penn Spasm Frequency Score, Modified Ashworth Scale,
GMFM-88 (Gross Motor Function Measure) (Dimension D and E) and walking velocity.
RESULTS: There were statistically significant differences for spasticity, Penn score, GMFM-88
Dimension D and E in before treatment and 2nd week period; and for spasticity, GMFM-88
Dimension D and E and walking velocity in before treatment and 3rd month period for both
extremities in two groups. Decrease in spasticity was prominent for both groups in early
period (p=0. 0001) but for left lower extremity the decrease in spasticity was more significant
for Group | in before the treatment and 3rd month period (p=0.0001). Decrease in spasm
frequency was significant for only Group I in late period (p=0.011). Improvement in GMFM-88
Dimension D was more significant in Group | (p=0.0001) than Group Il (p=0.001) in before
treatment and 3rd month period; and was not statistically significant for Group Il in 2nd
week and 3rd month period (p=0.239). There were no statistically significant differences
between two groups for all parameters.

CONCLUSION: Patients in both groups generally had benefited from the treatment. No
additional effect of electrical stimulation was determined after botulinum toxin injection into
gastrocnemius and soleus muscles applied to the children with diplegic cerebral palsy who
have gastrosoleus spasticity.

Keywords: Botulinum toxin, electrical stimulation, cerebral palsy, spasticity
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OBJECTIVE: Hip dislocation affects the functional outcome directly in cerebral palsy patients,
and usually the reverse is also true. In this study we aimed to outline the relationship
between Gross Motor Functional Classification system (GMFCS) subtypes and the status of
the hips.

MATERIALS-METHODS: Cerebral Palsy patients that were followed prospectively at the
multidisciplinary outpatient clinic in our institution were considered. Patients who were not
operated, who has a pelvis X-ray and GMFCS known were included in the study. Average age
6. 47+3.68 (1117 years) A total of 65 patients (39 males and 26 females) were grouped
according to GMFCS.

RESULTS: There were GMFCS-1 9 patients, GMFCS-2 8 patients, GMFCS-3 11 patients,
GMFCS-4 16 patients and GMFCS-5 21 patients. Acetabular index, Reimer’s index and Femur
valgus angle measurements in 127 hips of 65 patients were respectively 22.06+4,79 degre-
es, 2914%>17.8 and 161.8+7.6 degrees. There were 13 Grade | (10.2%), 11 Grade Il (8.7%), 57
Grade Il (449%), 44 Grade IV (34.6%), 2 Grade V (1.6%) hips according to Robin's
classification. When hips were grouped as GMFCS 1-2 and GMFCS 4-5 there was a significant
difference between Grade | and Il and Grade IV-V hips (p=0.018).A significant correlation was
seen between GMFCS and Hip type and Reimer’s index (r =0.317, p=0.01). Similarly, Reimer
index is significantly high in GMFCS 4-5 when compared with GMFCS 1-2 (p=0.002), however
differences were insignificant with femoral valgus (p=0.316) and acetabular index (p=0.961).
CONCLUSION: Reliability of GMFCS has been tested in evaluating the functional outcome.
Our study revealed that there is a correlation between GMFCS and Reimer index, thus hip
dislocation.

Keywords: Cerebral palsy, hip dislocation
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Kaba Motor Fonksiyon Siniflandirma Sistemi'nin "Genisletilmis ve Yeniden
Diizenlenmis Sekli" nin Tiirk¢e Versiyonunun Gvenilirligi

Ozlem EI', Meltem Baydar', Haluk Berk2, Ozlen Peker', Can Kosay?, Yiicel Demiral3

Dokuz Eyliil Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, izmir
2Dokuz Eyliil Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali, izmir
3Dokuz Eyliil Universitesi Tip Fakiltesi Halk Saghgi Anabili Dali, izmir

AMAG: Serebral palsi (SP)'li hastalarda fonksiyonel degerlendirmenin yapilmasi tedavinin
planlanmasi ve etkinliginin anlagiimasi icin 6nemlidir. 1997 yilinda gelistirilen “Kaba Motor Si-
nirlandirma Sistemi" (KMFSS) rehabilitasyon alaninda giderek daha yaygin kullaniimaya bas-
lanmistir. Bu sistem 2007 yilinda yeniden gézden gegirilerek 12-18 yas araligindaki geng po-
pulasyon degerlendirmeleri eklenmis ve bu yeniden gézden gegirilmis formda Diinya Saglik
Orgliti'niin uluslararasi fonksiyon, 6zirliilik ve saglik siniflamasina 6zqi kavramlari vurgu-
lanmistir. Bu calismada KMFSS'nin genisletilmis ve yeniden dlzenlenmis seklinin Tirkge ver-
siyonun gozlemciler arasi gvenilirligi arastiriimistir.

GEREG-YONTEM: Calismaya Dokuz Eyliil Universitesi Tip Fakiiltesi multidisipliner SP poliklini-
ginde diizenli olarak izlenen 136 olgu katildi. KMFSS'nin gozlemciler arasi glivenilirligin aras-
tinlmast icin olgular iki fiziksel tip ve rehabilitasyon uzmani tarafindan birbirlerinden ayri ola-
rak klinik degerlendirme ve aileden bilgi alma ydntemi ile degerlendirilip siniflandirildi. Ayrica
test-retest glvenilirliginin arastiriimasi icin bir hekim tarafindan 48 olgunun tekrar siniflan-
dirmasi yapildi. Olgularin yas, cins, SP klinik tipi ve eslik eden gérme sorunu ve epilepsi olup
olmadidi sorgulandi. Guvenilirligin dederlendirmesinde intracass corelation coefficient (ICC)
ve Kappa istatistikleri kullanildi. KMFSS ve gérme bozuklugu ve epilepsi arasindaki iligki ise
Spearmen korelasyon analizi kullanilarak arastirildi.

BULGULAR: 127 (%93,6) olgu spastik tip SP olarak dederlendirildi. Bunlarin 28'i (%20,6)
spastik hemiplejik, 63'U (%46,3) spastik diplejik ve 35'i (%25,7)spastik quadriplejik olarak si-
niflandirildi. Ayrica 10 (%7,4) olgu diskinetik tipte yer aldi. Avrupa SP c¢alisma grubunun sinif-
landirmasina gore 31 (%22,8) olgu spastik unilateral, 95 (%699) olgu spastik bilateral ve 10
(%7,4) u disknetik tipte idi. Olgularin yas ortalamasi 7,4=4,21 yil olarak bulundu. iki hekim ara-
sindaki degerlendirmelerde ICC 097 (%95 gliven araligi) ve Kappa dederi 0,86 bulundu.
Test-retest glivenilirligin dederlendirildigi 48 olguda ise ICC 0,94 (%95 giiven araligi) saptan-
di. Gérme bozuklugu ve KMFSS arasinda (r=0,250, p=0,003) ve epilepsi ile KMFSS arasinda
(r=0,359, p=0,000) anlamli korelasyon saptandi.

SONUG: KMFSS'nin genisletilmis ve yeniden gézden gegirilmis seklinin Trkce versiyonu he-
kimler arasi ve test-retest dederlendirmede yiiksek glvenilirlige sahip olarak bulunmustur.
Anahtar Kelimeler: Kaba motor fonksiyon siniflandirma sistemi, serebral palsi, glivenilirlik
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Spastisiteye Bagl Klonusun Yiriime ve Ayakta
Durma Uzerine Olumsuz Etkisi

Murat Erséz, Selcuk Sayilir, ilkay Karabay, Selami Akkus

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

Klinik pratikte spastisitenin ayakta durma ve yiirime Uzerine olan olumlu etkisine siklikla
vurgu yapilir. Buna karsilik spastisiteye bagli ortaya cikan Achilles klonusunun ayakta durma
ve ylriime sirasinda stabiliteyi bozucu etkisi klinikte sik yasanan bir sorundur. Bu olgu
sunumunda bu konuya dikkat cekilmek istenmistir. Otuzyedi yasinda erkek hasta kollar ve
bacaklarda gii¢suzliik ve kasiima sikayetleri ile bagvurdu. Yaklasik 15 yil 6nce baglayan den-
gesizlik sikayetlerinden sonra servikal vertebralara yénelik operasyon geciren, operasyondan
sonra sikayetleri gerilemeyen, Nisan 2010'da kollar ve bacaklarda gti¢siizltk, kasiima sikayet-
leri ile beyin cerrahi poliklinigine bagvuran hastanin bu donemde cekilen servikal BT sinde Ci
vertebra kesitlerde izlenmemis (operasyona sekonder), odontoid proses normalden yukarida
yerlesimli ve posteriora yer degistirmis olarak izlenmis, bu diizeyde acilanma ve beyin sapina
basi gdzlenmis, foramen magnumda sklerotik degisiklikler ve bu diizeyde miyelomalazi sap-
tanmist. Hastaya beyin cerrahi klinigi tarafindan transoral odontoidektomi yapilmig,
operasyondan sonra kismen kollar ve bacaklardaki kasilma ve gucsizlik sikayetleri
gerilemisti. Hastanin klinigimize operasyondan 8 ay sonraki basvurusunda yapilan muayen-
esinde bilateral Ust ve alt ekstremitlerde 3/5 motor kuvveti, her iki ayak bileginde 5-6 atimlik
klonus ve bilateral alt ve Ust eksremitelerde Ashworth 3 spastisite saptandi. Hasta bir kisinin
daimi destedinde govde hafif 6ne fleksiyonda, bilateral topuk vuruslarini tam yapamadan
kiglik adimlarla ve her adimda dengeyi olumsuz etkileyen 2-3 atimlik klonuslar ortaya gikarak
yaklasik 10 m oldukca yavas bir hizda yuriyebiliyordu. Hasta rehabilitasyon programina
alinarak Tizanidin HCI baslandi ve kademeli olarak 8 mg /giine cikildi. izlemde hastanin
spastisitesinde belirgin gerileme saglandi, ylriime sirasinda ortaya ¢ikan klonus kayboldu ve
hasta bir adet walker ile yaklasik 30 m rahat ve eskisine gore oldukga hizli olarak bagimsiz
ambule hale geldi. Spastisteye bagl ortaya cikan klonusun ayakta durma ve yiriime sirasinda
stabiliteyi bozabilecedi buna karsilik spastisiteye yonelik uygun medikal ve rehabilitatif
yaklasimlarla bu sorunda belirgin diizelme saglanabilecedi akilda tutulmalidir.

Anahtar Kelimeler: Spastisite, klonus, ambulasyon
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Interobserver Reliability of the Turkish Version of the Expanded and
Revised Gross Motor Function Classification System

Ozlem EI, Meltem Baydar?, Haluk Berk2, Ozlen Peker?, Can Kosay?, Yiicel Demiral3

Dokuz Eylul University Department of Physical and Rehabilitation Medicine, Izmir
2Dokuz Eyliil University Faculty of Medicine Department of Orthopaedics, Izmir
3Dokuz Eylil University Faculty of Medicine Department of Public Health, Izmir

OBJECTIVE: Functional assessment of cerebral palsy patients has a great importance for
planning and assessing the effectiveness of treatment. Gross motor function classification
system (GMFCS) was developed in 1997 and used increasingly common in rehabilitation set-
tings. Expanded and revised (E&R) version of GMFCS which includes age band for youth 12 to
18 years of age was developed in 2007. This version emphasizes the concepts inherent in the
World Health Organization's International Classification of Functioning, Disability and Health.
The aim of this study was to evaluate the reliability of Turkish version of E&R GMFCS
MATERIALS-METHODS: A total of 136 children with CP participated in the study. All patients
were reqgularly assessed and managed in our multidiciplinary CP outpatient unit. Two
physical medicine and rehabilitation specialists separately classified the patients by obtaining
information from patients and also according to clinical assessment. The test-retest
reliability was investigated by re-classifying a total of 48 patients. ICC and Kappa statistics
were used to evaluate interobserver reliability of the Turkish version of GMFCS E&R form.
Spearman’s rank correlation coefficient was used to assess the correlation between the
GMFCS and visual impairments and epilepsy.

RESULTS: Of the 127 (93.6%) children with spastic type, 28 (20.6%) had spastic hemiplegia,
63 (46.3%) had spastic diplegia, 35 (25.7%) had spastic quadriplegia, and 10 (7.4%) had
dyskinetic type. According to the SCPE classification system, of the total sample of 136
children, 31 (22.8%) were spastic unilateral, 95 (699%) were spastic bilateral, 10 (7.4%)
were dyskinetic CP. The mean age of children was 7.4+4.21 years. The ICC between two
physicians was 0.97 and the total agreement was 89%. Test-retest reliability was assessed
for 48 patients High test-retest reliability was found (ICC:0.94 95 % confidence interval). The
correlation between the number of children with visual impairments and GMFC level was
r=0.250, p=0.003 and epilepsy and the GMFC level was r=0.359, p=0.000.

CONCLUSION: The Turkish version of the GMFCS E&R form has high interrater and
intrarater reliability.

Keywords: Gross motor function classification system, cerebral palsy, reliability
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The Negative Effects of Clonus Occurrence Due to
Spasticity on Walking and Standing

Murat Ersdz, Selcuk Savilir, llkay Karabay, Selami Akkus

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

In clinical practice, the positive effects of spasticity on standing and walking are frequently
emphasized. However, the negative effect of the Achilles clonus due to spasticity on the
stability during standing and walking is a frequently encountered problem. In this case report,
we aimed to call attention to this problem. Thirty-seven years old male patient applied to our
outpatient clinic due to weakness and spasm on the arms and legs. The patient underwent a
cervical vertebrae operation due to the complaint of imbalance 15 years ago and his
complaints did not regress after that operation. The patient consulted the neurosurgery
clinic due to the complaints of weakness and spasm in arms and legs in April 2010 and his
cervical CT was taken: C1 vertebrae was not visualized (secondary to operation), the odontoid
process was placed more superiorly than normal and moved posteriorly and at this level,
angulation and compression on the spinal cord, sclerotic changes on foramen magnum
and myelomalacia were detected. Transoral odontoidectomy was performed by the
neurosurgeons and weakness and spasm in arms and legs regressed. 8 months after the
operation in his physical examination, the muscle strengths of upper and lower extremities
were 3/5, 5-6 beats clonus on both ankles and Ashworth 3 spasticity on upper and lower
extremities were found. The patient was able to walk approximately 10 meters without heel
beat on both feet and with small steps; 2-3 beats clonus appeared on each step and
negatively affected the balance. The trunk was in mild flexion and the patient needed a
constant support of one person. The patient was taken to a rehabilitation program and
Tizanidine HCL was given and the dose was gradually increased to 8 mg/day. Significant
improvement was achieved in spasticity and clonus occurrence on walking disappeared
and the patient became ambulatory with walker support for 30 meters more easily and
faster. It has to be kept in mind that clonus occurrence due to spasticity may interfere with
stability on standing and walking, however, this problem can be improved significantly by
appropriate medical and rehabilitative approach against spastisity.

Keywords: Spasticity, clonus, ambulation
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Otozomal Dominant Ailevi Spastik Paraplejili iki Olguya
Botulinum Toksin Uygulamasi

Raife Sirin Atlig, Selin Turan Turgut, Esra Selimoglu, Afitap icagasioglu,
Sema Haliloglu, Sibel Toslali, Yasemin Yumusakhuylu

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

GIRIS: Herediter spastik parapleji (HSP) (Familyal spastik parapleji, Strumpell-Lorrain sendro-
mu): Bacaklarda ¢ok yavas ilerleyen simetrik spastisite ve kuvvetsizlik, ylriime gugligu,
artmis tendon refleksleri ve ekstensor taban derisi refleksinden olusan bir klinik tablo s6z
konusudur. HSP'nin genetik gegisi ileri derecede heterojendir. Dominant gecisli formlar resesi-
flere gore daha siktir.

OLGU: 4 ve 6 yaslarindaki iki kardes poliklinigimize parmak ucu yirime sikayetiyle bagvurdu.
Kardeslerden 4 yasindaki erkek 6 yasindaki kizdi. Hikayelerinde; kiz kardesin 2 yasinda erkek
kardesin 3 yasinda sikayetlerinin basladidi belirtildi. Benzer sikayetlerin akrabalarinda da
oldugu égrenildi. Ozgecmislerinde dzellik yoktu. Daha énce bagvurduklari merkezde istenen
molekdler analiz raporunda her iki olguda da; SPG3A geninde ekson 8'de yapilan dizi anal-
izinde p. S259Y(TCC>TAC) mutasyonu heterozigot formda saptanmis. Yapilan
muayenelerinde; Modifiye Ashworth Skalasina (MAS) gére kiz kardesin gastroknemius
kaslarinda bilateral 2 dederinde, erkek kardesin ise gastroknemiuslarinda bilateral 2 ve
adduktorlerinde ise bilateral 1 dederinde spastisite saptandi. Hastalarin daha 6nce fizyoterapi
almadiklari, herhangi bir ortez kullanmadiklari ve botulinum toksin uygulamasi yapilmadigi
&grenildi. Hastalarin spastik kaslarina 8U/kg olacak sekilde botulinum toksin A enjeksiyonu
yapildi. islem sirasinda ve sonrasinda komplikasyon gelismedi. Hastalara agonist kaslari
germe, antagonist kaslari gliclendirme seklinde ev egzersiz programi ve her ikisine de bilat-
eral DAFO (Dynamic ankle foot orthosis) verildi. Hastalarin 1. Ay kontrollerinde; her ikisinin de
parmak ucu yiriime sikayetlerinin diizeldidi gozlendi. Kiz hastanin gastroknemiuslarinda
MAS" a gore bilateral 1 dederinde, erkek hastanin ise adduktorlerinde sagda O solda 1, gas-
troknemiuslarinda da bilateral 1 dederinde spastisite saptandi. 3. ay kontrollerinde MAS' a
gore kiz hastanin sag gastroknemiusunda 1, sol gastroknemiusunda 2, erkek hastanin ise sag
gastroknemiusunda 1, adduktorlerinde O dederinde spastisite saptandi.

SONUG: Otozomal dominant ailevi spastik parapleji, prevalansi 210/100.000 olarak bildirilme-
sine ragmen, spastisite ile gelen hastalarda akilda bulundurulmasi gereken bir tanidir. Bu
hastaligin klinik tablolarindan biri olan spastisitenin tedavisinde egzersiz ve cihazlamayla bir-
likte botulinum toksin tip A enjeksiyonunun yararli olabilecedi kanisindayiz.

Anahtar Kelimeler: Botulinum toksin, otozomal dominant ailevi spastik parapleji, spastisite
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Ashworth Skalasinin inme Hastalarinda Yatig Siiresine Etkisi
Berna Celik, 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 Ust ekstremite ve alt ekstremite Aschworth skalasi dederleri arasindaki kore-
lasyonu arastirmaktir.

GEREC-YONTEM: 228 inme gecirmis kisi retrospektif olarak calismaya alindi. Hastalarin yas,
cinsiyet, Ust ekstremite ve alt ekstremite Ashworth skalasi giris ve ¢ikis degerleri, toplam yatis
streleri glin sayisi olarak degerlendirildi.

BULGULAR: Calismaya alinan kisilerin (111 erkek, 118 kadin) yas ortalamalari 61,27+12,05 yil
olarak bulundu. Ashworth skalasi Ust ekstremite girig ve cikis degerleri sirasiyla 1,32+1,09,
1,06+0,96 olarak; Ashworth skalasi alt ekstremite giris ve ¢ikis dederleri ise sirasiyla 0,82+1,10,
0,58+0,98 olarak bulundu. Yatig siresi 35,03+16,0 glin olarak bulundu. Yatis siresi ile Ust
ekstremite giris skalasi arasinda anlamli pozitif korelasyon bulundu (p<0,05). Yatis sresi ile
Ust ekstremite cikis ve alt ekstremite giris ve ¢ikis Aschworth skalasi degerleri arasinda
anlamli korelasyon bulunmadi (p>0,05).

SONUG: Bu calisma sonuglari Ust ekstremite Ashworth giris skalasi degerlerinin yatis
stresini etkiledigini, Ust ekstremitede artan spastisite ile yatis strelerinin uzadigini
desteklemektedir.

Anahtar Kelimeler: Ashworth skalasi, inme, yatis stresi
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Botulinum Toxin Injection in Two Cases with Autosomal
Dominant Familial Spastic Paraplegia

Raife Sirin Athd, Selin Turan Turgut, Esra Selimoglu, Afitap icagasioglu,
Sema Haliloglu, Sibel Toslall, Yasemin Yumusakhuylu

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

SUMMARY: Hereditary spastic paraplegia; the disease is characterized by slowly progressive
spasticity and bilateral lower limb weakness, difficulty of walking, increased deep tendon
reflexes. It is a genetically heterogeneous disease. Dominant forms of the disease is more
frequent than the recessive forms. Two siblings aged 4 and 6 years attended to our
outpatient clinic with the complaint of walking on finger tips. 4 year old sibling was male, 6
year old was female. in their clinical history; complaints of the girl started at 2 years old, the
boy's complaints started at 3 years old. The other members of the family had similar
complaints. There was no significant feature in their personal histories. Their genetic
analysis showed SPG3A gene exon 8 p. S259Y(TCC>TAC) heterozygote mutation. In the
clinical examination: female sibling's gastrocnemius muscle's spasticity score was bilateral 2,
male sibling’ gastrocnemius muscle's spasticity score was bilateral 2 and adductor muscle’s
spasticity score was bilateral 1according to Modified Ashworth Scale (MAS). The patients had
never been applied a physiotherapy program, had never used an orthosis and had never been
injected botulinum toxin before. 8U/kg botulinum toxin injected to the patients’ spastic
muscles. No complication observed during and after the injection. A home exercise program
consisted of stretching the agonist muscles and strengthening of antagonist muscles was
given to the patients DAFO (Dynamic Ankle Foot Orthosis) was recommended to the patients.
Complaints of the patients were recovered and female patients gastrocnemius muscle
spasticity score was bilateral 1, male patient gastrocnemius muscle spasticity score was
bilateral 1 and adductor muscles spasticity score was O in the right and 1in the left according
to MAS in their first month control. The female patient’s gastrocnemius muscle spasticity
score was 1in the right and 2 in the left, male patient's gastrocnemius muscle spasticity score
was 1in the right and adductor muscles spasticity score was bilateral O according to MAS in
their third month control. Although the prevalence of autosomal dominant familial
spastic paraplegia 2-10/100 000, its a diagnosis that must be thought of in the patients with
spasticity. We suppose that botulinum toxin tip A injection with exercise and orthosis can be
beneficial in spasticity which is one of the clinical forms of the disease.

Keywords: Botulinum toxin, autosomal dominant familial spastic paraplegia, spasticity
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The Effects of Ashworth Scale on Hospital Stay in Stroke Patients
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Istanbul Physical Medicine Rehabilitation Training and Research Hospital,
Physical Medicine&Rehabilitation, Istanbul

OBJECTIVE: The aim of this study was to evaluate the correlation between the hospital stay and
Ashworth scale at admission and discharge in stroke patients attending the inpatient unit.
MATERIALS-METHODS: 228 stroke patients were included in the study retrospectively. A
datafile evaluation including age, gender, Ashworth scale of the upper and lower extremities
at admission and discharge, hospital stay in terms of day was performed.

RESULTS: The mean age and standard deviation of the patients (111 males, 118 females) was
61.27+12.05 yrs. While Ashworth scale of the upper extremities at admission and discharge
were found to be 1.32+1.09 and 1.06+096 respectively; Ashworth scale of the lower
extremities at admission and discharge were 0.82+110, 0.58+098, respectively. Mean
Hospital stay was 35.03+16. O days. A positive significant correlation was found between the
hospital stay and Ashworth scale at admission (p<0.05). No significant correlation was found
between the hospital stay and the lower extremity Ashworth scale at admission and dis-
charge (p>0.05).

CONCLUSION: In conclusion, Ashworth scale at admission might affect the hospital stay.
Hospital stay increases with increasing Ashworth scale according to the results of this study.

Keywords: Ashworth scale, stroke, hospital stay
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inmeli Bir Olguda Spoantan Biseps Riiptiirii? Biseps Spastisitesi

Atipik Gorlinlim{i? Degerlendirmede Ultrasonografik Yaklagim

Berrin Glindiiz!, Belgin Erhan, Ayse Nur Bardak!, Seda Ozcan!, Levent Ozcakar2
listanbul Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi

1. Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

2Hacettepe Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, istanbul

Bu olgu sunumunda, 9 yil 8nce inme gegirmis ve Ust ekstremite spastisite tedavisi icin reha-
bilitasyon klinigine tekrar yatiriimis bir hastanin sol biceps brachiails kasinda tespit edilen
atipik sislik irdelenmistir. Kas iskelet sistemi ultrasonografisi ile biseps riiptird, biseps kasinda
spastisite agisindan ayirici tani yapilmis ve ultrasonografinin tanidaki yeri gdzden gegirilmistir.

Anahtar Kelimeler: Spastiste, biceps brachii, tendon riiptird, ultrasonografik inceleme
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Psoriatik Artritli Hastalarda Anti-CCP Diizeyleriyle Klinik ve
Yagam Kalitesi Arasindaki lligki

Remziye Akcall, Mehtap Bozkurt, Kemal Nas, Ibrahim Yardim Eden
Dicle Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali Diyarbakir, istanbul

AMAG: Psoriatik artrit (PsA); psoriasis ile iliskili, aksial ve periferal eklem tutulumunun oldugu
kronik inflamatuar eklem hastaliidi. PSA hem Romatoid artrit (RA) hem de
spondiloartropatilerin (SpA) &zelliklerini paylasir. PSA hastalarin yasam kalitelerini olumsuz
etkiler. Bu calismada PsA'li hastalarda Anti-siklik sitriilenmig protein (anti-ccp) diizeyi ile klinik
aktivite ve yasam kalitesi arasindaki iliski arastirdik.

GEREG-YONTEM: Calismaya 42 PsA hastasi ve 38 saglikii kisi kontrol grubu alindi.
Demografik ve karakteristik klinik 6zellikler; yas, cinsiyet, hastalik stresi, Eritrosit sedimanta-
syon hizi (ESH), C-reaktif protein (CRP), anti-CCP antikorlari, RF ve vizual agri skalasi (VAS) ile
periferal eklem agrisi degerlendirildi. Nottingham Saglik Profile (NHP) ve short form-36
(SF-36) her iki grupta yasam kalitesini degerlendirmek igin kullanildi.

BULGULAR: Gruplar arasindaki demografik 6zellikler farkli degildi. Anti-CCP antikor diizeyleri
PsA hastalarinda (56,3+73,0) kontrol grubuyla (09+0,5) karsilastiriididinda anlamli yiiksek
bulundu (p=0,01). Anti-CCP antikoru pozitif birey sayisi PsA'li hasta grubunda kontrol grubuna
gore anlamli olarak yiksekti (% 33,3 hastaya karsilik % 0) (p<0,001). NHP'nin sosyal izolasy-
on (siraslyla, 23,5349 ve 87+20,6 (p=0,022), emasyonel durum (sirasiyla, 27,2+331 ve
9,2+179, p=0,003) ve agri subskorlari (sirasiyla, 35,3331 ve 15,3+25,3, p=0,003) PsA hasta-
larinda kontrol grubundan anlamli yliksekti. NHP'nin 6zellikle fiziksel komponentleri (yorgun-
luk, fiziksel fonksiyon ve uyku) PsA hastalarinda istatistiksel olarak anlamii degildi. Anti-CCP,
ESH ve CRP diizeyleri ile NHP ve SF-36 skorlari arasinda istatistiksel olarak anlamli korelasy-
on saptanmadi.

SONUG: Anti-CCP antikor pozitifligi PsA'li hastalarda anlamli olarak yiiksek bulunurken, anti-
CCP titresi ile yasam kalitesi 6l¢utleri arasinda anlamli bir iligki saptanmadi.

Anahtar Kelimeler: Anti-ccp, psoriatik artrit, yasam kalitasi

P-340

Ankilozan Spodilitli Bir Hastada Kisa 5. Metakarpal Kemikler ve
Kompleks Bolgesel Agri Sendromu Tip 1 Birlikteligi

Ozge Goksu', Ali Bicer!, Emel Glinay2, Miige Sarikaya!

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

Kisa parmaklar, metatarsal ve metakarpal kemikler epifiz plaginin erken kapanmasinin bir
sonucu olarak ortaya cikabilmektedir. Klinik uygulamalarda izole olgular seklinde veya bir¢ok
genetik ve edinsel hastaliklarin klinik bulgusu olarak gérilebilmektedirler. Literatiirde kisa 5.
metakarpal kemikler ile ilgili bir kag vaka tarif edilmistir. Bu olgu sunumunda, sag elinde kom-
pleks bolgesel agri sendromu-tip 1 ile bilateral kisa metakarpal kemikleri olan ankilozan
spondilitli bir kadin hasta bildirilmektedir. Olguda ankilozan spondilit, kompleks bolgesel agri
sendromu ve bilateral kisa 5. metakarp birlikteligi izole bir klinik durum olarak kabul edilmek-
le birlikte, etyolojide bazi inflamatuar faktorlerin rol oynadigi distntimastar.

Anahtar Kelimeler: Ankilozan spondilit, kisa 5. metakarpal kemikler, kompleks bélgesel agri
sendromu, spondiloartropati

P-338

Spontaneous Biceps Rupture ? Atypical Appearance of Biceps Spasticity of a
Patient with Stroke? Ultrasonographic Approach in Evaluation

Berrin Giindiz!, Belgin Erhan', Ayse Nur Bardak', Seda Ozcan!,

Levent Ozcakar?

IIstanbul Physical Therapy and Rehabilitation Training Hospital 1st PMR Clinic, Istanbul
Hacettepe University Medical School Department of PMR , istanbul

Herein, a 56-year-old hemiplegic male with a mass on right arm is reported. The differential
diagnosis between biceps rupture and atypical biceps spasticity sign was made by
ultrasonographic examination and the role of ultrasonography for the diagnosis is discussed
in the light of the relevant literature.

Keywords: Spasticity, biceps brachii, tendon rupture, ultrasonographic evaluation
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The Relationship Between the Level Of Anti-CCP, Clinical Activity
and Quality of Life in Patients With Psoriatic Arthritis

Remziye Akcali, Mehtap Bozkurt, Kemal Nas, Ibrahim Yardim Eden

Dicle University School of Medicine Department of Physical
Medicine and Rehabilitation, Diyarbakir

OBJECTIVES: Psoriatic arthritis (PsA) is a type of inflammatory joint disease in which axial
or peripheral arthritis is associated with psoriasis. Psoriatic arthritis shares the features of
spondyloarthropathies and rheumatoid arthritis. PSA have a negative impact on patients’
quality of life (QOL). The aim of this study was to investigate the titers of Anti-cyclic
citrullinated protein (anti-CCP antibodies) in PsA and assess their associations with clinical
characteristics and quality of life.
MATERIALS-METHODS: Forty two patients with PsA and 38 healthy control subjects were
included in the study. Demographic data and clinical characteristics including age, sex,
disease duration, erythrocyte sedimentation rate (ESR), C-reactive protein (CRP), anti-CCP
antibodies, RF, peripheral pain assessed by visual analogue scale (VAS). Nottingham Health
Profile (NHP), short form-36 (SF-36) was used to evaluate QOL in both groups.
RESULTS: The demographic data of the subjects were not different between the groups. The
scores of NHP social isolation (5+34.9 and 8.7+20.6 (p=0.022), emotional reaction (27.2+33.
and 9.2+179, p=0.003) and pain subscales (35.3+331 and 15.3+25.3, p=0.003) were
significantly higher in PsA patients than in control subjects. The scores of physical domains
of NHP (such as energy, sleep, physical mobility) were not statistically higher in PsA patients.
Thirteen (33.3%) patients with PsA were positive for anti-CCP antibodies, compared with 0%
of controls (p<0.001). There was no statistically significant correlation between the NHP or
the SF-36 scores with ESR or CRP levels in the PsA group. SF-36 and NHP were significantly
correlated with VAS and fatigue.
CONCLUSION: Anti-CCP antibody positivity was significantly higher in patients with PsA,
anti-CCP titers were not related to quality of life measures.

Keywords: Anti-CCP antibodies, psoriatic arthritis, quality of life
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Coexistence of Short 5. Metacarpals and Complex Regional Pain
Syndrome Type-1in a Patient with Ankylosing Spondylitis

Ozge Goksu', Ali Biger', Emel Glinay2, Miige Sarikaya!

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

Short digits, metatarsal and metacarpal bones may occur as a result of the premature
closure of the epiphyseal plate. They may be seen as isolated cases or as a clinical finding of
several genetic and acquired disorders in clinical practices. A few cases related to short fifth
metacarpal bones had been described in the literature. In this case presentation, a female
patient with ankylosing spondylitis, having complex regional pain syndrome-type 1 on
her right hand with bilateral short fifth metacarpals is reported. While the association of
ankylosing spondylitis, complex regional pain syndrome-type 1 and bilateral short
fifth metacarpals in the subject was accepted as an isolated clinical condition, some
inflammatory factors have been thought to play a role in the etiology.

Keywords: Ankylosing spondylitis, complex regional pain syndrome, short 5. metacarpal
bones, spondyloarthropathy
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P-341
idiopatik iskelet Hiperostozuna Bagl Gelisen Disfaji: Olgu Sunumu
Derya Memis!, Filiz Kog2, Meltem Demirkiran2, Cigdem Yalgin3, Kenan Bigakci3

Icukurova Universitesi Tip Fakiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Adana
2Cukurova Universitesi Tip Fakiiltesi Néroloji Anabilim Dali, Adana
3Cukurova Universitesi Tip Fakiltesi Radyoloji Anabilim Dali, Adana

Diffiiz idiyopatik iskelet hiperostoz hastaligi (DISH), Forestier Hastaligi olarak da bilinir ve
aksiyel ve apendikdler iskeleti tutan, tendon, ligaman ve fasialarda kalsifikasyonlar ile karak-
terize bir hastaliktir. Klinik bulgulari dediskendir. Servikal vertebra tutulumunda hipertrofik
kemik proliferasyonu mekanik kompresyon sonucu disfajiye neden olacak kadar genis olabilir.
Etyolojisi bilinmemekte olup hastalik insidansi yas ile birlikte artmaktadir. Erkeklerde 2 kat
daha sik gortlmekte olup, agir radyolojik bulgular daha gok erkeklerde tanimlanmistir. 77
yasinda erkek hasta 2 yildir stiren disfaji nedeniyle basvurdu. Nazofarinks muayenesinde
hipofarinks seviyesinde hipofarinksi 6ne dodru iten diizgtin sinirli kitle saptandi. Norolojik
muayenede ise nasone konusma ve dort ekstremitede vibrasyon duyusunda azalma mevcut-
tu. Hastanin servikal bolgeye yonelik Bilgisayarli Tomografi ve direk grafileri ¢ekildi. C3-C4
seviyesinde hipofarinksi 6ne iten genis osteofit ve DISH ile uyumlu diger bulgular izlendi.
Klinik ve radyolojik bulgulara gére vaka DISH olarak degerlendirildi.

Anahtar Kelimeler: Hiperostoz, servikal, nazofarenks, disfaji
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Ankilozan Spondilit ve Ailesel Akdeniz Atesi Birlikteligi: Olgu Sunumu
Burcu Onder, Aysegiil Baltaci, Barin Selcuk, Aydan Kurtaran, Elif Yalgin, Miifit Akyiiz
Ankara Fizik Tedavi ve Rehabilitasyon Egitim Arastirma Hastanesi, Ankara

Ankilozan spondilit (AS) ve ailesel Akdeniz atesi (AAA) benzer yas grubunda, benzer klinik
bulgularla seyreden iki hastalik grubudur. Burada AS ve AAA birliktelidi olan vaka
sunulmustur. Otuz Ug yasinda erkek hasta, klinigimize bel ve boyun agrisi sikayeti ile
basvurdu. Hastanin 6ykisinden ilk olarak 13 yasinda topuklarinda agri sikayeti oldugu daha
sonra 18 yasindayken sad kalcada agri ve sabah tutuklugu sikayeti nedeniyle ankilozan
spondilit tanisi konuldugu ogrenildi. Stlfasalazin 2000 mg/giin ve metilprednizolon 32
mg/giin baslanmis, hasta 8 yil boyunca metilprednizolonu diizensiz dozlarda (16-32 mg) kul-
lanmis. Bu arada sik sik ataklar halinde karin agrisi ve ates sikayetleri gelisen hastada MEFV
gen mutasyonu saptanmis ve AAA tanisi konulup kolsisin baslanmis. Hasta klinigimize
bagvurdugunda 16 mg/gtin metil prednizolon ve 1 gr/giin kolsisin kullanmaktaydi. Yapilan
muayenede bel EHA her yone limitli, servikal bélgede ekstansiyon, sag kalgada ise ekstansiy-
on ve rotasyonlar limitliydi. Hastanin gégus ekspansiyonu 2 cm, lomber ve torakal schober 2
cm, tragus duvar 16 cm, el zemin 53 cm, lomber lateral fleksiyon 7 cm, intermalleolar mesafe
50 cm idi. HLA-B 27 pozitif olarak saptandi. Hastanin sakroiliak grafisinde bilateral grade 2-3
sakroiliit, lomber grafilerindeyse sindesmofitleri mevcuttu fakat hastaligin stresi, dizensiz
takibi ve hastanin muayenesine gore grafileri beklenenden ilimliydi. Hastanin tedavisine
indometazin 75 mg/giin eklendi, metilprednizolon azaltilarak kesildi, stilfasalazin ve kolsisine
devam edildi. Agri, sabah tutuklugu ve akut faz reaktanlarinda azalma saptanan hasta oner-
ilerle klinigimizden taburcu edildi. Burada sunulan vakada AS ve AAA beraberligi
dustnllmistir. MEFV mutasyonu ile birlikte AS atesle beraber gelen peritonit ataklarini
aciklamada yetersiz kalmaktadir. Literatlirde sunulan vakalarda AS ve AAA birlikteliginde
genellikle HLA-B27 negatif bulunurken, iki hastaligin beraberliginde AS'nin siddetinde artis
oldudu bildirilmistir. Bizim vakamizdaki HLA-B 27 pozitifligi ve lomber grafilerin ihimli tutulumu
bu verilerle celismektedir. Bunun yani sira belki de hastanin dlizensiz ve uzun sreli sistemik
steroid kullanimi lomber grafi tutulumundaki beklenmeyen ilimliida sebep olmus olabilir.
Anahtar Kelimeler: Ailesel akdeniz atesi, ankilozan spondilit, kortikosteroid

P-341
Dysphagia Related with Idiopathic Skletal Hyperostosis: Case Report
Derya Memig!, Filiz Kog2, Meltem Demirkiran2, Cigdem Yalgin3, Kenan Bigakci3

'Cukurova University Medical Faculty Department of Physical

Medicine and Rehabilitation, Adana

2Cukurova University Medical Faculty Department of Neurology, Adana
3Cukurova University Medical Faculty Department of Radiology, Adana

ABSTRACT: Diffuse idiopathic skletal hyperostosis (DISH), also known as Forestier's disease
is a noninflammatory condition characterized by diffuse ossification and calcification of
tendons, ligaments, and fasciae in both axial and the appendicular skeleton. The clinical
manifestations are variable. Hypertrophic bone proliferations seen in cervical involvement
may be as extensive as they may cause dysphagia because of mechanical compression. The
etiology is unknown and the incidence increases with age. There is 2:1 male predominance
and severe radiological changes reported more commonly in males. An 77 year old male
patient was admitted with the complaint of dysphagia for 2 years. On nasopharyngeal
examination, a mass with a smooth border was detected at hypopharyngeal level. Rhinolalia
and lowered vibration sense in four extremity were revealed in neurological examination.
Radiographs of the cervical spine and computed tomography images (CT) of the neck were
obtained. At C3-C4 level, an osteophyte which displaced hypopharynx to anteriorly and
the other features compatible with DISH were detected. According to the clinical and
radiological findings, the case was diagnosed as DISH.

Keywords: Hyperostosis, cervical, nasopharynx, dysphagiaThe Coexistence of Ankylosing
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Spondylitis and Familial Mediterranean Fever: A Case Report

Burcu Onder, Ayseqil Baltaci, Barin Selguk, Aydan Kurtaran, Elif Yalgin, Mfit Akyliz
Ankara Physical Medicine and Rehabilitation Education and Research Hospital, Ankara

Ankylosing Spondylitis (AS) and familial Mediterranean fever (FMF) are two groups of
disorders characterized by overlapping clinical findings. A 33-year old man with the
complaints of low back and cervical pain was admitted to our clinic. He had been diagnosed
as AS at the age of 18 because of right hip pain and morning stiffness. He had been
administered sulfasalazine 2000 mg/day and methyl prednisolone 32mg/day, he had used
methyl prednisolone irregularly (16-32 mg) for 8 years. In the meantime he was diagnosed
with FMF according to the periodic abdominal pain and fever and the mutation of MEFV gene.
Colchicine was added to the treatment. Physical examination revealed the limitation of
movements of lumbar spine in all directions, extension of cervical spine and rotation of the
right hip. His chest expansion was 2 ¢cm, lumbar and thoracic Schober was 2 cm, tragus-wall
16 cm, lateral flexion of the lumbar spine was 7 c¢m, intermalleolar distance was 50 cm. The
patient was positive for HLA-B27. X-rays showed grade 2-3 sacroiliitis and syndesmophytes in
the lumbar spine. But these radiological findings were less severe than expected considering
the physical examination findings. His treatment was changed to indometacin, sulfasalazine
and colchicine. Methyl prednisolone was discontinued. During the follow up his pain, morning
stiffness diminished and serum acute phase reactants decreased. Here we present a case
with coexistence of AS and FMF. After the diagnosed of AS although the patient had
recurrent attacks of abdominal pain and fever, the diagnosis of FMF was overlooked. AS and
FMF coexistence is usually associated with negative HLA-B27 and severe outcome. In this
case the patient was HLA-B27 positive and lumbar spine was mildly affected contradicted the
common literature. The reason might be irreqgular and long term corticosteroid usage.
Keywords: Familial mediterranean fever, ankylosing spondylitis, corticosteroid
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P-343

Ankilozan Spondilitli Hastalarda Egzersiz Tedavisinin Solunum
Fonksiyonlarina ve Yagam Kalitesine Etkisi

Meryem Ozbas Giinay, Serpil Bal, Korhan Barig Bayram, Hikmet Kogyidjit, Alev Giirgan
Atatiirk E§itim Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, izmir

Amag: Ankilozan Spondilit“li (AS) hastalarda dnerilen egzersiz tedavisi; kolay uygulanabilir ve
ucuz bir ydntemdir. Bununla birlikte, egzersiz tedavisi hastalarin normal yasamlarini idame
ettirmelerinde ve tedavinin uzun dénem basarisinda ¢ok Onemli yer tutmaktadir. Bu
calismanin amaci AS’li hastalarda egzersiz tedavisinin agri, fonksiyon, hastalik aktivitesi,
yasam Kalitesi ve solunum fonksiyonlari tizerine olan etkinligini arastirmaktir.
GEREG-YONTEM: Calismaya Modifiye New York kriterlerine gdre AS tanisi almig 40 hasta
dahil edildi. Hastalarin bazi demografik ve klinik 6zellikleri kaydedildi. Agri diizeyleri viziiel
analog skala (VAS) ile sorgulandi. Hastalarin hastalik aktivite diizeyleri BASDAI &lcedi,
fonksiyonel durumlari BASFI 6lcedi ve spinal dlgtimleri ise BASMI 6icedi kullanilarak belirlen-
di. Hastalikla iliskili yasam kalitesi dlcegi olarak AsQol kullanildi. Solunum fonksiyonlari Zan
spirometre cihazi ile test edildi. Hastalar 3 ayri tedavi grubuna randomize edildi. Birinci gruba
solunum ve postir egzersizleri, ikinci gruba sadece postr egzersizleri iceren ev egzersiz pro-
grami verildi. Kontrol grubuna herhangi bir ev egzersiz programi verilmedi, medikal tedavi ve
yasam aktivitelerine ayni sekilde devam etmeleri sdylendi. Ev egzersiz programi 6nerilen ilk
2 gruptaki hastalar egzersizlerini haftada 5 kez 30 dk stireyle uyguladi. U¢ ay sonra her 3
gruptaki hastalar tekrar degerlendirildi.

BULGULAR: Solunum ve postiir egzersizleri grubunda tedavi sonrasinda VAS, BASDAI,
BASF, BASMI, gogs ekspansiyonu, solunum fonksiyon testi sonuglari ve AsQol degerlerinde
anlamli diizelme saptandi (p<0,005). Bunun yaninda sadece postir egzersizleri uygulayan
gruptaki hastalarda sadece aktivite sirasindaki VAS degerlerinde anlamli diizelme saptandi
(p<0,005). Kontrol grubunda ise bu dederlerde anlamli dedisme yoktu. Her Ug¢ grupta tedavi
sonrasl degerlendirme parametreleri karsilastiriidijinda ise gégls ekspansiyonu, FEV1/FVC
oranlarinin grup 1'de grup 2'ye gére daha anlamli oranda iyilestigi gortldu (p<0,005). Yine
grup 1'de grup 2 ve kontrol grubuna gére BASFI, AsQol, aktivite sirasindaki agri (VAS aktivite)
degerleri anlamli oranda diizelmisti.

SONUG: Solunum egzersizleri AS”li hastalarda agri diizeyi, klinik durum ve solunum fonksiy-
onlari Uzerine olumlu etkiler gdstermekte ve hastalarin fonksiyonel durum ve yasam
kalitelerinde iyilesme saglamaktadir.

Anahtar Kelimeler: Ankilozan ppondilit, tedavi edici egzersiz, solunum egzersizi

P-344
Ankilozan Spondilitli Hastalarda Entezit Skoru ile Hastallk Aktivitesi ve
Yagam Kalitesi Arasindaki lligki

Ayhan Mansurodlu, Hayal Giiler, Ayse Dicle Turhanoglu, Nilgiil Ustiin, Veli Enes Bolac
Mustafa Kemal Universitesi Tip fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Hatay

AMAG: Ankilozan spondilit(AS) kronik inflamatuvar bir hastaliktir. Bu hastaligin ana 6zelligi
baslica disk bdlgeleri ve sakroiliak eklemler olmak Uzere, ligament tendon ve kapsuillerin
kemige insersiyonlarinin (entezis bdlgeleri) fibrosis ve ossifikasyonudur. Bu calismada,
Ankilozan Spondilitli hastalarda entezit skoru ile hastalik aktivitesi ve yasam kalitesi
arasindaki iliskinin degerlendiriimesi amaglandi.

GEREG-YONTEM: 40 AS hastasi(16K, 24E) calismaya alindi. Hasatallk siiresi, sabah
tutuklugu, Schober testi, Eritrosit sedimentasyon hizi(ESH) ve C Reaktif Protein(CRP)
degerleri kaydedildi. Hastalik aktivitesi, Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI) ile degerlendirildi. Yasam kalitesi, Health Asssesment Questionnaire
Spondyloarthropaties (HAQ-S) kullanilarak 6lcildu. Entezit skoru, Maastricht Ankilozan
Spondilit entezit skoru (MASES) ile de@erlendirildi

BULGULAR: Hastalarin ortalama hastalik siiresi 5,83+5,88 olarak belirlendi. Entezit skoru ile
ESH ve BASDAI degerleri arasinda korelasyon saptandi(r=0,448, p=0,004 ve r=0,465,
p=0,002). Bununla birlikte, entezit skoru ile CRP ve HAQ-S degerleri arasinda korelasyon sap-
tanmadi(r=0,268, p=0,094 ve r=0,305, p=0,056).

SONUG: Bu bulgular, AS'li hastalarda entezit skorunun, hastalik aktivitesi ile iligkili
olabilecedini gdstermektedir.

Anahtar Kelimeler: Ankilozan spondilit, entezit skoru, hastalik aktivitesi, yasam kalitesi
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The Impact of the Exercise Therapy on the Quality of Life and the
Respiratory Functions in Patients with Ankylosing Spondylitis

Meryem Ozbas Glinay, Serpil Bal, Korhan Barig Bayram, Hikmet Kogyigit, Alev Giirgan
Atatlrk Training and Research Hospital 2nd PMR Clinic,Izmir

OBJECTIVE: The exercise therapy recommended for the patients with ankylosing spondylitis
is a convenient and inexpensive method. This trial is designed to investigate the efficacy of
the exercise therapy in the pain, function, disease activity, quality of life and the respiratory
functions in patients with AS.

MATERIALS-METHODS: Forty patients diagnosed with AS based on the Modified New York
Criteria were included in the trial. Certain demographic and clinical characteristics of the
patients were recorded. The pain level was surveyed on the VAS. The disease activity levels
of the patients were determined using the BASDAI scale and the functional status was
determined using the BASFI scale and the spinal measurements by the BASMI scale.
Disease-related quality of life was measured by AsQoL scale. The respiratory functions were
tested by the Zan spirometer device. The patients were randomized into 3 groups.
Respiratory and posture exercises were scheduled for the first group, while home exercise
program consisting of only the posture exercises were scheduled for the second group. The
control group was not prescribed any home exercise program but instructed to continue their
current medication and life activities in the same way. The patients in the first 2 groups, who
were recommended a home exercise program practiced their exercises 5 times weekly for
30 minutes. After 3 months, the patients in each 3 group were re-evaluated.

RESULTS: Following the therapy, a significant improvement was detected in the VAS,
BASDAI, BASFI, BASMI, chest expansion, respiratory function test results and the AsQoL
values in the respiratory and posture exercise group. In addition, a significant improvement
was observed in the VAS values only during activity in the group that was practicing the
posture exercises only. There was no significant change in these values in the control group.
The comparison of the assessment parameters between the three groups following the
treatment revealed a more significant improvement in the FEV1/FVC rates in Group 1relative
to Group 2. Similarly, group 1 had significantly improved BASFI, AsQol and pain during
activity levels relative to Group 2 and the control group.

CONCLUSION: The respiratory exercises improve the functional status and the quality of life
in patients with AS.

Keywords: Ankylosing spondylitis, respiratory exercise, therapeutic exercise
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The Relation Between Enthesitis Score and Disease Activity and
Quality of Life in Patient with Ankylosing Spondylitis

Ayhan Mansuroglu, Hayal Giiler, Ayse Dicle Turhanoglu, Nilgl Ustiin, Veli Enes Bolag
Mustafa Kemal University of Medicine Physical Medicine and Rehabilitation, Hatay

OBJECTIVE: Ankylosing Spondylitis is a chronic inflammatory disease characterized by
fibrosis and ossification at the insertions of ligaments, tendons and joint capsules (enthesitis
sites) particularly in sacroiliac joint and intervertebral discs. In this study, we aimed to
evaluate the relation between enthesitis score, the disease activity and quality of life in
ankylosing spondylitis patients.

MATERIALS-METHODS: Total 40 patients (16 women and 24 men) with ankylosing
spondylitis were included in this study. Duration of disease, morning stiffness, Schober's test,
erythrocyte sedimentation rate (ESR) and C reactive protein (CRP) were recorded. Disease
activity was evaluated with Bath Ankylosing Spondylitis Disease Activity Index (BASDAI).
Quality of life was measured with Health Assessment Questionnaire Spondyloarthropaties
(HAQ-S). Enthesitis score was evaluated with Maastricht Ankylosing Spondylitis Enthesitis
Score (MASES).

RESULTS: The mean duration disease was 5.83+5.88 years. There was correlation between
enthesitis score, ESR and BASDAI. (r:0.448, p:0.004 and r:0.465, p:0.002). However there
was no correlation between CRP and HAQ-S score (r:0.268, p:0.094 and r:0.305, p:0.056)
CONCLUSION: These findings show that enthesitis score might be related with disease activity.
Keywords: Ankylosing spondylitis, enthesitis score, disease activity, quality of life



324
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-345

Ankilozan Spondilitli Hastalarda Spinal inflamasyonun Manyetik Rezonans
Goriintlileme Bulgulari, Hastalik Aktivitesi ve Klinik Parametrelerin lligkisi

Sefika Koncal, Dilek Keskin', Deniz Ciliz2, Hatice Bodur', Biilent Sakman?

TAnkara Numune EGitim Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara
2Ankara Numune Egitim Arastirma Hastanesi Radyoloji Klinigi, Ankara

AMAG: Son yillarda manyetik rezonans gorintileme (MRI) calismalarinin, ankilozan spondil-
itli (AS)'li hastalarin erken tanisinda ve hastaligin progresyonunun belirlenmesinde 6nemli
katkilari olmustur, bu nedenlerle MRI objektif bir 6lciim parametresi olarak kullanilmaktadir.
Bu calismanin amaci AS'li hastalarda spinal MRI bulgularinin hastalik aktivite ve klinik para-
metreler ile iliskisini degerlendirmekti.

GEREGC-YONTEM: Modifiye New York Kriterlerine gére AS tanisi konmus 50 hasta calismaya
alindi. Tim hastalar Bath AS Hastalik Aktivite indeksi (BASDAI), AS Hastalik Aktivite Skoru
(ASDAS), Bath AS Fonksiyonel Indeks (BASFI), Bath AS Metroloji Indeksi (BASMI), Bath AS
Radyoloji Indeksi (BASRI) ile dederlendirildi. Hastalarin yasam kalitesi ASQoL ile &lclldu.
Laboratuvar parametrelerinden eritrosit sedimentasyon hizi (ESH) ve C-reaktif protein (CRP)
diizeyleri belirlendi. Spinal inflamatuar dedisiklikleri saptamak igin spinal MRI ile ASspiMr
skoru hesapland.

BULGULAR: Spinal segmentlerde spinal enflamasyon dederlendirildi ve en yiiksek ortalama
ASspiMR-a diizeyinin (3= 594) torakal segmentlerde oldugdu tespit edildi. Servikal ve lomber
ASspiMR skoru BASRI, Total ASspiMRI skoru BASRI, BASMI ve CRP ile korele idi. ASspiMR-a
torakal skorunun ise hasta ve doktorun global degerlendirmesi, BASMI, BASFI, BASRI, ASDAS
A, B, C, D, ESH ve CRP ile korele oldugu tespit edildi (P< 0,05).

SONUG: Calismamizda, torakal spinal MRI bulgularinin hastalik aktivitesi ile en ok iliskili para-
metre oldugunu tespit ettik. AS'li hastalarda, hastalik aktivitesini belirlemek ve tedavi planla-
masi igin rutin torakal MRI tetkiki yapilmasini éneriyoruz.

Anahtar Kelimeler: MRI, ankilozan spondilit, hastalik aktivitesi
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AMAG: Akuatik egzersizlerin(su ici egzersizler) bir ok kas iskelet sistemi probleminde faydalt
oldugu bilinmektedir. Bu ¢alismanin amaci ankilozan spondilitli hastalarda akuatik egzersizler
ile kara egzersizlerinin agri, hastalik aktivitesi ve yasam kalitesi Uzerine etkilerinin
karsilastinimasidir.

GEREG-YONTEM: Calismaya ankilozan spondilit tanisi olan toplam 55 hasta dahil edildi.
Hastalar rastgele iki gruba ayrildi. Birinci gruptaki hastalar (n=28) 4 hafta siresince (haftada
5 seans) toplam 20 seans ve her seansta bir saat sire ile akuatik egzersiz programi aldilar.
ikinci gruptaki hastalar (n=27) ise 4 hafta siire ile toplam 20 seans kara egzersizi uyquladilar.
Her iki gruptaki hastalar ¢alismanin baslangicinda, dordiinci hafta sonunda ve tglinci ayin
sonunda spinal mobilite (lomber schober, thorakal schober ve aktif eklem hareket acikligr),
agr1 (VAS), fonksiyonel kapasite (BASFI), hastalik aktivitesi (BASDAI) ve yasam kalitesi (SF-36)
agisindan degerlendirildi.

BULGULAR: Akuatik egzersiz grubunda dérdlincii hafta sonunda VAS skorlari, aktif lomber
hareket acikgi dlciim degerleri, BASDAI ve BASFi skorlari ve SF-36'nin agrl, fiziksel islevler,
fiziksel problemlere bagli olarak rollerde engellenme, genel saglik algisi, yasam enerjisi, duy-
gusal sorunlara bagli olarak rollerde engellenme ve ruhsal saglik alt parametrelerinde anlamli
iyilesmeler gorildi ve bu iyilesmelerin ¢calismanin baslangicindan (i ay sonra da devam ettigi
goriildi. Kara egzersizi grubunda ise VAS skorlari, aktif lomber hareket acikligi 6lgiim
degerleri, BASDAI ve BASFI skorlari ve SF-36'nin agri, fiziksel islevler ve fiziksel problemlere
bagli olarak rollerde engellenme alt gruplarinda anlamli diizelmeler dérdiinct haftada ve
(iglincli ay sonunda tespit edildi. Ayrica her iki grubun degerlendirme parametrelerinde elde
edilen iyilesmelerin yilizde degisim farklari karsilastiriidiginda akuatik egzersiz grubunun VAS
skorlari, SF-36'nin agri, yasam enerjisi, genel saglik algisi, duygusal sorunlara bagl olarak
rollerde engellenme ve ruhsal saglik alt parametrelerindeki iyilesmelerin kara egzersizi
grubuna goére daha iyi oldugu bulundu.

SONUG: Bu calisma akuatik egzersizlerinin ankilozan spondilitli hastalarin tedavisinde kara
egzersizlerine gore, hastalarin agri skorlarinda ve yasam kalitesinde anlamli iyilesmeler
sagladidini ve faydali olabilecegini gostermistir.

Anahtar Kelimeler: Ankilozan spondilit, akuatik egzersiz, kara egzersizi
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Magnetic Resonance Imaging Findings of Spinal Inflammation in
Patients with Ankylosing Spondylitis: Association with the Disease
Activity and Outcome Parameters

Sefika Koncal, Dilek Keskin', Deniz Ciliz2, Hatice Bodur', Biilent Sakman?

'Ankara Numune Training and Research Hospital Physical Medicine
and Rehabilitation Clinic, Ankara
2Ankara Numune Training and Research Hospital Radiology Department, Ankara

OBJECTIVE: Magnetic resonance imaging (MRI) studies in the last decade have major
contribution in early diagnosis of ankylosing spondylitis (AS), and advanced our understanding
in disease progression. Also in patients with AS, it is difficult to determine disease activity
owing to the lack of close relation between laboratory tests, clinical findings and imaging.
Therefore MRI has been used as an objective outcome measure. The aim of this study is to
investigate the relation between spinal MRI findings and disease activity and other outcome
measures.

MATERIALS-METHODS: Fifty patients fulfilling modified New-York criteria for AS were
enrolled in the study. All the patients were evaluated with Bath AS Disease Activity Index
(BASDAI), AS Disease Activity Score (ASDAS). Bath AS Functional Index (BASFI), Bath AS
Metrology Index (BASMI), Bath AS Radiology Index (BASRI), As Quality of Life (ASQoL).
Erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) were measured as
laboratory parameters and ASspiMR scores were determined by spinal MRI

RESULTS: The median total ASspiMR-a score was 5.2. Spinal inflammation was evaluated in
spinal segments and thoracic segments had the highest mean ASspiMR-a level (3.1+5.94).
Thoracic 8-9 vertebral unit was the most involved segment of the spine and involvement was
detected in 11 (22%) of the patients. Cervical and lumbar ASspiMR were correlated with only
BASRI, Total ASspiMR score was correlated with BASRI, BASMI and CRP. Thoracic ASspiMR
score was correlated with patient's and doctor’s global assessments, BASFI, BASMI, BASRI,
ASDAS A, ASDAS B, ASDAS C, ASDAS D, ESR and CRP (P<0.05).

CONCLUSION: According to our results thoracic spinal MRI was the most related parameter
with disease activity and clinical outcome parameters. We suggest routine thoracic spine MRI
to determine the disease activity and to plan the treatment.

Keywords: MRI, ankylosing spondylitis, disease activity
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OBJECTIVE: Aquatic exercise may have beneficial effects on various musculoskeletal
conditions. The aim of this study was to compare the effects of aquatic exercise with
land-based exercise over pain, disease activity and quality of life in the patients with
ankylosing spondylitis (AS).

MATERIALS-METHODS: A total of 55 patients with AS were included in this study. Patients
were randomly assigned into two groups. In the first group, the patients received aquatic
exercise once a day for 20 days during a period of 4 weeks and 1 hour in each session. The
patients in the second group received land-based exercise program. The patients were
assessed for spinal mobility, pain (VAS), functional capacity (BASFI), disease activity
(BASDAI) and quality of life (SF-36). Evaluations were performed before treatment and after
4 weeks and 3 months.

RESULTS: In the aquatic exercise group, after 4 weeks and 3 months, statistically significant
improvements were detected in VAS scores, active lumbar range of motion, BASDAI and
BASFI scores, pain, physical function, role limitations due to physical functioning, general
health, vitality, role limitations due to emotional problems and social functioning subparts of
SF -36. In the second group, after 4 weeks and 3 months, statistically significant
improvements were detected in VAS scores, active lumbar range of motion, BASDAI and
BASFI scores, pain, physical function, role limitations due to physical functioning subparts of
SF-36. However, when we compared the percentage of changes of parameters both at week
4 and after 3 months relative to pretreatment values, improvement in VAS scores and pain,
vitality, general health, role limitations due to emotional problems and social functioning
subparts of SF -36 were better in aquatic exercise group.

CONCLUSION: Aquatic exercises produced significants improvements in pain scores and
quality of life of the patients with AS compared to land-based exercise. Aquatic exercises may
be beneficial in the treatment of the patients with AS.

Keywords: Ankylosing spondylitis, aguatic exercises, land-based exercise
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Multipl Sklerozlu Hastada Geligen Ankilozan Spondilit Hastaligi: Olgu Sunumu
Ebru Aytekin, Nil Caglar, Levent Ozgénenel, Sule Titiin, Fatma Ates

Saglik Bakanligi istanbul EGitim ve Arastirma Hastanesi Fiziksel Tip ve
Rehabilitasyon Klinigi, Istanbul

Ankilozan Spondilitli (AS) hastalarda norolojik semptom ve bulgulara nadiren
rastlanmaktadir. Altta yatan nedenler genellikle ilerleyici araknoidit, kauda ekina sendromu,
atlantoaksiyel subluksasyon ve spinal kiriklar seklindedir. Multipl Skleroz (MS) ile birlikteligi
izole vakalar olarak bildirilmistir. Bu olgu sunumunda hem MS hem de AS tanisi olan 40
yasindaki erkek hasta sunulmustur. 40 yasindaki herhangi bir isi olmayan erkek hasta polik-
linigimize 6 yildir mevcut olan inflamatuar karakterde bel agrisi sikayeti ile bagvurdu. Sabah
tutuklugu 20dk idi. Ozgecmisinde 16 yil &nce tani konmus olan MS hastaligi mevcuttu.
Hastanin kas- iskelet sistem muayenesinde bel ve sag kalca hareketleri tim yonlere kisith idi.
Tragus duvar mesafesi 25 cm, modifiye schober 2,5 ¢cm, el-parmak zemin mesafesi 20cm,
gogus ekspansiyonu 3 cm idi. Norolojik muayenesinde tiim ekstremitelerde degisen derecel-
erde kas gucl kaybr vardi. Derin tendon refleksleri normoaktif, patolojik refleksi yoktu.
Yirlmesi ataksik ve kanedyen yardimiyla ytrlyordu. Oftalmolojik muayanesinde patoloji
yoktu. Sakroiliak eklem manyetik rezonans gérintllemesinde bilateral sakroiliak eklemlerde
daralma, diizensizlik, sklerotik degisiklikler ve kemik iligi odemi izlendi. Hastaya bu bulgular-
la Ankilozan Spondilit tanisi kondu. Literatlirde AS ve MS birlikteligi desteklenmistir. Bu birlik-
telik daha cok benzer T hiicre aracili immunogenetik defektlere sahip olmalarina
baglanmistir. Hangi hastaligin bir digerinin komplikasyonu oldugu bilinmemektedir. Erken tani
her iki hastaligin prognozu agisindan ¢ok énemli oldugundan hastalarimiza kas iskelet siste-
mi muayenesi yaninda ayrintili bir nérolojik muayene yapmamiz gerektigi kanisindayiz.
Anahtar Kelimeler: Ankilozan Spondilit, inflamatuar bel agrisi, multipl Skleroz
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Occurrence of Ankylosing Spondylitis in a Patient with Multiple
Sclerosis: Case Report

Ebru Aytekin, Nil Caglar, Levent Ozgénenel, Sule Tutlin, Fatma Ates
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Rehabilitation Clinic, Istanbul

In patients with Ankylosing Spondylitis (AS) neurological signs and symptoms are rarely
encountered. Underlying reasons usually include progressive arachnoidit, cauda equina
syndrom, atlanto-axiel subluxation and spinal fractures. Occurrence with multiple Sclerosis
(MS) had been reported in isolated cases. In this case report, a male patient, who was
diagnosed as AS and MS was presented. A 40 year old unemployed male patient applied to
our outpatient clinic with a history of back pain with inflammatory character, presented for
6 years. Morning stiffness was 20 minutes. In his history, he was diagnosed as MS 16 years
ago. in his musculoskeletal examination back and right hip movements were limited in all
directions. Tragus-wall distance was 25cm, modified Schober was 2,5 c¢cm, finger floor
distance was 20 cm and chest expansion was 3 cm. in his neurological examination, varying
degrees of muscle power loss was detected in all extremities Deep tendon reflexes were
normoactive pathological reflexes were absent. He had an ataxic gait pattern and he was
using a cane. There was no prominent feature in his opthalmologic examination. Bilateral
sacroiliac narrowing, Irregularity, increased sclerosis and bone marrow edema were
radiologic findings in his sacroiliac magnetic resonance imaging. The patient was diagnosed
as AS with these findings. MS and AS association has been supported in the literature. This
association is possibly due to similar T cell mediated immunological defect. it is unknown that
which disease causes the other one or both occurs together. Because of the importance
of early diagnosis for the prognosis of both diseases; we have to performe detailed
neurological and musculoskeletal examinations of our patients.

Keywords: Ankylosing spondylitis, inflammatory back pain, multipl sclerosis
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Ankilozan Spondilite Bagli Temporomandibuler Eklem ve
Dis Tutulumu: Olgu Sunumu
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Otuz iki yasindaki erkek hasta onbes yildir ankilozan spondilit (AS) nedeniyle romatoloji
tarafindan takip edilmektedir. Tedavi stirecinde metotreksat, non-steroid antienflamatuar
ilaclar, kalsiyum ve D vitamini preparatlari ve osteoporoz icin bifosfonatlar kullanan hasta son
6 aydir infliximab almaktadir. Klinigimize temporomandibuler eklem (TME) agrisi ile bagvuran
hasta, daha 6nce dis agrisi nedeniyle dis hekimine miracat ettigini ve yirmi yas dis cekimi
sirasinda disinin kirildigini ifade etmekteydi. Dis hekiminden alinan hikayede; cerrahi olarak
disin ¢ikariimaya calisildidi ancak basarili olunamadigi, bunun tzerine cekilen panoromik ¢ene
ve dis grafisinde girisim yapilan disin yani sira diger dislerin de ¢ene kemidi ile tam ankiloze
oldugunun gorildugd, ileri cerrahi midahalenin mandibula kindina neden olabilecegi
distnilerek disin kalan kismi adizda birakilarak tedavinin sonlandirildidi 6grenildi. Olgu
klinigimizde degerlendirildiginde; Lomber Modifiye Schober: O cm, gégis ekspansiyonu: O
cm, BASDAL:1. 6, BASFI: 8,5, lateral lomber fleksiyon: 44 ¢cm, oksiput duvar mesafesi 26 cm
olarak 6l¢lldl. Postur 6ne egikti ve bastonla zorlukla ytrtyordu. Dizler 90 derece fleksiyon-
da ankiloze, el parmaklarinda deformite olusturmus periferik eklem tutulumlari da vardi.
Hastanin agiz agikhigi 2 cm idi. TME'ler palpasyonla ileri derecede hassasti. Bu durum AS'nin
TM eklem tutulumuna baglandi. AS'li olgularda dis ve TME'lerin de tutulabilecegi ve ankiloze
olabilecegdi dustnilerek mutlaka panaromik cene grafileri ile olgular degderlendiriimeli ve
tedavi plani ona gére diizenlenmelidir. Ayrica bu tutulum bélgeleri igin olgular mutlaka bil-
gilendirilmeli, dis hekimlerine hastaliklari ile ilgili uyarida bulunmalari hatirlatiimalidir.
Anahtar Kelimeler: Ankilozan spondilit, dis, temporomandibuler eklem
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A 32 years old male had been followed by the rheumatology clinic with the diagnosis of
ankylosing spondylitis (AS) for about 15 years. His medical treatment included metotrexate,
non-steroidal anti-inflammatory drugs, calcium, vitamin D and biphosphonates for
osteoporosis. He was on infliximab therapy for six months. The patient was referred to our
clinic with severe temporomandibular joint (TMJ) pain. He stated that he had consulted a
dentist before with toothache and his wisdom tooth had been fractured during the tooth
extraction. Medical histoy taken from the dentist informed that upon unsuccessful attempt
of surgical extraction of the tooth, panaromic jaw and teeth x-ray was ordered which revealed
total ankylosis of all teeth with mandibula along with the fractured tooth. Further surgical
intervention was avoided because of the risk of mandibular fracture, and treatment was
ended with the remaining portions of the fractured tooth left in the mouth. Assessment of
the patient in our clinic, showed that lumbar modified Schober was O cm, thoracic expansion
was O cm, BASDAI score was 1.6, BASFI score was 8.5 cm, lumbar lateral flexion was 44 c¢m,
occiput-to-wall distance was 26 cm. His posture was flexed and he was walking with
difficulty with the aid of a crutch. He had severe peripheral joint involvement leading to knee
ankylosis in 90 degree flexion and deformities of fingers. The mouth opening of the patient
was 2 cm and TMJ was severely painful with palpation. This was related with the TMJ
involvement of AS. TMJ and teeth can be involved in AS leading to total ankylosis. For this
reason panaromic jaw x-ray should be included in the evaluation in case of a dental problem
and treatment should be planned according to the outcome. All patients should be informed
about this involvement of AS and advised for warning and informing their dentist about the
situation.

Keywords: Ankylosing spondylitis, tooth, temporomandibular joint
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Ankilozan Spondilit ve Periodontal Hastalik: Olgu Sunumu
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Ankilozan spondilit tanis ile yirmi dort yasinda kadin olgu degerlendirildi. Fizik muayene bul-
gularinda; BASMI:1, BASDAI:3,1, BASFI:3. Tolarak degerlendirildi. Kemik mineral yogunlugu
Olclimiinde L1-L4 lomber bdlge T skoru:2,2, kalca boyun T skoru:-2,9 idi. Periferik eklem tutu-
lumu olmayan hasta, su anda nonsteroid antienflamatuar ilaclar kullanmaktadir. iki yildir
dislerinde agri, hassasiyet ve dis etlerinde kanama sikayeti olan hasta dis klinigine yénlendiril-
di. Dig hekimi tarafindan yapilan agiz ici muayenede dis eti renginde ve seklinde bozulmalar
gozlendi. Silness ve Loe'nun plak ve gingival indeksi periodontal hastalikta tutulumun sidde-
tini belirlemek icin kullaniimaktadir. Bu olguda alt sol 1. keser diste, alt sol 2. premolar diste ve
alt sa§ 2. premolar dis etinde ¢ekilme, kanama ve orta derecede plak birikimi gozlendi. Silness
ve Loe'ye gore plak indeksi 2 ve gingival indeks 2 olarak ol¢lildl. Hastadan ileri tetkik
amaciyla cekilen panaromik filmde, bahsedilen dislerde lamina durada genisleme, tim
dislerde kemik kusuru ve periodontal ligament aralijinda dedisimler oldugu gordild. Olguya
periodontal tedavi uygulandi ve agiz hijyeni egitimi verildi. Ankilozan spondilit periodontal
bolge tutulumu da yapabilen bir hastaliktir. Olgularin takipleri yapilirken bu agidan da incelen-
meli ve degerlendirilmelidir.

Anahtar Kelimeler: Ankilozan spondilit, dis, periodontal hastalik
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Yumruk Darbesi Sonucu Servikal Spinal Kord Yaralanmasi Gelisen
Ankilozan Spondilitli Bir Olgu Sunumu

Hakan Alkan, Ozlem Ercidogan, Necmettin Yildiz, Nuray Akkaya, Fiisun Ardig
Pamukkale Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Denizli

AMAG: Ankilozan spondilit (AS) cogunlukla aksiyel iskeleti etkileyen; disk, eklem ve ligament-
lerin ossifikasyonu ile karakterize, omurgada progresif rijidite ve bozulmus biyomekanige
sebep olan romatolojik bir hastaliktir. AS'li hastalarda travmatik servikal spinal kord yaralan-
masi (SKY) gelisme riski normal populasyona gdére ¢ kat artmistir. Bu olgu sunumunda,
servikal bolgeye yumruk darbesi sonrasi servikal kirik ve servikal SKY gelisen AS tanili has-
tamizin, beg yillik takip sonuglarini sunmayi amagladik.

OLGU: Kirk yildir AS tanisi olan 51 yasinda erkek hasta, bes yil 6nce ugradii darp sonucu
boyun bolgesine aldigi yumruk darbesi nedeniyle gelisen kol ve bacaklarinda gligsiizlik
yakinmasi ile acil serviste degerlendirilmis, gekilen servikal bilgisayarli tomografi sonucunda
C5-6 dislokasyon fraktiiri saptanan hastaya Beyin Cerrahisi Klinigi tarafindan akut SKY
tanisiyla ylksek doz steroid tedavisi baslanip servikal traksiyona alinmis. Traksiyon ve steroid
tedavisi ile ndrolojik muayenesinde diizelme olmasi lizerine operasyon dnerilmeyerek has-
tanin Halo ortez ile stabilize edilerek takip edilmesi planlanmis. Rehabilitasyon amaci ile
klinigimize kabul edilen hastaya, nérolojik muayenesine gore C5 American Spinal Injury
Association (ASIA) C tetrapleji tanisi konuldu. Kapsamli rehabilitasyon programi siresince
hasta tedrici olarak norolojik gelisme kaydetmis ve taburculugunda C5 ASIA D'ye ilerlemisti.
Taburculugundan 6nceki romatolojik muayenesinde Bath AS Disease Activity Index (BASDAI)
ile dederlendirilen hastalik aktivite skoru 2,2, Bath AS Functional Index (BASFI) ile
dederlendirilen fonksiyonel skoru 4,8, Bath AS Meterology Index (BASMI) ile degerlendirilen
mobilite skoru 7, AS Quality of Life (ASQoL) ile degerlendirilen yasam kalitesi skoru ise 10
olarak saptandi. Bes yillik takip strecinde, nérolojik kétiilesmesi olmayan, néropatik agri
disinda SKY bagli komplikasyon gelismeyen ve BASDAI, BASFI, BASMI ve ASQoL skorlarinda
kotllesme gostermeyen hasta iyi prognoz gésterdi.

SONUG: AS tanisi olan hastalarda omurga yaralanmasi sonrasi nérolojik defisit ve mortalite
normal populasyona gére daha yiksek oranda gorilmekle birlikte, erken rehabilitasyon ve
yakin klinik gdzlem ile uzun dénemde iyi sonuglar alinabilir.

Anahtar Kelimeler: Ankilozan spondilit, spinal kord yaralanmasi, konservatif tedavi
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A 24 year old female with a diagnosis of ankylosing spondylitis has been assessed. Physical
examination findings were BASDALI: 3.1, BASMI: 1 and BASFI: 3.1. Bone mineral density of total
lumbar spine T score was -2,2 and femoral neck was -29. She had no peripheral joint
involvement and she was on daily non-steroidal anti-inflammatory medication. Patient who
had dental pain, sensitivity and gingival bleeding for two years referred to a dental clinic.
Deformation and discoloration of gums were observed by the dentist on oral examination.
Silness and Loe's plaque and gingival index is an index used for the assessment of
periodontal involvement. In this case, gingival recession, bleeding and medium degree plague
formation were observed on the first left inferior incisor, on the second left inferior premolar
and the second right inferior premolar teeth. According to Silness and Loe it was measured
as plaque index 2 and gingival index 2. A dental panoramic X-ray was taken for further
examination and it revealed expansion in the lamina of the teeth mentioned above, bone
defects and alteration in periodontal ligament portions of all teeth. Periodontal treatment
was applied and patient was informed about oral hygiene. Ankylosing spondylitis is a disease
that can be involved in periodontal region. During follow-up of the cases should be examined
and evaluated in this regard.

Keywords: Ankylosing spondylitis, teeth, periodontal disease
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Case Presentation of an Ankylosing Spondylitis Patient Presenting with
Cervical Spinal Cord Injury Due To a Punch
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PURPOSE: Ankylosing spondylitis (AS) is a rheumatologic disease affecting mainly the axial
skeleton and is characterized by ossification of the spinal discs, joints and ligaments leading
to progressive rigidity and altered biomechanical properties of the spine. The risk of cervical
spinal cord injury (SCI) development in AS patients is increased to three times of the normal
population. In this case presentation, we represent results of 5 years follow up of a patient
with AS presenting with a cervical fracture and cervical SCI due to a punch.

CASE: Fifty one years old male patient, diagnosed with AS for 40 years, had presented 5
years ago with weakness in arms and legs after having a punch on his neck. He had been
evaluated in the emergency department, computerized tomography was performed
which revealed C5-6 dislocation fracture and treated with high dose steroid and cervical
traction for acute SCI by the neurosurgery department. Due to improvement of neurologic
examination findings with steroid and traction, surgery was not advised and it was planned
to follow up the patient after stabilizing with halo orthosis. The patient applied to our
clinic for rehabilitation and diagnosed as C5 American spinal injury association (ASIA) C
tetraplegia according to the neurologic examination. During comprehensive rehabilitation
process, the patient exhibited gradual improvement and progressed to C5 ASIA D at
discharge. On rheumatologic examination before discharge, disease activity score evaluated
with Bath AS Disease Activity Index (BASDAI) was 2.2, functional score evaluated with Bath
AS Functional Index (BASFI) was 4.8, mobility score evaluated with Bath AS Metrology Index
(BASMI) was 7, quality of life score evaluated with AS Quality of Life (ASQoL) was 10. Patient
exhibited good prognosis, as neither neurologic deterioration took place nor complication
related to SCI besides neuropathic pain and no regression was seen in BASDAI, BASFI, BASMI
and ASQoL scores during 5 years follow up.

CONCLUSION: Although neurologic deficit and mortality was encountered higher than
normal population in patients with ankylosing spondylitis, with early rehabilitation and close
clinical observation good results might be obtained in the long term.

Keywords: Ankylosing spondylitis, spinal cord injury, conservative treatment
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Ankilozan Spondilitte Dorsal Spondilodiskitin Ortopedik Cerrahi Girigim
Sonrasi Uzun Dénem Takibi: Olgu Sunumu

Hidayet Sar', Kerem Giin', Tugce Ozekli Misirlioglu', Onder Aydingdz2

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

2jstanbul Universitesi Cerrahpasa Tip Fakiiltesi Ortopedi ve
Travmatoloji Anabilim Dali, istanbul

Ankilozan spondilitte (AS) spondilodiskit (SD) gelisimi siddetli sirt ve bel agrisinin dnemli
sebeplerinden biridir ve omurga kiriklari ile enflamatuvar diskitlerle karisabilmektedir.
Konservatif tedavi siklikla yeterli olmakla birlikte, bazi olgularda cerrahi miidahaleye ihtiyag
duyulabilir. Biz bu olgu sunumunuzda ani siddetli sirt agrisi ile bagvuran, dorsal SD tanisi
koydugumuz ve konservatif tedaviye cevap vermeyen bir AS olgumuzu sunmak istiyoruz.
Oniki yildir AS tanisi ile takip edilen 35 yasinda erkek hasta 2 sene 6nce baslayan, son 3 aydir
siddetlenen sirt agrisi sikayetiyle basvurdu. Bilinen bir travmasi olmayan hastanin agrisi 6zel-
likle hareketle artiyor, agri kesicilere yanit vermiyordu. Fizik muayenesinde dorsal kifoz
artmisti. D5-D10 dorsal vertebralari presyonla agrili, vertebral kolon hareketleri her yone ileri
derecede kisitl ve agriliydi. Hastanin laboratuvar tetkiklerinde ESH 2mm/sa, CRP 3/ idi.
Hastanin dorsal MRG'sinde D7-8, D8-D9, D9-10 disklerde ve komsu end platelerde T1'de hipo,
T2'de hiperintens izlenen, kontrast tutulumu gdsteren SD ile uyumlu gérinim mevcuttu.
Hastada enfeksiy6z SD ayirici tanisi yapildiktan sonra hastaya AS'ye bagh SD tanisi konularak
torako-lumbo-sakral ortez (TLSO) verildi. Oncesinde indometasin 150 mag/qiin, siilfasalazin
2000 mg/giin kullanan hastaya infliksimab tedavisi baslandi. Yaklasik 2 ay bu tedavi ile takip
edilen hastada klinik ve radyolojik olarak anlamli bir degisiklik izlenmeyince hasta operasyon
amaciyla ortopedi klinigine yonlendirildi. Hastaya D2-L2 arasi posterior enstrimentasyon ile
tespit operasyonu uygulandi. Operasyon sonrasi erken dénemde degerlendirilen hastanin
siddetli sirt agrisi dramatik bir sekilde azaldi. Yedi yil boyunca takip edilen hastanin sikayet-
lerindeki iyilik hali streklilik arz ederken ileri donemlerde SD seviyelerinde flizyon gelistigi
saptandi. Sonug olarak AS'ye bagh SD'li konservatif tedaviye cevap vermeyen olgularda cer-
rahi girisimin agri ve enflamasyonu kontrol altina alarak kisa dénemde faydali oldugu, uzun
donemde de dorsal kifoz gelisimini engelleyerek postiri korududu ve fonksiyonlarin
kaybinda 6nleyici oldugu sonucuna variimistir.

Anahtar Kelimeler: Ankilozan spondilit, posterior enstriimentasyon, spondilodiskit
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Ankilozan Spondilit mi, Diffiiz idiopatik iskeletal Hiperostoz mu? Karariniz Nedir?
Tudce Ozekli Misirlioglu, Hidayet Sari, Nurettin Irem Ornek, Ulkii Akarirmak

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

Ankilozan spondilit (AS) 6zellikle genglerde ortaya gikan ve omurgay! tutan, sistemik, kronik,
iltihabi bir romatizmal hastalik olmasina ragmen diffiiz idiopatik iskeletal hiperostoz (DISH)
ileri yaslarda ortaya cikan yaygin, dejeneratif bir eklem hastaligidir. Bu iki hastaligin sikayet ve
klinik bulgulari tamamen ayri olmasina ragmen radyolojik bulgularinda benzerlikler nedeniyle
karisabilir, yanlis teshis ve tedavilere yol acabilir. Ozellikle sessiz seyreden AS'li hastalar
teshiste gecikmeler nedeniyle ileri yaslarda dejeneratif omurga hastaliklariyla karisabilir.
Ayrica, DISH hastaligindaki radyolojik bulgular nedeniyle ileri yasta karsimiza gelen olgularda
AS mi yoksa DISH mi karari vermek zorlasabilir. Biz bu olgu sunumuzda 40 senedir boyun,
sirt, bel ve her iki kalcada agni sikayetleri olan 73 yasinda erkek hastayi ele aliyoruz. Hastanin
radyolojik incelemesinde dorsal ve lomber omurgada bambu kamisi manzarasi, dorsal ve
lomber 6n ligaman kalsifikasyonu gelisimi ile tipik bir AS g&rinimi mevcuttu. Sakroiliak
eklemin incelemesinde iliolumbar ligaman kalsifikasyonu, BT incelemesinde ise dejeneratif
sakroiliak eklem goriniim tespit edildi. Hastanin HLA-B27 antijeni negatifti. Akut fazlari nor-
mal bulundu. AS ve DISH ileri yaslarda klinik ve radyolojik olarak birbirleri ile karisabilir.
Bu nedenle erken yaslarda sessiz seyreden AS olgularinin ileri yaslarda DiSH bulgulari ile
karsimiza ¢ikmasi miimkiindir. Bu olgumuzun AS mi, DISH mi olduguna siz karar verin
diyoruz.

Anahtar Kelimeler: Ankilozan spondilit, diffiiz idiopatik iskeletal hiperostoz, sakroiliit
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Long Term Follow-Up of Dorsal Spondylodiscitis in Ankylosing Spondylitis
After Orthopedic Surgery: Case Report

Hidayet Sart!, Kerem Giin', Tugice Ozekli Misirlioglut, Onder Aydingéz2

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

2|stanbul University Cerrahpasa School of Medicine Department of
Orthopedics Surgery, Istanbul

Spondylodiscitis (SD) in ankylosing spondylitis (AS) is an important cause of severe back and
low back pain and can be confused with fractures of spine and inflammatory discitis.
Although conservative treatment is often sufficient, surgery is needed in some cases. In this
case report, we present you a patient with AS who was diagnosed as SD after admitting to
our clinics with sudden severe back pain but did not relieve after the conservative treatment.
A 35 years old man, known to have AS, admitted to our clinics with severe back pain which
had started two years ago but had been increasing gradually for the last three months. The
pain, without a history of preceding trauma, was increasing during movement and was not
relieving with nonsteroidal anti-inflammatory drugs. In his physical examination dorsal
kyphosis was increased. The pression of D5-10 vertebrae were painful and movements of
vertebral column were limited and painful. In his laboratory examination, ESR was 2mm/hr
and CRP was 3.1. His dorsal MRI was compatible with SD at D7-8, D8-9, D9-10 end-plate and
disc levels which showed hypointensity in T1-, hyperintensity on T2-weighted images and
increased contrast enhancement. After infectious SD was eliminated and the patient was
diagnosed as SD caused by AS, thoraco-lumbo-sacral orthesis (TLSO) was given. Using
indomethasin of 150 mg/day and sulphasalasin of 2000 mg/day beforehand, we started
infliximab treatment. Since there was not a significant improvement both clinically and
radiologically after 2 months of follow-up, the patient was referred to orthopedics for
surgery. A stabilization operation with posterior instrumentation was performed between the
levels of D2-L2. There was a dramatic relief of his severe dorsal pain in early periods
postoperatively. While wellness of the patient continued for the last seven years of follow-up,
fusions at the levels of severe SD were observed. In conclusion, we came into the result that
when conservative treatment fails, surgical operation is helpful in patients with SD caused by
AS by taking pain and inflammation under control in the early period and preventing from
development of dorsal kyphosis and loss of function in the late period.

Keywords: Ankylosing spondylitis, posterior instrumentation, spondylodiscitis
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Do You Think it is Ankylosing Spondylitis or Diffuse Skeletal Hyperostosis?
What is Your Decision?

Tugce Ozekli Misirlioglu, Hidayet Sari, Nurettin irem Ornek, Ulkii Akarirmak

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

Ankylosing spondylitis (AS) is a chronic systemic rheumatologic disease of spine mostly
affecting young people. On the other hand, diffuse skeletal hyperostosis (DISH) is a
degenerative joint disease mostly affecting people of old age. Although both of the diseases
have different symptoms and clinical signs, their radiological findings are common, so they
can be easily confused with each other and this can cause mistakes in diagnosis and
treatment. Because of the delay in diagnoses, especially in silent forms of AS can be confused
with degenerative spine diseases at the old ages. Besides when a patient with DISH admits
to us at old ages, because of the radiological findings, it can be difficult to decide whether the
patient has AS or DISH. In this case report, we represent you a 73 years old man
complaining of neck, back and hip pain for 40 years. He seemed to have a typical AS with
bamboo spine and anterior ligament calcification of dorsal and lumbar spine. In the
radiological examination of sacroiliac joints, there was iliolumbar ligament calcification in
x-ray and degeneration in CT. His HLA-B27 antigen was negative and acute phase reactants
were normal. In conclusion, AS and DISH can be easily confused both clinically and
radiologically at the old ages. Therefore, it is possible for AS cases that are silent in young
ages to be present with the signs of DISH in when they are old. For this case, we are leaving
the decision to you: Is our case AS or DISH?

Keywords: Ankylosing spondylitis, diffuse idiopathic skeletal hyperostosis, sacroileitis
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Ankilozan Spondilitli Bir Hastada Servikal Traksiyonla Gelisen Omurilik
Yaralanmasi: Olgu Sunumu

Emrullah Hayta, Ozlem Sahin, Hasan Elden, Ece Kaptanoglu,
Sami Hizmetli, Halil Peksen

Cumhuriyet Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Sivas

AS'de, omurlar arasi diskler, anterior ve posterior baglardaki kemiklesme, AS'ye sekonder
gelisen osteoporoz ve rijit omurga sonucu omurga elastikiyetini ve darbeyi karsilama
yetenedini kaybeder. En ufak bir yiklenme bile omurgada kolaylikla kirik olusturabilir.
Konvansiyonel radyolojik incelemede servikal omurlardaki patolojinin gorilemeyebilmesi
teshiste gecikmeye neden olur. 62 yasinda erkek hasta yirtiyeme ve her iki el parmaklarinda
gucslizltk sikayeti ile basvurdu. Arag ici trafik kazasi sonucu gelisen sag el parmaklarda
qguicsuzllk sikayeti ile Denizli Devlet Hastanesi beyin cerrahisi servisinde iki glin takip edilen
hastaya, ¢ekilen CT sonucunda C7 vertebra korpusunda kirik, C6 spindz progesde nondeplese
fraktiir hatti tespit edilmis. Hasta istegi tizerine Cumhuriyet Universitesi Tip Fakiltesi Beyin
Cerrahisi Anabilim Dalina sevk edilmis. Buraya basvurdugunda hastanin sadece sag el par-
maklarinda glicstzllk sikayeti varmis. Hastaya yatisinin ikinci glini 2 saat traksiyon tedavisi
uygulanmis ve hastaya Halo ortez dnerilmis. Traksiyon tedavisinden dort giin sonra her iki st
ekstremite parmaklarda ve bilateral alt ekstremitede glicsiizliik gelismis. Yapilan norolojik
muayenede sagda parmak fleksiyonu 2/5, solda parmak fleksiyonu 3/5, sagda parmak
abduksiyonu 2/5, solda parmak abduksiyonu 4/5, bilateral alt ekstremite 0/5 giiciinde idi. Ust
ekstremitelerde C7 dermatomundan itibaren hipoestezisi mevcuttu. Hasta, American Spinal
Cord Injury Association (ASIA) bozukluk skalasina gore inkomplet BC-7 parapleji olarak
degerlendirildi. Fonksiyonel Bagimsiziik Olcedi (FIM) skoru 55 idi. Hastanin yapilan servikal
manyetik rezonans gorinttilemesinde (MRG) C7 vertebra korpusunda nondeplesa fraktir
hatti, C6 spindz progesde nondeplesa fraktir hatti, C6-7 vertebra faset eklem diizeyinde non-
deplesa fraktlr hatti omurilik basisi ve 6dem sinyali izlendi Bu olgu sunumunda arag igi trafik
kazasi sonucu servikal omurilik yaralanmasi olan ve tedavi amagli traksiyon yapilan, bunun
sonucunda spinal kord yaralanmasi (SKY) gelisen AS'li bir olgumuz sunulmustur. Amacimiz,
AS'li hastalarda basit travmalar sonucu gelisen nérolojik komplikasyonlara, traksiyon gibi
kemige binen stresi artirici tedavi yontemlerinin ¢ok ciddi nérolojik yaralanmalara neden ola-
bilecegdi vurgulamaktir.

Anahtar Kelimeler: Ankilozan spondilit, spinal kord yaralanmasi, servikal traksiyon
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Ankilozan Spondilitli Hastada Akuajenik Siringeal Akrokeratoderma,
Oral Aft, Becker Nevus ve Nevoid Hipertrikoz: Seyrek Dermatolojik
Durumlarin llging Birlikteli§i: Olgu Sunumu
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19 yasindaki erkek hasta 1 yildir stiren sag kalga ve bel agrisi ile bagvurdu. Sabah tutuklugu
yarim saat siiriiyor, steroid olmayan antiinflamatuar (SOAI) ilaclarla kismen rahatliyordu.
Muayene ve tetkikler sonucunda inflamatuar spinal agrinin yanisira, manyetik rezonans
gorintilemede; sakroiliak eklemlerde erozyon, subkondral skleroz ve sagda daha belirgin
olmak Uzere bilateral aktif sakroileit saptandi. HLA B27 pozitifligi ile birlikte hastaya ESSG
(European Spondyloarthropathy Study Group) ve Amor kriterlerine goére seronegatif
spondiloartropati-ankilozan spondilit (AS) tanisi konularak salazoprin (2 gr/giin) ve
indometazin (75 mag/qgiin) tedavisi baslandi. Takipte her iki palmar deride suyla temas sonrasi
beliren sert, beyaz lezyonlar izlendi (Resim). Dermatoloji bolimince yapilan muayenede;
ayrica birkag oral aftéz Ulser ve abdominal deride sag alt kadranda, kahverengi yama
tarzinda, hipertrikotik lezyon saptandi. Punch biyopsinin hiperkeratoz, akantoz ve epidermal
ekrin kanallarda dilatasyon ile uyumlu gelmesi tzerine hastaya akuajenik siringeal akrokera-
toderma (ASA) tanisi konuldu ve %19'luk aliminyum hidroksiklorid iceren topikal tedavi
baslandi. Behcet veya inflamatuar badirsak hastalidi gibi altta yatan bir baska patoloji saptan-
madi. Literattirde ASA ile ilgili az sayidaki olgu incelendiginde; kistik fibrosis, hiperhidrozis ve
Behcet hastalidi ile birlikte olan olgu raporlarina ragmen, hastalarin cogunda ASA tek basina
bir klinik antite olarak bildirilmistir. ASA ve AS birlikteligi daha 6nce bildirilmemistir. Nevoid
hipertrikoz, normal deri tizerinde, dlizgtin sinirli, nadir lokalize bir formdur. Becker nevus ise
temelde hamartomat®z bir tablo olup, etiyolojisinde genetik mozaisizmden stiphelenilmekte-
dir. Tek basina bile oldukga az rastlanan bu dermatolojik lezyonlarin ayni olgudaki beraberligi
de, bildigimiz kadariyla bir ilktir. Hiperhidrozis ve ter ile asiri sodium ekskresyonu gibi hipote-
zlere ragmen, ASA'nin patogenezi heniiz acikliga kavusmamistir. Literatiirde SOAI ilac kul-
lanimi sonrasinda gelisen ASA olgusuna benzer sekilde, bu olguda da ilag kullanimi etiyolo-
jide rol oynayabilir. Ote yandan, Becker nevus ve ASA gibi muhtemel genetik predispozisyon
ile iligkili tablolarin, AS gibi patogenezinde genetik faktorlerin rolii kesin olan bir hastalikla bir-
likte goriilmesi, ortak bir genetik yapi olasiligini akla getirmektedir.

Anahtar Kelimeler: Ankilozan spondilit, aquajenik siringeal akrokeratoderma, becker nevus,
nevoid hipertrikoz, oral aft
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Spinal Cord Injury in a Patient with Ankylosing Spondylitis Caused by
Cervical Traction: A Case Report
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Cumbhuriyet University Faculty of Medicine Department of Physical Medicine and
Rehabilitation, Sivas

In AS, the spine loses its flexibility and ability to stand against impacts as a result of the
ossification of the intervertebral disks, anterior and posterior ligaments and the
osteoporosis and rigid spine developing secondary to AS. Even the slightest loading can
cause a fracture in the spine. The failure of the conventional radiographic examination to
detect the pathology in the vertebrae can cause delays in diagnosis. The sixty-two years old
male presented with inability to walk and weakness of fingers on both sides. He was followed
in Denizli State Hospital with weakness in the fingers of the right hand after being involved
in a traffic accident as a passenger, and in the CT examination a fracture in the body of the
C7 and a non-displaced fracture line in the spinous process of the C6 were detected.. He was
referred to the Neurosurgery Department of the Medicine School, Cumhuriyet University
upon the request of the patient. He had a weakness only in the fingers of the right hand when
he applied here. Traction treatment was applied to the patient on the second day of his
hospitalization and Halo orthesis was offered. Following the traction treatment, the weakness
appeared in the fingers of both upper extremities and in the lower extremities bilaterally. in
the neurological examination the strength of finger flexion on the right was 2/5, strength of
finger flexion on the left was 3/5, finger abduction on the right was 2/5, finger abduction on
the left was 4/5, and 0/5 in the lower extremities bilaterally. There was hypoesthesia in the
upper extremities starting from the C7 dermatome. The patient was evaluated as incomplete
BC-7 paraplegia according to the American Spinal Cord Injury Association (ASIA) disorder
scale. The Functional Independency Measurement (FIM) score was 55. In the cervical
magnetic resonance imaging (MRI) it was seen that there was a non-displaced fracture line
in the C7 vertebral body, a non-displaced fracture line in the C6 spinous process, spinal cord
compression in the C6-7 at the vertebral facet articulation level related to the non-displaced
fracture line and signals consistent with edema were taken.

Keywords: Ankylosing spondylitis, spinal cord injury, cervical traction
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Aquagenic Syringeal Acrokeratoderma, Oral Aphthae, Becker Nevus,
Nevoid Hypertrichosis of an Ankylosing Spondylitis Patient: A Peculiar
Coexistence of Rare Dermatological Conditions: Case Report
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A 19-years-old male patient referred with one-year-long history of localized pain behind the
right hip, low back pain and morning stiffness lasting about 30 minutes. Nonsteroidal
antiinflammatory (NSAI) drugs alleviated pain partially. Magnetic resonance imaging stated
active sacroileitis (more pronounced on the right side), bilateral sacroiliac joint erosions and
subchondral sclerosis. Additionally to inflammatory spinal pain and HLA B27 positivity, he
had met the criteria for “Seronegative spondyloarthropathy-Ankylosing spondylitis (AS)"
according to the ESSG (European Spondyloarthropathy Study Group) and the Amor criteria.
Salazopyrin (2000 mg/d) and indomethacin (75 mg/d) treatment was started. During follow
up; he had dermatological complaints including recurrent oral aphthae and the hard, whitish
thickening of his palms when exposed to water. Dermatologist's examination revealed
several aphtous ulcers on gingival mucosa, hypertrichotic, brown patch on the right
abdominal lower quadrant and whitish, flat papules which began to appear on both palms
right after immersion in tap water. A punch biopsy revealed hyperkeratosis,
acanthosis, dilated ecrine ducts in epidermis and aguagenic syringeal acrokeratoderma
(ASA) was diagnosed. Further evaluation for oral aphthae revealed no underlying disease,
such as Behget's or inflammatory bowel disease. Topical therapy with aluminiumhydroxychlorid
19% cream was started. Although there were some case reports of ASA with cystic fibrosis,
hyperhydrosis and Behget's disease, the majority of the patients were diagnosed as a solitary
condition. To our knowledge, this is the first case report of an ASA patient with coexistent AS,
recurrent oral aphtae, Becker nevus and nevoid hypertrichosis. Nevoid hypertrichosis is a
rare localized form, uniformly bounded on normal skin. Becker nevus is basically a
hamartamatous lesion that may be resulted from genetic mosaicism. The exact
pathogenesis of ASA wasn't clarified yet, despite the hypothesis including excess sodium
excretion by sweating and hyperhydrosis. NSAI drug intake might have played a role in the
etiology of our case too, as it has been reported about another patient in literature. On the
other hand; a common genetic structure may be responsible for the coexistence of these
clinical entities like Becker nevus and ASA with AS which is accurately related to genetic
factors.

Keywords: Ankylosing spondylitis, aguagenic syringeal acrokeratoderma, becker nevus,
nevoid hypertrichosis, oral aphthae
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isotretinoin Tedavisi Sonrasi Ortaya Gikan Bilateral Sakroileitis:
Olgu Sunumu

Ece Aydod, Giilcan Oztiirk, Neslihan Tagdelen, Asuman Cémert Erkiling,
Duyqu Geler Kiilci

Yeditepe Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilimdali, istanbul

A vitamini derivesi olan isotretinoin standart tedaviye yanit vermeyen ciddi akne tedavisinde
kullanilan ve bir ¢cok yan etkiye sahip olan bir ilactir. Yan etkilerinden biri de kas iskelet siste-
mi Uzerine olup bu yan etkiler arasinda sakroileit, demiyelinizan polinérépati, myalji, artraljiyi
sayabiliriz. Burada Gniversitemizin voleybol takiminda oynayan, 4 aylik isotretinoin tedavisi
sonrasl bilateral sakroileit gelisen ve ilaci biraktiktan 2 hafta sonra agrilari azalan bir bayan
olguyu sunduk ve literatlirii gdzden gegirdik.

Anahtar Kelimeler: isotretinoin, akne, sakroileitis
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Ev Egzersiz Tedavisinin Etkisi
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AMAG: Ankilozan Spondilitin temel klinik 6zellikleri azalmig fiziksel aktivite, agri, tutukluk ve
azalmig spinal mobilitedir. Ankilozan spondilitte tedavinin amaci sabah tutuklugu ve agriyi
azaltmak, radyolojik progresyon ve ankilozu 6nlemek ve mobiliteyi arttirmaktir. Bu calismanin
amaci anti-TNF alfa tedavisi alan Ankilozan Spondilitli(AS) hastalarda ev egzersiz programinin
agri, mobilite, fonksiyon, hastalik aktivitesi, yorgunluk, emosyonel durum ve yasam kalitesi
lizerine olan etkisini belirlemekti.

GEREG-YONTEM: Calismaya 18-65 yas arasi daha once egzersiz uygulamamis ve en az 3
aydan beri anti-TNF alfa kullanmakta olan 40 AS'li hasta alindi. Egzersiz grubunda(grup
1,n=20), 10 hafta boyunca haftada en az 5 kez 30 dakika yapiimak {zere eklem hareket
acikhidl, germe, glgclendirme, postlr ve solunum egzersizleri gosterildi. Ayrica hastalara
hazirlanan egitim ve egzersiz kitapgigi ve CD'si verildi. Egzersiz gosterilen ama uygulamayan
hastalar kontrol grubu olarak alindi (grup Il, n=20). Degerlendirmeler ve muayene calisma
baslangicinda ve 10. haftada Bath AS Functional Index (BASFI), Bath AS Disease Activity
Index (BASDAI), Multidimensional Assessment Fatigue Scale (MAF), Bath AS Metroloji Index
(BASMI), Beck Depresyon Olcedi ve SF-36 kullanilarak yapildi

BULGULAR: On hafta sonra egzersiz grubunda BASDAI, BASFI, BASMI, MAF ve Beck
Depresyon skorlari istatiksel olarak anlamli derecede disiktl (sirasiyla P:0,0001, P:0,001, P:
0,003, P: 0,003, P:0,003). Egzersiz grubunun kontrol grubuna gore tedavi sonrasi BASFI,
BASMI, MAF degerlerindeki farklilik istatistiksel olarak anlamliydi (sirasiyla P:0,026, P:0,046,
P:0,044). Egzersiz grubunda kontrol grubuna gére SF-36'nin genel saglik, fiziksel fonksiyon
kisithliklari, sosyal fonksiyon, viicut agrisi, mental saglik, vitalite subskalalarinda degisiklik ista-
tistiksel olarak anlamliydi(sirasiyla P:0,008, P:0,034, P:0,009, P:0,011, P:0,009, P:0,021).
SONUG: Diizenli egzersizin Anti-TNF kullanan hastalarda klinik semptom, fonksiyonel durum,
yasam Kalitesi, yorgunluk tizerine olumlu etkileri oldugunu saptadik.

Anahtar Kelimeler: Ankilozan spondilit, egzersiz, anti-TNF tedavi
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Bilateral Sacrailiitis Following Isotretinoin Treatment

Ece Aydod, Giilcan Oztiirk, Neslihan Tasdelen, Asuman Cémert Erkiling,
Duygu Geler Kiilcli

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

Isotretinoin, a vitamin A derivative, is a medical therapy for patients with severe acne
not responding to standard therapy and has a variety of side effects. One of the side
effects of isotretinoin is on the musculoskeletal system such as sacroiliitis, demyelinating
polyneuropathy, myalgia, arthralgia. We report a case of a young, female volleyball player on
Yeditepe University Volleyball team suffering from bilateral sacroiliitis induted by systemic
isotretinoin treatment for 4 months. In our case pain gradually resolved after two weeks of
the discontinuation of the isotretinoin therapy. We reviewed the literature relevant to the
relationship between sacroiliitis and istretinoin treatment.

Keywords: Isotretinoin, acne, sacroiliitis
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The Effect of Exercise Therapy in Patients with Ankylosing
Spondylitis Receiving Anti- TNF

Semra Yidit!, Zerrin Sahin, Saliha Demir2, Deniz Hatun Aytag!

Haydarpasa Numune Training and Research Hospital

Department of Physical Medicine and Rehabilitation Istanbul

2Bezmialem Foundation University Medical School Hospital Department of Physical
Medicine and Rehabilitation, Istanbul

OBJECTIVE: The main clinical characteristics of Ankylosing Spondylitis (AS) are reduced
physical activity, pain, stiffness and reduced spinal mobility. The aim of the treatment in AS
is to reduce symptoms like morning stiffness and pain, to prevent radiologic progression and
ankylosis and increase mobility. The objective of this study is to assess the effect of home
exercise therapy on pain, mobility, function, disease activity, fatigue, emotional state and
quality of life in patients with AS who are receiving anti-TNF treatment
MATERIALS-METHODS: Forty patients with AS aged 18-65 who were receiving anti-TNF
treatment for at least 3 months and had never been exercising regularly in the past were
enrolled in this study. Patients in group 1 (n=20) were shown range of motion exercises,
stretching exercises, respiratory exercises, posture exercises and strengthening exercises 30
minutes at least 5 times a week for 10 weeks. Additionally, A CD-ROM and an exercise
brochure which includes information about the illness and all exercises were given these
patients. Patients (n=20) who attended this education program but disobeyed these
exercises were taken as control group. Bath AS Functional Index (BASFI), Bath AS Disease
Activity Index (BASDAI), Multidimensional Assessment Fatigue Scale (MAF), Bath AS
Metroloji Index (BASMI), Beck Depression scale and Short Form 36 (SF-36) were performed
before the study and 10 weeks later in addition to a detailed examination.

RESULTS: Ten weeks later, there was a statistically significant decrease in BASDAI, BASFI,
BASMI, MAF and Beck Depression scores in the exercise group (respectively P:0.0001,
P:0.001, P: 0.003, P:0.003, P:0.003). There was a statistically significant difference between
groups after the exercise treatment for BASFI, BASMI and MAF (respectively P:0.026,
P:0.046, P:0.044). A significant improvement was observed some subscales of SF-36
(general health perceptions, social functioning, role limitations due to physical problems,
vitality, bodily pain, emotional well-being) in the exercise group (respectively P:0.008,
P:0.034, P:0.009, P:0.01, P:0.009, P:0.021).

CONCLUSION: Regular exercise has beneficial effects on the clinical symptoms the quality of
life, functional status and fatigue in patients receiving anti TNF therapy.

Keywords: Ankylosing spondylitis, exercise, anti-TNF treatment
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Antalya il Olcedinde; Eriskin, Normal Populasyonda G6gs
Ekspansiyonu ve Modifiye Lomber Schober Olclim Degerleri

Ozge Illeez Memetoglu', Biilent Biitlin2, llhan Sezer3

1GlimUshane Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon Bolim, Giimishane
2Akdeniz Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Antalya
3Antalya Egitim Arastirma Hastanesi Romatoloji Klinigi, Antalya

AMAG: Ankilozan Spondilit; primer olarak sakroiliak eklemleri ve omurgayi tutan kronik,
enflamatuar bir hastaliktir. Fizik muayenede gégis ekspansiyonunun azalmasi ve spinal
mobilitenin kaybolmasi tani koydurucu &zelliklerindendir. Mobilite kaybina karar vermek igin,
kullanilan bazi 6l¢tim degerleri olmakla birlikte, buna referans teskil eden calisma sayisi ¢ok
az ve tartismaya agiktir. Calismamiz 15 yas ve (zeri kadin ve erkek normal populasyonda,
gogus ekspansiyonu ve modifiye lomber Schober (MLS) metodu ile lomber mobilite 6l¢iim
dederlerinin belirlenmesini amaglamistir.

GEREG-YONTEM: Calismaya poliklinigimize bagvuran 275 erkek- 288 kadin toplam 563
katilimci dahil edildi. Katilimcilar 10 yas aralikla 7 gruba ayrildi. 1. grup 15-24 yas, 2. grup 25-
34 yas, 3. grup 35-44 yas, 4. grup 45-54 yas, 5. grup 55-64 yas, 6. grup 65-74 yas, 7. grup 75
yas ve Ustu olarak belirlendi. Mezro ile cevresel, kaliper ile anteroposterior (AP) ve transvers
oOlctimler yapildi. Lomber mobilite MLS metodu kullanilarak 6lcilda.

BULGULAR: Cevresel dl¢imin yas artisi ile azaldigi ancak 3.-4. ve 5.-6. gruplarin ortalama
degerlerinin gok yakin seyrettigi tespit edildi. En ylksek ortalama deder 8,08 cm ile 1. grup-
ta, en dusik ortalama deder 5,89 cm ile 7. grupta idi. AP 6lgiimde de yas artisina bagl azal-
ma olmakla birlikte ardisik yas gruplarinin ortalama degerlerinin ok yakin seyrettigi gorildu.
En yiksek ortalama 1. grupta 4. 04cm, en duslk ortalama 7. grupta 2,75 cm idi. Transvers
o6lgtimde ise 6. gruba kadar gruplarin ortalama degerlerinin yakin gittigi, 6. grupta azalmanin
baslayip 7. grupta azalmanin belirginlestigi gorildl. En ylksek ortalama 1. grupta 4,37 cm, en
dusik ortalama 7. grupta 3,47 cm idi. MLS 6lclimiinde 5. gruba kadar dederler ortalama
olarak yakin seyrederken 5. gruptan itibaren azalma oldugu tespit edildi. En yiiksek ortalama
2. grupta 22,01 cm, en distik ortalama 7. grupta 20,61 cm'di.

SONUG: Referans gogus ekspansiyon degerleri icin simdiye kadar yapilan en degerli calisma
Moll ve Wright'in calismasi (1) olup calismamizla benzer sonuglara sahiptir. Ancak bizim
calismamiz bu calismanin yaklasik iki kati katiimci ile daha genis bir populasyonda
gergeklestirilmistir. Sonug olarak gogls ekspansiyonu ve MLS icin referans dlctimlerde yas
gruplari ve cinsiyete gore olan degisiklikler dikkate alinmalidir. 1) Moll JMH, Wright V. An
objective clinical study of chest expansion. Ann Rheum Dis 1972;31:1-8

Anahtar Kelimeler: Ankilozan spondilit, g6gUs ekspansiyonu, modifiye lomber schober
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Posturografi ile Yiiksek Dlisme Riski Saptanan Marfan Sendromlu
Basketbol Oyuncusu

Nuray Akkaya!, Glilin Findikoglu', Semih Akkaya?, Bilal Utku Alemdaroglu3

IPamukkale Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
2Pamukkale Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali, Denizli
3Pamukkale Universitesi Tip Fakiiltesi Spor Bilimleri ve Teknolojisi Y iiksekokulu, Denizli

GIRIS: Marfan sendromu, cesitli organlari etkileyen, bag dokunun kalitsal bir bozuklugudur.
Literattirde Marfan sendromu olan sporculara ait denge problemi veya diisme riski ile ilgili bir
bilgi bulunmamaktadir. Vakamizda statik postlrografi ile saptanan yiksek disme riskini
tanimlayarak, atletik yapilari nedeniyle siklikla sporcu olan Marfan sendromlu hastalara
yaklasimda yeni bir bakig agisi olusturulmasi amacglanmistir.

VAKA: Sporcularin yillik rutin takipleri sirasinda lokomotor sistem muayenesi, izokinetik
cihazi (isomed 2000® D&R, Germany) ile kas giicli dederlendirmesi ve statik postiirografi
cihazi (Tetrax®,Sunlight Medical Ltd Israel) ile disme riski ve postiral performansi
dederlendirilen, 24 yasinda, erkek, 3 yildir profesyonel basketbol oyuncusu olan Marfan
sendromulu hastada postirografi ile saptanan yiksek diisme riski ve kotl postiral perfor-
mans sunulmaktadir. Elde edilen kas giici dederleri bir basketbol oyuncusu icin normal
sinirlarda izokinetik kas glict 6lgtimleri olarak dederlendirildi. Vakanin postrografisinde,
yazilim tarafindan salinim oranlari dikkate alinarak hesaplanan diisme riski ve stabilite indek-
si(Sl) verileri degerlendirildi. Statik postiirografi ile elde edilen diisme riski bilgisayar ciktisi
seklinde 0-100 arasinda bir grafi ile gosterilir; 0-35, az diisme riski, 36-57, orta dlsme riski,
58100 ise, yiiksek diisme riskini isaret eder. Sekiz pozisyondan elde edilen Si'lerinin toplan-
masiyla elde edilen toplam Si'nin yiiksek dederleri ise daha kotii bir postiiral performansi gés-
terir. Vakanin postiirografik degerlendirmesi sonucunda; diisme riskinin 94 ve toplam Si'nin
233,6 oldugu ve takimdaki diger oyunculardan oldukga ylksek bir diisme riskine ve k&ti bir
postiral performansa sahip oldugu saptandi. Bunun (zerine vakanin postiirografik 6lgimi
20 dakika sonra tekrar yapildi ve 2. 6lclimde ise diisme riski daha yiiksek (100) ve postiral
performansi daha kétii (toplam Si=236,6) olarak saptandi.

SONUG: Denge ile kas kuvveti arasindaki glicli korelasyon nedeniyle &zellikle sporcularda
denge bozuklugu beklenen bir durum dedgildir. Spor hekimleri ve sporcu editmenleri Marfan
Sendromlu sporcularda gerekli tedbirlerin alinmasi agisindan bu vakalara karsi uyanik
olmalidir. Disme riski verisi, Marfan sendromlu sporcularin egzersiz programinin yeniden
diizenlenmesinde, sporcunun diisme sonucu olabilecek travmalardan korunmasi agisindan
yararli olacaktir.

Anahtar Kelimeler: Basketbol oyuncusu, kas glict, marfan sendromu, statik denge
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3Antalya Training Research Hospital, Rheumatology Clinic, Antalya

OBJECTIVE: Ankylosing Spondylitis is a chronic and inflammatory disease. The lessening of
chest expansion and the loss of spinal mobility are the diagnosing features in physical
examination. Though there are some measurement values to be used to decide the loss of
mobility, the number of studies to be taken as reference is very few and in dispute. This study
aims at determining the lumbar mobility measurement values by means of chest expansion
and modified lumbar schober (MLS) method in the normal male and female population 15
years old and over.

MATERIALS-METHODS: Totally 563 participants comprising 275 males and 288 females who
referred to our clinic were included in the study. Participants were divided into the groups
ranged according to the intervals of 10 years of age. Peripheral measurements were made
with a tape measurement, and anteriorposterior (AP) and transverse measurements were
made with a caliper. Lumbar mobility was measured by using MLS method.

RESULTS: It was observed that peripheral measurement decreases parallel to aging,
although the mean values in groups 3rd-4th and groups 5th-6th were very close. Although
there was a lessening in AP measurement due to aging, it was observed that the mean
values of successive age groups were very close to each other. It was seen that in transverse
measurement that the mean values of groups were close to each other up to 6th group, and
that the lessening started at the 6th group, and became obvious in the 7th group. Although
mean values were close up to 5th group in MLS measurement, a lessening was also observed
beginning from 5th group.

CONCLUSION: The most reliable study about the reference chest expansion values has been
that of Moll and Wright's (1) up to now, and it has close results with ours. However, our study
was realized within two times more participants than their study. As a result, the changes
according to age and sex should be taken into account for the reference measurement of
chest expansion and MLS. HMoll JMH, Wright V. An objective clinical study of chest
expansion. Ann Rheum Dis 1972;31:1-8

Keywords: Ankylosing spondylitis, chest expansion, modified lumbar schober
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A Basketball Player with Marfan Syndrome and High Risk of Fall
Detected by Posturography
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2University of Pamukkale Faculty of Medicine Department of Orthopedics and
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INTRODUCTION: Marfan syndrome is an inherited disorder of connective tissue involving
various organs. There is not any information about the balance disturbance or fall risk for
sportsmen with Marfan Syndrome. In our case, a high fall index detected by static
posturography is defined and it is aimed to make a new perspective for the patients with
Marfan syndrome who tend to be sportsmen due to their athletic morphology.

Case presentation: During annual routine follow-up of sportsmen composed of locomotor
system examination, muscular performance with isokinetic machine (isomed 2000® D&R,
Germany) and fall index and postural performance with static posturography, a high risk of
fall and low postural performance which were detected by static posturography in a 24 years
old male professional basketball player, playing for 10 years and playing in the first league for
three years with Marfan syndrome is presented in this study. The muscle strengths were in
normal ranges of isokinetic muscle powers for a basketball player. Stability index (Si) and fall
risk were calculated by the posturographic software according to sway patterns. Fall risk
derived from static posturography is represented with a graphic ranging between 0-100;
0-35 indicates low fall risk, 36-57 indicates modarate fall risk, 58-100 indicates high fall risk.
Total Sl calculated from addition of Sls of eigth different positions and higher value indicates
worse postural performance. In the posturographic evaluation of the case, fall risk was 94
and total SI was 233.6, and it was detected that the fall risk of the case was much more
higher and postural performance was worse than other sportsmen. Whereupon the
posturographic test of the case was repeated after 20 minutes, and the fall risk was detected
higher (100) and postural performance was detected worse (total SI=236.6) than the first test.
CONCLUSION: Due to the strong correlation between balance and muscle power, imbalance
is not an expected situation in sportman. Sport physiologists or trainers must notice to take
necessary precautions in sportsman with Marfan Syndrome. Data for fall index can help to
rearrange exercise program and prevent from traumas that can occur following a fall.
Keywords: Basketball player, muscle power, marfan syndrome, static balance
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Uzun Dénem Statin Kullanimi Sonrasinda Eszamanli, Spontan, Bilateral
Kuadriceps Tendon Riiptiird, Tamir ve Rehabilitasyonu: Olgu Sunumu

Evrim Coskun Celik!, Mehmet Ugur Ozbaydar2, Demet Ofluoglu',
Emre Demircay?

'Baskent Universitesi Tip Fakiiltesi istanbul Saglik Uygulama ve Arastirma Merkezi
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2Bagkent Universitesi Tip Fakiiltesi istanbul Saglik Uygulama ve

Arastirma Merkezi Ortopedi Anabilim Dali, Ankara

Eszamanli, spontan bilateral kuadriceps tendon riptird, siklikla kronik bir hastalida eslik eden
(kronik bobrek yetmezligi, hiperparatirodizm, diyabetes mellitus, gut gibi.. ) veya bazi ilaglarin
(anabolik steroid, steroid, siprofloksasin, quinolone gibi) kullanimi sonucu olusan nadir bir
yaralanma tiridur.

OLGU: Merdiven gikarken ikinci basamakta aniden dizlerinde bir gevseme ile yere diisen 56
yasinda erkek hasta, her iki dizinde agri ve ylriiyememe yakinmasi ile hastanemize basvurdu.
Yapilan muayenesinde her iki suprapatellar bélgede bosluk gorildi. Dizlerini aktif ekstansiy-
ona getiremedidi tespit edildi. Cekilen MR da her iki dizde kuadriceps tendon yirtigi tespit edil-
di. Ozgegmisinde Hipertansiyon ve 14 yil 5nce olan abdominal anevrizma riiptiirii operasyonu
oldugu &grenildi. Antihipertansif ila¢ disinda profilaksi amagli 14 yildir statin kullanmaktaydi.
Yaralanmanin 3. guinl hasta operasyona alindi. Operasyon sonrasi her iki diz ekstansiyonda
ac ayarli diz breysi uyguland. ikinci hafta agirlik vermeden breys tam ekstansiyonda mobi-
lizasyona baslandi. Breysin acilari fleksiyonda 10 derece ve ekstansiyonda O derece olarak
ayarland:. Uclincii hafta pasif diz ekstansiyonu ve aktif diz fleksiyon egzersizlerine baslandi
Altinci hafta tam agirlik verilerek breysle yiirime baslandi ve quadriceps giiclendirme egzer-
sizlerine gegildi. Ikinci ayin sonunda breys kullanimi birakildi. Sol diz 100, sag diz 110 derece
fleksiyon ve tam ekstansiyon saglanarak hastaya ev egzersiz programi diizenlendi.

SONUG: Bilateral eszamanli, spontan kuadriseps tendon rlptlri mobilizasyonu, glnlik
yasam aktiviteleri ve yasam kalitesini olumsuz etkileyen, nadir rastlanan bir durumdur. Bu
vakada uzun sureli statin kullanimi 6ykisi olup, bilateral eszamanli, spontan kuadriseps ten-
don riiptUrinin bu durum ile iliskiligi oldugunu dislinmekteyiz.

Anahtar Kelimeler: Eszamanli spontan bilateral kuadriseps tendon riptird, rehabilitasyon,
statin
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Anabilim Dall, Ankara

AMAG: Travmatik beyin yaralanmasi (TBY) edinsel beyin hasarinin en sik karsilasilan sebep-
lerinden biridir ve basa gelen herhangi bir darbe sonucu olusan beyin hasari olarak tanimlan-
maktadir. Beyin timorleri de edinsel beyin hasarlarindan biri olup semptom ve bulgular ile
prognoz agisindan TBY ile benzerlik gdsterebilir. Biz bu ¢alismada TBY ve primer beyin
timard olan hastalarin fonksiyonel durumlarini ve yatis siirelerini karsilastirmayr amagladik.
GEREG-YONTEM: Calismaya 20052010 yillari arasinda servisimizde yatarak rehabilitasyon
uygulanmis olan 19 TBY geciren hasta ile 16 primer beyin timdri olan hasta alindi. Hastalarin
fonksiyonel durumu karsilastirmak amaciyla fonksiyonel bagimsizlik 6lcedi (FBO) kullanildi.
BULGULAR: TBY gegciren hastalarin yas ortalamasi 37,1+18,4 yil olarak belirlendi ve sadece 2'si
kadindi. Beyin timdri olan hastalarin ortalama yasi ise 50,8+16,7 yil olup TBY gegirenlere
gore belirgin ylksekti (p=0,022). Beyin timdri olanlar 6 kadin, 10 erkek hastadan olugsmak-
taydi. Tani tarihinden yatisa kadar gecen ortalama siire TBY grubu igin 15,0+19,8 (medyan,
10,0) ay, beyin timari grubu icin 16,7+27,5 (medyan, 5,5) ay olarak saptandi. Ortalama yatis
siireleri ise TBY ve beyin timérii hastalarinda sirasiyla 29,5x15,2 ve 27,2+19,4 giindi. iki grup
arasinda hastalik stiresi ve hastanede yatis siresi bakimindan istatistiksel olarak anlamli bir
fark mevcut degildi. Yatis ve ¢ikig sirasinda, TBY ve beyin timdrii olan hastalarin FBO motor
ve kognitif skorlari birbirine benzerdi. Rehabilitasyon programi sonucunda toplam FBO skor-
larinda olusan farklar; TBY grubunda 8,8+12,8 (medyan, 6,0), beyin timoérl grubunda
12,2+19,3 (medyan, 3,5) olarak hesaplandi. Her iki grubun fonksiyonel kazanimi arasinda belir-
gin bir fark gdzlenmedi (p=0987). Ayrica, hastalarin yatis-cikis toplam FBO skorlardaki fark
ile hastalarin yasi, hastalik siiresi ve yatis FBO kognitif skorlari arasinda herhangi bir iligki
olmadigi tespit edildi.

SONUG: Bu calismanin sonucunda, her ne kadar farkli prognozlara sahip goriinseler de,
tedavinin baslangicinda benzer motor ve kognitif fonksiyonlara sahip olan bu iki hasta
grubunun, rehabilitasyon kliniginde benzer yatis strelerinde elde ettikleri kazanimlarin bir-
birine benzer oldugu gozlenmistir.

Anahtar Kelimeler: Travmatik beyin yaralanmasi, beyin timord, rehabilitasyon,
fonksiyonel sonug
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Simultaneous and Spontaneous Bilateral Quadriceps Tendons
Rupture Related with Long-Term Statin Use, Treatment and
Rehabilitation: Case Report

Evrim Coskun Celik!, Mehmet Ugur Ozbaydar2, Demet Ofluoglu’,
Emre Demircay?

'Baskent Universit Faculty of Medicine Physical Medicine and Rehabilitation Department,
Istanbul Application and Research Hospital, Ankara

2Baskent University Faculty of Medicine Department of Orthopedics and Traumatology
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Simultaneous and spontaneous bilateral quadriceps tendons rupture is an uncommon injury
mostly seen in patients with chronic diseases such as renal failure, hyperparathyroidism,
diabetes mellitus, gout, or after usage of some drugs such as corticosteroids, anabolic
steroids, ciprofloxacin, quinolone.

CASE: A 56 year-old healthy man suddenly felt both knees give way on the second step while
climbing the stairs and collapsed suddenly. He was admitted to the hospital with the
complaints of pain and inability to walk. In the physical examination, gaps in the both
suprapatellar areas were seen. He was unable to extend his legs actively. Magnetic resonance
images of both knees revealed complete rupture of quadriceps tendons. In his medical
history, he reported hypertension and an abdominal aorta aneurysm operation 14 years ago.
He has been using statins for prophylaxis of atherosclerosis since this operation. Also he had
been using an antihypertensive drug. Surgical treatment of both quadriceps tendons was
performed 3 days after the injury. After the operation, braces were performed while knees
were at full extension. Fort he next two weeks after the operation, the patient remained
non-weight bearing while knees were at full extension into the casts, the degree of the braces
were adjusted 10 degrees in flexion and O degree in extension. In the third week, active knee
flexion exercises and passive knee extension exercises were done. At the sixth week after the
operation, the patient could walk with full weight-bearing and started the quadriceps
strengthening exercises. In the second month of operation he stopped using braces. When
100 degree flexion for the left knee, 110 degree flexion for the right knee and full extension
were achieved, an exercise program at home was set for the patient.

CONCLUSION: Bilateral simultaneous and spontaneous quadriceps tendon rupture which
negatively affect mobility, daily activity and quality of life is a rare condition. We suggest that
long term statin use should be taken into consideration as a risk factor for spontaneous and
simultaneous bilateral quadriceps tendons rupture.

Keywords: Simultaneous and spontaneous bilateral quadriceps tendons rupture,
rehabilitation, statin
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OBJECTIVE: Traumatic brain injury (TBI) is one of the most common causes of acquired brain
injury and defined as the damage of the brain caused by external forces applied to the head.
Brain tumor -another cause of acquired brain injury- may lead to similar symptoms, clinical
findings and prognosis with TBI. In this study, we aimed to compare the functional status and
length of stay in patients with TBI and primary brain tumor.

MATERIALS-METHODS: Nineteen patients with TBI and 16 patients with a primary brain
tumor who received inpatient rehabilitation between 2005 and 2010 were included in the
study. Functional Independence Measure (FIM) scale was used for the comparison of the
patients’ functional status.

RESULTS: The mean age of the patients with TBI was 37.1+18.4 years and only two of them
were female. The mean age of the patients with a brain tumor was 50.8+16.7 years which was
significantly higher than the TBI group (p=0.022). Six of the patients with a brain tumor were
female and 10 were male. The interval between the date of diagnosis and hospitalization was
determined as 15.0+19.8 months (median, 10.0) in the TBI group and 167275 months
(median, 5.5) in the brain tumor group. The mean of length of stay for the TBI and brain
tumor groups were 29.5+15.2 and 27.2+19.4 days, respectively. There was no statistically
significant difference between two groups in disease duration and length of stay. At
admission and at discharge, motor and cognitive FIM scores were similar in both groups. The
change in total FIM scores after the rehabilitation program were calculated as 8.8+12.8
(median, 6.0) for the TBI group and 12.2+19.3 (median, 3.5) for the brain tumor group. Any
significant differences in functional gain between the two groups were not found (p=0.987).
Furthermore, it was demonstrated that there were no relationships between the change in
total FIM scores and age, disease duration and admission cognitive FIM scores.
CONCLUSION: Although it seems like they have different prognosis, the patients with TBI and
brain tumor who had similar motor and cognitive function at the beginning of rehabilitation
program have shown similar functional gain in similar periods of hospitalization.

Keywords: Traumatic brain injury, brain tumor, rehabilitation, functional outcome
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Obezitenin Yirime Uzerindeki Etkisi: Bilgisayarl Sistematik Yirime
Analizi ile 30-45 Yag Grubu Saglikh Kadinlarda Spatiotemporal,
Kinematik ve Kinetik Parametrelerin Karsilastiriimasi

Erkan Kili, Fatma inanici, Zafer Hasgelik
Hacettepe Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

AMAG: Obezitenin yirime biyomekanigi ve alt ekstremite eklem momentlerini nasil
etkiledigini arastirmak ve diz osteoartriti gelisimi ile iliskisini irdelemek.

GEREC-YONTEM: Calismaya beden kitle indeksi(BKi) 30-40 kg/m2 olan 30-45 yas araliginda
31 obez ve 31 sadlikli kadin alindi. Olgularin vicut adirliklari(VA), boy uzunluklari,
bel/kalga/uyluk cevresi gibi antropometrik Slgtimleri yapildi. Viicut sag yarisindan Cilt kivrim
kalinliklari(CKK) élciildii. izokinetik diz fleksor/ekstansor kas kuvvetleri biodex dinamometre-
si kullanilarak 60°/sn agisal hizda 0-90° eklen hareket acikliginda 5 tekrar olacak sekilde
kaydedildi. Vicut kompozisyon 6l¢limleri Tanita cihazi kullanilarak sabah saatlerinde ag
olarak yapildi. Hastalarin yiriime kayitlari Vicon 612 yurtime analizi sistemi kullanilarak olgu-
larin kendi belirledikleri normal hizda alindi.

BULGULAR: Obez grubun yas ortalamasi 39,42(>3.63) kontrol grubun 35.81(>3.81) yildi. Cevre
oOlgtimleri ve CKK'lari, viicut yag orani, yagsiz viicut kitlesi(YVK) obezite grubunda daha
yiiksek olarak bulundu(p<0.001) ve ya§ orani ile BKi(r: 0.89), cevre &lciimleri(r: 0.85) ve
CKK(r: 0.83) arasinda gliclui bir iliski saptandl. Diz fleksor ve ekstansor pik tork dl¢timleri kon-
trol grubuna gére yiiksek olmasina karsin VAna gore dizeltildiginde anlamli olarak diistik
bulundu(p<0.001). Korelasyon analizi ile diz fleksor pik tork ile YVK(r: 0.514) ile pozitif kore-
lasyon saptandi. VAna gére diizeltilmis diz fleksér pik tork ile BKi(r:-0.519 ), CKK(r:-0.554 ) ve
vicut yag orani (r:-0.555) arasinda negatif korrelasyon saptandi. Obezite grubunda kon-
trollere gére; yurime hizi, tek destek stresi, adim uzunlugu ve cift adim uzunlugundaki azal-
ma, basma fazi siiresi, ¢ift destek stresi ve adim genisligindeki artis saptandi(p<0.001). Obez
grupta total eklem hareket genisliginde istatistiksel olarak anlamli artis; pelvik tilt acisinda,
azalma ise; pelvik obliklik, kalca rotasyonu ve diz fleksiyon/ekstansiyon agisinda gézlendi(p:
0.001). Kalga fleksiyon ve ayakbiledi dorsifleksiyon momentinde istatistiksel olarak
anlamli(p<0.001) azalma, diz varus momentinde artig(p<0.05) saptandi. Vertikal yer reaksiy-
on kuvveti 2. pik obezlerde kontrol gruba gére artmistir(p<0.001).

SONUG: Viicut yag orani ile BKI, cevre &lciimleri ve CKK arasinda gliclii bir korelasyon vardir.
Obez bireylerde viicut agirigina oranlandidinda izokinetik kuadriseps ve hamstring kas giicl
azalmistir. Ylrtme sirsinda, cift destek siiresi uzamis, adim genisligi artmis, diz ve kalga eklem
hareket genisiligi daralmig ve yirtime yavaslamistir. Ayrica diz pik varus momenti ve basma
sonunda vertikal yer reaksiyon kuvveti artisi obezitenin diz osteoartrit gelisimi igin risk
olusturdugu yoniinde oldukga anlamli kanit olusturmaktadir.

Anahtar Kelimeler: Diz osteoartriti, izokinetik diz kuvvet 6lclim, obezite, ytrime analizi
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Akut Omuz Kalsifik Tendinitinde ESWT Tedavisinin Erken Sonuglari
Zeynep Glven, Reyhan Celiker, Ayge Atalay, Selda Bagis

Acibadem Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dall, istanbul

AMAG: Omuz Kalsifik tendiniti, omuzun tendonlari, peritendindz dokulari, ligamentleri veya
bursalarinda hidroksiapatit ¢dkmesi ile karakterize bir hastaliktir. Semptomatik olgularda,
bazen ¢ok siddetli olabilen akut agri ile birlikte omuz hareketlerinde aktif ve pasif kisitlan-
maya ve fonksiyonel kayiplara yol acabili. ESWT olarak adlandirilan "“Vicut disindan uygu-
lanan sok dalga tedavisi” son yillarda kalsifik tendinit tedavisinde kullanimi giderek artan non-
invazif bir tedavi ydntemidir. Bu ¢alismada ESWT nin omuz kalsifik tendinitinin akut done-
mindeki etkinligi arastiriimistir.

GEREG-YONTEM: Omuz radyografisi ile kalsifik tendinit tanisi konan ve MRI ile kalsifikasy-
onun vyeri lokalize edilen, akut donemde 8 olguya (5 kadin, 3 erkek) ESWT
uygulanmistirOlgularin 6'sinda supraspinatus, 1 tanesinde supraspinatus ve infraspinatus
tendonlari birlikte ve 1 tanesinde subskapularis tendon cevresinde kalsifikasyon
saptanmistirTim olgulara semptomlar basladiktan 8 giin icinde tedavi baslanmis, nonsteroid
anti enflamatuar ve basit analjezik ilag tedavisine ek olarak haftada 1 giin, toplam 5 seans
Shockmaster ESWT cihazi ile 2000 atim, 10 Hz., 2-2,5 bar sok dalga uygulanmistirTedavi
oncesi ve tedavi sonrasi fonksiyonel dederlendirme icin Basit Omuz Testi (Simple Shoulder
Test), agri icin viziel analog skala (VAS) kullaniimistir.

BULGULAR: Tedavi 6ncesi Basit Omuz Testi ortamalasi 53,75 (33-75), viziiel analog skala
ortalamasi 7,75 (6-9) iken, 5.nci haftada tedavi sonrasi sirasiyla 7 (0-16) ve 1,25 (0-3) sap-
tanmistir. Tedavi 6ncesi hastalarin 2/3 sinde siddetli agrisinin yol actigi e aktif omuz haraket-
lerini yapmada zorluk nedeniyle pasif ROM &l¢imi yapilamamistir. Besinci hafta sonunda
tiim hastalarda aktif ve pasif ROM lar tam agik bulunmus, 3 hastada pasif 6ne elevasyon ve
abduksiyon sirasinda VAS 2-3 degerinde agri saptanmistir. Hastalarin hicbirinde ESWT
tedavisi nedeniyle tedavi sirasinda veya sonrasinda komplikasyon olmamistir. Analjezik ilag
kullanimi tedavi baslangicindan itibaren ortalama 9,8 gtin (5-19) olarak gerceklestiriimistir.
SONUG: ESWT omuz kalsifik tendinitinin akut dénem tedavisinde non invazif, rahat tolere
edilebilen, her seans igin uygulama stresi ¢ok kisa olan etkin bir non invazif bir tedavi
secenegidir.

Anahtar Kelimeler: ESWT, omuz kalsifik tendiniti, konservatif tedavi
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The Effect of Obesity on Walking: Comparison of the Spatiotemporal,
Kinematic and Kinetic Parameters of Obese and Non-Obese

30 to 45 Years Old Healthy Women with Computerized

Systematic Gait Analysis System

Erkan Kili, Fatma Inanici, Zafer Hasgelik
Physical Medicine and Rehabilitation Hacettepe University Medical School, Ankara

OBJECTIVE: To investigate the effect of obesity on gait biomechanics; the relationship
between obesity and occurrence of knee osteoarthritis.

MATERIALS-METHODS: 31 healthy normal weighed and 31 obese women aged between
30-45 years and body mass indexes (BMI) between 30-40 kg/m2 were included in our study.
Anthropometric measurements like body weight (BW), height, waist/hip ratios were
measured. Skinfold thickness (SFT) was measured from right side of the body. Isokinetic
quadricesps and hamstring muscle strengths were measured at 60°/s angular velocity and
0-90° joint range of motion. Body composition analyses were determined before breakfast.
Gait analyses were performed by Vicon 612 gait analyses system with the subjects’
comfortable walking speed.

RESULTS: Mean age of obese group was 39,42 years and control group was 35.81 years.
Circumferences and SFT, body fat ratio, fat free mass (FFM) found higher in obese group
(p<0. 001) and there was a strong relation between fat ratio and circumferences (:0.89),
BMI (r:0.85) and SFT (r:0.83). When peak torque were normalized to BW, torque were
significantly lower in obese individuals (p<0.001). Walking speed, single support time, step
length and stride length were lower and stance phase, double support time and step width
was higher in obese individuals(p<0.001). In obese group we found that total excursion of
pelvic obliquity, hip rotation and knee flexion/extension angle was lower(p<0.001), knee varus
moment (p<0.05) and second peak of vertical ground reaction force was higher in obese
group(p<0.001).

CONCLUSION: There was a significant correlation between body fat ratio and BMI,
circumferences and SFT. In obese subjects, isokinetic quadriceps and hamstring muscles
strengths were lower when peak torque was normalized to BW. Knee and hip joint range of
motion was diminished. Knee peak varus moment and vertical ground reaction force at the
end of stance phase were significantly higher in obese group, to make prove that obesity is
a risk factor for the development of knee osteoartritis.

Keywords: Gait analysis, isokinetic knee force, knee osteoartritis, obesity
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Early Results of Extracorporeal Shock Wave Therapy For Acute
Calcific Tendinitis of the Shoulder

Zeynep Gliven, Reyhan Celiker, Ayce Atalay, Selda Bagis

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

OBJECTIVE: Calcific tendinitis of the shoulder is characterized by hydroxyapatite deposition
in tendons, peritendinious tissues, ligaments or bursas of the shoulder. In symptomatic cases,
sometimes severe pain accompanied with active and passive limitation of shoulder motion
and functional loss might be encountered. Extracorporeal Shock Wave Therapy (ESWT) is a
noninvasive treatment modality that is increasingly being used for calcific tendinitis of the
shoulder recently. In this study, we aimed to investigate the effectiveness of ESWT for the
acute phase of shoulder calcific tendinitis.

MATERIALS-METHODS: 8 patients (5 women and 3 men) diagnosed as calcific tendinitis in
the acute phase with shoulder X-ray and calcification localized using Magnetic Resonance
Imaging received ESWT. Calcification was localized in supraspinatus in six patients,
supraspinatus and infraspinatus in one patient and subscapularis in one patient. All patients
were treated within eight days from the onset of symptoms, in addition to nonsteroidal anti-
inflammatory medications and simple analgesics, a total of 5 sessions of Shockmaster ESWT
treatment (2000 pulses, 10 Hz, 2-2.5 bar shock wave) was applied once every week. For
functional evaluation simple shoulder test and Visual Analogue Scale (VAS) for pain were
used before and after treatment.

RESULTS: Mean simple shoulder test score was 5375 (33-75) and VAS 7.75 (6-9) before
treatment and at the end of five week therapy scores were 7 (0-16) and 125 (0-3)
respectively. In 2/3 of the patients passive shoulder Range of Motion (ROM) measurements
could not be evaluated due to severe pain leading to restriction of the active movements. At
the end of the fifth week both passive and active ROM measurements were normal and three
patients reported pain (VAS 2-3) on passive forward elevation and abduction. We did not
encounter any complications during or after ESWT. Mean number of days with analgesic
intake was 9.8 days (5-19) from the onset of treatment.

CONCLUSION: ESWT is noninvasive, can be easily tolerated and requires short application
time. It is an effective choice for the treatment of calcific tendinitis of the shoulder.
Keywords: ESWT, shoulder calcific tendinitis, conservative treatment
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Klippel-Feil Sendromu: Olgu Sunumu
ismail Dede', Ozlem Karasimav2, Ahmet Salim Goktepe!, Arif Kenan Tan !

'Gllhane Askeri Tip Akademisi Fiziksel Tip ve Rehabilitasyon Anabilim Dall,
TSK Rehabilitasyon ve Bakim Merkezi, Ankara
2Glilhane Askeri Tip Akademisi Spor Hekimligi Anabilim Dali, Ankara

Klippel-Feil sendromu (KFS) en az 2 servikal vertebrada konjenital flizyonla karekterize, ilave
spinal veya ekstraspinal klinik bulgularla birlikte olabilen nadir bir durumdur. KFS'nun klinik
triadi kisa boyun, dislik ense sa¢ hatti, bas ve boyun hareketlerinde kisithliktir. Ayrica skoly-
oz, kifoz, sprengel deformitesi, tortikolis, fasial asimetri, renal anomaliler, konjenital kalp
hastalidi, isitme kaybi, sinkinezis veya ayna hareketleri gibi sistemik bulgularda gorilebilir.
KFS'lu bir erkek hastaya dikkat ¢ekmeyi ve KFS'nu literatlr 1siginda gozden gegirmeyi
amagladik. 30 yasinda erkek hasta boyunda edrilik, agri, boyun hareketlerinde kisithlik
sikayeti ile basvurdu. 1yil 6nce gegirdidi arag igi kaza sonrasi boyun agrisi baslamis, bas, omuz
ve kollara yayilmis. Boyun agrisi devamli olmakla birlikte ayakta durma ve yirdyds ile artmak-
taymis. Hastanin fizik muayenesinde fasial asimetri, tortikolis, kisa boyun, ensede
yayvanlasma, diisiik ense sag hatti, sprengel deformitesi ve servikotorakal skolyoz saptandi.
Servikal paravertebral kas spazmi sol (++)/sag (+) idi. Servikal eklem hareketlerinde fleksiy-
on 20, ekstansiyon 15, sada rotasyon 35, sola rotasyon 35, saga lateral fleksiyon 20, sola lat-
eral fleksiyon 25 derece kisitliydi. Kas gtic, refleks muayene normal, duyu muayenesinde sol
C5 dermatomunda hipoestezi mevcuttu. Radyografilerde C2-C3 ile C5-C6 vertebralar
arasinda fizyon, C3-C4 ile C6-C7 intervertebral disk araliinda daralma, C7 ve T2 procesus
spinosus flizyon defekti, servikotorakal bolgede 15 derecelik skolyoz ile dejeneratif degisiklik-
ler saptandi. Magnetik rezonans goriintiilemede C2-C3 ile C5-C6 vertebralar arasinda flizyon,
C3-C4 ile C6-C7 intervertebral disk araliinda daralma, C2-3 sol parasantral protriizyon izlen-
di. Yapilan tiim batin ultrasonografi, odiometrik testler normal sinirlardaydi. Ekokardiografide
minimal trikispit yetmezIidi belirlendi. KFS'lu cogu hasta asemptomatik olmasina ragmen ya-
samin ileri donemlerinde semptomlar gelisebilir. KFS'lu olgular servikal vertebra flizyonu di-
sinda dider sistem patolojileri agisindan da dederlendirilmelidir. KFS'lu hastalar minér veya
major travmayi takiben spinal kord hasarina kadar varabilen artmis riske sahiptirler. KFS ve
artmis spinal yaralanma riski predispozisyonuna neden olabilen faktérlerin varligi ayrintili bir
servikal muayene ile tanimlanabilir.

Anahtar Kelimeler: Fiizyon, Klippel-Feil, servikal
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Beden Egitimi ve Spor Yiiksekokulu Ogrencilerinde Ayak Biyomekanigi ve
Egzersizin Ayak Biyomekanigi Uzerine Etkisi

Erkan Yalginsoy?, Lale Cerrahoglu?

Wan Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Van
2Celal Bayar Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Manisa

GIRIS-AMAG: Beden Egitimi Spor Yiiksekokulu égrencilerinin ayak biyomekaniginin
pedobarografik ve radyografik olarak egzersiz 6ncesi ve sonrasi degerlendirilmesi.
GEREG-YONTEM: Calismaya, American Orthopaedic Foot and Ankle Society(AOFAS)' nin
ayak biledi ve ayak klinik degerlendirme sistemiyle saglikli ayaga sahip olduklari belirlenen 60
gondlld (futbol ve basketbol grubuna 15 kadin15 erkek) (ortalama yas 20,80+2,35) alind.
Tum olgularin statik ve dinamik ayak basinglari RsScan pedobarografi cihazi kullanilarak ve
radyografik aci 6l¢limleri ayak direkt lateral grafisinde 6lgildd. Olgularin kosu bandinda 30
dakika kosu sonrasl, ayak acl 6lciim, statik ve dinamik pedobarografik dederlendirmeleri
yapildi.

BULGULAR: Statik olclimlerde; Egzersiz sonrasi sa§ ayak maksimum arka ayak basinc
(MAAB), egzersiz &ncesi ve sonrasi sag ayak topuk i¢ kisim, egzersiz dncesi sol ayak topuk dis
kisim, egzersiz sonrasi sag ve sol ayak topuk dis kisim statik basing degerleri futbol grubun-
da basketbol grubuna gore ylksekti (p<0,05). Dinamik 6lglimlerde; egzersiz sonrasi sag 6n
ayak i¢ basinci futbol grubunda basketbol grubuna gore yiksekti (p<0,05). Egzersiz 6ncesi
sag ayak kalkaneal edim aclsi; egzersiz 6ncesi sag ve sol ayak, egzersiz sonrasi sag ayak
talokalkaneal agl; egzersiz 6ncesi sag ayak talohorizontal agi futbol grubunda basketbol
grubuna gdre disiktl (p<0,05). Egzersiz 6ncesi sad ayak talohorizontal acl, egzersiz 6ncesi
ve sonrasi sag ayak medial longitudinal ark agisi futbol grubunda basketbol grubuna goére
ylksekti (p<0,05). Egzersiz dncesi ve egzersiz sonrasi sag ve sol ayak dinamik maksimum
ayak temas alanlari, boy ve kilo ile olumlu yénde giiclii (0,70¢= r <=0,89); VKi ile olumlu yénde
zayif bir iligki (0,26<= r <=0,49) bulundu ve iliskileri anlamliydi (p<0,05).

SONUG: Futbolcularin ve basketbolcularin ayak biyomekaniginin pedobarografik basing
dederleriyle ve radyografik aci ol¢limleriyle degerlendirilip egzersizin ayak biyomekanigi
(izerine olan etkisinin bilinmesi ve bu veriler esliginde yapilacak olan ayakkabi ve tabanlik
modifikasyonlari ile spor yaralanmalarinin engellenebilecegdini ve sportif basarinin elde
edilebilecegini distinmekteyiz.

Anahtar Kelimeler: Ayak, statik ve dinamik pedobarografi, egzersiz, futbol, basketbol
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Klippel-Feil Syndrome: Case Report
ismail Dede?, Ozlem Karasimav2, Ahmet Salim Goktepe!, Arif Kenan Tan!

Gulhane Military Medical Academy Department of Physical Medicine and Rehabilitation
TAF Rehabilitation Center, Ankara
2Giilhane Military Medical Academy Department of Sport Medicine, Ankara

Klippel-Feil syndrome (KFS) is an uncommon condition, characterized as congenital fusion of
at least 2 cervical vertebrae with or without additional spinal or extraspinal manifestations.
Classical clinical triad of KFS is a short neck, lower neckline and restriction of head and neck
movements. Scoliosis, kyphosis, Sprengel's deformity, torticollis, facial asymmetry, renal
anomalies, congenital heart diseases, loss of hearing, synkinesis or mirror movements may
be seen with KFS. We aimed to review the KFS and draw attention to a male patient with KFS.
A 30-year-old man presented to our department with the complaint of crooked neck,
limitation of the neck motion and pain. His neck pain that spread out to head, shoulder and
arms, began after a car accident a year ago. in addition to unceasing neck pain, pain was
increasing while standing and walking. Facial asymmetry, torticollis, short neck, flattening of
neck, lower neckline, Sprengel's deformity and cervicothoracal scoliosis were determined by
physical examination. Cervical paravertebral muscle spasm was left (++) /right (+).
Restriction of head and neck movements were 20 degrees of flexion and right lateral flexion,
15 degrees of extension, 35 degrees of right and left rotation, 25 degrees of left lateral
flexion. Whole manual muscle testing and deep tendon reflex testing were normal. Pinprick
sensation testing exposed hypoesthesia of the left C5 dermatome. Plain radiographs
displayed fusion of C2-C3 and C5-C6, narrowing of C3-C4 and C6-C7 disc space, fusion defect
of C7 and T2 processus spinosus, 15 degrees of cervicothoracal scoliosis and degenerative
changes. Magnetic resonance imaging of the cervical spine confirmed fusion of C2-C3 and
C5-C6, narrowing of C3-C4 and C6-C7 disc space and displayed C2-C3 left paracentral
protrusion. Abdominal ultrasonography and otorhinolaryngological examination was normal.
Echocardiography determined minimal tricuspid regurgitation. Although most patients with
KFS are asymptomatic, problems may develop later in life. Patients with KFS should be
assessed for associated systemic abnormalities associated with cervical fusion. KFS patients
possess an increased risk of spinal cord injury following minor or major trauma. The presence
of KFS and factors that may predispose the patient to an increase risk of spinal injury can be
identified with a thorough cervical spine examination.

Keywords: Fusion, Klippel-Feil, cervical
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Foot Biomechanics and the Effect of Exercise on Foot Biomechanics in
Physical Education and Sports School Students

Erkan Yalginsoy, Lale Cerrahoglu?

Van Hospital Department of Physical Medicine and Rehabilitation, Van
2Celal Bayar Uvivercity Physical Medicine and Rehabilitation Department, Manisa

OBJECTIVE: To examine Physical Education and Sports School students foot biomechanics
by pedobarography and radiology before and after exercise.

MATERIALS-METHODS: In this study, 60 voluntary subjects (football group 15 women, 15
men; basketball group 15 women, 15 men) (mean age 20.80+2.35) who were identified to
have healthy feet according to AOFAS ankle and foot clinical assessments were included. In
all cases, before and after 30 minutes of jogging on the treadmill device, radiographic angle
measurements in direct lateral foot radiography and static, dynamic pedobarographic
measurements were examined.

RESULTS: In static measurements, right foot maximum rearfoot pressure (MAAB) after
exercise, the inside of right foot heel before and after exercise, the outside of the left foot
heel before exercise, the outside of the right and left foot heel static pressure values after
exercise were found higher in football group compared to basketball group (p<0.05). In
dynamic measurements, after exercising the inside of the right forefoot pressure was
higher in football group than in basketball group (p <0.05). In football group calcaneal
inclination angle of the right foot before exercising, talocalceneal angle before exercise in the
right and left foot, after exercise in the right foot and right foot talohorizontal angle before
exercise were lower than in basketball group (p<0.05). Right foot talohorizontal angle before
exercise, before and after exercise right foot medial longitudinal arch angle in the football
group was higher than basketball players (p <0.05). Before and after exercise, it is found that
the right and left foot dynamic maximum foot contact area has a positive and strong
(070 <= r <= 0.89) association with height and weight, and a positive weak correlation
(0.26 <= r <= 0.49) with BMI and the relationship (p <0.05) was significant.

CONCLUSION: We think that sports injuries can be prevented and sporting success can be
achieved by evaluating the foot biomechanics of football and basketball players with
pedobarographic pressure values and radiographic angle measurements, the knowledge of
the effect of exercise on foot biomechanics and modifications of the shoes and insoles
according to these data.

Keywords: Foot, static and dynamic pedobarography, exercise, football, basketball
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Osteoartritte Yatarak Fizik Tedavi Uygulamalarinin Etkinligi

Koza Aydoseli, Beyhan Eren, Hakan Giindiiz

Marmara Universitesi Tip Fakdiltesi Hastanesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dal, istanbul

AMAG: Osteoartrit (OA) Fiziksel Tip ve Rehabilitasyon (FTR) uzmanhdinin temel ugrasi alan-
larindan biridir. Bu ¢calismanin amaci FTR uygulamalarinin OA kaynakli agri tzerindeki etkile-
rini incelemektir.

GEREGC-YONTEM: Calisma Subat-Ekim 2010 tarihleri arasinda Karaman Devlet Hastanesi FTR
poliklinigine bagvuran hastalardan yatis endikasyonu saptanan 81 hastadan; servikal spondi-
loz (n=7), lomber spondiloz (n=25), veya diz OA (n=25) tanili 57 hasta ile yapild. Yatirilarak
FTR uygulamalari yapilan subakromial impingement sendromu, lomber disk hernisi, menis-
kopati tanisi olan 24 hasta ¢alismaya dahil edilmedi. Hastalarin ilk bagvuruda, hospitalizasyon
sirasinda (tedavi 6ncesi) ve taburculukta (tedavi sonrasli) gérsel analog skala (VAS) ile agrila-
ri dederlendirildi. Her hastaya ilk basvurularinda lokal ve oral nonsteroid antiinflamatuar ilag
tedavisi basland. Hastalara 14 seans tedavi verildi. llgili blgeye sicak paket (20 dk.), modu-
lasyon modunda TENS (20 dk.) ve ultrason 1,7 Watt/cm?2 (5 dk.) uyguland. Tedavi verilen bél-
geye yonelik gliclendirme egzersizleri verildi.

BULGULAR: Calismaya alinan hastalarin %77'si (44) kadin, %23'U (13) erkek idi. Hastalarin
yas ortalamasi 6411 yil idi. ilk muayene sirasinda dlciilen VAS skoru (7,8x1,4), medikal tedavi
ile istatistiksel olarak anlamli azalma gostermedi (p>0,05). Tim hastalar incelendiginde yata-
rak FTR uygulamalari 6ncesi kaydedilen VAS skoru (VAS 7,1+1,4) ile tedavi sonrasi kaydedilen
VAS skorunda (VAS 2,2+1,4) tespit edilen azalma istatistiksel olarak anlamliydi (p=0,00). Ya-
tarak tedavi sonrasi VAS skorunda saptanan azalma ile bekleme siresi (ort=48 giin) arasin-
da oldukga distk dizeyde pozitif korelasyon oldugu gézlendi. Tedavi bolgesi ve tedaviden
fayda gérme (VAS skorunda azalma) arasinda istatistiksel olarak anlamli iliski saptanmadi
(p>0,05).

SONUG: Osteoartritte medikal tedavi yararlidir; ancak yeterli olmayabilir. Medikal tedaviye ek-
lenen FTR uygulamalari ile agri tedavisindeki basari belirgin diizeyde yikselmektedir.
Anahtar Kelimeler: Osteoartrit, agri, gorsel analog skala, fiziksel tip ve rehabilitasyon uygulamalari

P-365
Effectiveness of Physical Medicine Modalities in Osteoarthritis Induced Pain
Koza Aydoseli, Beyhan Eren, Hakan Giindiiz

Marmara University Faculty of Medicine Department of
Physical Medicine and Rehabilitation, istanbul

OBJECTIVE: Osteoarthritis (OA) is one of the main areas in Physical Medicine &
Rehabilitation (PMR). The aim of this study is to analyze the effectiveness of PMR modalities
on pain due to OA.

MATERIALS-METHODS: This study was performed among the patients who applied to PMR
clinic in Karaman State Hospital between February-October 2010. Among 81 patients
who were admitted to the inpatient clinic; patients with cervical spondylosis (n=7); lumbar
spondylosis (n=25); and knee OA (n=25), a total of 57 patients were included. Twenty-four
patients with subacromial impingement syndrome, acute lumbar disc herniations, and
meniscopathy were excluded from this study. Patients were evaluated for their pain with
visual analogue scale (VAS) on the first visit to the outpatient clinic, on the first day of
hospitalization and at the discharge. Oral and local nonsteroidal antiinflammatory drugs were
prescribed to each patient on the first visit. Patients received a total of 14 sessions of
physical therapy including hotpack (20 min), modulation mode TENS (20 min), and
ultrasound 1,7 Watt/cm?2 (5 min) and strengthening exercise program to the related region.
RESULTS: Of the patients, 44 (77%) were females, and 13 (23%) were males. Mean age was
64+11 years. Initial VAS score was 7.8+14. When VAS scores for medical treatment are
analyzed; No statistically significant decrease was observed in VAS scores for medical
treatment (p>0.05). VAS scores before and after physical therapy were 71+1.4 and 2.2+1.4,
respectively. The decrease was statistically significant (p=0.00). There was a poor positive
correlation between VAS score noted after physical therapy and mean duration time on the
waiting list (48 days). No statistically significant difference was noted when efficacy of the
physical therapy was analyzed among regions (neck, low back or knee) (p>0.05).
CONCLUSION: Medical management of OA is beneficial, but not always satisfactory. PMR
modalities combined with medical treatment significantly reinforces the success of pain
management in OA.

Keywords: Osteoarthritis, pain, visual analog scale, physical therapy
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Oya Topuz

64, 261, 262

Oya Umit Yemisci

183, 240, 263, 287

226

Ozan Karatag
Ozan Ozkaya

244

Omer Faruk Sendur...........
omer Kuru ..veneveeennnes

Onder Aydingéz

............. 141, 160, 161, 191, 193, 195, 289

145, 242, 243, 244, 246, 262, 308, 313

327

Onder Ozerbil
Onder Turna

6
172

Ozcan Hiz

108, 194,195, 217, 259, 290, 302

Ozden Ozyemisci Taskiran

................ 263, 266, 273, 274, 276, 281

Ozden Sila Ulus 176
Ozer Giindiiz 167
Ozge Ardicoglu 182, 185, 186, 212, 214
Ozge Goksu 162, 321
Ozge illeez Memetoglu 330
Ozge Yildirim 215, 238
Ozgiil Bozkurt Tuncer 237
Ozgiil Ekmekgi 131
Ozgiil Unler 210
Ozgiir Akqiil 213
Ozgiir Cakic 227
Ozgir Glindiz 328
Ozgiir Karabiyik 218
Ozgiir Nalbant 306
Ozgiir Ortancll 130, 149, 298
Ozgiir Tasbas 270
Ozgiir Tosun 182
Ozgiir Zeliha Karaahmet 212, 218, 239, 266
Ozlem Aknar 266

Ozlem Altindag

111,139, 149,197

Ozlem Bolgen Cimen

173,184, 255, 314

308

Ozlem Biiytkakincak
Ozlem Coskun

270

Ozlem Celenk

215

Ozlem Demircioglu

249

Ozlem El

97,134,174, 204, 272, 318, 319

Ozlem Ercidogan

175, 232, 233, 282, 326

Ozlem Gl Utku

3n

Ozlem Karasimav 333
Ozlem Kéroglu Omag 153, 300
Ozlem Mehmetoglu 231,299
Ozlem Omac 159
Ozlem Ozkdk 228,229
Ozlem Pektas 201
Ozlem Solak 25, 163,177, 324
Ozlem Sahin 313, 316, 328
Ozlem Senocak 102, 272
Ozlem Sentiirk Karaca 143
Ozlem Tasoglu 286
Ozlem Tufan 213, 214, 215, 220
Ozlem Yilmaz Demircioglu 141, 308
Ozlen Peker 272,318
Oztirk Ozdemir 225
Oziin Bayindir 136, 229
Pelin Kdse 288
Pelin Yazgan 149
Pembe Hare Yigitoglu 318
Pinar Akpinar 299

Pinar Borman

123, 1469, 216, 245, 263, 270

Pinar Doruk 163, 165, 169, 201, 235, 236
Fazil Kulakh 281
Pinar Erdem 179
Pinar Karabacak 214
Pinar Oral 203, 283
Pinar Oztop 149, 240, 263, 287
Ragip Ismail Engin 227
Rahime Nur Sarier 200

Raife Sirin Athg

234, 264, 290, 320
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Raikan Buylkavci 269, 270
Raikan Soydemir Biyukavcl 295
Ramazan Biyulkkaya 183, 226
Ramazan Hakan Ozcan 233
Rana Karaoglu 267
Remzi Cevik 187
Remziye Akcali 321
Rengin Giizel 32, 260
Resa Aydin 85
Resa Diker Altun 255

76, 164,171, 332

Reyhan Celiker
Rezzan Gilnaydin

90, 149, 248, 265, 296

Ridvan Alaca 51,133,140, 272
Saadet Deniz Demiral 167
Sacide Nur Saracgil Cosar 263
Sadik Ardi¢ 150
Sadiye Murat 185, 223, 258
Safinaz Ataoglu 156, 168, 170, 226, 297, 310
Safiye Tuncer 15
Saime Ay 149,171,187, 275
Salih Mollahaliloglu 305
Salih Ozgdcmen 213
Salih Urper 248
Saliha Demir 329
Saliha Eroglu Demir 200
Saliha Karatay 145, 219, 227, 267
Salim Goktepe 96, 146, 199
Sami Hizmetli 149, 313, 328
Sami Kicuksen 164
Samim Yurtsever 268
Saygin Engin Yamgigi 185
Secil Atasoy 159, 160
Secil Vural 219
Segilay Glnes 133

Seda 0zcan ...eveevvnnne.

Sedat Akdogan

............. 132,133, 156, 203, 283, 300, 321

270

Sedat Bayrak
Sedat Susizer

256
132

Seher Kocaoglu

216, 245

Selami AKKUS cvoveereereeerereeeeieieeene 110, 217, 246, 250, 280, 285, 319
Selcan Arpa 269
Selcen Alkan 175, 261
Selcuk Kiictkoglu 130
Selguk Sayilir 217, 280, 319
Selcuk Yavuz 304
Selda Bagis 332
Selda Sarikaya 130, 298
Selim Akarsu 199
Selin Taflan Selcuk 245
Selin Turan Turgut 234,264, 290, 320
Selman Unverdi 216

Selmin Giilbahar

23,134,137, 204

Sema Haliloglu

234, 264, 290, 320

Sema Oncel 141, 296
Semih Akl 53
Semih Akkaya 174, 244, 330
Semra Yigit 216, 315, 329
Sena Ozdemir 229
Serap Alper 147
Serap incebiyik 169
Serap Latif Raif 130, 297
Serap Sigirci 218
Serdar Kesikburun 146, 153, 272, 300
Serdar Ozgen 164, 171
Serdar Sipahioglu 224
Serhat Avcu 290

Serpil Bal 223, 247, 264, 268, 323
Serpil Kaplan Yalginkaya 325, 326
Serpil Karayagiz 247
Sevda Sahin 177
Sevda Vurur 140
Sevgi Atar 142, 222
Sevgi Canbaz 145, 246
Sevilay Karahan 149
Sevim Orkun 106, 142
Sezen Boyacl 265
Sezgin Hacioglu 222
Sibel Basaran 260
Sibel Caglar Okur 172, 201
Sibel Cubukgu Firat 253
Sibel Eyigor 88, 127, 149, 287
Sibel Konukcu 133,132, 175, 257, 258
Sibel Mandiroglu 304
Sibel Stizen Ozbayrak 181, 247, 278
Sibel Toslali 185, 320
Sibel Unsal Delialioglu 279, 281
Simin Hepgdler 80, 139
Simin Rota 143
Siyami Karahan 142
Safak Karamehmetoglu 109
Sansin Tdzin 100, 181
Sebnem Koldas Dogan 171,187, 275

Sefika Konca 324

Senay Demir Yazici 151,163
Senay Ozdolap 130, 132, 298
Senay Ozgiilci 305
Senol Citli 313
Suayb Sevickan 313
Sule Arslan 209
Sule Kosar 225
Sule Titn 196, 325
Siiheda Ozcakir 130, 269, 297
Sukrl Gindiz 96
Talip Asil 151
Tayfun ide 142
Tung Alp Kalyon 13
Tuba Erbilir 138, 147
Tugba Kuru 141
Tunay Salpel 54
Tolga Aydo n4
Tijen Acarkan 83
Tugce Ozekli MISIFNOGIU woveeeervverrene 135, 138, 177,178,189, 190,

206, 207, 283, 284, 314
Tuncay Durudz 99
Ufuk Utku 151
Ulas Sungur 1,131
Ulkem Yakupoglu 146
Ulki Akarirmak ....o.......... 59, 131,135, 177,189, 190, 206, 207, 314
Umit Bingol 102,137
Umit Diindar 68
Umit Dincer 15
Yasin Demir 133
Yeliz Zahiroglu 145
Yesim Akkog 12,131,132, 133, 287, 288
Yesim Gokce Kutsal 87, 149
Yunus Durmaz 145, 313

Yiksel Barut 172

Zafer Hascelik 148, 286
Zeliha Atagln 133,134, 148, 251
Zeynep Alev Ozcete 133

Zeynep Glven 78
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