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SSaa¤¤ll››kkll››  KKaadd››nn  vvee  EErrkkeekk  GGeeçç  EErriiflflkkiinn  BBiirreeyylleerrddee  
BBiillaatteerraall  HHaammssttrriinngg  KKuuaaddrriisseeppss  OOrraann››

BBeerrrriinn  LLeebblleebbiiccii,,  PP››nnaarr  DDoorruukk,,  MMeehhmmeett  AAddaamm,,  ÖÖzzlleemm  PPeekkttaaflfl

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

AAMMAAÇÇ::  Sa¤l›kl› genç eriflkin kad›n ve erkeklerde H/Q (hamstring/quadriseps) oran›n›
karfl›laflt›rmak, dominant ve nondominant ekstremitelerde H/Q oran›n› karfl›laflt›rmak.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›smaya 19-38 yafl aras› sa¤l›kl› gönüllü 16 erkek ve 27 kad›n toplam 43
kifli al›nd›. Çal›sma Biodex System 3 Pro izokinetik dinamometre cihaz› kullan›larak yap›ld›.
Testler 60°/sn ve 180°/sn h›zlarda yap›larak bilateral H/Q oranlar› de¤erlendirildi. Elde edilen
parametrelerin istatistiksel analizi SPSS 17.0 program›nda yap›ld›. Gruplar aras› oran
farkl›l›klar› t- testi ile belirlendi.
BBUULLGGUULLAARR::  Çal›smaya kat›lan16 kad›n ve 27 erkek sa¤l›kl› bireyin yafllar› benzerdi. 
Kad›n ve erkeklerde 60 ve 180°/sn h›zda dominant ve nondominant ekstremitede bak›lan
H/Q oran› aç›s›ndan fark yoktu (p>0,05). Cinsiyet ayr›m› gözetmeksizin dominant ve nondom-
inant ekstremitelerde 60-180°/sn h›zlarda bak›lan H/Q oran› dominant ekstremitelerde daha
fazla olmas›na ra¤men bu fark istatistiksel olarak anlams›zd› (P>0,05). 
SSOONNUUÇÇ::  Sa¤l›kl› genç eriflkin kad›n ve erkeklerde H/Q oranlar› benzerdi. Cinsiyet ayr›m›
gözetmeksizin dominant ve nondominant ekstremitelerde H/Q oran› farks›z bulundu.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diz, izokinetik, hamstring kuadriseps oran›

PP--009955

KKoonnjjeenniittaall  BBrraakkiimmeettaaccaarrppuuss  vvee  BBrraakkiimmeettaattaarrssuuss::  OOllgguu  SSuunnuummuu
EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22

1Haymana Devlet Hastanesi Haymana, Ankara
2Gaziosmanpafla Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tokat

Yirmi üç yafl›nda bayan hasta her iki el parmaklar›nda k›sal›k flikayetiyle poliklini¤imize bafl-
vurdu. Hastam›z›n kozmetik kayg›lar d›fl›nda belirgin güçsüzlük, uyuflma, elinden cisimlerin
düflmesi gibi flikayetleri ve travma hikayesi yoktu. Her iki el 3.-4. ve 5. parmaklar›n›n di¤er el
parmaklar›na göre daha k›sa oldu¤unu belirtti. Benzer flekilde kendisinden küçük k›z ve erkek
kardefllerinde de ayn› el parmaklar›nda k›sal›k oldu¤u hikayesinden ö¤renildi. Özgeçmifl ve la-
boratuar sonuçlar›nda kayda de¤er bir hastal›k ve patolojiye rastlanmad›. Fizik muayenesin-
de her iki el 3.-4.-5. el parmaklar›nda ve her iki ayak parmaklar›nda da k›sal›k oldu¤u tespit
edildi. Hastan›n di¤er fizik muayenesi do¤ald›. Her iki el ve ayak radyogramlar›nda bilateral 3.-
4.-5. metakarplarda ve tüm metatarslarda k›sal›k görüldü. Hastaya konjenital metakarp ve
metatars k›sal›¤› tan›s› konulup takibe al›nd›. 
Konjenital metakarp ve metatars k›sal›¤› toplumda 1/1000’den daha az s›kl›kta görülmektedir.
Tek bafl›na metatars k›sal›¤› 100.000’de 22 oran›nda ortaya ç›kabilmektedir. Kad›nlarda erkek-
lere oranla 25 kat daha fazlad›r. En s›k dördüncü metakarp ve metatars tutulmaktad›r. Hasta-
larda kozmetik ve fonksiyonel iyileflme sa¤lamak için kemik uzatma ve greftleme operasyon-
lar› yap›labilmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  K›sa metakarp, k›sa metatars, konjenital

PP--009966

OOllgguu  SSuunnuummuu::  KKrroonniikk  BBeell  AA¤¤rr››ll››  HHaassttaaddaa  KKoommpplleett  KKookkssiikkss  
YYookklluu¤¤uu  ((KKaauuddaall  RReeggrreessyyoonn  SSeennddrroommuu))

SSiibbeell  ÇÇaa¤¤llaarr  OOkkuurr11,,  YYaasseemmiinn  PPeekkiinn  DDoo¤¤aann11,,  TTüürrkkaann  AAkk››nn11,,  
AAllii  OOkkuurr22,,  NNiill  SSaayy››nneerr  ÇÇaa¤¤llaarr11

1‹stanbul E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul
2Özel ‹stanbul Anadolu Hastanesi Ortopedi ve Travmatoloji Klini¤i, ‹stanbul

Kaudal Regresyon Sendromu, basit koksigeal ageneziden daha a¤›r bir flekil olan
sirenomeliye kadar uzanan nadir bir konjenital malformasyondur. Etyolojisi ve patogenezi
tam olarak bilinmemekte, teratojenik ajanlar›n kullan›m›na ba¤l› ortaya ç›kt›¤› bildirilmektedir.
Annedeki diabet öyküsü de bu sendromun nedenleri aras›nda say›lmaktad›r. ‹mperfore anüs,
anorektal atreziler gibi gastrointestinal sistem anomalileri, displastik vertebra, skolyoz, kalça
ç›k›klar›, gibi ortopedik deformiteler veya renal ektopi, agenezi gibi ürolojik anomaliler de efllik
edebilmektedir. Olgumuz 25 yafl›nda kad›n hasta poliklini¤imize özellikle sabahlar› fliddetli
olan bel a¤r›lar› nedeni ile baflvurdu, oturma esnas›nda kalça ve belinde a¤r›s› oldu¤unu ifade
eden ve zaman zaman idrar kaç›rma flikayeti olan hasta 7 senedir evli ve infertilite nedeni ile
izlenmekte idi. Çekilen lumbosakral grafisinde komplet koksiks yoklu¤u tespit edildi. ‹ncele-
nen bat›n tomografisinde (CT) sol böbrek yoklu¤ununda efllik etti¤i gözlemlendi.
Kaudal regresyon sendromu nadir görülen bir nöral tüp defektidir. Sakrum yoklu¤ununda
efllik etti¤i olgular fliddetli nörolojik bulgulara sebep olup erken yaflta tan› al›rken hastam›zda
oldu¤u gibi ileri yafla kadar bel a¤r›s› d›fl›nda bulgu vermeyebilir. Konservatif önlemler d›fl›nda
tedavi seçene¤i bulunmayan bu tip vakalar›n kronik bel a¤r›s›n›n ay›r›c› tan›s›nda ak›lda tutul-
mas› gereklili¤ini vurgulamak istedik.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kaudal regresyon sendromu, bel a¤r›s›, böbrek yoklu¤u, koksiks yoklu¤u 

PP--009944  

BBiillaatteerraall  DDiiffffeerreennccee  iinn  HHaammssttrriinnggss  TToo  QQuuaaddrriicceeppss  RRaattiioo  iinn  
HHeeaalltthhyy  MMaalleess  AAnndd  FFeemmaalleess

BBeerrrriinn  LLeebblleebbiiccii,,  PP››nnaarr  DDoorruukk,,  MMeehhmmeett  AAddaamm,,  ÖÖzzlleemm  PPeekkttaaflfl

Baskent University Adana Teaching and Research Center Physical Therapy and
Rehabilitation Department, Adana

OOBBJJEECCTTIIVVEE::  To compare the isokinetic hamstring to quadriceps (H/Q) ratio in healthy males
and females, and the ratio of H/Q in dominant and non-dominant extremities. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  A total of 43 healthy and voluntary subjects, 16 male and 27 female
aged 19-38, were chosen for the study. The study was conducted using Biodex System 3 Pro
isokinetic dynamometer. The tests were conducted at the speeds of 60-180 °/sc and the bilat-
eral H/Q ratios were evaluated. The statistical analyses of the parameters obtained were per-
formed through SPSS 17.0. The differences in the ratios were determined through t-test.
RREESSUULLTTSS:: The age range of the healthy 16 men and 27 women included in the study was sim-
ilar. There was no difference in terms of the H/Q ratios investigated in the dominant and non-
dominant extremities at 60-180 °/sc in both males and females (p>0,05). Although the H/Q
ratios investigated in dominant and non-dominant extremities at 60-180 °/sc regardlessof
thesex discrimination were higher in dominant extremities, this difference was not statistical-
ly significant (p>0,05).
CCOONNCCLLUUSSIIOONN::  The H/Q ratios for both healthy males and females were similar. The H/Q
ratios in dominant and non-dominant extremities regardless of sex discrimination were not
observed to be different.
KKeeyywwoorrddss::  Knee, isokinetic, hamstring to quadriceps ratio

PP--009955  

CCoonnggeenniittaall  BBrraacchhyymmeettaaccaarrppuuss  aanndd  BBrraacchhyymmeettaattaarrssuuss::  AA  CCaassee  RReeppoorrtt
EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22

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

Physical Therapy and Rehabilitation, Tokat

23 year-old female patient was admitted to our clinic with the complaint of shortness of fin-
gers on both hands. She did not have any weakness, numbness or trauma, she had only a
cosmetic concern. Her both hands’ 3rd, 4th and 5th fingers were shorter than the other fin-
gers. Also her sister and brother had had the same complaint. In her physical examination
shortness of both feet toes were determined. Her both hands and feet x-rays demonstrated
shortness in 3rd, 4th and 5th metacarpus and in all metatarsus. She was diagnosed with con-
genital brachymetacarpus and brachymetatarsus. Congenital shortness of metacarpus and
metatarsus occurs in 1/1000 in the population. Pure metatarsus shortness are seen less than
22/100.000. The shortness is 25 times more seen in female than male. 4th metacarpus and
metatarsus is most frequent involved finger. Bone lengthening and grafting operations are
performed for cosmetic and functional relief.
KKeeyywwoorrddss::  Brachymetacarpus, brachymetatarsus, congenital

PP--009966  

CCaassee  RReeppoorrtt::  CCoommpplleettee  AAbbsseennccee  OOff  CCooccccyyxx  iinn  AA  PPaattiieenntt  WWiitthh  CChhrroonniicc  LLooww
BBaacckk  PPaaiinn  ((CCaauuddaall  RReeggrreessssiioonn  SSyynnddrroommee))

SSiibbeell  ÇÇaa¤¤llaarr  OOkkuurr11,,  YYaasseemmiinn  PPeekkiinn  DDoo¤¤aann11,,  TTüürrkkaann  AAkk››nn11,,  
AAllii  OOkkuurr22,,  NNiill  SSaayy››nneerr  ÇÇaa¤¤llaarr11

1Istanbul Research and Training Hospital Physical Therapy and Rehabilitation, Istanbul
2Private Istanbul Anadolu Hospital Orthopedic and Traumatology, Istanbul

Caudal regression syndrome is a rare congenital malformation characterized by varying
degrees of developmental defects ranging from simple coccigeal agenesis to the sirenomelia
which is a more severe form. Etiology and pathogenesis are not precisely known, it is 
reported to being developed depending on exposure to teratogenic agents. Maternal 
diabetes history is also considered to cause this syndrome. Gastrointestinal system 
anomalies like imperforate anus, anorectal atresies, orthopedic deformities like dysplastic
vertebrae, scoliosis, femur dislocation or urologic anomalies like renal ectopia, agenesis could
co-exist. Our case is a 25-year-old women referred to our out-patients' clinic with the 
complaint of low back pain that got worse especially in the mornings. The patient was 
complaining about hip and low back pain while sitting and urinary incontinence being time to
time. She was married for 7 years and following up for infertility. Complete absence of 
coccyx was seen in lumbosacral radiographies. Left renal agenesis comorbidity was also
determined when abdominal tomography was carried out.
Caudal regression syndrome is a rarely seen neural tube defect. Some cases like sacral age-
nesis could be early diagnosed with severe neurological signs while some cases may not give
a sign beside from low back pain until older ages like our patient. We wanted to emphasize
the necessity of keeping in mind such cases that does not have a chance of treatment other
than conservative optionsin thedifferrential diagnosis of low back pain.
KKeeyywwoorrddss::  Caudal regression syndrome, low back pain, absence of kidney, absence of coccyx
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PP--009977

SSkkoollyyoozzllaa  KKeennddiinnii  GGöösstteerreenn  UUnniiffoorrmm  TTiipp  11  KKaass  LLiiffii  EEggeemmeennllii¤¤ii  iillee  SSeeyyrreeddeenn
NNaaddiirr  KKoonnjjeenniittaall  MMyyooppaattii  OOllgguussuu

FFuunnddaa  AAttaammaazz  ÇÇaall››flfl,,  DDiilleekk  AAyykkaannaatt,,  BBeerrrriinn  DDuurrmmaazz

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

Uniform tip 1 kas lifi egemenli¤iyle giden konjenital myopati (UT1KM) literatürde nadir olgu su-
numlar› fleklinde kafl›m›za ç›kmaktad›r. Skolyoz, konjenital myopati gibi nörolojik bozukluklar-
da myopatiye efllik eden klinik bulgulardan biri olmakla birlikte UT1KM olgular›nda oldukça na-
dir görülmekte ve gecikmifl motor geliflim ve proksimal kas güçsüzlü¤üne k›yasla olgularda
sekonder bir bulgu olarak yer almaktad›r. Olgumuz idiyopatik skolyoz tan›s›yla izlenmifl ve
opere edilmifl, postoperatif dönemde geliflen solunum s›k›nt›s› ve kas güçsüzlü¤ü üzerine ya-
p›lan elektrofizyolojik incelemesinde primer kas lifi tutulumu tespit edilen 23 yafl›nda bir ba-
yan olgudur. Klini¤imize nakledildi¤inde proksimal kaslarda daha belirgin olmak üzere 4 yan-
l› kas güçlerinde zay›fl›k mevcuttu ve hasta desteksiz oturam›yordu, altta DTR’ler al›nm›yor ve
Babinskiler bilateral ilgisizdi. Yap›lan kas biyopsisinde UT1KM tan›s› alan hasta yaklafl›k 3 ay
süren rehabilitasyon program›n›n ard›ndan yard›mc› cihaz olmaks›z›n ambule olarak taburcu
edildi. Bu olgu idiyopatik skolyoz tan›s›yla izlenen hastalar›n altta yatabilecek nörolojik bir bo-
zuklu¤un ekarte edilmesi için ayr›nt›l› nörolojik bak›dan geçirilmesi gerekti¤ini vurgulamas› ve
UT1KM gibi nadir myopati olgular›n›n da göz önünde bulundurulmas›n› ön görmesi aç›s›ndan
önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Myopati, skolyoz, rehabilitasyon

PP--009988

PPaarrkkiinnssoonnlluu  HHaassttaallaarrddaa  KKoonnvvaannssiiyyoonneell  RReehhaabbiilliittaassyyoonn  
PPrrooggrraammllaarr››  ‹‹llee  PPoorrttaabbllee  BBaallaannss  SSiisstteemmiinniinn  DDeennggee  vvee  DDüüflflmmee  

RRiisskkii  ÜÜzzeerriinnee  EEttkkiilleerriinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››
FFiilliizz  AAllpp,, KKaazz››mm  fifieenneell,,  MMeelltteemm  AAllkkaann  MMeelliikkoo¤¤lluu,,  MMaahhiirr  UU¤¤uurr

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

AAMMAAÇÇ:: Bu çal›flman›n amac›, Parkinsonlu hastalarda konvansiyonel olarak uygulanan rehabil-
itasyon program› ile konvansiyonel rehabilitasyon program›na ilave olarak verilen portable
balans sistemi egzersizlerinin hastalar›n denge problemleri ve düflme riski üzerine etkilerini
karfl›laflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu çal›flmaya 30 idiopatik Parkinson hastas› al›nd›. Hastalar randomize
olarak 2 gruba ayr›ld›. Birinci gruba konvansiyonel egzersiz program›(eklem hareket aç›kl›¤›,
kuvvetlendirme, mobilite, koordinasyon, relaksasyon, yürüme ve denge egzersizleri)
verildi.‹kinci gruba konvansiyonel ve denge egzersizlerine ek olarak portable balans sistemi
(postural biyofeedback, tetrax denge cihaz›) uyguland›.Üç hafta süre ile verilen egzersiz pro-
gram›,haftada 3 seans yaklafl›k 1 saat uyguland›. Hastalar tedavi öncesi, tedavinin 1. haftas›,
tedavi bitimi (3. hafta) ve tedavi bitiminden 4 hafta sonra olmak üzere toplam 4 kez kontrol
edildi.Hastal›k fliddeti Unified Parkinson's Disease Rating Scale (UPDRS), hastal›k evreleri
Hoehn & Yahr skalas› (H&Y skalas›), yaflam kalitesi Schwab & England günlük yaflam
aktiviteleri testi, postural instabilite Timed Up & Go testi (TUG), düflme riski, endurans ise 6
dakika yürüme mesafesi ile de¤erlendirildi.
BBUULLGGUULLAARR::  Grup 1'de UPDRS-1, UPDRS-2, UPDRS-3, UPDRS-total, S&E testi, TUG testi, 6 daki-
ka yürüme testi gibi parametrelerde TÖ veTS istatistiksel olarak anlaml› iyileflmeler saptand›
(p<0,05). Ancak düflme riski ve H&Y gibi parametrelerde ise de¤ifliklik olmad› (p>0,05). Grup
2'de ise UPDRS-1, UPDRS-2, UPDRS-3, UPDRS-TOTAL, S&E testi. TUG testi, 6 dakika yürüme
testi gibi de¤erlerde TÖ ve TS de¤erleri aç›s›ndan anlaml› iyileflmeler görüldü. Grup 1'e benz-
er flekilde düflme riski ve H&Y gibi parametrelerde de¤ifliklik görülmedi (p>0,05). Yap›lan gru-
plararas› karfl›laflt›rmada de¤erlendirilen parametreler aç›s›ndan bir farkl›l›k olmad›¤› görüldü
(p>0.05).
SSOONNUUÇÇ::  Her iki grupta tedavi sonras› denge problemlerinde anlaml› iyileflmeler saptand›.
Balans cihaz› ile kombine olarak egzesiz program› alan hastalar›n sadece egzersiz alan hasta-
lara bir üstünlü¤ünün olmad›¤› görüldü.
AAnnaahhttaarr  KKeelliimmeelleerr::  Parkinson hastal›¤›, konvansiyonel rehabilitasyon yöntemleri, portable
balans cihaz›

PP--009977  

AAnn  UUnnuussuuaall  CCaassee  ooff  CCoonnggeenniittaall  MMyyooppaatthhyy  wwiitthh  TTyyppee  11  FFiibbeerr  
PPrreeddoommiinnaannccee  wwhhoo  PPrreesseenntteedd  wwiitthh  SSccoolliioossiiss

FFuunnddaa  AAttaammaazz  ÇÇaall››flfl,,  DDiilleekk  AAyykkaannaatt,,  BBeerrrriinn  DDuurrmmaazz

Ege University Medical Faculty of  Physical Therapy and Rehabilitation, Izmir

The congenital myopathy with uniform type 1 fiber predominance (CMT1P) has 
beenencountered as unusual case reports in the literature. Although scoliosis isone of the
clinical findings frequently accompanied to myopathy in the neurological conditions such as
congenital myopathy, it rarely occurs in the subjects with CMT1P as a secondary finding
besides proximal weakness and delayed motor milestones. Our case was a 21 year-old woman
operated due to idiopathic scoliosis and subsequently suffered from severe dypsnea and
muscle weakness in the postoperative period, then in the electrophysiological examination
primary muscle fiber involvement was described. When she was referred to our clinic, she
had a weakness involving four extremities -particularly in proximal muscles-, she was not able
to sit without a support, deep tendon reflexes were absent in lower sides, Babinski's reflex
was bilaterally positive. The patient who wasdiagnosed withCMT1P according to the result of
muscle biopsy, was discharged in an ambulated state without the need for an assistant device
after 3 months of physical therapy and rehabilitation. This case is important as it emphasizes
that each patient who is followed-up with the diagnosis of idiopathic scoliosis should 
undergo a detailed neurological examination to rule out an underlying neurological disease
such as CMT1P.
KKeeyywwoorrddss::  Myopathy, scoliosis, rehabilitation

PP--009988

CCoommppaarriissoonn  BBeettwweeeenn  TThhee  EEffffeeccttss  OOff  CCoonnvveennttiioonnaall  RReehhaabbiilliittaattiioonn
PPrrooggrraammss  AAnndd  PPoorrttaabbllee  BBaallaannccee  SSyysstteemm  OOnn  BBaallaannccee  AAnndd  FFaallll  

RRiisskk  iinn  PPaarrkkiinnssoonn  PPaattiieennttss
FFiilliizz  AAllpp,,  KKaazz››mm  fifieenneell,,  MMeelltteemm  AAllkkaann  MMeelliikkoo¤¤lluu,,  MMaahhiirr  UU¤¤uurr

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

OOBBJJEECCTTIIVVEE:: The aim of the study was to compare the effects of conventional exercise 
programs and the effects of the balance exercises with a portable balance system added to
the conventional exercises, to the balance problems and fall risk in Parkinson patients. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty idiopathic PD were enrolled in this study. First group received
conventional exercise programs (range of motion, strengthening, mobility, coordination,
relaxation, walking exercise) and balance exercises. The second group received conventional
exercise program and balance exercise program with the addition of a portable balance sys-
tem. The exercise program was given 3 times a week for three weeks and each session was
1 hour long.Patients were examined four times during the study period; at the beginning, first
week, third week of the treatment and four weeks after the end of the treatment. For disease
severity, Unified Parkinson's Disease Rating Scale (UPDRS), for disease stages Hoehn & Yahr
scale (H&Y scale), for quality of life Schwab & England Daily Life Activity Test, for postural
instability Timed Up & Go test (TUG test), fall risk, 6 minute walk distance test were used to
evaluate subjects. 
RREESSUULLTTSS::  There was a statistically significant difference (p<0.05) between pre-treatment
and after treatment parameters of group 1, according to UPDRS-1, UPDRS-2, UPDRS-3,
UPDRS- total, S&E test, TUG test, 6 minute walk test, but there was no statistical difference
for fall risk and H&Y stage (p>0.05). In group 2, there was a statistically significant difference
(p<0.05) for between pre-treatment and after treatment values of UPDRS-1, UPDRS-2,
UPDRS-3, UPDRS- total, S&E test, TUG test, 6 minute walk test, similar to group 1, there was
no statistical difference between groups for every parameter andevery week in each group
(p>0.05).
CCOONNCCLLUUSSIIOONN::  We found statistically improves on balance problems in both groups. Our
results suggest that portable balance system in combination with an exercise program is not
superior toan exercise program alone in PD 
KKeeyywwoorrddss::  Parkinson disease, conventional rehabilitation methods, portable balance device
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BBiillaatteerraall  MMaaddeelluunngg  DDeeffoorrmmiitteessii  iillee  PPrreesseennttee  OOllaann  
MMuullttiippll  HHeerreeddiitteerr  EEkkzzoossiittoozz  OOllgguussuu

ÖÖzzlleemm  AAlltt››nnddaa¤¤,,  HHiillaall  KKaarraaggüüllllüü,,  EErrccaann  MMaaddeennccii,,  EEvvrriimm  ÖÖ¤¤üütt,,  AAllii  GGüürr

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

Madelung deformitesi distal radial büyüme pla¤›n›n erken kapanmas›, buna ba¤l› olarak ra-
diusun ulnar taraf›n›n rölatif k›salmas› ve eklem yüzeyinin rotasyonu olarak tan›mlan›r. Sekon-
der sebeplerden biri de multipl herediter ekzositozdur (MHE). Bu yaz›da bilateral 
madelung deformitesi ile presente olan multipl herediter ekzositozlu bir olgu anlat›ld› ve 
tart›fl›ld›.
OOLLGGUU::  Otuz bir yafl›nda kad›n hasta 1 y›ld›r omuzlar›na yay›lan boyun a¤r›s›; 5-6 yafl›ndan son-
ra bafllayan ve ilerleyen, her iki ön kolda e¤rilik; ön kol ve el hareketlerinde zorlanma, ellerde
güçsüzlük; vücudunda s›zlama fleklinde yayg›n a¤r› flikayetleri ile klini¤imize baflvurdu. Öz-
geçmiflinde; 6 yafl›nda yüksekten düflmeye ba¤l› kafa travmas› sonras› bafllayan epilepsi; 13 ve
30 yafllar›nda travma (trafik kazas›, düflme) sonras› kollar›nda ve diz kapa¤›nda fraktür öykü-
sü mevcuttu. Kas iskelet sistemi muayenesinde, sa¤ trapezius kas›nda miyofasiyal a¤r› sen-
dromu ile uyumlu iki adet tetik nokta saptand›. Servikal Eklem Hareket Aç›kl›¤› (EHA) k›s›tl›y-
d›. Bilateral ön kol supinasyonu tam (90 derece); pronasyonu 40 derece yapabiliyordu. Sa¤-
sol üst ext kas gücü azalm›flt›. Her iki alt ekstremitede kubitus varus, genu valgus, bilateral
pes planus deformiteleri mevcuttu. Hastan›n ön kol grafisinde karpal kemiklerin radius ve ul-
na aras›nda kama tarz›nda yerleflti¤i, 4 ve 5. metakarpal kemiklerin k›sa oldu¤u, ulnar bafl›n
subluksasyonu, distorsiyonu ve genifllemesi, ulnar uzunlukta k›salma, radiusda bowing fleklin-
de bilateral madelung deformitesi görüldü. Ayn› zamanda hastan›n grafilerinde uzun kemik-
lerin metafiz- epifiz bölgelerinde genifllemeler ve ekzositoz görüldü. Hastaya MHE tan›s› kon-
du. Tedavi program›na al›nd› ve egzersizler uyguland›. Tedavi program› sonucu hastan›n bo-
yun a¤r›s› azald›, EHA düzeldi ve el kavrama gücü artt›. Periyodik poliklinik kontrolü önerildi.
MHE tan›s› radyolojik görüntülemeyle akla gelmelidir kesin tan› gen mutasyonunun gösteril-
mesi ile konur. 
Madelung deformitesi olan hastan›n detayl› fizik muayene ve görüntüleme yöntemleriyle ta-
n›nmas› önemlidir. Hastal›¤›n erken tan›nmas› ve rehabilitasyona al›nmas› ile deformiteler, ek-
lem hareket k›s›tl›l›klar› önlenebilir, cerrahi tedavi geciktirilebilir. Damar-sinir bas›lar› ve malign
dejenerasyon aç›s›ndan hastan›n takip edilmesi ve hastal›¤› ile ilgili bilgilendirilmesi önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Madelung deformitesi, multipl herediter ekzositoz, ön kol deformitesi

PP--110000

‹‹nnmmee  vvee  OOmmuurriilliikk  LLeezzyyoonnlluu  HHaassttaallaarr››mm››zzddaa  AAyyaakkttaa  CCiilltt  vvee  TT››rrnnaakk
LLeezzyyoonnllaarr››nn››nn  DDee¤¤eerrlleennddiirriillmmeessii

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

‹stanbul Fizik Tedavi Rehabilitasyon E¤itim ve Araflt›rma Hastanesi 1. Klinik, ‹stanbul

AAMMAAÇÇ::  ‹nme ve omurilik yaralanmal› hastalarda dolafl›m bozuklu¤u ve bak›m yetersizlikleri
gibi nedenlerle cilt ve t›rnak lezyonlar› s›k görülmektedir. Biz bu çal›flmada klini¤imizde takip
etti¤imiz inme ve omurilik lezyonlu hastalar›m›zdaki deri ve t›rnak lezyonlar›n› de¤erlendirip
kontrol grubuyla karfl›laflt›rmay› amaçlad›k. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Klini¤imizde yatarak takip edilen ve polklinikten izledi¤imiz toplam 70 hasta
çal›flmaya al›nd› 42 hastada inme, 28 hastada omurilik lezyonu mevcuttu Sa¤l›kl› kiflilerden
oluflan kontrol grubumuz 70 kifliydi. Çal›flma ve kontrol grubu muayene edildi ve her iki ayak-
ta t›rnak ve deri incelenerek tinea pedis, tinea ungium, kserozis lezyonun varl›¤› kaydedildi.
Sonuçlar tan›mlay›c› istatistik ve ki-kare yöntemi ile de¤erlendirildi, p de¤eri <0,05 istatistik-
sel anlaml› kabul edildi.
BBUULLGGUULLAARR::  Hasta grubunun yafl ortalamas› 48,4±±13,5 ve kontrol grubu yafl ortalamas›
55,2±15.5 idi. Her iki grup aras›nda yafl boy ve kilo aras›nda anlaml› fark tespit
edilmedi(p=0,060 p=0,351,p=0,401). Hastal›k süreleri median 24 ay (min 1ay ± maks 528 ay)
tespit edildi. Rehabilitasyon hastalar›nda deri lezyonu kontrol grubuna göre anlaml› derecede
s›k tespit edildi (s›ras›yla %51.4, % 20, p=0,00). Rehabilitasyon hastalar›nda tinea pedis oran›
%15.7 (n=11), tinea ungium %27.1 (n=19), xerosis %17.1 (n=12) oran›nda tespit edildi.
SSOONNUUÇÇ::  ‹nme ve omurilik lezyonla hastalarda cilt lezyonlar›n›n varl›¤› fonksiyonel sonuçlar›
olumsuz etkileyebilece¤inden hastalar›n ve sa¤l›k personelinin bu konuda bilgilendirilmesi ve
gerekli e¤itimin verilmesi önem tafl›maktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Cilt lezyonlar, inme, kserozis, omurilik yaralanmas›, tinea pedis, tinea
ungium

PP--009999  

AA  CCaassee  ooff  MMuullttiippllee  HHeerreeddiittaarryy  EExxooccyyttoossiiss  PPrreesseenntteedd  wwiitthh  
BBiillaatteerraall  MMaaddeelluunngg  DDeeffoorrmmiittyy

ÖÖzzlleemm  AAlltt››nnddaa¤¤,,  HHiillaall  KKaarraaggüüllllüü,,  EErrccaann  MMaaddeennccii,,  EEvvrriimm  ÖÖ¤¤üütt,,  AAllii  GGüürr

Gaziantep University Research Hospital Physical Medicine and 
Rehabilitation Department, Gaziantep

Madelung deformity is defined as premature closure of distal radial growth plate and conse-
quently relative shortening of ulnar side of radius and rotation of the 
joint surface (1,2). One of the secondary causes of this deformity is multiple hereditary 
exocytosis (MHE). In this paper we report and discuss a case with multiple hereditary 
exocytosis presenting bilateral Madelung Deformity. 
CCAASSEE:: A 31 years old woman was admitted to our clinic with neck pain radiating to the 
shoulders for a year; progressive crookednessin both forearms since she was 5-6 years old;
limitation of the movements of forearms and hands; weakness in hands and generalized pain
in whole body. Anamnesis revealed epilepsy beginning at the age of6 after a head trauma
due to a fall from a height; and fractures of arms and knee due to traumas (traffic accident,
fall) at the ages of 13 and 30. The examination of musculoskeletal system revealed two 
trigger points which are compatible with Myofascial Pain Syndrome in right trapezius 
muscle. Cervical Joint Range of Motion (ROM) was limited. Bilateral forearms could make full
(90 degrees) supination but only 40 degrees pronation. Left and right upper extremity 
muscle strengths were reduced. There were bilateral cubitus varus, genu valgus and pes
planus deformities in lower extremities. Forearm X-ray examinations showed bilateral
madelung deformities in the form of wedge-shaped carpal bones between radius and ulna;
short fourth and fifth metacarpals; subluxation, distortion and enlargement of ulnar head;
shortening of ulna; and radial bowing. X-ray examinations also showed enlargements in the
metaphysis-epiphysis of long bones and exocytosis. The patient was diagnosed as MHE.
Treatment program and exercises were applied. After treatment program neck pain
decreased, EHA improved, and grip strength increased. Periodic control in outpatient clinic
were recommended.
MHE should be suspected after radiologic evaluation. A definite diagnosis can be made by

showing gene mutation. Detailed physical examination and radiologic evaluation of a patient
with Madelung deformity is essential. Early diagnosis and rehabilitation can delay deformi-
ties, range of motion limitations and surgery. The patient should be followed and informed
about vascular-nervous compressions and malign degeneration.
KKeeyywwoorrddss::  Madelung deformity, multiple hereditary exocytosis, forearm deformity

PP--110000

EEvvaalluuaattiioonn  OOff  SSkkiinn  aanndd  NNaaiill  DDiissoorrddeerrss  ooff  FFoooott  IInn  PPaattiieennttss  wwiitthh  
SSttrrookkee  aanndd  SSppiinnaall  CCoorrdd  IInnjjuurryy

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

Istanbul Physical Therapy and Rehabilitataion Training Hospital 1st 
Physical Medicine and Rehabilitation Clinic, Istanbul

OOBBJJEECCTTIIVVEE:: Patients with stroke and spinal cord injury (SCI) are prone to skin and nail lesions
caused by circulation disorders and inappropriate care. We aimed to evaluate skin and nail
lesions of patients with stroke and spinal cord lesion and compare them with a healthy con-
trol group.
MMAATTEERRIIAALL--MMEETTHHOODDSS::  Seventy patients with neurologic disorders and 70 healthy controls
were enrolled in the study. Forty-two of the patients had stroke, 28 of them had SCI. We
inspected the feet to determine any skin lesions (tinea pedis, tinea ungium, xerosiz lesions).
The results were evaluated by descriptive statistics and chi-square test. p value < 0.05 was
considered as statistically significant.
RREESSUULLTTSS::  The mean age of the patients was 48.4±13.5 years and control group 55.2±15.5.
The groups were similar in terms of age, height and weight (p=0.06, p=0.35, p=0.40 respec-
tively). The median duration of the illness was 24 months (min 1 – max 528). Skin lesions were
more frequent in the patient group (51.4%, 20.1%, respectively). The rates of skin disorders
determined in our patients werefor tinea pedis 15.7 % (n=11), for tinea ungium 27.1 % (n=19)
and for xerosis 17.1% (n=12).
CCOONNCCLLUUSSIIOONN::  Since the existence of skin lesions in patients with neurologic disorders can
affect the functional status of the patient, health staff and patients should be informed and
educated about skin disorders.
KKeeyywwoorrddss::  Skin lesions, stroke, xerosis, spinal cord injury, tineapedis, tineaungium
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DDoo¤¤uummssaall  BBrraakkiiyyaall  PPlleekkssuuss  PPaarraalliizziillii  HHaassttaallaarrddaa  
BBoottuulliinnuumm  TTookkssiinn  EEnnjjeekkssiiyyoonnuu::  OOllgguu  SSuunnuummuu

ÇÇii¤¤ddeemm  BBiirrccaann11,,  ÖÖzzlleemm  EEll11,,  SSeellmmiinn  GGüüllbbaahhaarr11,,  AAbbdduullkkaaddiirr  BBaaccaakkoo¤¤lluu22

1Dokuz Eylül Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, ‹zmir
2Dokuz Eylül Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji 

Anabilim Dal› El Cerrahisi Bilim Dal›, ‹zmir

Do¤umsal brakiyal pleksus parazili (DBPP) baz› hastalarda klinik ve/veya elektromyografik
olarak belirgin kas kontraksiyonu varl›¤›na ra¤men beklenen düzeyde aktif hareket ortaya ç›k-
mayabilmektedir. Bu durumun olas› nedeninin antagonist kaslardaki simultane kontraksiyon
oldu¤u ileri sürülmektedir. Son y›llarda bu hastalardaki kokontraksiyonlar›n tedavisinde botu-
linum toksin uygulamalar› gündeme gelmifltir. Bu bildiride aktif dirsek fleksiyonunda belirgin
güçsüzlü¤ü ve biseps-triseps kokontraksiyonu olan, triseps kas›na botulinum toksin enjeksi-
yonu uygulad›¤›m›z üç olgu sunulmufltur.
OOLLGGUU  11::    Yirmi ayl›k erkek hastada sa¤ brakiyal pleksus alt trunkusunun total, orta ve üst trun-
kusunun parsiyel lezyonu mevcuttu ve dört ayl›kken primer sinir cerrahisi uygulanm›flt›. Ak-
tif dirsek fleksiyonu 40 derece olarak ölçülen hastada EMG’de biseps- triseps kaslar› aras›n-
da kokontraksiyon saptand›. Triseps kas›na 50 U botulinum toksin enjeksiyonu yap›ld›. Üçün-
cü haftada dirsek fleksiyonu 60 derece, ikinci ayda 70 derece, beflinci ayda ve dokuzuncu ay-
da 90 derece idi.
OOLLGGUU  22::    Sa¤ C5-T1 DBPP’li erkek hastaya 14 ayl›kken nöroliz uygulanm›flt›. Onsekiz ayl›k iken
yap›lan muayenesinde aktif dirsek ekstansiyonunu tam olarak yapabilen hastada belirgin bi-
seps kontraksiyonu olmas›na ra¤men dirsekte aktif fleksiyon gözlenmedi. Triseps kas›na 30
U botulinum toksin enjeksiyonu yap›ld›. ‹ki hafta sonra ve üç ay sonunda dirsek fleksiyonu 65
derece idi. ‹lk enjeksiyondan üç ay sonra botulinum toksin enjeksiyonu tekrarland›. ‹kinci en-
jeksiyondan befl ay sonra dirsek fleksiyonu 80 dereceye ulaflt›. 
OOLLGGUU  33::    Sol brakiyal pleksus üst ve orta trunkusunda parsiyel aksonal dejenerasyonu olan
k›z çocuk 18 ayl›kken de¤erlendirildi¤inde aktif dirsek fleksiyonu 50 derece idi. Klinik olarak
aktif dirsek fleksiyonu s›ras›nda güçlü triseps kokontraksiyonu saptanan hastada triseps kas›-
na 50 U botulinum toksin enjeksiyonu yap›ld›. Üç hafta sonra yap›lan de¤erlendirmede dirsek
fleksiyonu 90 derece idi.
DBPP’li baz› hastalarda biseps-triseps kokontraksiyonlar›, aktif dirsek fleksiyonunun k›s›tlan-
mas›na neden olabilir. Bu hastalar›n tedavisinde trisepse uygulanan botulinum toksin enjek-
siyonlar› yarar sa¤layabilir. Bu konuda randomize kontrollü çal›flmalara ihtiyaç vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Botulinum toksin enjeksiyonu, do¤umsal brakiyal pleksus paralizisi,
kokontraksiyon

PP--110022

ÖÖnn  ÇÇaapprraazz  BBaa¤¤  OOnnaarr››mm››  SSoonnrraass››nnddaa  DDeennggee
FFeerrddaa  ÖÖzzddeemmiirr11,,  DDeerryyaa  DDeemmiirrbbaa¤¤  KKaabbaayyeell11,,  

HHüüsseeyyiinn  AAvvnnii  ÇÇööll11,,  NNuurreettttiinn  HHeeyybbeellii22

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

AAMMAAÇÇ::  Diz ekleminin dinamik ve statik stabilizasyonunda görev alan ön çapraz ba¤ (ÖÇB),
travma sonras› dizde en s›k yaralanmaya u¤rayan ba¤d›r. ÖÇB'›n as›l fonksiyonu, dizin 30°
fleksiyon pozisyonundan tam ekstansiyona gelifli s›ras›nda tibiay› femur üzerine do¤ru eks-
ternal rotasyona getirerek stabilize etmektir. ÖÇB zedelenmeleri tedavi edilmedi¤i zaman diz-
de ilerleyici rotasyonel instabiliteye neden olabilir. Bu durum denge ve propriosepsiyonu etki-
ler. Bu çal›flmada, ÖÇB onar›m› yap›lm›fl bireylerde rehabilitasyon program› öncesi ve sonra-
s›nda dengenin karfl›laflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya; ÖÇBrüptürü onar›m› yap›lm›fl olan 20 hasta (olgu grubu; Grup
1) ve 24 sa¤l›kl› gönüllü (kontrol grubu; Grup 2) olmak üzere toplam 44 olgu al›nd›. Tüm olgu-
lar›n demografik özellikleri belirlendi. Denge de¤erlendirmesi bilgisayarl› denge de¤erlendir-
me sistemi ile yap›ld›. Cihaz 100 üzerinden de¤erlendirme yapmakta olup, de¤er s›f›ra yaklafl-
t›kça dengenin iyileflti¤i belirtilmektedir. ÖÇB rüptürü cerrahi onar›m› yap›lm›fl olan hastalar,
6 ayl›k rehabiltasyon program› ile takibe al›nd›. Bu sürenin sonunda yeniden denge de¤erlen-
dirilmesi yap›ld›. Kontrol grubuna ait denge verileri, hasta grubunun bafllang›ç ve tedavi son-
ras› verileriyle karfl›laflt›r›ld›. Ayr›ca hasta grubunun bafllang›ç ve tedavi sonu verileri kendi
içinde karfl›laflt›r›ld›.
BBUULLGGUULLAARR:: Grup 1’de 2 kad›n ve 18 erkek hasta ve Grup 2’de 5 kad›n ve 19 erkek sa¤l›kl› gö-
nüllü mevcuttu. Yafl ortalamas› hasta grubunda 31,4±9,6 ve kontrol grubunda 35,3±12,9 idi.
Gruplar yafl ve cinsiyet aç›s›ndan farks›zd›. Kontrol grubunun denge skoru 31,5±6,9’du. Hasta
grubunda rehabilitasyon öncesi denge skoru 38,7±13,5 ve 6 ay sonras›ndaki denge skoru
36.2±10.4 olarak bulundu. Kontrol grubunun denge skoru, hasta grubunun hem tedavi önce-
si hem de sonras›ndaki skorundan farkl›yd› (p<0.05). Hasta grubunda tedavi öncesi ve sonra-
s› denge skorlar› farkl› bulunmad›. 
SSOONNUUÇÇ::  ÖÇB rüptürü, dengeyi etkilemektedir. Grubumuzda, rehabilitasyon program› sonra-
s›nda bile denge, sa¤l›kl› bireyler kadar geliflmemifltir. Bu ba¤lamda rehabilitasyon program-
lar›nda özellikle denge ve propriyosepsiyonun geliflmesi için daha yo¤un de¤erlendirme ve
egzersiz programlar›n›n uygulanmas›n›n uygun olaca¤› kan›s›nday›z.
AAnnaahhttaarr  KKeelliimmeelleerr::  Denge, ön çapraz ba¤, rehabilitasyon

PP--110011  

BBoottuulliinnuumm  TTooxxiinn  IInnjjeeccttiioonn  ‹‹nn  PPaattiieennttss  wwiitthh  OObbsstteettrriicc  
BBrraacchhiiaall  PPlleexxuuss  PPaallssyy::  CCaassee  RReeppoorrtt

ÇÇii¤¤ddeemm  BBiirrccaann11,,  ÖÖzzlleemm  EEll11,,  SSeellmmiinn  GGüüllbbaahhaarr11,,  AAbbdduullkkaaddiirr  BBaaccaakkoo¤¤lluu22

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

2Dokuz Eylül University Faculty of Medicine, Department of Orthopedics and Traumatology,
Division of Hand Surgery, Izmir

In some patients with obstetric brachial plexus palsy (OBPP), effective joint movement may
not be observed despite clinical and/or electromyographic evidence of strong muscle 
contraction. Simultaneous contraction of antagonist muscles has been postulated as a 
probable cause of this situation. In recent years, botulinum toxin injections have been applied
for treatment of these cocontractions. We present three patients who had muscle weakness
in elbow flexion, biceps-triceps cocontraction, and who were treated with botulinum toxin
injections to triceps muscle.
CCAASSEE  11::  A 20 months old boy had total lesion in the lower trunk and partial lesion in the upper
and middle trunks of right brachial plexus. He had undergone primary nerve surgery when
he was four months old. Active elbow flexion was 40 degrees and biceps-triceps cocontrac-
tion was found in EMG. Fifty units of botulinum toxin were injected to triceps muscle. Elbow
flexion was 60 degrees at three weeks, 70 degrees at two months, 90 degrees at fifth and
ninth months.
CCAASSEE  22::  A boy with a right C5-T1 OBPP had had brachial plexus neurolysis at 14 months. When
he was examined at the age of 18 months, he had full range of motion in active elbow exten-
sion but he had no active elbow flexion despite strong biceps contraction. Thirty units of bot-
ulinum toxin was injected to triceps muscle. Active elbow flexion was 65 degrees at two
weeks, and at three months. Injection was repeated at three months. She was able to per-
form 80 degrees of elbow flexion five months after the second injection.
CCAASSEE  33::  A girl with partial axonal degeneration in the upper and middle trunks of left brachial
plexus had 50 degrees of active elbow flexion when he was evaluated at the age of 18
months. Strong triceps cocontraction was palpated during active elbow flexion. Fifty units of
botulinum toxin were injected to triceps muscle. Active elbow flexion was 90 degrees at three
weeks.
In some patients with OBPP, biceps-triceps cocontractions may limit active elbow flexion.
Botulinum toxin injections applied to triceps muscle may be useful in these patients.
Randomized controlled trials are needed in this field.
KKeeyywwoorrddss::  Botulinum toxin injection, obstetric brachial plexus palsy, cocontraction

PP--110022
BBaallaannccee  AAfftteerr  AAnntteerriioorr  CCrruucciiaattee  LLiiggaammeenntt  RReeccoonnssttrruuccttiioonn

FFeerrddaa  ÖÖzzddeemmiirr11,,  DDeerryyaa  DDeemmiirrbbaa¤¤  KKaabbaayyeell11,,  
HHüüsseeyyiinn  AAvvnnii  ÇÇööll11,,  NNuurreettttiinn  HHeeyybbeellii22

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

2Trakya University Faculty of Medicine Department of Orthopedics, Edirne

OOBBJJEECCTTIIVVEE:: Anterior cruciate ligament(ACL), which plays role in dynamic and static 
stabilization, is the most common ligament injured after trauma. The major role of ACL is 
stabilizing the knee by external rotation of the tibia on the femur in 30° femoral flexion to
complete extension. Unrepaired ACL injury may lead to progressive rotational instability of
the knee. This condition affects the balance and the proprioception. In this study, balance was
compared in patients with ACL repair before and after the rehabilitation program
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  The study included 44 subjects: 20 patients with ACLtear (the case
group: Group 1) and 24 healthy volunteers (the control group; Group 2). Demographic data of
the groups were determined. Balance evaluation was performed by computerized 
balance evaluation system. Scoring is made out of 100 points and 0 point means complete
improvement of the balance. Patients with ACL tear repair were followed up 6 months in
rehabilitation program. Balance was reevaluated at the end of this period. Balance scores of
the control group were compared before and after treatment. Before and after treatment 
values were compared for the patient group as well.
RREESSUULLTTSS::  Group 1 involved 2 female and 18 male patients while group 2 involved 5 female
and 19 male healthy subjects. Mean age was 31,4±9,6 for patient group, and 35,3±12,9 for 
control group. Groups were same in means of age and sex. Balance score of the control group
was 31,5±6,9. Balance score was 38,7±13,5 before the rehabilitation and 36.2±10.4 after 6
months. Balance score of the patient group was significant comparing to both before and
after treatment balance scores.
CCOONNCCLLUUSSIIOONN::  ACL tear affects the balance. In our group, balance didn’t improve enough well
comparing to health subjects even after rehabilitation program. To improve balance and pro-
prioception, more intense evaluation and exercise programs should be included in rehabilita-
tion programs.
KKeeyywwoorrddss::  Balance, anterior cruciate ligament, rehabilitation
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AAttiippiikk  TTuuttuulluumm  GGöösstteerreenn  BBiirr  LLookkaalliizzee  SSkklleerrooddeerrmmaa  VVaakkaass››
DDeerryyaa  DDeemmiirrbbaa¤¤  KKaabbaayyeell11,,  FFeerrddaa  ÖÖzzddeemmiirr11,,  MMeessuutt  KKooyyuunnccuu11,,  

ÖÖmmeerr  NNuurrii  PPaammuukk22,,  LLeevveenntt  KKaabbaayyeell33,,  ÖÖzzeerr  AArr››ccaann44

1Trakya Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Edirne
2Trakya Üniversitesi T›p Fakültesi Romatoloji Bilim Dal›, Edirne

3Edirne Devlet Hastanesi, Nöroloji Bölümü, Edirne
4Trakya Üniversitesi T›p Fakültesi Dermatoloji Anabilim Dal›, Edirne

Skleroderma, ciltte ve iç organlar›n ba¤ dokusunda kollajen birikimi ile karakterize bir
hastal›kt›r. Cilt ve organ tutulumunun yayg›nl›¤›na göre s›n›fland›r›l›r. Deri de¤iflikliklerinin yan›
s›ra organ tutulumlar› ile giden formu sistemik skleroderma olarak tan›mlan›rken yaln›zca cilt
ve cilt alt› dokusunun ve bazen kas tutulumunun görüldü¤ü form lokalize skleroderma olarak
grupland›r›l›r. Lokalize skleroderma; lokalize (yerel) morfea, jeneralize (genel) morfea ve
lineer skleroderma olarak tiplendirilir. Bu tiplerin hiçbirinde, tipik olarak vücudun sadece bir
yar›s›n› etkileyen flekilde tutulum tan›mlanmam›flt›r. Bununla birlikte literatürde çocukluk
ça¤›nda bafllayan ve vücudun bir yar›s›n› etkiledi¤i için hemiatrofiye neden oldu¤u ifade
edilen nadir skleroderma vakalar› bildirilmifltir. Biz, hemiskleroderma denecek tarzda vücud-
unun bir yar›s›nda skleroderma fleklindeki cilt tutulumu olan bir olguyu sunmay› amaçlad›k. 
53 yafl›nda bayan hasta, vücudunun sol taraf›nda sertlik ve a¤r› flikayetiyle baflvurdu.
Cildindeki sertli¤in yaklafl›k 30 y›l önceki gebeli¤inden sonra bafllad›¤›n› ifade ediyordu. ‹lk
olarak sol kalças›n›n üzerinde s›n›rl› bir alanda olan sertli¤in zamanla ilerleme gösterdi¤ini
bildirdi. Uzun y›llar süresince belirgin bir flikayeti yokken, 4 y›l önce sol kolunda ve baca¤›nda
yanma fleklinde a¤r›lar›n›n oldu¤unu ve bunun üzerine bir ortopediste baflvurdu¤unu belirt-
ti. Ortopedist taraf›ndan kendisine kas biyopsisi yap›ld›¤›n› ve sonucun normal geldi¤ini ifade
etti. Yap›lm›fl olan EMG incelemesinde ise sol kolda pronator teres sendromu ve karpal tünel
sendromu oldu¤u rapor edilmiflti. Bu tetkiklerle birlikte herhangi bir tan› konmad›¤›n› ve
tedavi almad›¤›n› belirten hastam›z tetkik ve tedavi amac› ile klini¤imize yat›r›ld›. Hastan›n sis-
temik sorgulamas›nda: yutma güçlü¤ü, gastroözefageal reflü, raynaud fenomeni, konstipasy-
on ya da diyare flikayetleri yoktu. Yap›lan fizik muayenesinde; vücudun sol yar›s›nda yüz ve
gövde dahil olacak flekilde ciltte sklerotik de¤ifliklikler saptand›. ‹lginç flekilde, el ve ayak
cildinde sklerozun belirsiz denecek kadar az oldu¤u izlendi. Nörolojik kay›p yoktu.
Laboratuvar de¤erlendirmeler normal olarak izlendi. EMG incelemede miyopatik tutulum
gözlenmedi. Bu hali ile hastam›z lokalize skleroderma olarak kabul edildi. Tutulumunun atipik
oluflu nedeni ile sunulmas› düflünüldü.
AAnnaahhttaarr  KKeelliimmeelleerr::  Lokalize skleroderma, atipik tutulum, tek vücut yar›s›
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AAlltt  eekkssttrreemmiittee  AAmmppuuttaassyyoonnuu  OOllaann  HHaassttaallaarr››mm››zzddaa  FFoonnkkssiiyyoonneell  
DDuurruumm  vvee  YYaaflflaamm  KKaalliitteessii

NNuurraayy  AAkkkkaayyaa11,,  SSeemmiihh  AAkkkkaayyaa22,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  HHaakkaann  AAllkkaann11,,  
GGüülliinn  FF››nndd››kkoo¤¤lluu11,,  FFüüssuunn  AArrdd››çç11

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

AAMMAAÇÇ:: Periferik vasküler hastal›k nedeniyle alt ekstremite amputasyonu olan hastalar (VA)
ile travma nedeniyle amputasyonu olan (TA) hastalar›n fonksiyonel durumu ve yaflam
kalitesinin karfl›laflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  VA grubunda 30, TA grubunda 17 hastan›n yafl, boy(cm), kilo(kg), e¤itim,
meslek, amputasyon yeri-nedeni, amputasyondan sonra geçen süre(ay), güdük a¤r›s› flidde-
ti(Görsel Analog Skala, GAS), fantom a¤r›s›/hissi varl›¤› kaydedildi. Fonksiyonel durum hasta-
lar›n protezi ile yürüme h›z›(m/sn) ve alt› dakika yürüme mesafesi(m) ile de¤erlendirildi. Beck
Depresyon ölçe¤i(BDÖ), Ampute Vücut Alg›s› Ölçe¤i, K›sa form-36(SF-36) anketini yan›tlama-
lar› istendi.
BBUULLGGUULLAARR::  Yafl ortalamas› VA grubunda 63,2±13,1, TA grubunda 41,4±14,4 y›ld›(p<0,05). VA
grubunda 26 hastada(%86,6) diz alt›/ayak seviyesinde (4’ü chopart, 22’si transtibial), 4 has-
tada(%13,4) diz üstü seviyede (3’ü transfemoral, 1’i kalça dezartikülasyonu), TA grubunda ise
13 hastada(%76,5) diz alt› (tamam› transtibial), 4 hastada(%23,5) diz üstü (transfemoral) am-
putasyon vard›(p>0,05). VA grubundaki 9 hastada(%30) tromboanjitis-obliterans, 21 hasta-
da(%70) Diabetes-mellitus nedeniyle amputasyon yap›lm›flt›. TA grubunda 15 hasta-
da(%88,3) travmatik, 2 hastada(%11,8) ise travma sonras› geliflen enfeksiyon nedeniyle am-
putasyon uygulanm›flt›. TA grubunda amputasyon sonras› geçen süre ve protez kullan›m sü-
resi anlaml› uzundu. Güdük a¤r›s› GAS de¤eri aç›s›ndan gruplar aras› anlaml› fark saptanma-
d›. Güdükte fantom a¤r›s› VA grubunda 13(%43,3), TA grubunda 3(%17,6) hastada ve fantom
hissi VA grubunda 26(%86,7), TA grubunda 13(%76,5) hastada vard›, gruplar aras› fark an-
laml› de¤ildi(p>0,05). Yürüme H›z›, VA’da 0,3±0,3, TA’da 0,9±0,5 m/sn, 6 dakika yürüme mesa-
fesi, VA’da ortalama 60m, TA’da 246m olarak saptand›(p<0,05). BDÖ puan› VA’da 11,2±6,3,
TA’da 7,9±7,5 olarak saptand› (p>0,05). VA’da, ampute vücut alg›s› de¤eri ortalama 56,9±13,9,
TA’da 46,4±17,5 olarak saptand›(p<0,05). SF-36 fiziksel fonksiyon ve fiziksel soruna ba¤l› rol
k›s›tl›l›¤› alt skorlar›n›n, VA grubunda anlaml› düflük oldu¤u saptand›(s›ras›yla 23,8±22,5,
14,2±26,0, p<0,05).
SSOONNUUÇÇ::  Periferik vasküler nedenli alt ekstremite amputasyonu yap›lm›fl hastalar›n fonksiyo-
nel durumunun ve yaflam kalitesi fiziksel fonksiyon ve fiziksel soruna ba¤l› rol k›s›tl›l›¤› skor-
lar›n›n travmatik amputelerden daha düflük oldu¤u saptanm›flt›r. Alt ekstremite amputasyo-
nu olan hastalar›n rehabilitasyon program› planlan›rken bu durumlar›n göz önünde bulundu-
rulmas› rehabilitasyon hedeflerinin belirlenmesinde faydal› olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Amputasyon, fonksiyonel durum, yaflam kalitesi
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AA  LLooccaalliizzeedd  SScclleerrooddeerrmmaa  CCaassee  wwiitthh  AAttyyppiiccaall  PPrreesseennttaattiioonn
DDeerryyaa  DDeemmiirrbbaa¤¤  KKaabbaayyeell11,,  FFeerrddaa  ÖÖzzddeemmiirr11,,  MMeessuutt  KKooyyuunnccuu11,,  

ÖÖmmeerr  NNuurrii  PPaammuukk22,,  LLeevveenntt  KKaabbaayyeell33,,  ÖÖzzeerr  AArr››ccaann44

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

2Trakya University Faculty of Medicine Department of Rheumatology, Edirne
3Edirne State Hospital Department of Neurology, Edirne

4Trakya University Faculty of Medicine Department of Dermatology, Edirne

Scleroderma is a connective tissue disorder characterized by excessive accumulation of 
collagen in the skin and internal organs. It is classified according to the skin and 
organ involvement. Skin changes together with organ involvement is known as systemic 
scleroderma, while only skin and subcutaneous involvement, and sometimes with muscle
involvement is called localized form of scleroderma. Localized scleroderma is subdivided into
localized morphea, generalized morphea and linear scleroderma. Half body involvement is
described in none of these subtypes. However, in the literature, rare scleroderma cases were
reported with hemiatrophy in half of the body presented in pediatric age. We aimed to report
a case with a skin involvement in half of the body like a hemiscleroderma. A 53-year- old
woman was presented with stiffness and pain in her left side of the body. She claimed that
this stiffness had started after her pregnancy 30 years ago. The stiffness first appeared in
her left buttock and progressed in time. From then on she had been complaint free until 4
years ago when she had burning pain in her left arm and leg, and consulted to the 
orthopedist. The orthopedist performed a muscle biopsy and the result was normal. Pronator
teres syndrome and carpal tunnel syndrome of the left arm were reported in EMG. She had
had no diagnosis and relevant therapy after the tests performed, and hospitalized in our 
clinic for further evaluation. There was no history of dysphagia, gastroesophageal reflux, 
raynaud phenomenon, constipation or diarrhea. On physical examination, sclerotic skin
changes were observed in left half of the body including face and trunk. Interestingly, sclero-
sis in hands and foots was hardly noticeable. Neurological examination was normal.
Laboratory results were within normal limits. EMG revealed no myopathic involvement.
Patient was diagnosed with localized scleroderma. Atypical manifestation of the disease is
aimed to be focused on.
KKeeyywwoorrddss::  Localized scleroderma, atypical presentation, in half of the body
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FFuunnccttiioonnaall  SSiittuuaattiioonn  AAnndd  QQuuaalliittyy  OOff  LLiiffee  ‹‹nn  OOuurr  PPaattiieennttss  
WWiitthh  LLoowweerr  EExxttrreemmiittyy  AAmmppuuttaattiioonn

NNuurraayy  AAkkkkaayyaa11,,  SSeemmiihh  AAkkkkaayyaa22,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  HHaakkaann  AAllkkaann11,,  
GGüülliinn  FF››nndd››kkoo¤¤lluu11,,  FFüüssuunn  AArrdd››çç11

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

2Pamukkale University  Faculty of Medicine Department of 
Orthopedics and Traumatology, Denizli

OOBBJJEECCTTIIVVEE::  It was aimed to compare the functional situation and quality of life between
patients with lower limb amputation by reason of peripheral vascular diseases(VA) and by
reason of trauma(TA). 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Age, height(cm), body weigth(kg), education-level, occupation, 
reason and level of amputation, time elapsed since amputation(months), severity of stump
pain(Visual-Analog-Scale, VAS), phantom feelings and pain were noted for 30 patients in 
VA group and 17 patients in TA group. Functional situation was evaluated with 
walking-speed with prothesis (m/s) and 6-minute-walk-test(m). Beck-Depression-
inventory(BDI), Amputee-body-image-scale(ABIS), and Short-Form-36(SF-36) were asked for
replying by the patients. 
RREESSUULLTTSS::  Mean age was 63.2±13.1 years in VA group, 41.4±14.4 years in TA group(p<0.05).
Twenty-six(86.6%) patients had amputation on level of under knee/foot (4 had chopart, 22
had transtibial), 4(13.4%) patients had amputation on level of above knee(3 had 
transfemoral, 1 had hip desarticulaton) in VA group, and 13(76.5%) patients had amputation
on level under knee(all had transtibial), 4(23.5%) patients had amputation on level of above
knee(all had transfemoral) in TA group(p>0.05). Nine patients(30%) had amputation caused
by thromboangitis obliterans, 21(70%) had amputation caused by diabetes-mellitus in VA
group. Fifteen(88.3%) patients had amputation caused by traumatic, 2(11.8%) patients had
amputation caused by infection after trauma in TA group. Time elapsed since amputation
and time of prothesis use were significantly longer in TA group. Stump VAS was not different
between groups. There was phantom pain in 13(43.3%) patients in VA group, 3(17.6%)
patients in TA group, and phantom feelings in 26(86.7%) patients in VA group, 13(76.5%)
patients in TA group, the diffrence between groups was not significant(p>0.05). Walking-
speed was 0.3±0.3 m/s in VA, 0.9±0.5 m/s in TA, 6-minute-walk-distance was 60m in VA,
246m in TA(p<0.05). BDI score was 11.2±6.3 in VA, 7.9±7.5 in TA(p±0.05). ABIS score was
56.9±13.9 in VA, 46.4±17.5 in TA(p<0.05). SF-36 physical function and physical role subscores
were significantly low in VA group(respectively 23.8±22.5, 14.2±26.0, p<0.05).
CCOONNCCLLUUSSIIOONN::  It was detected that functional situation and quality-of-life physical function,
physical role subscores of amputee caused by peripheral vascular reasons were lower than
amputee caused by traumatic reasons. Keeping in mind these results will be beneficial for
setting the targets of rehabilitation in lower limb amputee when rehabilitation programmes
are arranged.
KKeeyywwoorrddss::  Amputation, functional situation, quality of life
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CCaammuurraattii--EEnnggeellmmaannnn  HHaassttaall››¤¤››  vvee  HHaarreekkeett  SSiisstteemmiinnddee  
YYaarraatttt››¤¤››  ÖÖzzüürrllüüllüükk::  OOllgguu  SSuunnuummuu

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

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

Camurati-Engelmann Hastal›¤› (CEH) kranium ve uzun kemiklerde hiperostoz, proksimal kas-
larda kuvvet kayb›, ciddi bacak a¤r›s›, kemik kontraktürleri ve trendelenburg yürüyüfl paterni
ile karakterize otozomal dominant geçifl gösteren nadir bir kemik hastal›¤›d›r. Progresif diya-
fizer displazi olarak da adland›r›lmaktad›r.
Fizik muayene ve radyografik bulgulara dayanan tan›s›, moleküler genetik testler ile kesinlefl-
tirilebilir. TGFB1 geni CEH tan›s› ile iliflkili oldu¤u bilinen tek gendir. Hastal›¤›n komplikasyonla-
r›n›n önlenmesi, a¤r›n›n ve ortaya ç›kan fonksiyonel kayb›n azalt›lmas› yönünde fiziksel t›p ve
rehabilitasyon program› yap›lmas› önemlidir. 
Bu sunumda 23 yafl›nda nadir görülen ve teflhisinde güçlük çekilen bir kad›n CEH olgusunun
klinik bulgular›, fizik tedavi ve rehabilitasyon sürecinde kazand›¤›m›z tecrübelerden bahsedi-
lecektir. 
CEH genetik bir hastal›k olmas›na ra¤men yaratt›¤› klinik tablo olarak hareket sistemi özürlü-
lü¤ü yaratabilir. Bu hastalar›n erken teflhisi ve erken rehabilitasyonu özürlülük oran›n› azalt›p
hastan›n yaflam kalitesini yükseltebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Camurati-Engelmann hastal›¤›, progresif diyafizer body displazi, 
rehabilitasyon
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MMaasstteekkttoommii  HHaassttaallaarr››  iillee  AAlltt  EEkkssttrreemmiittee  TTrraannssttiibbiiyyaall  AAmmppuuttaassyyoonn
HHaassttaallaarr››nn››nn  VVüüccuutt  AAaallgg››ss››  vvee  YYaaflflaamm  KKaalliitteessiinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

NNuurraayy  AAkkkkaayyaa11,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  SSeelliinn  TTaaffllaann  SSeellççuukk22,,  
SSeemmiihh  AAkkkkaayyaa33,,  FFüüssuunn  AArrdd››çç11

1Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli
2Ankara Onkoloji E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve 

Rahabilitasyon Klini¤i, Ankara
3Pamukkale Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Denizli

AAMMAAÇÇ::  Vücut alg›s› ölçe¤i (VA), kiflilerin bedenlerindeki çeflitli k›s›mlardan ve çeflitli beden
ifllevlerinden ne kadar hoflnut olduklar›n› ölçmeyi amaçlar. Vücuttan bir uzvun kayb› hasta-
lar›n vücut alg›s›n› bozabilir ve bu durum hastan›n rehabilitasyon sürecine uyumunu olumsuz
etkileyebilir. Mastektomi operasyonu (MOP) geçiren hastalar ile alt ekstremitede transtibiyal
amputasyonu (TTA) olan hastalar›n VA skorlar›n›n karfl›laflt›r›lmas› ve bu hastalarda VA’n›n
yaflam kalitesi ve depresyon düzeyi ile iliflkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  40 MOP ve 37 TTA vakas›n›n cinsiyet, yafl, boy (cm), vücut a¤›rl›¤› (kg),
medeni durum, e¤itim düzeyi, dominant ekstremite, uzuv kayb›n›n oldu¤u taraf bilgileri
kaydedildi. MOP hastalar› opere taraf ekstremitede oluflabilecek postoperatif omuz eklem
hareket aç›kl›¤› k›s›tl›l›¤› ve TTA hastalar› da postoperatif dönemde geliflebilecek diz fleksiyon
kontraktürü aç›s›ndan muayene edildiler. Tüm vakalardan VA ölçe¤i, Beck-Depresyon Ölçe¤i
(BDÖ) ve k›sa form-36’y› (SF-36) yan›tlamalar› istendi. VA puan› 40-200 aras› bir de¤erdir,
al›nan yüksek puanlar hoflnut olmama derecesinin yükseldi¤ine iflaret eder. 
BBUULLGGUULLAARR::  MOP grubundaki 40 hastan›n tamam› kad›nd›. TTA grubunda 4 hasta(%10,8)
kad›n, 33 hasta(%89,2) erkekti. MOP ve TTA grubu aras›nda yafl, vücut a¤›rl›¤›, e¤itim düzeyi,
medeni durum, dominant ekstremite aç›s›ndan anlaml› fark saptanmad›(p>0,05). Uzuv
kayb›n›n oldu¤u taraftaki ekstremitede omuz/diz eklem hareket aç›kl›¤› k›s›tl›l›¤› varl›¤›
aç›s›ndan gruplar aras›nda anlaml› fark saptanmad›. MOP grubunun VA skoru ortalamas›
98,7±26,5, TTA grubunda ise 77,2±19,7 idi(p<0,05). MOP grubunda BDÖ puan› 12, TTA grubun-
da 10’du(p>0,05). VA ile BDÖ aras›nda pozitif anlaml› iliflki saptand›(p<0,05, r=0,448). Yaflam
kalitesi fiziksel fonksiyon ve emosyonel soruna ba¤l› rol k›s›tl›l›¤› alt grup skorlar›n›n TTA
grubunda anlaml› düflük oldu¤u saptand›(p<0,05). VA ile kad›n cinsiyet aras›nda negatif
anlaml› iliflki saptand›(p<0,05, r=-0,423). VA ile yaflam kalitesi a¤r›(r=-0,416), enerji/vitalite
(r=-0,394), fiziksel soruna ba¤l› rol k›s›tl›l›¤›(r=-0,247), sa¤l›¤›n genel alg›lanmas›(r=-0,371) alt
gruplar› aras›nda negatif anlaml› iliflki saptand›(p<0,05).
SSOONNUUÇÇ::  Mastektomi uygulanan hastalarda uzuv kayb›, fiziksel fonksiyon kayb›yla sonuçlan-
masa da, vücut alg›s›nda anlaml› bozulmaya neden olabilir ve bu durum meme kanseri hasta-
lar›n›n yaflam kalitesinin olumsuz etkilenmesi ile sonuçlanabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Amputasyon, mastektomi, vücut alg›s›, yaflam kalitesi

PP--110055  

CCaassee  RReeppoorrtt::  CCaammuurraattii--EEnnggeellmmaannnn  DDiisseeaassee  aanndd  EEffffeeccttss  oonn  
LLooccoommoottoorr  SSyysstteemm

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

‹stanbul University Cerrahpasa Medical Faculty Physical 
Medicine and Rehabilitation Depatment, Istanbul

Camurati–Engelmann disease (CED), also called as progressive diaphyseal dysplasia, is a rare
autosomal dominant inherited bone disorder and characterized by hyperostosis in cranium
and long bones, proximal muscle weakness, severe leg pain, contractures and trendelenburg
walking pattern. The diagnosis is based on physical examination and radiological findings 
and additionally molecular genetic tests is needed for confirmed the diagnosis. TGF‚1 gene is
a single gene known to be associated with the CED diagnosis. Physical medicine and 
rehabilitation programs are important for preventing complications of the disease, relieve
pain and to reduce loss of functions.
In our report, we present a 23 year old woman with CED which is difficult to diagnosis and a
rare disease. It will be shared the clinical findings of patient and the experiences that is 
gained in the process of physical therapy and rehabilitation. Although CED is a genetic 
syndrome and locomotor system disability can occur in a clinical setting. Early diagnosis and
rehabilitation of patients can improve the quality of life and reduce the disability.
KKeeyywwoorrddss::  Camurati-Engelmann disease, progressive diaphyseal dysplasia, rehabilitation

PP--110066

CCoommppaarriissoonn  ooff  tthhee  BBooddyy  IImmaaggee  aanndd  QQuuaalliittyy  ooff  LLiiffee  BBeettwweeeenn  MMaasstteeccttoommyy
aanndd  LLoowweerr  LLiimmbb  TTrraannssttiibbiiaall  AAmmppuuttaattiioonn  PPaattiieennttss

NNuurraayy  AAkkkkaayyaa11,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  SSeelliinn  TTaaffllaann  SSeellççuukk22,,  
SSeemmiihh  AAkkkkaayyaa33,,  FFüüssuunn  AArrdd››çç11

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

2Ankara Oncology Research and Training Hospital Physical 
Medicine and Rehabilitation Clinic, Ankara

3University of Pamukkale Faculty of Medicine, Department of 
Orthopedics and Traumatology, Denizli

OOBBJJEECCTTIIVVEE::  Body Image Scale (BIS) aims to measure the individual’s satisfaction with body
parts and body functions. The loss of a body part can disturb the body image and distorsion
of body image may negatively effect the consistency of a person to the rehabilitation. It was
aimed to compare the body image scores of patients with mastectomy (MOP) or transtibial
amputation (TTA) and to research the correlation of body image with quality of life and level
of depression. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Gender, age, height (cm), body weigth (kg), marital status, education
level, dominant extremity, the side of the loss of body part were enrolled for 40 MOP and 37
TTA patients. MOP patients were examined for possible shoulder range of motion limitation
on the operated side and TTA patients were examined for possible knee flexion contracture.
All patients were asked for replying the BIS, Beck depression inventory (BDI), and Short form-
36 (SF-36). Scores of BIS varies between 40-200 and higher scores indicate higher body
image disturbance. 
RREESSUULLTTSS::  All of the 40 patients in MOP group were female. In TTA group 4(10.8%) patients
were female, 33(89.2%) patients were male. There were no significant difference between
groups for age, body weigth, marital status, education level, dominant extremity(p>0.05). It
was detected no difference between groups for the presence of limitation of shoulder/knee
on the side of body part loss. BIS mean score was 98.7±26,5 in MOP group, and 77.2±19.7 in
TTA group (p<0.05). BDI mean score was 12 in MOP group, and 10 in TTA group(p>0.05). It was
detected positive correlation between BIS and BDI(p<0.05, r=0.448). Physical function and
role emotion subscores of quality of life were significantly lower in TTA group than MOP
group(p<0.05). It was detected negative correlation between BIS and female gender(p<0.05,
r=-0.423). It was detected negative correlations between BIS and pain(r=-0.416), energy/vital-
ity (r=-0.394), physical role(r=-0.247), general health(r=-0.371) subscores of quality of
life(p<0.05).
CCOONNCCLLUUSSIIOONN::  Although the loss of body part do not result in loss of physical function in 
mastectomy patients, the loss of body part can cause significant distortion of body image,
and result in negative effects on quality of life in breast cancer patients.
KKeeyywwoorrddss::  Amputation, body image, mastectomy, quality of life
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RRaaflfliittiizzmm  TTeeflflhhiissiiyyllee  TTeettkkiikk  vvee  TTeeddaavvii  GGöörreenn  ssppoonnddiilloolliizziiss  vvee  SSppoonnddiilloolliisstteezziiss
iillee  SSeeyyrreeddeenn  BBiirr  PPiikknnooddiizzoossttoozz  OOllgguussuu

HHiiddaayyeett  SSaarr››,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

GG‹‹RR‹‹fifi:: Piknodizostoz, boy k›sal›¤›, kemik yo¤unlu¤unda art›fl, fontanellerde kapanmama,
kemik k›r›lganl›¤›nda artma ve küçük el ve ayaklarla karakterize bir genetik iskelet 
displazisidir. 
OOLLGGUU::  Biz bu olgu sunumumuzda bu flikayetler nedeniyle uzun y›llar çocuk ve endokrin
hekimlerince raflitizm teflhisi ile tetkik ve tedavi gören L5 seviyesinde bilateral spondilolizis
ve spondilolistezis geliflen bir piknodizostoz olgusunu sunuyoruz. Olgumuzda ayr›ca sa¤
kalça femur boyun k›r›¤›na ba¤l› eksternal tespit yap›ld›¤›, L4-L5 seviyesinde spondilolizis ve
listezise ba¤l› eksternal tespit ameliyat› geçirdi¤i saptand›. 
SSOONNUUÇÇ::    Çocuk yaflta boy k›sal›¤›, kemik k›r›lganl›k art›fl›, fontanellerde kapanmama 
durumlar›nda raflitizim d›fl›nda genetik iskelet displazilerini düflünmek gerekir. Hastalar›n
ilerleyen yafllarda kemik yo¤unlu¤u normalden yüksek olmas›na ra¤men kemik
k›r›lganl›¤›nda art›fl nedeniyle lomber omurgada spondilolizis ve listezis ile kalça femur boynu
k›r›¤› geliflebilece¤i ak›lda tutulmal›d›r. Bu nedenle bu hastalar›n vurma, düflme, çarpma gibi
yüksek travmalardan korunmas› gerekti¤i hastaya anlat›lmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Piknodizostoz, raflitizim, spondilolistezis, spondilolizis

PP--110088

LLoommbbeerr  SSppiinnaall  SStteennoozzaa  YYooll  AAççaann  GGeecciikkmmiiflfl  BBiirr  BBrruusseellllaa  
SSppoonnddiillooddiisskkiittiiss  OOllgguussuu

HHiiddaayyeett  SSaarr››,,  HHaammzzaa  SSuuccuuoo¤¤lluu,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  
KKeerreemm  GGüünn,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

Ülkemizde brusella spondilodiskitisi (BSD) en s›k görülen infeksiyöz SD olmas›na ra¤men ile-
ri yafllarda ortaya ç›kmas› durumunda dejeneratif disk hastal›klar› ve mekanik bel a¤r›lar› ile
kar›flabilir. Hastal›¤›n erken teflhisi için MRG ve brusella aglütinasyon testleri özellikle yarar
sa¤lamaktad›r. Ancak MRG’de SD görünümü dejeneratif disk geliflimine ba¤l› Modic tip de¤i-
flikliklerine benzer oldu¤undan teflhiste gözden kaçabilmektedir. Bu nedenle hastal›¤›n geç
teflhis ve tedavisi hastalarda birçok komplikasyonlara, gereksiz tetkik ve tedavilere yol açabil-
mektedir. Biz bu olgu sunumunuzda 78 yafl›nda belden her iki baca¤a dizlere kadar yay›lan
a¤r›, uyuflma, kuvvetsizlik, ayakta durma ve yol yürümede zorluk flikayetleri ile baflvuran has-
tam›zda BSD’ye ba¤l› spinal kanal›n santral ve lateral bölümlerinde daralma komplikasyonu
sonucu nörojenik kladikasyo geliflti¤ini tespit ettik. Bu hastam›za yap›lan konservatif tedaviye
verdi¤i cevab› ve MRG de¤iflikliklerini ilgili literatür eflli¤inde tart›flaca¤›z. 
BSD özellikle ileri yafllarda klinik ve MRG bulgular› dejeneratif disk hastal›klar›ndaki Modic tip
de¤ifliklikleri benzerli¤i nedeniyle kar›flabilir. Bu olgularda bel bacak a¤r›s› d›fl›nda atefl, zay›f-
lama, terleme gibi sistemik flikayetler araflt›r›lmal›, brusella aglütinasyon testleri bak›lmal›d›r.
BSD hastalar›n›n geç teflhisi ve tedavisi iyileflme süresini uzatt›¤› gibi tutulan diskin h›zla y›p-
ranmas› sonucu bu hastalarda lomber spinal stenoz ve nörojenik kladikasyo geliflebilece¤i
ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Brusella, modic tip de¤ifliklikler, nörojenik kladikasyo, spinal stenoz,
spondilodiskit

PP--110099

BBeeyyiinn  MMeettaassttaazz››  SSoonnrraass››  DDüüflflüükk  AAyyaakk::  OOllgguu  SSuunnuummuu  OOllaarraakk  NNaaddiirr  BBiirr  SSeebbeepp
EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22

1Haymana Devlet Hastanesi, Ankara
2Gaziosmanpafla Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tokat

Otuz sekiz yafl›nda erkek hasta sa¤ ayakta güçsüzlük flikayetiyle klini¤imize baflvurdu. Hasta-
n›n 2 ayd›r devam eden sa¤ aya¤›nda güçsüzlük flikayeti varm›fl. fioför oldu¤undan fren pe-
dal›na basarken güçsüzlü¤ünü hissetmifl, son bir ayd›r da aya¤›n› kald›ramaz hale gelmifl. D›fl
merkezde lomber herni ön tan›s›yla takip edilmifl fakat istirahat ve kulland›¤› ilaçlara ra¤men
flikayetlerinde artma olmufl. Hastan›n son 10 gündür bulant› flikayetleri de oluyormufl. Fizik
muayenesinde; sa¤da düflük ayak, ayn› tarafta artm›fl derin tendon refleksleri ve lakayt plan-
tar refleks tespit edilmifltir. Hastaya yap›lan kranial MRG tetkikinde sol parietal lob posterome-
dialde kortikal subkortikal lokalizasyonda yaklafl›k 2.5 cm çap›nda T1A serilerinde hipointens,
T2A serilerinde hiperintens kistik kitle görüldü. Kitlenin bir metastaza, muhtemelen de akci-
¤er kaynakl› olabilece¤i düflünüldü. Primer odak taramas› için yap›lan ön-arka akci¤er grafile-
rinde ve toraks bilgisayarl› tomografilerinde hastada akci¤er malignitesi saptand›. Üst motor
nöron lezyonlar› çok nadirdüflük ayak sebebidir. Santral sinir sistemi özellikle de parasagital
bölge lezyonlar› düflük ayak ile sonlanabilmektedir. Nadir düflük ayak sebepleri aras›ndaki
santral lezyonlar›n atlanmamas› ve yanl›fl tan› ile hasta takibini önlemek için fizik muayene
büyük önem tafl›makta, Babinski, artm›fl derin tendon refleksleri veya klonus varl›¤›nda
santral sebeplere yönelmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Akci¤er kanseri, beyin metastaz›, düflük ayak, santral sebep

PP--110077  

CCaassee  RReeppoorrtt::  PPyyccnnooddyyssoossttoossiiss  AAssssoocciiaatteedd  wwiitthh  
SSppoonnyylloollyyssiiss  aanndd  SSppoonnddyylloolliisstthheessiiss  MMiimmiicckkiinngg  RRiicckkeettss

HHiiddaayyeett  SSaarr››,,  NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

Pycnodysostosis is a skeletal dysplasia, which is mainly characterized by short stature,
increased bone density, separated cranial sutures with open fontanel, bone fragility, small
hands and feets. We present a female patient, with pycnodysostosis has been misdiagnosed
as rickets for a long period. Patient also had spondylolysis and spondylolisthesis at L5 verte-
bra. Patient was undergone the external fixation and patient were spent external fixation
surgery due to spondylolysis and spondylolisthesis at L4-5 level and right femoral neck frac-
ture. Genetical skeletal dysplasia such as pycnodysostosis should be considered out of rick-
ets if exists short stature, bone fragility and open fontanel. In patient with pycnodysostosis
occurs bone fragility at an earlier age appears despite the increase in bone mineral density.
Also, the development of spondylolysis and isthmic type of spondylolisthesis as well as bone
fragility must be considered in the Pycnodysostosis. Therefore, we emphasize to prevent
high-impact trauma such as falling and crash in patients with pycnodysostosis.
KKeeyywwoorrddss::  Pycnodysostosis, bone fragility, spondylolysis, spondylolisthesis

PP--110088  

AA  CCaassee  OOff  BBrruucceellllaa  SSppoonnddyyllooddiisscciittiiss  CCaauussiinngg  LLoommbbeerr  SSppiinnaall  SStteennoossiiss
HHiiddaayyeett  SSaarr››,, HHaammzzaa  SSuuccuuoo¤¤lluu,,  TTuu¤¤ççee  ÖÖzzeekkllii  MM››ss››rrll››oo¤¤lluu,,  

KKeerreemm  GGüünn,,  ÜÜllkküü  AAkkaarr››rrmmaakk

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

‹n our country, brucella spondylodiscitis (SD) is the most common infectious case of SD,
although the elderly may be confused with degenerative disc disease and mechanical low
back pain. MR and Brucella agglutination tests for early detection of disease provides a 
particularly useful. However, due to the development of degenerative disc on MRI 
appearance of the SD is similar to Modic type changes could be overlooked in the diagnosis.
For this reason, many complications of the disease in patients with late diagnosis and 
treatment, can lead to unnecessary tests and treatments. 
‹n this case reported we found with pain radiating up to the waist to knees in both legs, numb-
ness, weakness, difficulty in walking, standing, and lead to patient presented with complaints
of BSD central and lateral parts of the narrowing of the spinal canal with neurogenic 
claudication developed as a result of complications. We will discuss this is the response to
conservative therapy in our patient and the literature related to changes in MRI.
BSD, especially in older age Modic type changes in clinical and MRI findings of degenerative
disc diseases may be confused because of the similarity. In these cases, except for low back
and leg pain with fever, weakness, sweating, such as systemic complaints investigated, 
brucella agglutination tests should be viewed.
In BSD patients such as late diagnosis and treatment of patients with prolonged recovery
time, as a result of quickly wear on the held disc develop in these patients should be 
considered in the lumbar spinal stenosis and neurogenic claudication.
KKeeyywwoorrddss::  Brucella, modic type changes, neurogenic claudication, spinal stenosis, 
spondylodiscitis

PP--110099

DDrroopp  FFoooott  aafftteerr  BBrraaiinn  MMeettaassttaassiiss::  AA  RRaarree  CCaauussee  AAss  AA  CCaassee  RReeppoorrtt
EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22

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

Physical Medicine and Rehabilitation, Tokat

38 year-old male patient admitted to our clinic with the complaint of weakness at his right
foot. He has had weakness at his right foot for 2 months. He felt his problem while pushing
brake pedal and for last one month he could not move his foot. He was followed with lumbar
herniated disc in the outpatient clinic and despite conservative treatment his complaints was
worsened. For ten days nausea was added to his complaints. Physical examination revealed
right droop foot, increased deep tendon reflexes and neglectful Babinski’s reflex at the same
side. Cranial MRI demonstrated a 2.5 cm in diameter, at the left parietal lobe postero-medial
cortical-subcortical localized cystic mass lesion. This lesion was possibly a metastatic lesion
that originated from lung. Postero-anterior lung x-ray and thorax CT performed to find the
primary lesion showed lung cancer. 
Upper motor neuron lesions are uncommon reasons of droop foot. Particularly parasagittal
central nerve system lesions cause droop foot. Physical examination like Babinski’s sign,
increased deep tendon reflexes or clonus is key point to diagnose this uncommon droop foot
cause.
KKeeyywwoorrddss::  Lung cancer, brain metastasis, droop foot, central reason
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PPoosstt  PPoolliioo  SSeennddrroommuu  OOllgguu  SSuunnuummuu
TTuunnccaayy  ÇÇaakk››rr,,  AAddeemm  BBiillggiillii,,  NNaacciiyyee  FFüüssuunn  TToorraammaann,,  TTüüllaayy  EErrççaall››kk

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

Post Polio Sendromu (PPS), polio enfeksiyonundan y›llar sonra ortaya ç›kan, yeni geliflen ve
yavafl ilerleyen güçsüzlük, atrofi, yorgunluk ve a¤r› ile karakterize bir klinik tablodur. PPS ta-
n›s› için yeni semptomlara yol açabilecek di¤er nedenler d›fllanmal›d›r. PPS, polio geçirenler-
de %80’lere varan oranda görülmektedir. Biz bu olgu ile polio sonras› s›k görülen PPS’yi ha-
t›rlatmay› amaçlad›k. Otuz dokuz yafl›nda bayan hasta poliklini¤imize 6 y›ld›r olan ve fliddeti
gittikçe artan sa¤ bacakta a¤r›, uyuflma ve kar›ncalanma flikayeti ile baflvurdu. Son 1 y›ld›r sa¤
bacakta güçsüzlük hissetmesi ve titreme olmas› nedeni ile yürüme mesafesi 100 metreye ka-
dar düflmüfl. Hastan›n 1-2 yafllar›nda poliomyelit geçirdi¤i bu durumun yürümesini engelledi-
¤i ve sol uyluk kaslar›nda atrofi meydana geldi¤i ö¤renildi. Nörolojik muayenesinde, sol gas-
trocnemius ile quadriceps ve sa¤ quadriceps kaslar›nda belirgin atrofi saptand›. Sol taraf flask
idi, sa¤ taraf ise kalça fleksiyon-ekstansiyon 2/5, diz fleksiyon-ekstansiyonu 3/5 ve ayak dor-
sifleksiyon-plantar fleksiyonu 4/5 kuvvetinde idi. Sa¤ alt ekstremitede hipoestezi saptand›. Bi-
lateral alt ekstremitelerde derin tendon refleksleri al›namad›. Bu fizik muayene bulgular› ile
hastadan tan› amaçl› labaratuar tetkikleri, lomber, torakal manyetik rezonans görüntüleme ve
elektromiyografi istendi. Hastan›n elektromiyografisinde alt ekstremitede yayg›n ön boynuz
tutulum bulgular› tespit edildi. Di¤er tetkiklerinde anormallik saptanmad›. Hastan›nflikayetle-
rini aç›klayacak di¤er nedenler ekarte edildikten sonra hastaya March of Dimes 2001 tan› kri-
telerine göre PPS ta›n›s› konuldu ve rehabilitasyon program›na al›nd›. Poliomyelit ata¤› geçi-
ren kiflilerde uzun y›llar sonra PPS klinik tablosu geliflebilece¤i unutulmamal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Polio, postpolio sendromu, elektromiyografi, güçsüzlük

PP--111111

HHiippookkllaasseemmiiyyee  BBaa¤¤ll››  PPaarraappaarreezzii  OOllgguu  SSuunnuummuu
NNiillüüffeerr  AAyyggüünn  BBiilleecciikk,, NNiillüüffeerr  VVeeddiinn  BBaallcc››

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

Aç kemik sendromu (AKS), s›kl›kla hiperparatiroidili hastalarda paratiroidektomi sonras› gö-
rülür. Daha nadir olarak tirotoksikoz için tiroidektomi uygulanan hastalarda da geliflti¤i bildi-
rilmifltir. AKS’de hipokalsemi operasyondan sonra ilk 24 saat içinde geliflir ve genelde 1 ile 3
hafta içinde gerileyerek kaybolur. Ender olarak aylar boyu sürebilir. Bir çok seride hipokalse-
mi insidans› %1.6 ile %53 aras›nda de¤iflir. Bazen insidans %83 lere kadar ç›kabilir. Tedavi
edilmeyen hastalarda; artm›fl nöromusküler irritabilite nedeniyle geliflen parestezi, tetani, la-
tent tetani ve epileptiform nöbetler (grand mal, jackson, fokal veya petit mal), larinks spazm›,
bronkospazm, lentiküler katarakt ve buna ba¤l› görme kayb›, bazal ganglion kalsifikasyonu ve
nadiren ekstrapiramidal bozukluklar, intrakranial bas›nçta art›fl›, psödotümör serebri ve papil
ödemi, organik beyin sendromuna rastlabilir. Burada yürüme güçlü¤ü ile baflvuran uzam›fl hi-
pokalsemik AKS’li bir olgu sunulmufltur. Klini¤imize halsizlik,  bacaklarda kuvvetsizlik ve yürü-
me güçlü¤ü ile baflvuran 45 yafl›ndaki bayan hastada hipokalsemi( (5.5 mg/dl) hiperfosfate-
mi 7.4 mg/ dl ))saptand› bir y›l önce guatr nedeni ile opere oldu¤u ö¤renilen hastan›n parat-
hormon de¤eri:16.7 pg/ml di. Derin hipokalsemisi IV kalsiyum infüzyonuna ra¤men uzun süre
devam eden hastada bu bulgularla psödohipoparatroidi ve bunun sebebi olarak da Aç kemik
sendromu düflünüldü. Yürüme güçlü¤ü ve alt ekstremitelerde kuvvet kayb› saptanan hasta IV
kalsiyum infüzyonu sonucu ba¤›ms›z mobilize olabildi.
Hastam›zda da düflündü¤ümüz AKS, psödohipoparatroidizme ba¤l› hipokalsemi, hiperfosfa-
temi ve normal parathorman seviyeleri ile karekterizedir. Aç kemik sendromu psödohipopa-
ratroidizmin nadir görülen sebeplerindendir. Genellikle k›sa süreli hipokalsemiye neden olsa
da AKS olgular›nda tedaviye dirençli uzam›fl hipokalsemi görülebilir ve çok nadir de olsa de-
rin ve uzun hipokalsemi kas gücü kayb›na neden olabilmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Aç kemik sendromu, hipoklasemi, paraparezi
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AA  ccaassee  rreeppoorrtt::  PPoosstt--  PPoolliioo  SSyynnddrroommee
TTuunnccaayy  ÇÇaakk››rr,,  AAddeemm  BBiillggiillii,,  NNaacciiyyee  FFüüssuunn  TToorraammaann,,  TTüüllaayy  EErrççaall››kk

Antalya Training and Research Hospital Clinics of Physical Medicine, and 
Rehabilitation, Antalya

Post-polio syndrome (PPS) is a clinical entity emerging many years after recovery from polio
infection. PPS is characterized with newly developed, and slowly deteriorating weakness,
muscular atrophy, and pain. To establish a diagnosis of PPS, other etiological factors which
might lead to newly onset of symptoms should be ruled out. PPS is seen in patients with a
history of polio with an incidence approaching 80 percent. With this case report, we aimed
to remind our colleagues this frequently seen post-polio syndrome. 
A 39-year old female patient referred to our out-patient clinics with increasingly distressing
complaints of pain, numbness, and tingling localized on her right leg. Her walking distance
was reduced to 100 m because of weakness, and tremors she felt on her right leg for the last
one year. Her medical history revealed that she had suffered from a polio attack when she
was 1 -2 years old which later prevented her normal gait with a sequela of muscular atrophy
involving her left leg. On neurological examination, marked atrophy of left gastrocnemius,
quadriceps, and right quadriceps muscles were detected. Left leg was in a flask state.
Muscular strengths of the right leg were estimated as follows: hip flexion/extension, 2/5; knee
flexion/extension, 3/5, and foot dorsiflexion/plantar flexion, 4/5 Hypoesthesia of the right
lower extremity was detected. Bilateral deep tendon reflexes of lower extremies could not be
elicited. Based on these physical findings, diagnostic laboratory tests, lumbar, and thoracal
MRI, and electromyography were requested. Her electromyogram revealed findings of 
widespread anterior horn involvement explaining her complaints related to her lower 
extremities. Other tests, and examinations were unremarkable. After ruling out other 
etiologic factors accounting for her complaints, diagnosis of PPS was made based on 
diagnostic criteria of March of Dimes 2001, and she was included in patient rehabilitation 
program. It should not be forgotten that many years after recovery from an attack of
poliomyelitis clinical PPS might develop.
KKeeyywwoorrddss::  Polio, post-polio syndrome, electromyogram, weakness

PP--111111  

CCaassee  RReeppoorrtt::  PPaarraappaarreessiiss  DDuuee  ttoo  HHyyppooccaallcceemmiiaa
NNiillüüffeerr  AAyyggüünn  BBiilleecciikk,, NNiillüüffeerr  VVeeddiinn  BBaallcc››

Akdeniz University Medical Faculty Physical Medicine and 
Rehabilitation Department, Antalya

Hungry bone syndrome(HBS) is frequently encountered in hyperparathyroid patients after
parathyroidectomy. It has also been reported to have developed in patients for whom 
thyroidectomy was applied for throtoxicose very rarely. Hypocalcaemia develops within the
first 24 hours after the operation in HBS and generally disappears in 1 or 3 weeks. It may last
for months though very rarely. In many series, hypocalcaemia incidence varies between 1.6%
and 53%. Sometimes incidence may reach even 83%. In patients that are not treated, 
paresthesia due to increased neuromuscular irritability, tetany, latent tetany and epileptiform
attacks (grand mal, jackson, focal or petit mal), larynx spasm, bronchospasm, lenticular
cataract and relevant loss of eyesight, basal ganglion calcification and rarely extrapyramidal
disorders, intracranial pressure increase, pseudotumor cerebri and papilla edema and finally
organic brain syndrome may be encountered. 
Here, a hungry of hypocalcemic bone syndrome case that applied to the clinic due to 
difficulty in walking was presented. Hypocalcaemia  (5.5 mg/dl), hyperphosphatemy  (7.4
mg/dl)  was diagnosed in 45 years old female patient that applied to our clinic due to fatigue,
lack of power in legs and difficulty in walking. The patient declared to have undergone oper-
ation due to goitre one year ago and the parathormone value of the patient was determined
to be 16.7 pg/ml. Pseudohypoparathyroid and consequently hungry bone syndrome were
considered in the patient in whom deep hypocalcaemia lasted for a very long time despite of
IV calcium infusion. The patient, who was diagnosed with difficulty in walking and loss of
power in lower extremities, could be independently mobilized with IV calcium infusion.
Pseudohypoparathyroidsm was characterized with hypocalcaemia, hyperphosphatemia and
normal parathorman levels. Hungry bone syndrome is also one of the rarely encountered
reasons of pseudohypoparathyroidsm. Even though it causes short term hypocalcaemia gen-
erally, prolonged hypocalcaemia that is resistant to treatment in hungry bone syndrome
cases can be observed and deep and long hypocalcaemia may cause loss of muscle power
though very rarely.
KKeeyywwoorrddss::  Hungry bone syndrome, hypocalcemia, paraparesis
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UUzzuunn  SSüürree  ÇÇöömmeellmmeeyyee  BBaa¤¤ll››  BBiillaatteerraall  PPeerroonneeaall  SSiinniirr  PPaarraalliizziissii
EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22,,  fifiuullee  AArrssllaann22

1Haymana Devlet Hastanesi, Ankara
2Gaziosmanpafla Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tokat

On dört yafl›nda bayan hasta bir haftad›r devam eden yürüme güçlü¤ü nedeniyle poliklini¤i-
mize baflvurdu. Hasta bir hafta önce tarlada çömelerek uzun süre çal›flm›fl. Sonras›nda ayak-
lar›nda hafif aksama fark etmifl ve ertesi gün yürümesi bozulmufl. Ayaklar›n› sürüyerek yürü-
yormufl ve her iki aya¤›n›n üstünde uyuflmas› varm›fl. Fizik muayenesinde, her iki ayak bile¤i
dorsifleksörleri 0/5, ayak parmak ekstansörleri 0/5 kuvvet kayb› bulundu. Sa¤ ayak dorsali-
nin medial k›sm›nda belirgin hipoestezi tespit edildi. Di¤er fizik muayenesi do¤ald›. Kan labo-
ratuar sonuçlar›nda kayda de¤er bir anormallik saptanmad›. Görüntüleme tetkiklerinde sa¤
ve sol diz manyetik rezonans görüntülemelerinde peroneal sinir lateral kesimde özellikle fi-
bula bafl› düzeyinde kal›nl›¤› ve sinyal intensitesi artm›fl görünümde olup, söz konusu görü-
nüm peroneal sinir nöropatisi lehine de¤erlendirilmifltir. Yap›lan EMG’sinde peroneal sinirin
diz bölgesinde sa¤da daha belirgin olmak üzere orta derecede k›smi reinnervasyon gösteren
bilateral parsiyel lezyonu ile uyumlu bulgulara rastland›. Hasta bas›ya ba¤l› bilateral peroneal
sinir yaralanmas› tan›s›yla takibimize al›nd›.
Common Peroneal sinir distale seyri esnas›nda fibula bafl› ve boynu etraf›nda bas›ya çok yat-
k›nd›r. Bacak bacak üstüne atma, uzun süre çömelerek oturma, alç›, ortezler, s›k› bandaj uy-
gulamalar›, uyku ve koma halleri ve uzun süre yatakta ayn› pozisyonda yatma sinire bas› olufl-
turarak zedelenmelere yol açmaktad›r. D›fl kaynakl› bas› kaynaklar›n›n yan›nda diz ekleminden
köken alan tümörler, kistler ve fibula k›r›klar› da peroneal sinir hasar›n›n iç kaynakl› nedenle-
ri aras›ndad›r. Common Peroneal sinirin komplet lezyonlar›nda ayak eversiyon ve parmak dor-
sifleksiyonunda güçsüzlük oluflur. Ayak dorsumunda ve baca¤›n anterolateral yüzünde duyu
kayb› geliflir. Peroneal sinirinbilateral lezyonu femur k›r›klar› sonras› traksiyonda, uzun süre
çömelmede, pelvik yaralanma sonras› giyilen bas› giysilerinde ve afl›r› kilo kaybeden kiflilerde
bas›ya yatk›nl›¤›n artmas›yla oluflabilmektedir. Bizim vakam›zda da oldu¤u gibi ayn› anda bi-
lateral lezyonlarla çok s›k karfl›lafl›lmamaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bilateral düflük ayak, çömelme, peroneal sinir
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TTüürrkk  AAffaazziikk  HHaassttaallaarr  iiççiinn  GGeelliiflflttiirriillmmiiflfl  EEggee  AAffaazzii  TTeessttiinniinn  
GGeeççeerrlliilliikk  vvee  GGüüvveenniilliirrlliikk  ÇÇaall››flflmmaass››

FFuunnddaa  AAttaammaazz  ÇÇaall››flfl,,  AArrzzuu  YYaa¤¤››zz  OOnn,,  BBeerrrriinn  DDuurrmmaazz

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

AAMMAAÇÇ::  Avrupa dillerine göre Türk dilinin morfolojik, fonetik ve sintaktik yap›s›ndaki farkl›l›k-
lardan dolay› tüm dünyada yayg›n olarak kullan›lan afazi de¤erlendirme ölçeklerinin Türk di-
line çevrilmesi ve adaptasyonu mümkün olmamaktad›r. Bu çal›flman›n amac› Türk afazik has-
talar için gelifltirilmifl olan Ege Afazi testinin (EAT) geçerlilik ve güvenilirli¤inin araflt›r›lmas›-
d›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 100 afazik hasta (yafl ort 57.7±14.7), 40 dizartrik hasta (yafl ort
54.9±13.9) ve 40 sa¤l›kl› kontrol (yafl ort 52.5±12.5) al›nm›flt›r. EAT spontan konuflma, praksi,
görsel ve iflitsel anlama, dil üretimi, tekrarlama, isimlendirme, yazma /resim yapma ve hesap-
lama olmak üzere 9 alt kategoriden oluflmaktad›r. Güvenilirlik çal›flmalar› içsel tutarl›l›k (Cron-
bach katsay›s›) ve test-tekrar test analizleriyle (ICC katsay›s›) gerçeklefltirilmifltir. Geçerlilik ça-
l›flmas› ölçek içi analizleri (within scale analyses) ve eksternal ölçüt analizleri (analyses aga-
inst external criteria) kullan›larak yap›sal (construct validity) geçerlilik ile de¤erlendirilmifltir.
BBUULLGGUULLAARR::  Yüz afazik hastan›n 51’ine testin 15 gün arayla ayn› terapist yard›m›yla doldurul-
mas›n›n ard›ndan tüm alt kategorilerde test-tekrar test ICC katsay›s› 0.99 olarak bulunmufl-
tur. Cronbach katsay›lar› 0.71 ile 0.91 aras›nda de¤iflmektedir. Ölçek içi analizlerinde alt kate-
goriler aras›nda ve alt kategorilerle total skor aras›nda yüksek dereceli korelasyonlar oldu¤u
izlenmifltir (p<0.01). Eksternal ölçüt analizleri olarak kullan›lan gruplar aras› karfl›laflt›rman›n
sonucu olarak tüm alt kategorilerin afazik hastalarda anlaml› olarak daha yüksek oldu¤u gö-
rülmüfltür (p<0.05). 
SSOONNUUÇÇ::  Bu çal›flma Türk afazik hastalar için gelifltirilmifl olan bir afazi testinin psikometrik
özelliklerinin ayr›nt›l› olarak incelendi¤i ilk çal›flmad›r. Sonuçlar EAT’nin Türk afazik hastalar-
da geçerli oldu¤unu ve güvenli bir flekilde kullan›labilece¤ini göstermektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Afazi, afazi de¤erlendirme testi, geçerlilik, güvenilirlik, türk dili
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BBiillaatteerraall  PPeerroonneeaall  NNeerrvvee  PPaarraallyyssiiss  DDeeppeennddeedd  oonn  LLoonngg  TTiimmee  SSqquuaattttiinngg
EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22,,  fifiuullee  AArrssllaann22

1Haymana State Hospital, Ankara
2Gaziosmanpasa University Faculty of Medicine, Department of Physical 

Medicine and Rehabilitation, Tokat

Common peroneal nerve is very susceptible to pressure at the level fibular head. Crossing
legs, long time squatting, orthosis, casts, coma and long time lying at the same position are
the possible causes of peroneal nerve paralysis. Also tumors, cysts and fibular head fractures
may cause internally paralysis. Bilateral lesions commonly occur after traction of femur 14
year-old lady admitted to our clinic with the complaints of walking difficulty. She had a 
history of long time squatting while working in farm. She was developed, drop foot and 
numbness at the dorsum of her feet the day after squatting. Physical examination revealed
0/5 manuel motor test at both ankle dorsiflexors and toe dorsiflexors and hypoesthesia at
right foot dorso-medial area. Laboratory results were unremarkable. Bilateral knee joint MRI
demonstrated signal augmentation and increased thickness of common peroneal nerve. EMG
revealed bilateral partial peroneal nerve paralysis. She was diagnosed with pressure related
bilateral peroneal nerve paralysis. 
Common peroneal nerve is very susceptible to pressure at the level fibular head. Crossing
legs, long time squatting, orthosis, casts, coma and long time lying at the same position are
the possible causes of peroneal nerve paralysis. Also tumors, cysts and fibular head fractures
may cause internally paralysis. Bilateral lesions commonly occur after traction of femur 
fractures, long time squatting and compression dressings. As our case bilateral common 
peroneal nerve paralysis are not seen commonly.
KKeeyywwoorrddss::  Bilateral droop foot, squatting, peroneal nerve
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VVaalliiddiittyy  aanndd  RReelliiaabbiilliittyy  ooff  EEggee  AApphhaassiiaa  TTeesstt  iinn  TTuurrkkiisshh  AApphhaassiicc  PPaattiieennttss
FFuunnddaa  AAttaammaazz  ÇÇaall››flfl,,  AArrzzuu  YYaa¤¤››zz  OOnn,,  BBeerrrriinn  DDuurrmmaazz

Ege University Medical Faculty Physical Therapy and Rehabilitation, Izmir

OOBBJJEECCTTIIVVEE::  Translated and adapted forms of currently available aphasia assessment 
batteries would not be possible for Turkish language due to differences of morphological,
phonetic and syntactic structures. The aim of this study was to assess the validity and 
reliability of the Ege Aphasia Test (EAT) which was developed for Turkish aphasic patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: One hundred aphasic patients (mean age 57.7±14.7), 40 dysarthric
patients (mean age 54.9±13.9) and healthy subjects (yafl ort 52.5±12.5) were included into the
study. EAT consisted of 9 domains including praxia, spontaneous language, auditory and ver-
bal comprehension, speech-language impairment, repetition, naming, reading and calculat-
ing domains. The reliability studies were performed by internal consistency (Cronbach’s coef-
ficient) and test-retest reliability (intra-class correlation coefficient-ICC). The validation stud-
ies were assessed by construct validity using within-scale analyses and analyses against
external criteria.
RREESSUULLTTSS::  After 51 of 100 patients completed the test twice at a 15 days interval by the same
therapist, all test-retest ICCs were 0.99 for all domains. Cronbach’s coefficients ranged from
0.71 and 0.91. In the analyses of within-scale, significant high correlations between subdo-
mains were found (p<0.01). Also there were high correlations subdomains and corrected total
score (ie, total score with relevant subdomain removed) (p<0.01). As the analyses of against
external criteria, comparison of the groups revealed that all subdomains’ mean scores were
significantly greater in aphasic patients vs other groups (p<0.05). 
CCOONNCCLLUUSSIIOONN::  This is the first study which has evaluated in detail psychometric properties
of an Aphasia Test in the Turkish aphasic patients. The findings showed that EAT has accept-
able validity and reliability, and can be used in Turkish patients.
KKeeyywwoorrddss::  Aphasia, aphasia assessment battery, validity, reliability, turkish language



210
23. Ulusal Fiziksel T›p ve Rehabilitasyon Kongresi / 23rd National Physical Medicine & Rehabilitation Congress

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

PP--111144

YYaann››kk  RReehhaabbiilliittaassyyoonnuu  OOllgguu  SSuunnuummuu
AAllii  AAkkbbaarr  YYoouusseeffii  AAzzaarrffaamm,,  ÖÖzzggüüll  ÜÜnnllüüeerr,,    AAllpp  ÇÇeettiinn,,    YYeeflfliimm  GGöökkççee  KKuuttssaall

Hacettepe Üniversitesi T›p Fakultesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Ankara

Yan›¤a ba¤l› fonksiyonel kay›plar› en aza indirmek için multidisipliner ekip çal›flmas› ve erken,
uygun ve yo¤un rehabilitasyon programlar›n›n uygulanmas› gereklidir. 
Bu olgu sunumundaki 30 yafl›nda, erkek hastada toplam %65 oran›nda boyun ve yüzde, her
iki üst ekstremitenin ve s›rt›n tamam›nda ve her iki alt ekstremitede 2., 3. ve 4. derece alev
yan›¤› geliflmifl. Hasta ‹lk müdahalelerin ard›ndan 100 gün süreyle HÜTF yan›k ünitesinde
yatarak tedavi ald›. Bu süreç içerisinde 5 kez cerrahi debridman ve servikal bölgeye, sa¤ kol
arka yüzüne ve dirse¤e, sol kol dirsek arkas›na tam kat file cilt greft onar›m› yap›ld›. Ayr›ca bu
dönemde yan›ktan etkilenen eklem bölgeleri anti kontraktür pozisyonunda statik ortezlerle
desteklendi ve eklem hareket aç›kl›¤› egzersizleri, güçlendirme egzersizleri ve gerekli eklem-
lerde germe egzersizleri günlük olarak yapt›r›ld›. Daha sonra HÜTF ORAN FTR Hastanesi’ne
yatarak tedavisi bafllanan hastaya üst ve alt ekstremite aktif ve pasif eklem hareket aç›kl›¤›
egzersizleri, germe, a¤›rl›kl› ve tera-bant ile güçlendirme, günlük yaflam aktivitelerine yönelik
ifl u¤rafl› e¤itimi uyguland›. Hastan›n üst ekstremitesi için dirsek aç›s› ayarlanabilir dinamik
“uçak” ortezi kullan›ld›. 
Bu olgu sunumu yan›k rehabilitasyonunun Fiziksel T›p ve Rehabilitasyon Uzmanl›k alan›ndaki
yerini ve önemini bir kez daha vurgulamak amac›yla yap›lm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Yan›k, rehabilitasyon, eha
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DDeevv  AAoorrtt  AAnneevvrriizzmmaass››nnaa  BBaa¤¤ll››  VVeerrtteebbrraall  DDeessttrrüükkssiiyyoonn::  ÖÖllüümmccüüll  
BBiirr  BBeell  AA¤¤rr››ss››  SSeebbeebbii

EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22

1Haymana Devlet Hastanesi, Ankara
2Gaziosmanpafla Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tokat

Aort anevrizmalar›na ba¤l› bel a¤r›lar› olabilmekte fakat ileri dönemlere kadar kolayl›kla tan›s›
konamamaktad›r. 
OOLLGGUU:: 68 yafl›nda erkek hasta bel ve sa¤ baca¤a vuran a¤r› flikayetleriyle klini¤imize
baflvurdu. Hastan›n yaklafl›k 5 y›ld›r devam eden zamanla artan bel a¤r›s› varm›fl. ‹stirahat ve
a¤r› kesicilerden son zamanlarda fayda görmemeye bafllam›fl. Öksürmekle ve aks›rmakla
a¤r›s›nda art›fl oluyormufl. Fizik muayenesinde sa¤ düz bacak germe testi 50 derece pozitif,
bel hareket aç›kl›¤› testlerinde her yöne a¤r› saptand›. Belirgin nörolojik defisit yoktu.
Hastan›n lomber düz grafilerinde L3 ve L4 destruktif lezyonlar görülmüfl, yap›lan lomber
MRG tetkikinde yaklafl›k 8 cm çap›nda büyük bir anevrizmayla birlikte vertebra destrüksiyon-
lar› görülmüfltür.
Aort anevrizmalar›na ba¤l› bel a¤r›lar› olabilmekte fakat ileri dönemlere kadar kolayl›kla tan›s›
konamamaktad›r. Anevrizma rüptürüne ba¤l› ölüm riski tafl›yan bu duruma karfl› hekimler
alert olmal›d›rlar.
AAnnaahhttaarr  KKeelliimmeelleerr::  Anevrizma, bel a¤r›s›, vertebra destrüksiyonu
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EEnnffeekkttiiff  EEnnddookkaarrddiitt  SSoonnrraass››nnddaa  SSppoonnddiillooddiisskkiitt
EErrkkaann  ÖÖzzggüüççllüü11,,  EErrkkaann  KK››ll››çç22

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

Altm›fl iki yafl›nda erkek hasta klini¤imize bel a¤r›s› flikayetiyle baflvurdu. Hasta yaklafl›k 2 ay
önce yüksek atefl flikayetiyle d›fl merkezde takip edilmifl. Hastaya idrar yolu enfeksiyonu tan›-
s›yla antibiyotik tedavisi bafllanm›fl. Fakat hastan›n genel durumunun bozulmas› üzerine tek-
rarlanan fizik muayenesinde kardiyak üfürüm saptanm›fl, yap›lan ekokardiyografide vejetas-
yonlar saptanm›fl ve hastaya enfektif endokardit tan›s› konmufl. Bel a¤r›s› için yap›lan lateral
lomber x-ray tetkikinde L2-L3 spondilodiskit tespit edildi. Yap›lan lomber spinal MRG L2-L3
spondilodiskit, paravertebral inflamatuar yumuflak doku kal›nlaflmalar› görüldü.
Enfektif endokardit sonras›nda spondilodiskit çok nadir görülmektedir. Mikroemboli veya bak-
teriemiye ba¤l› olabilece¤i belirtilmektedir. Spondilodiskit görülen hastalarda enfektif
endokardit ekartasyonu sa¤lamak için rutin ekokardiyografi yap›lmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Enfektif endokardit, spondilodiskit, vertebra çökme
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CCaassee  RReeppoorrtt::  BBuurrnn  RReehhaabbiilliittaattiioonn
AAllii  AAkkbbaarr  YYoouusseeffii  AAzzaarrffaamm,,    ÖÖzzggüüll  ÜÜnnllüüeerr,,    AAllpp  ÇÇeettiinn,,    YYeeflfliimm  GGöökkççee  KKuuttssaall

Hacettepe University Medical Faculty Physical Medicine and Rehabilitation Division, Ankara

Multidisciplinary, on-time and proper rehabilitation programs are needed to minimize 
functional loss in burn patients. 
The patient in this case report is a 30 year old policeman, burnt 65% at neck, face, 
whole back and upper and lower extremities. The burn was 2.,3. and 4.degree. After initial
hospitalization process, the patient hospitalized in burns service at Hacettepe Medical Faculty
hospital for 100 days, where underwent debridement for cervical region, posterior surface of
right upper extremity, right elbow, and full thickness grafts for posterior surface of the left
elbow. During this period the patient’s extremities were supported by static orthose to 
prevent contractures and daily ROM and strengthening exercises conducted. Afterwards the
patient was hospitalized in Hacettepe University Medical Faculty Oran PMR Hospital and a
rehabilitation program started including active and passive ROM exercises, stretching,
strengthening with Thera-Band, exercises for daily life activities, and occupational therapy. A
dynamic “airplane” orthose was used for the upper extremities.  This case report is 
presented to emphasis on the role of PMR in burn rehabilitation.
KKeeyywwoorrddss::  Burn, rehabilitation, rom

PP--111155

VVeerrtteebbrraaee  DDeessttrruuccttiioonn  DDeeppeennddeedd  oonn  HHuuggee  AAoorrttiicc  AAnneeuurryyssmm::  
AA  FFaattaall  BBaacckk  PPaaiinn  RReeaassoonn

EErrkkaann  ÖÖzzggüüççllüü11,,  AAhhmmeett  ‹‹nnaann››rr22

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

Physical Medicine and Rehabilitation, Tokat

68 year-old man admitted to our clinic with the complaint of back and right radiating pain.
He has had augmented back pain for 5 years. Lately, rest and pain killers could not be relieved
pain. Cough and sneezing was augmented his pain. Physical examination revealed positive
straight leg raising test at right side at 50 degrees and pain raised from back range of motion
test in all directions. Neurologic deficit was not found. Lumbar x-ray demonstrated 
destruction in L3 and L4 vertebrae, and lumbar MRI showed a huge, approximately 8 cm
diameter aneurysm with vertebrae destruction.
Aortic aneurysms may cause back pain but could not be diagnosed easily up to end stages.
Physicians should be alert for aneurysm to the risk of rupture and finally death.
KKeeyywwoorrddss::  Aneurysm, back pain, vertebrae destruction
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SSppoonnddiillooddiisscciittiiss  aafftteerr  IInnffeeccttiivvee  EEnnddooccaarrddiittiiss
EErrkkaann  ÖÖzzggüüççllüü11,,  EErrkkaann  KK››ll››çç22

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

Medicine and Rehabilitation, Ankara

62 year-old man admitted to our clinic with the complaint of back pain. About 2 month ago,
he was followed up with high fever in another outpatient clinic. He was diagnosed with uri-
nary tract infection and antibiotic treatment was initiated. However, his general condition was
worsened and control physical examination revealed cardiac murmur and the cardiac echog-
raphy demonstrated vegetations. After that he was diagnosed with infective endocarditis.
Lateral lumbar x-ray performed for back pain showed L2-L3 spondilodiscitis. Lumbar spinal
magnetic resonance imaging also demonstrated L2-L3 spondilodiscitis with paravertebral
soft tissue thickening. 
Spondilodiscitis after infective endocarditis was so rare. Microemboli or bacteremia are pos-
sible causes. To rule out infective endocarditis in spondilodiscitis patients, routine cardiac
echocardiography should be performed.
KKeeyywwoorrddss::  Infective endocarditis, spondilodiscitis, vertebra compression
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NNaaddiirr  bbiirr  oollgguu  ssuunnuummuu::GGeerrççeekk  NNöörroojjeenniikk  TToorraassiikk  ÇÇ››kk››flfl  SSeennddrroommuu
LLeevveenntt  ÖÖzzggöönneenneell

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

Torasik Ç›k›fl Sendromu (TÇS), üst ekstremiteye giden nörovasküler yap›lar›n toraks üst
ç›k›fl›nda bas› alt›nda kalmas›na ba¤l› ortaya ç›kan klinik semptomlar kompleksidir. Vasküler
ve nörojenik olarak iki tipte s›n›fland›r›lm›fl olup objektif nörolojik bulgular›n efllik etti¤i gerçek
nörojenik tip TÇS çok nadirdir. Karpal tünel sendromu ön tan›s› olup TÇS tan›s› koydu¤umuz
bir olguyu sunuyoruz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Nörojenik tip torasik ç›k›fl sendromu

PP--111188

‹‹nnttrraatteekkaall  KKeemmootteerraappii  SSoonnrraass››nnddaa  OOlluuflflaann  SSppiinnaall  KKoorrdd  AAttrrooffiissii
EErrkkaann  KK››ll››çç,, EErrkkaann  ÖÖzzggüüççllüü,,  YYeeflfliimm  GGöökkççee  KKuuttssaall

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

On dokuz yafl›nda erkek hasta kollar›nda ve bacaklar›nda güçsüzlük flikayetiyle klini¤imize
baflvurdu. Hasta yaklafl›k 7 ay önce B-hücreli akut lenfoblastik lösemi (ALL) tan›s› alm›fl ve
hastaya kemoterapi bafllanm›fl. ‹ndüksiyon kemoterapisinin 10. gününde hastan›n tedavi pro-
tokolüne intratekal metotreksat eklenmifl. Hastan›n takiplerinde sol 6. ve 7. kranial sinirlerinde
paralizi geliflmesi üzerine santral sinir sistemi relaps› flüphesiyle hastaya kombine intratekal
metotreksat, cytarabin (Ara-C) ve hidrokortizon bafllanm›fl. ‹ntratekal tedaviden 2 hafta sonra
hastan›n kranial sinir paralizileri düzelmifl fakat hastada kol ve bacaklarda güçsüzlük ve
yürüme güçlü¤ü bafllam›fl. Hasta yürüyemez duruma gelmifl. Hastan›n fizik muayenesinde
quadriparezi mevcuttu, oturma dengesi yoktu. Derin tendon refleksleri simetrik olarak
azalm›fl, Babinski refleksi simetrik lakaytt›. Hastada duyu seviyesi T4’te idi. Kranial MRG de
patoloji saptanmad›. Servikal ve torako-lomber spinal MRG de lökemik infiltrasyonu olmayan
spinal kord atrofileri tespit edildi. 
Kombine intratekal metotreksat, cytarabin (Ara-C) ve hidrokortizon santral sinir sistemi löse-
mi ve lenfomalar›n›n profilaksi ve tedavilerinde kullan›lmaktad›r. Ara-C serebrospinal s›v›da
plazmaya göre daha uzun bir yar› ömre sahiptir. Bu durum serebrospinal s›v›da Ara-C deam-
inaz aktivitesinin daha düflük olmas›ndan kaynaklanmakta ve Ara-C’nin nörotoksisitesini
aç›klamaktad›r. Metotraksat ile birlikte kullan›m›nda ise nörotoksisite artmaktad›r. Bizim
vakam›zda da literatürdeki çoklu dozlar sonras›nda ortaya ç›kan myelopatilerden farkl› olarak
tek doz intratekal kemoterapi sonras›nda spinal kord atrofisi görülmüfltür.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹ntratekal kemoterapi, quadriparezi, spinal kord atrofisi

PP--111177  

AA  rraarree  ccaassee  rreeppoorrtt::  TTrruuee  NNeeuurrooggeenniicc  TThhoorraacciicc  OOuuttlleett  SSyynnddrroommee
LLeevveenntt  ÖÖzzggöönneenneell

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

Thoracic Outlet Syndrome (TOS) is defined as a constellation of clinical symptoms caused by
the entrapment of neurovascular structures (subclavian vessels and the brachial plexus) en
route to the upper extremity via the superior thoracic outlet. TOS is classified into two 
categories: vascular and neurogenic. True neurogenic type TOS is very rare entity. We 
present a case with true neurogenic type TOS.
KKeeyywwoorrddss:: Neurogenic thoracic outlet syndrome
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SSppiinnaall  CCoorrdd  AAttrroopphhyy  aafftteerr  IInnttrraatthheeccaall  CChheemmootthheerraappyy  
EErrkkaann  KK››ll››çç,,  EErrkkaann  ÖÖzzggüüççllüü,,  YYeeflfliimm  GGöökkççee  KKuuttssaall

Hacettepe University Medical School Physical Medicine and Rehabilitation, Ankara
A 19-year-old male patient was admitted to our clinic with the complaining of walking inabil-
ity. He has been diagnosed as B-cell acute lymphoblastic leukemia (ALL) type L3, seven
months ago. The patient was started on induction chemotherapy with vincristine and 
prednisone. On day 10th of induction chemotherapy, our patient received prophylactic
intrathecal methotrexate (MTX). After one month, left cranial nerve (CN) 6th and right CN
7th paralysis developed. By suspicion of central nervous system (CNS) relapses, intrathecal
combined MTX, cytarabine (Ara-C) and hydrocortisone has been started, and then followed
by cranial irradiation at 2520 cGy. Cranial nerve paralyses recovered without any symptoms
two weeks after radiotherapy. He was noted to have leg weakness, and symptoms progressed
to the point that he could not walk. Neurologic symptoms progressed and upper extremity
weakness was noted on fourth months of treatment. Cranial magnetic resonance imaging
(MRI) was unremarkable. After chemotherapy blastic cells were not detected on bone 
marrow aspiration, cerebrospinal fluid (CSF) and peripheral blood samples. Finally, the
patient was accepted as hematologic remission. His current physical examination revealed
quadriparesis. He did not have sitting balance. Bilateral lower extremities were flask and had
no deep tendon reflexes. Manuel muscle strength test of upper extremity was revealed, 
proximal 4/5 and distal 0/5. He had flexion contracture at all hand fingers. Sensory 
examination showed anesthesia under the dermatome of T4. Spinal MRI(Figure 1) that 
performed to solve neurological symptoms.
Intrathecal chemotherapy with MTX, Ara-C, with hydrocortisone is considered to be the 
standard for prophylaxis and treatment of CNS leukemia. Ara-C has longer half-life in the CSF
as compared to plasma. In existing literature, patients had a history of multiple intrathecal
MTX injections (5-53 times) prior to developing paraplegia. However, irreversible paraplegia
occurred after a single dose of intrathecal chemotherapy in our patient.
KKeeyywwoorrddss::  Intrathecal chemotherapy, quadriparesis, spinal cord atrophy
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OOsstteeooppooiikkiilloozz::  BBiirr  OOllgguu  SSuunnuummuu
ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett11,,  AAyyflflee  BBaannuu  SSaarr››ffaakk››oo¤¤lluu22

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

2Nevflehir ‹. fievki Atasagun Devlet Hastanesi Fiziksel T›p ve Rehabilitasyon, Nevflehir

Osteopoikiloz, nadir görülen bir osteosklerotik displazidir. Karakteristik radyolojik özellikleri;
her biri 1-10 mm olan homojen, sirküler veya ovoid olabilen simetrik çok say›daki iyi
tan›mlanm›fl sklerotik lezyonlard›r. Bu lezyonlar uzun kemikler, pelvisin metafiz ve epifizinde
daha belirgin olup falankslar, tarsal ve karpal kemiklerin spongiyozas›nda da s›k görülmekte-
dir. Otozomal dominant geçifl gösterir.
OOLLGGUU:: 29 yafl›nda bayan hasta 5-6 ayd›r devam eden el eklemlerinde ve her iki dizinde a¤r›
flikayeti ile baflvurdu. Daha önce birçok kez doktora baflvurdu¤unu ve NSA‹‹ ilaçlar verildi¤ini
ve flikayetlerinde gerileme olmad›¤›n› belirtti. Öyküsünde sabah tutuklu¤u veya effüzyon
yoktu. Fizik muayenesinde; sistemik ve nörolojik muayenesi normaldi. Vücudunda herhangi
bir lezyon yada döküntüsü yoktu. Kas iskelet sistemi muayenesinde hiçbir ekleminde effüzy-
on yoktu, yaln›zca her iki el metakarpofalangial eklemlerinde palpasyonda hafif hassasiyeti
mevcuttu. Fibromiyalji hassas noktalar›ndan 18’de 15’i pozitifti. Laboratuvar incelemesinde;
rutin biyokimya, eritrosit sedimentasyon h›z›, C-reaktif protein, tam idrar tetkiki, protein elek-
troforezi, Parathormon ve D vitamini normal s›n›rlardayd›. Romatoid Faktör ve brucella aglüti-
nasyon testi negatifti. Olgumuzun radyolojik incelemesinde; her iki diz; femur distali ile tibia
proksimalinde küçük, iyi s›n›rl›, sirküler ve ovoid sklerotik kemik lezyonlar› görüldü. Benzer
lezyonlar ellerde karpal kemiklerde de görülüyordu. Tüm vücut kemik sintigrafisi normaldi.
Hastaya, karakteristik radyolojik bulgular›n›n varl›¤› ve kar›flan di¤er hastal›klar›n d›fllanmas›
ile osteopoikiloz tan›s› kondu. Olgumuz hastal›¤› hakk›nda bilgilendirildi ve izleme al›nd›. Di¤er
aile üyelerinde de olabilece¤i anlat›ld›.
Hastal›k genellikle asemptomatik olmas›na ra¤men, osteopoikilozlu hastalarda %15–20
oran›nda eklem effüzyonu ve orta düzeyde eklem a¤r›s› görülebilir. Osteopoikiloz, radyolojik
görüntülerin benzerli¤i nedeniyle osteoblastik metastazlar, kemik mastositozu ve tüberoz
skleroz ile kar›flabilir. Ay›r›c› tan›da bu hastal›klar göz önünde bulundurulmal›d›r.
Osteopoikilozlu hastalarda kemik sintigrafisi normaldir ve bu özelli¤i osteoblastik kemik
tümörlerinden ay›r›mda önemlidir. Sonuç olarak nadir görülen bu hastal›¤›n radyolojik olarak
tan›nmas›, gereksiz invaziv tan› yöntemleri ve agresif tedavileri önlemek aç›s›ndan önemlidir
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteopoikiloz, sintigrafi, osteosklerotik displazi
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NNooddaall  OOsstteeooaarrttrriittllii  HHaassttaaddaa  DDiissttaall  ‹‹nntteerrffaallaannggiiaall  EEkklleemm  
TTuuttuulluummlluu  GGuutt  AArrttrriittii::  OOllgguu  SSuunnuummuu

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

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

Gut hastal›¤› serum ürik asit (ÜA) düzeylerinde yükseklik, tekrarlayan akut artrit ataklar› ve
eklem etraf›nda monosodyum ürat kristallerinin (MSU) birikimiyle karakterizedir.
Osteoartritin (OA) lokal MSU birikimi için predispozan bir faktör oldu¤u ve gut artritinin nodal
OA’e efllik edebildi¤i bildirilmifltir. Burada postmenapozal bir kad›n hastada nodal osteoartrite
efllik eden distal interfalangial (D‹F) eklem gut artriti sunulacakt›r. 
OOLLGGUU::  Poliklini¤imize sol el 2. D‹F eklemde k›zar›kl›k, fliddetli a¤r› ve flifllikle baflvuran 73
yafl›ndaki kad›n hasta a¤r›s›n›n gece bafllad›¤›n› ve giderek fliddetlendi¤ini belirtiyordu.
‹nspeksiyonda sol el 2. parmak D‹F ekleminde belirgin k›zar›kl›k ve flifllik; palpasyonla ›s› art›fl›,
hassasiyet ve eklem hareketiyle a¤r› mevcuttu. Sol el 3. D‹F ve sa¤ el 2. D‹F eklemlerinde
Heberden nodülleri (HN) mevcuttu. Daha önce iki kez sa¤ el 2. D‹F ekleminde ani bafllayan ve
3 gün içinde gerileyen benzer flikayetler tan›ml›yordu Laboratuvar incelemelerinde beyaz
küre 11.3 K/UL (4-11.0), sedimentasyon 31 mm/saat, CRP 26.4 mg/dl (0-4.99), ÜA 9.2 mg/dl (3.1-
7.8) idi. El grafisinde sol 3. D‹F ve sa¤ 2. D‹F eklemde HN’i ve sol 2. D‹F eklemi etraf›nda
yumuflak doku fliflli¤i mevcuttu. Eklem aspirasyonunu kabul etmeyen hastaya ACR kriterler-
ine göre gut artriti tan›s›yla kolflisin 0.5 mg 4x1 ve diklofenak sodyum 50 mg 2x1 baflland›.
Antiinflamatuvar tedaviye h›zl› yan›t al›nan hastada kolflisin 2x1’e düflüldü. 2 hafta sonra hasta
ayn› eklemde artrit ata¤›yla baflvurdu. Baflka merkezde 300 mg/gün allopurinol bafllanmas›n›
takiben flikayetinin tekrarlad›¤›n› belirtiyordu. Tedavisi tekrar düzenlenen hasta halen kolflisin
2x1 ve allopurinol 150 mg/gün idame tedavisi almaktad›r.
Nodal OA’li hastalarda efl zamanl› olarak D‹F eklemde gut artriti geliflebilir ve akut evrede her
ikisinde de eklem enflamasyonuna ba¤l› benzer bulgular izlenebildi¤inden tan› koymak
güçleflir. Do¤ru tan› ve tedavi aç›s›ndan akut artritle baflvuran nodal OA’li hastalarda gut artri-
tinin de efllik edebilece¤i ak›ldan ç›kar›lmamal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteoartrit, gut, artrit

PP--111199  

OOsstteeooppooiikkiilloossiiss::  AA CCaassee  RReeppoorrtt
ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett11,,  AAyyflflee  BBaannuu  SSaarr››ffaakk››oo¤¤lluu22

1Y›ld›r›m Beyaz›t Training and Research Hospital Ministry of Health Diskapi Physical
Medicine and Rehabilitation, Ankara

2Nevflehir ‹. Sevki Atasagun State Hospital Physical Medicine and Rehabilitation, Nevsehir

Osteopoikilosis, is a rare osteosclerotic dysplasia. The characteristic radiological features are
many well-defined homogeneous circular or ovoid symmetrical sclerotic lesions which is
each of 1-10 mm. These lesions are common in long bones and epiphisis and metaphysis of
the pelvis and spongiosa of the phalangs, tarsal and carpal bones. It shows autosomal dom-
inant inheritance.
CCAASSEE:: 29 years-old female patient applied to the hospital with complaining of ongoing pain
in both knees and hand joints for 5-6 months. She said that she refered to the doctor for
many times and was given NSA‹D medications but her complaints didn’t improve. There was
not a history of morning stiffness, or effusion. On physical examination, systemic and neuro-
logical examination was normal. She didn’t have any lesions or rash on her body. On 
musculoskeletal system examination, there was no joint effusion only mild tenderness on
both hands’ metacarpofalangial joints. 15 of the sensitive points of fibromyalgia were positive.
On laboratory examination, routine biochemistry, erythrocyte sedimentation rate, C-reactive
protein, urinalysis, protein electrophoresis, PTH and vitamin D were within normal limits.
Rheumatoid factor and brucella agglutination test were negative.
On radiological examination of our case, small, well-circumscribed, circular and ovoid sclerot-
ic bone lesions were seen on both the knee of distal femur and proximal tibia. Similar lesions
on the hands of the carpal bones were seen. Whole body bone scan was normal.
The patient was diagnosed with the presence of characteristic radiological findings 
of osteopoikilosis and the exclusion of other diseases. Our patient was informed about the
disease and were followed. 
The disease is usually asymptomatic, although 15-20% of patients can be moderate joint pain
and joint effusion. Osteopoikilosis can be mixed due to the similarity of radiological images
with osteoblastic metastases, bone mastocytosis and tuberous sclerosis. These diseases
should be considered in the differential diagnosis of the osteopoikilosis. 
Bone scintigraphy is important for separation of osteoblastic bone tumors. As a result of 
radiological recognition of this rare disease is important to avoid unnecessary invasive 
diagnostic procedures and aggressive treatment.
KKeeyywwoorrddss::  Osteopoikiloz, scintigraphy, osteosklerotik dysplasia
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DDiissttaall  IInntteerrpphhaallaannggiiaall  JJooiinntt  GGoouuttyy  AArrtthhrriittiiss  iinn  aa  PPaattiieenntt  wwiitthh  NNooddaall
OOsstteeooaarrtthhrriittiiss::  CCaassee  RReeppoorrtt

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

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

Gouty arthritis is characterized with increases in serum uric acid (UA) levels, recurrent 
arthritis attacks and monosodiumurate (MSU) crystal accumulation around joints.
Osteoarthritis (OA) is a predisposing factor for local MSU accumulation and gouty arthritis
may accompany nodal OA. Herein a case of distal interphalangial (DIP)joint gouty arthritis
accompanying nodal OA was presented. 
73 year-old female patient applied to our polyclinics with redness, severe pain and swelling
at left second DIPjoint which began at night and increased gradually. There was significant
redness and swelling, joint was warm and tender on palpation and range-of -motion was
painful. There were Heberden's nodes (HN) on left 3rd and right 2nd DIPjoints. Patient was
describing similar complaints twice in right 2nd DIPjoint which began acutely and resolved in
3 days. White cell count was 11.3 K/UL (4-11.0), sedimentation 31 mm/hr, CRP 26.4 mg/dl 
(0-4.99), ÜA 9.2 mg/dl (3.1-7.8). On X-ray HN were seen at left 3rd and right 2nd and soft 
tissue swelling was present around left 2nd DIP joint. Diagnosis of gouty arthritis was 
established according to ACR criteria since patient didn't accept joint aspiration, colchicine
0.5 mg 4x1 and diclofenac sodium 50 mg 2x1 were prescribed. A rapid response was observed
to antiinflammatory treatment and colchicine was decreased to 2x1. Patient reapplied 2
weeks later with recurrent attack in the same joint. She defined that her complaints were
reoccured after administration of 300 mg/day allopurinol in another center. Treatment was
rearranged and patient is still using colchicine 2x1 and allopurinol 150 mg/day.
Gouty arthritis in DIP joints may develop concurrently in patients with nodal OA and 
differential diagnosis may be difficult since similar findings are observed in the acute stages
due to inflammation. For proper diagnosis and treatment; it is important to bear in mind that
gouty arthritis may accompany nodal OA.
KKeeyywwoorrddss::  Osteoarthritis, gout, arthritis
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SSppiinnaall  TTüübbeerrkküülloozzaa  BBaa¤¤ll››  TToorraakkaall  KKiiffoozz
GGaammzzee  KK››ll››çç,, EErrkkaann  KK››ll››çç,,  AAllpp  ÇÇeettiinn

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

K›rk sekiz yafl›nda kad›n hasta yaklafl›k 10 y›ld›r var olan s›rt a¤r›s› ve kamburluk flikâyeti ile
klini¤imize baflvurdu. Hastan›n s›rt a¤r›s› son bir y›ld›r artm›fl. fiikâyetlerinin özellikle yürümek
ve ayakta kalmakla artt›¤›n› ifade ediyordu. Özgeçmiflinde hipertansiyon ve tüberkülozu
oldu¤u ö¤renildi. Hastan›n torakal deformitesine sebep olabilecek travmas› yoktu. Fizik
muayenesinde torakalumbal kifozu belirgindi. Pasif ve aktif bel eklem hareketleri limitli ve
a¤r›l›yd›. Nörolojik muayenesi normal, laboratuvar bulgular›ndan solunum fonksiyon testleri;
restriktif akci¤er hastal›¤›n› desteklemekteydi. Torakolumbal vertebra grafilerinde gibbus
deformitesi ve alt torakal ve lomber bölgede çok say›da vertebrada kemik destrüksiyonu
izlendi (Figur 1).
Geliflmekte olan ülkelerdeki prevalans› daha yüksek olmakla birlikte, bütün Dünya'da yayg›n
olarak görülür. Tüberküloz vakalar›n›n %1-2’sinde vertebral kolon tutulumu söz konusudur.
Omurgada en s›k etkilenen bölge ise alt torakal ve üst lomber bölgedir.
Kemik ve eklem tüberkülozu günümüzde özellikle çocuk ve eriflkinleri etkileyen ve sekel oran›
yüksek bir hastal›kt›r ve neden oldu¤u yüksek morbidite yüzünden ciddi bir klinik problem
oluflturmaktad›r. Hastalarda; apse, granülasyon dokusu veya kemik fragmanlar›n›n bas›s›, ara-
knoidit, endarterit sonucu iskemi veya intramedüller granülomlar nedeniyle paralizi gibi
nörolojik bulgular geliflebilir. Vertebralarda anterior kamalaflma ile birlikte segmental çökme
ve gibbus formasyonlar› görülebilir. Spinal tüberküloza ba¤l› geliflen kifoz ve ciddi spinal
deformitede hastalarda kal›c› nörolojik defisit, a¤r› ve dizabilite sebep olmaktad›r. Bizim olgu-
muzda ise ileri derecede gibbus deformitesi olmas›na karfl›n takiplerde herhangi bir nörolojik
defisit geliflmemifltir. Spinal tüberklozu olan hastalar istenmeyen sonuçlar› engelleyebilmek
için yak›n takip edilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, kifoz, tüberküloz
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FFaammiilliiaall  MMeeddiitteerrrraanneeaann  FFeevveerr  vvee  DDiisskkooiidd  LLuuppuuss  EErriitteemmaattoozzuuss::  
OOllgguu  SSuunnuummuu

ÖÖzzggüürr  AAkkggüüll,,  NNiimmeett  BBaahhaadd››rr,,  ÖÖzzlleemm  TTuuffaann,,  ZZuuhhaall  GGüüllddeessttee,,  SSaalliihh  ÖÖzzggööççmmeenn

Erciyes T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal› Romatoloji Bilim Dal›, Kayseri

Ailevi Akdeniz Atefli, ya da Familial mediterranean fever (FMF), tekrarlayan atefl, peritonit,
sinovit, plörit ataklar› ile karakterize, otozomal resesif geçiflli genetik bir hastal›kt›r. Akdeniz
ve Orta Do¤u kökenli populasyonda görülmektedir. Tipik FMF semptomlar› görülen hastalar›n
%30'unda heterozigot MEFV mutasyonu görülür. Erizipel benzeri eritem FMF’de karakteris-
tik deri bulgusudur. Eritem omuz kufla¤›nda dizde, ayakta ve dirseklerde daha s›kt›r, 24-48
saatte kendili¤inden kaybolur. Diskoid lupus eritematozus yüzde, kafa derisinde, kulak ve
boyunda eritematöz papül veya plaklarla baslayan, skar b›rakarak iyileflen, kronik kutanöz
lupus eritematozusun s›n›rl› formudur. SLE'ye dönüflüm % 1-5 oran›ndad›r.
VVAAKKAA::  49 yafl›nda bayan hasta poliklini¤imize sekiz y›ld›r olan s›rt, bel ve kalça a¤r›s› flikayeti
ile baflvurdu. A¤r›lar› inflamatuar karakterizeydi. 30 yafl›ndayken histopatolojik olarak
kan›tlanm›fl DLE alm›fl kulland›¤› hidroksiklorokin retinopati nedeniyle kesilmifl. Sekiz y›l önce
tekrar eden kar›n a¤r›lar› nedeniyle yap›lan tetikler sonras› FMF tan›s› alm›fl, kolflisin 2x0.5 mg
bafllanm›fl. FM'de sa¤ yanak distalinde ortas› atrofik depigmente 2cm çap›nda lezyon mevcut-
tu. Her iki kaça kompresyon testi pozitifti. ESR, CRP düzeyleri normal s›n›rlarda ve HLA B27
negatif olarak geldi. FMF gen analizi M694Viçin heterozigottu. ANA (-) Servikal, torakal ve
lumbal grafilerinde fliddetli dejeneratif de¤ifliklikler mevcuttu. Kontrastl› sakroiliak MRG 'de
sakroiliiti düflündürecek de¤ifliklikler izlenmedi. Hastada ayr›c› tan›da ilk olarak dejeneratif
spondilit düflünüldü ve erken spondiloartropati aç›s›ndan takip edilmek üzere NSAID verilerek
taburcu edildi. 
TTAARRTTIIfifiMMAA:: FMF de seronegatif spondiloartropati nadir olsa da görülebilir, vakalar s›kl›la HLA
B27 negatiftir. Hastam›z erken SpA kriterlerini karfl›lamad›¤› için dejeneratif spondilit takip
alt›na al›nd›. DLE tan›s›yla takip edilen hastalar›n % 5 oran›nda SLE'a dönüflme ihtimali vard›r.
FMF ve SLE atralji artrit, peritonit ve plörit gibi ortak semptomlara sahiptir. DLE tan›s› alm›fl
hastalarda semptomlar›n SLE'la iliflkili mi yoksa baflka bir hastal›k nedeniyle mi oldu¤unu
ortaya koymak önemli olabilir. Literatürde FMF ve SLE birlikteli¤iyle ilgili s›n›rl› say›da vaka
bildirilmifltir. Diskoid lupus eritematozus ve FMF birlikteli¤ine literatürde rastlanmam›flt›r, bu
vaka literatürde birdirilen ilk vakad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ailevi akdeniz atefli, diskoid lupus, spondiloartropati

PP--112211  
TThhoorraaccaall  KKyypphhoossiiss  BBeeccaauussee  ooff  SSppiinnaall  TTuubbeerrccuulloossiiss

GGaammzzee  KK››ll››çç,, EErrkkaann  KK››ll››çç,,  AAllpp  ÇÇeettiinn

Hacettepe University Medical School Physical Medicine and Rehabilitation, Ankara

A48-year-old woman was admitted to our clinic with the complaints of back pain and gibbus
deformity for the last 10 yrs. She say that the pain had increased during the previous year
and that it was especially worse with standing and/or walking. There were hypertension and
spinal tuberculosis on her medical history. She did not give any history of trauma. The phys-
ical examination revealed prominent kyphosis at the thoraco-lumbar region. Passive and
active low back range of motion was limited and painful. The neurologic examination was nor-
mal. Laboratory tests were unremarkable. Thoraco-lumbar X-ray demonstrated kyphosis and
collapse of several thoraco-lumbar vertebrae(Figure 1). 
Involvement of the spine is encountered in 1–2% among the estimated 400 million cases of
tuberculosis worldwide. Thoracic disease is the most common (80%), followed by involve-
ment of the lumbosacral (15%) and cervical spine (5%). Spinal tuberculosis is the most com-
mon cause for kyphotic deformity in many parts of theworld. Severe kyphosis following spinal
tuberculosis leads to cosmetically and functionally disabling results. Neurologic de?cits are
reported in 10–60% (mean 20%) of cases with spinal tuberculosis, and the clinical scenario
encompasses somatosensory changes, paresthesias, and changes of bowel and bladder
functions. Kyphosis and severe spinal deformity secondary to spinal tuberculosis causes neu-
rologic de?cits, pain, and disability. However, in this case, our patient did not have paraplegia
or incontinence. To conclude, patients who have a history of spinal tuberculosis should be fol-
lowed closely to prevent undesirable results.
KKeeyywwoorrddss::  Pain, gibbus deformity, tuberculosis

PP--112222

FFaammiillaaiill  MMeeddiitteerrrraanneeaann  FFeevveerr  aanndd  DDiissccooiidd  LLuuppuuss  EErryytteemmaattoouuss::  
CCaassee  RReeppoorrtt

ÖÖzzggüürr  AAkkggüüll,,  NNiimmeett  BBaahhaadd››rr,,  ÖÖzzlleemm  TTuuffaann,,  ZZuuhhaall  GGüüllddeessttee,,  SSaalliihh  ÖÖzzggööççmmeenn

Erciyes University School of Medicine Division of Rheumatology, 
Department of Physical Medicine and Rehabilitation, Kayseri

Familial mediterranean fever (FMF) is an autosomal recessive genetic disease and 
characterized recurrent fever, peritonitis, synovitis, pleuritis, pericarditis, arthritis. It affects
predominantly Mediterranean populations including Sephardic Jews, Armenians, Turks and
Arabs. Thirty percent of the patients who have typical FMF symptoms may have only one
MEFV mutation. Erysipelas-like erythema is the characteristic cutaneous sign can be 
accompanied with arthritis and fever, resolves spontaneously in 24-48 hours. Discoid lupus
erythematosus (DLE) is chronic, photosensitive dermatosis. The typical lesion is an erythe-
matosus papule or plaque healing with scaring on face, scalp, ears, and neck which Serologic
abnormalities are uncommon.
CCAASSEE:: A 49 years-old woman had low back and right hip pain for eight years.. Her symptoms
are increased by rest and there is a little relief by exercise and non-steroidal anti-inflamma-
tory drugs. She was diagnosed histopathologically proven DLE and initiated chloroquine
when she was 30 years old but the medication was ceased because of retinopathy. She had
recurrent abdominal pain attacks for many years and only 8 years ago FMF was diagnosed.
On physical examination she had two centimetres atrophic hipopigenmented lesion on 
the right cheek. Lumbar extension and flexion were resulting in pain. Bilateral sacroiliac 
compression test was positive. Gadolinium-enhaced sacroiliac MRI was performed and there
was no changes suggestive of sacroilitis. HLA B-27 was negative. Genetic testing for FMF
showed heterozygous M694V. ANA and acute phase reactants were negative. Degenerative
spondylitis was considered in differential diagnosis. A NSAID was initiated and the patient
was followed up.
DDIISSCCUUSSSSIIOONN::  Patients with FMF rarely can also have spondiloarthropathy (SpA) and usually
HLA B27 negative. Patient was diagnosed degenerative spondilitis because she doesn’t fulfil
the SpA criteria. Five percentof patients with discoid lupus erythematosus may progress to
systemic lupus erythematosus FMF and SLE may share symptoms including athralgia, arthri-
tis, pleuritis, pericarditis. It is important to differentiate for the patients with DLE, the symp-
toms are due to SLE or another disease. Although there are several case of FMF and SLE, our
patient is the first example of FMF and DLE coexistence
KKeeyywwoorrddss::  Familial mediterranean fever, discoid lupus, spondyloarthropathy
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PPssoorriiaassiiss  vvee  PPssoorriiaattiikk  AArrttrriittllii  HHaassttaallaarrddaa  HHiippoottaallaammoo--PPiittuuiitteerr--AAddrreennaall  
AAkkss››nn  DDee¤¤eerrlleennddiirriillmmeessii

HHüüsseeyyiinn  DDeemmiirr11,,  PP››nnaarr  KKaarraabbaaccaakk44,,  FFaahhrrii  BBaayyrraamm22,,  
AAyytteenn  FFeerraahhbbaaflfl33,,  ÖÖzzlleemm  TTuuffaann11

1Erciyes Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Kayseri
2Erciyes Üniversitesi Endokrinoloji Anabilim Dal›, Kayseri

3Erciyes Üniversitesi Dermatoloji Anabilim Dal›, Kayseri
4Siirt Devlet Hastanesi, Siirt

AAMMAAÇÇ:: Psoriatik Artrit (PsA) ve psoriazisli (Ps) hastalarda hipotalamik-pitüiter adrenokortikal
(HPA) aks›n de¤erlendirilmesi
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Bu çal›flma Erciyes Üniversitesi T›p Fakültesi (EÜTF) Fiziksel T›p ve
Rehabilitasyon poliklini¤ine baflvuran Moll ve Wright tan› kriterlerine göre tan› konulan 16
PsA’l› hasta ve Dermatoloji Anabilim Dal› taraf›ndan tan› konulan 16 psoriazisli hasta ile 17
sa¤l›kl› kontrol grubunda yap›ld›. Hasta ve kontrol grubunda bazal kortizol, ACTH, sT4, TSH
ve prolaktin seviyeleri, saat 06:00, 12:00, 18:00 ve 24:00’te kortizol seviyeleri, 1 μg ve 
250 μg ACTH stimülasyon testleri sonras› kortizol cevaplar› de¤erlendirildi. Çal›flmaya al›nan
kiflilerin ESH, CRP, PASI(psoriasis activity severity index) ve VAS(visüel analog skalas›)
de¤erlendirildi.
BBUULLGGUULLAARR:: Hasta ve kontrol grubunun yafl ve cinsiyet özellikleri benzerdi. Çal›flmam›zda
hasta ve kontrol grubunda bazal kortizol, ACTH, sT4, TSH ve prolaktin seviyeleri aras›nda
anlaml› bir fark yoktu. Saat 06:00, 12:00, 18:00 ve 24:00’te bak›lan kortizol seviyelerinde saat
24:00’daki kortizol de¤erinde PsA grubunda kontrol grubuna göre anlaml› derecede düflüktü.
1 μg ve 250 μg ACTH stimülasyon testleri sonras› pik kortizol yan›tlar› PsA ve psoriazis
grubunda kontrol grubuna göre anlaml› olarak düflük bulunurken PsA ve psoriazis grubu
aras›nda anlaml› bir fark yoktu. Korelasyon yap›ld›¤›nda PsA grubunda 1 μg ACTH stimülasy-
on testinde pik kortizol seviyeleri ile ESH ve VAS skoru aras›nda negatif korelasyon bulundu.
SSOONNUUÇÇ::  Bu çal›flmada PsA ve psoriazisli hastalarda hipokortizolemi ve 1 μg ve 250 μg ACTH
stimülasyon testlerine azalm›fl kortizol yan›t› bulundu. Buna ek olarak PsA grubunda 1 μg
ACTH stimülasyon testinde pik kortizol seviyeleri ile ESH ve VAS skoru aras›nda negatif
yönde bir korelasyon bulunmas› hastal›k aktivitesi ile hipokortizolemi aras›nda ba¤lant›
oldu¤unu düflündürmektedir. Bu bulgular PsA ve psoriazisli hastalarda kontrol grubuna göre
HPA aksta hipoaktivasyon oldu¤unu göstermifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  HPA aks, psöriazis, psöriatik artrit, ACTH stimulasyon testi, kortizol ritmi

PP--112244

AAbbssee  ffoorrmmaassyyoonnuunnuunn  EEflfllliikk  EEttttii¤¤ii  BBrruusseellllaa  SSppooddiillooddiisskkiittii::  OOllgguu  SSuunnuummuu
AAyyflfleennuurr  AAlleemmddaarr11,,  AAlliiyyee  TToossuunn11,,  MMeeddiinnee  HHaassççuuhhaaddaarr22,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu11

1Ankara Atatürk E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, Ankara

2Ankara Atatürk E¤itim ve Araflt›rma Hastanesi, 
Enfeksiyon Hastal›klar› Anabilim Dal›, Ankara

Kas iskelet sistemi tutulumu olan bruselloz vakalar›nda %9,1-58 oran›nda spondilodiskit izlen-
mektedir, fakat paraspinal kaslarda abse formasyonu nadirdir. En s›k lomber vertebra olmak
üzere s›ras›yla servikal ve torakal vertebrada spondilit tutulumuna rastlan›r. Atefl, gece terle-
mesi, kilo kayb›, halsizlik, miyalji, ifltahs›zl›k, eklem a¤r›s› ve spondilodiskite ba¤l› s›rt ve bel a¤-
r›s› gözlenebilir. Osteoartikuler tutulumlu brusellozis tedavisinde doksisiklin, streptomisin, ri-
fampisin, siproflaksasin kullan›lmaktad›r. 
OOLLGGUU:: 68 yafl›nda bayan hasta poliklini¤imize sa¤ kalça, s›rt ve bel a¤r›s›yla baflvurdu. Hasta
a¤r›s›n›n 2 ayd›r mevcut oldu¤unu belirtiyor, halsizlik, yorgunluk, ifltahs›zl›k, gece a¤r›s› ve ki-
lo kayb› da tan›ml›yordu. Muayenesinde bel ve sa¤ kalça hareketleri tüm yönlere ileri derece-
de a¤r›l› ve k›s›tl›yd›; faber ve sakroiliak kompresyon testi bilateral, sa¤ düz bacak kald›rma
testi 30 derece elevasyonda pozitifti. Laborutuvar incelemelerinde sedimantasyon 76
mm/saat (0-20), CRP:67.8 mg/dl (0-4.99), Hb11.2 g/dl, Hct %32.9, brucella rose bengal testi
pozitif ve brucella tüp aglünitasyon testi 1/1280 titrede pozitifti. Torakal ve lomber MR’da L4-
5’de intervertebral diskinde psoas kas›n› ve lumbosakral pleksusu infiltre eden spondilodiskit,
L4 vertebra korpus ve sa¤ paravertebral yumuflak doku anteriorunda milimetrik abse kolek-
siyonlar›, T8-9’intervertebral diskinde spondilodiskit, korpus yükseklik kayb› ve enflamatuar
yumuflak dokuya efllik eden 7-8 adet loküle abse koleksiyonlar› izlendi. Efllik eden abse for-
masyonlar› nedeniyle öncelikli olarak tüberküloz ekarte edildikten sonra Enfeksiyon hastal›k-
lar› bölümünce hastaya doksisiklin 100 mg 2x1, rifampisin 300 mg 1x2 ve siproflaksasin 500
mg 2x1 baflland›. Tedavi sonras› 2. haftada hastan›n flikayetlerinde gerileme gözlendi. 
FTR poliklini¤ine s›k baflvuru nedenlerinden olan bel ve s›rt a¤r›lar›n›n alt›nda brucella
spondilodiskiti olabilece¤i ak›ldan ç›kar›lmamal›d›r. Özellikle brusellozun endemik oldu¤u böl-
gelerde kronik bel a¤r›s›, s›rt a¤r›s›, artrit, artralji, miyalji semptomlar›n› tarif eden hastalar
bruselloz aç›s›ndan incelenmelidirler. Brusellar spondilodiskite nadiren de olsa abse formasy-
onlar› efllik edebilir ve tüberkülozdan ay›r›c› tan›s›n› yapmak gerekir. Erken dönemde tedaviyle
sistemik tutulumlar›n yan› s›ra kas iskelet sistemi tutulumlar›n›n da önüne geçilebilece¤i bil-
inmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Brusella, artralji, s›rt a¤r›s›
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EEvvaalluuaattiioonn  ooff  tthhee  HHyyppootthhaallaammiicc––PPiittuuiittaarryy––AAddrreennaall  AAxxiiss  iinn  PPaattiieennttss  wwiitthh
PPssoorriiaassiiss  aanndd  PPssoorriiaattiicc  AArrtthhrriittiiss

HHüüsseeyyiinn  DDeemmiirr11,,  PP››nnaarr  KKaarraabbaaccaakk44,,  FFaahhrrii  BBaayyrraamm22,,  
AAyytteenn  FFeerraahhbbaaflfl33,,  ÖÖzzlleemm  TTuuffaann11

1Erciyes University Medical Faculty Department of Physical Medicine and Rehabilitation, Kayseri
2Erciyes University Medical Faculty Department of Endocrinology, Kayseri

3Erciyes University Medical Faculty Department of Dermatology, Kayseri
4Siirt State Hospital, Siirt

OOBBJJEECCTTIIVVEE::  To explore the hypothalamic–pituitary–adrenal (HPA) axis in psoriatic arthritis
(PsA) and psoriasis (Ps).
SSUUBBJJEECCTT  aanndd  MMEETTHHOODDSS:: This study was carried out on 16 patients with PsA who were 
diagnosed according to the criteria of Moll and Wright, 16 patients with psoriasis and 17
healthy subjects in the Department of Physical Medicine and Rehabilitation, Erciyes
University Medical School. In the patient and control groups, basal cortisol, 
adrenocorticotrophic hormone (ACTH), freely T4 (fT4), thyroid stimulating hormone (TSH)
and prolactin levels; cortisol rhythms at 06.00, 12.00, 18.00 and 24.00 hours and cortisol
response after 1 μg and 250 μg ACTH stimulation tests were measured. We also measured
acute phase reactants including C-reactive protein (CRP) and erythrocyte sedimentation rate
(ESR) and psoriasis activity severity index (PASI) and visual analogue scale (VAS).
RREESSUULLTTSS:: Age and sex characteristics were similar in both patient and control groups. The
levels of basal cortisol, ACTH, fT4, TSH and prolactin were not significantly different between
the patient and control groups. In evaluation of cortisol rhythm, the level of cortisol at 24.00
hour was significantly lower in PsA than the other groups significantly. Peak cortisol response
after 1 μg and 250 μg ACTH stimulation tests were significantly lower in PsA and psoriasis
groups, but there was no statistically significant difference between PsA and psoriasis
groups. Correlation analysis showed that there was a negative correlation between peak 
cortisol levels and ESR and also VAS in the PsA group.
CCOONNCCLLUUSSIIOONN::  A significant low cortisol response to ACTH stimulation and hypocortisolemia
were detected in the patients with PsA and psoriasis. The negative correlation between peak
cortisol level with ESR and VAS showed that there was a relation between hypocortisolemia
and disease activity. These findings indicates hypoactivity in HPA axis in the patients with PsA
and psoriasis.
KKeeyywwoorrddss::  HPA axis, psoriasis, psoriatic arthritis, ACTH stimulation test, cortisol rhythm
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AA  CCaassee  RReeppoorrtt::  BBrruucceellllaarr  SSppoonnddyyllooddiisscciittiiss  AAccccoommppaanniieedd  bbyy  
AAbbsscceessss  FFoorrmmaattiioonn

AAyyflfleennuurr  AAlleemmddaarr11,,  AAlliiyyee  TToossuunn11,,  MMeeddiinnee  HHaassççuuhhaaddaarr22,,  ÖÖzzggee  AArrdd››ççoo¤¤lluu11

1Atatürk Education and Research Hospital Physical Medicine and Rehabilitation
Clinic Ministry of Health, Ankara 

2Atatürk Education and Research Hospital Infectious Diseases Clinic 
Ministry of Health, Ankara

Brucellar spondylodiscitis is detected in 9,1- 58 % of brucellosis cases with musculoskeletal
system involvement, but abscess formation in paraspinal muscles is rare. Spondylitis is 
coincided most frequently in lumbar and then respectively in cervical and thoracal vertebrae.
Fever, night sweating, weight loss, malaise, myalgia, anorexia, arthralgia, back/low back pain
might be observed. Doxycycline, streptomycin, rifampicin and ciprofloxacin are used to treat
brucellosis with osteoarthricular involvement. 
CCAASSEE:: 68 years old female patient referred to our policlinic with back, low back and right hip
pain for 2 months. She also described weight loss, fatigue, malaise, anorexia and night 
pain. Movements were painful and restricted in low back and right hip. Bilaterally Faber and
sacroiliac compression and right straight leg raise tests were positive. In laboratory, ESR 76
mm/h; CRP 67,8 mg/dl, Hb 11,2 g/dl. Brucella Rose- Bengal and tube agglutination tests were
positive.
In thoracal and lumbar MRI; spondylodiscitis at L4- 5, abscess collections in right paraverte-
bral soft tissue, spondylodiscitis at T8- 9 intervertebral disc, loss of vertebral height and 7- 8
paravertebral abscess collections accompanying inflammatory soft tissue were detected.
Primarily, tuberculosis was excluded due to these abcess formations. Patient was consulted
to Infectious Diseases Clinic; doxycycline 100mg 2x1, rifampicin 300mg 1x2 and ciprofloxacin
500mg 2x1 were started. At the second week of treatment, regressions were observed in her
complaints.
Brucellar spondylodiscitis should be considered when evaluating patients admitting to PMR
policlinics with low back pain. Particularly in endemic regions, patients describing chronic low
back pain, back pain, arthritis, arthralgia, myalgia should be investigated fot brucellosis.
Eventhough it’s infrequent, abscess formation might accompany brucellar spondylodiscitis
and tuberculosis should be excluded in differential diagnosis. It must be kept in mind that with
an adequate treatment in early period, besides systemic involvement, musculoskeletal sys-
tem manifestation can be prevented.
KKeeyywwoorrddss::  Brucella, arthralgia, upper low back pain
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RReehhaabbiilliittaassyyoonn  PPrrooggrraammllaarr››nnddaann  SSoonnrraa  HHaayyaatt::  EEvvddee  TTaakkiipp  PPrrooggrraammllaarr››nnddaa
‹‹llkk  AAdd››mmllaarr

MM..  ÖÖzzggee  YY››lldd››rr››mm11,,  NN..  KKuuttaayy  OOrrdduu  GGöökkkkaayyaa11,,  HHaalliill  UUççaann11,,  
ÖÖzzlleemm  ÇÇeelleennkk22,,  HHüüllyyaa  GGüünnggöörr33

1Ankara Fizik Tedavi ve Rehabilitasyon E¤itim Araflt›rma Hastanesi 2. Fiziksel T›p ve
Rehabilitasyon Klini¤i, Ankara

2Ankara Fizik Tedavi ve Rehabilitasyon E¤itim Araflt›rma Hastanesi, 
Sosyal Servis Bölümü, Ankara

3Ankara Fizik Tedavi ve Rehabilitasyon E¤itim Araflt›rma Hastanesi, 
Hemflirelik Bölümü, Ankara

AAMMAAÇÇ:: Engelli bireylerin say›s› ülkemizde az›msanmayacak oranlarda olmas›na karfl›n ev
koflullar›nda ve sosyal hayatta engelli kiflilere yönelik düzenlemeler yetersizdir. Bu nedenle bu
kifliler ev yaflamlar›nda ve toplum içinde bariyerlerle karfl›laflmaktad›rlar. Bu çal›flma ile engel-
li bireylerin taburculuk sonras› ev ve sosyal yaflant›lar›ndaki mevcut durumlar› ve
karfl›laflt›klar› sorunlar›n tespiti amaçlanm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›za Ankara Fizik Tedavi ve Rehabilitasyon E¤itim ve Araflt›rma
Hastanesi’nde yatarak rehabilitasyon program›na dahil olan, program› tamamlanarak tabur-
cu olan ve Ankara ilinde ikamet eden 95 hasta dahil edilmifltir. Hastalar taburculuk sonras›
evlerinde ziyaret edilerek yüz yüze görüflme tekni¤i ile demografik ve klinik özellikler,
engellilik tipi, ambulasyon durumlar›, yard›mc› ortez ve destek kullan›m›, taburculuk sonras›
ev içi düzenlemelerin özellikleri ve gereklilikleri aç›s›ndan sorguland›. Ev koflullar› incelendi.
Hastalar›n sosyal hayata kat›l›m›, toplu tafl›ma araçlar›n› kullan›mlar›, sa¤l›k kurulufllar›na
baflvuru s›kl›klar›, özürlülük hakk›ndaki yasal haklar› ve sivil toplum örgütü veya hastal›klar›
ile ilgili dernek üyelikleri sorguland›.
BBUULLGGUULLAARR::  Çal›flmam›za dahil olan 95 hastan›n % 56.5'u kad›nd› ve %53.3'ü evli ve ailesiyle
beraber yafl›yordu. Ço¤unun hastaneye ilk yat›fl›yd› (%81.5). Tan›lar aç›s›ndan incelendi¤inde
inme % 60 ile en s›k rastlanan tan›yken serebral palsi ve omurilik yaralanmas› di¤er s›kl›klar-
da gözlenen tan›lard›. Cihaz ve destek kullan›m› %37 hastada önerilmifl ve reçetelenmiflti
ancak % 100'e yak›n› ev içinde çeflitli nedenlerle önerilen cihazlar›n› kullanmamaktayd›.
Taburculuk sonras› ev içi düzenlemeler %62 evde yap›lmam›flt›. Tuvalet bölümü modifikasy-
onu en s›k (%37) uygulanan ev içi düzenlemeydi. Özürlülükleri ile ilgili yasal haklar›n› ço¤u
hasta bilmiyor ve ilgili bir derne¤e üyelikleri bulunmuyordu. 
SSOONNUUÇÇ::  Engelli bireyin rehabilitasyon program›n›n baflar›s› kiflinin ev içi ve sosyal hayatta
ba¤›ms›zl›¤›n›n ve yaflam kalitesinin artt›r›lmas› ile artacakt›r. E¤itim eksikli¤i ve maddi yeter-
sizlikler nedeniyle taburcu olan hastalar›n ba¤›ml› olduklar› veya mevcut potansiyellerinin
oldukça alt›nda ba¤›ms›zl›k düzeyinde hayatlar›n› sürdürdükleri gözlemlenmifltir.
Rehabilitasyon program› süresince hastaya ev içi düzenlemeler ve sosyal hayata adaptasyon
ile ilgili ayr›ca e¤itim verilmesinin ba¤›ms›zl›¤› artt›rmada gerekli oldu¤u kanaatindeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Rehabilitasyon, evde bak›m, ev düzenlemeleri
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AA¤¤››rr  SSeeyyrreeddeenn  BBiirr  SSttiiffff  PPeerrssoonn  SSeennddrroommuu::  KKlliinniikk,,  RRaaddyyoolloojjiikk  BBuullgguullaarr››  vvee
RReehhaabbiilliittaassyyoonn  SSoonnuuççllaarr››

ÖÖzzlleemm  TTuuffaann,,  HHüüsseeyyiinn  DDeemmiirr,,  NNiimmeett  BBaahhaadd››rr

Erciyes Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Kayseri

Stiff Person Sendromu (SPS), gövde ve ekstremite kaslar›nda progresif rijidite ve epizodik
spazmlarla seyreden oldukça nadir görülen bir hastal›kt›r. EMG’de tipik olarak sürekli motor
ünit aktivitesi izlenir. SPS de omurilik gri maddesinde bulunan GABA erjik internöronlar›n an-
tikorlar taraf›ndan zedelenmesi sözkonusudur. Semptomatik tedavi olarak benzodiazepinler,
baklofen, IVIG, botulinum toksini yararl› olabilir. 
OOLLGGUU::  ‹lerlemifl ve baflka tan›larla medikal ve cerrahi tedavi uygulanm›fl ve rehabilitasyona
geç bafllanm›fl hastan›n klinik, radyolojik bulgular› ve rehabilitasyon sonuçlar›n› sunmay›
amaçlad›k. 5 y›l önce SPS tan›s› alan 44 yafl›nda bayan hasta poliklini¤imize s›k tekrarlayan
a¤r›l› kas›lmalar, ellerde ve ayaklarda deformiteler nedeniyle baflvurdu. Hastaya daha önce ro-
matoid artrit ve polimyozit tan›lar› konulmufl. Hastan›n fizik muayenesinde; bilateral el bile¤i
fleksiyon ve ekstansiyon hareketleri k›s›tl›, bilateral MCP, PIP, DIP eklemlerde fleksiyon defor-
mitesi, bilateral kalça eklemi rotasyon hareketleri k›s›tl›, bilateral diz eklemi fleksiyon hareke-
ti k›s›tl›yd›. Ayr›ca nörolojik muayenede motor his defisit olmamakla birlikte derin tendon ref-
leksleri al›namad›. Hastan›n grafilerinde eklem aral›¤›nda daralma, osteoporotik görünüm ve
dejeneratif de¤ifliklikler vard›. Hastaya deformitelere ve fonksiyon kayb›na yönelik fizik teda-
vi ve rehabilitasyon program› bafllanm›flt›r.
Vakam›z geç kal›nm›fl bir tablo olmakla birlikte rehabilitasyon program›ndan fayda görebile-
ce¤i düflünüldü. Rehabilitasyonun erken döneminde k›smi düzelmeler gözlenen hastam›z›n
tedavi program› devam etmektedir. Bu da göstermektedir eklem deformitelerinin, postür ve
yürüyüfl bozukluklar›n›n önlenmesi yada progresyonun engellenmesi aç›s›ndan iyi bir rehabi-
litasyon program› yararl› olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Deformite, fizik tedavi ve rehabilitasyon, fonksiyon kayb›, Stiff Person
sendromu
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LLiiffee  AAfftteerr  RReehhaabbiilliittaattiioonn  PPrrooggrraamm::  FFiirrsstt  SStteeppss  iinn  HHoommee--CCaarree  FFoollllooww  UUpp
MM..  ÖÖzzggee  YY››lldd››rr››mm11,,  NN..  KKuuttaayy  OOrrdduu  GGöökkkkaayyaa11,,  HHaalliill  UUççaann11,,  

ÖÖzzlleemm  ÇÇeelleennkk22,,  HHüüllyyaa  GGüünnggöörr33

1Ankara Physical Medicine and Rehabilitation Education and Research Hospital Department
of Physical Medicine and Rehabilitation Education, Ankara

2Ankara Physical Medicine and Rehabilitation Education and Research Hospital
Department of Social Services, Ankara

3Ankara Physical Medicine and Rehabilitation Education and Research Hospital
Department of Nursing, Ankara

OOBBJJEECCTTIIVVEE::  Besides the regardless of the fact that handicapped individual number is a con-
siderable amount of our population, home adjustments and social life oriented arrangements
are inadequate in our country Thereof, these persons encounter barriers at home and in soci-
ety. This study is intended for determining the current situation and challenges at home and
in social life of handicapped individuals after discharge from rehabilitation departments.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  A total of 95 patients were included in this study. All patients had an
inpatient rehabilitation program in Ankara Physical Medicine and Rehabilitation and
Education Hospital, discharged with recovery and were living in the center of the city of
Ankara. After discharge all patients were evaluated in terms of demographic and clinical
determinants, level of ambulation, type of orthoses, home adjustments and needs in their
hoouses with face to face method. Social life participation, public transportation usage, fre-
quence of health care service referrals, knowledge of legal rights, participation of non-gover-
mental organizations and disease spesific support groups were assesed.
RREESSUULLTTSS::  Of the study group, 56.5% were women and 53.3% were married and lived with
their family. According to type of diagnosis, hemiplegia was the most frequent diagnosis.
Spinal cord injury and cerebral palsy were the other frequent diagnosis. Of the patient group,
37% patient were prescribed to use orthoses but most of the patients weren't using them
indoors. House adjustments were done in 62% of them. Rest room modification was done in
the 37% of houses and it was the uttermost modification. Most of the patients were not par-
ticipate to the non-govermental organizations and disease spesific support groups and were
unfamiliar with the legal rights of their disabilities.
CCOONNCCLLUUSSIIOONN::  In our knowledge, education and money income insufficiency constraint
patients' lifes and have to let them to live below the actual level of independence. The suc-
cess of a rehabilitation program could be increased with addendum of indoor and social life
independence programs into the rehabilitation programs.
KKeeyywwoorrddss::  Rehabilitation, outcome, home care, home adjustments
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AA  SSeevveerree  SSttiiffff  PPeerrssoonn  SSyynnddrroommee::  CClliinniiccaall  aanndd  RRaaddyyoollooggiicc  ffiinnddiinnggss  aanndd
RReessuulltt  ooff  RReehhaabbiilliittaattiioonn

ÖÖzzlleemm  TTuuffaann,,  HHüüsseeyyiinn  DDeemmiirr,,  NNiimmeett  BBaahhaadd››rr

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

The stiff person syndrome (SPS) a rare disease, is characterized by progressive muscle 
rigidity and episodic spasms that involve axial ve limb muscles. On EMG, typically continuous
motor unit activation is observed. In SPS, being damaged of GABAergic interneurons which
exist in spinal cord gray matter by antibodies is the point in question. Benzodiazepines,
baclofen, IVIG, botulinum toxin may be useful for symptomatic treatment. 
CCAASSEE::  We aimed to present clinical and radiological findings and rehabilitation result of the
SPS patient which was progressed because of delay in diagnosis of SPS and application of
inappropriate medical and surgical treatment and inadequate rehabilitation program. A 44
year-old woman patient who was diagnosed as SPS 5 years ago, applied to our outpatient
clinic with often recurrent painful spasm and deformity on hands and feet. The patient had
been diagnosed as rheumatoid arthritis and polymyositis previously. On physical 
examination, the patient had restricted bilateral wrist flexion and extension movements,
flexion deformity of bilateral MCP, PIP, DIP joints, limitation in hip joint rotation and knee joint
flexion bilaterally, In neurological examination, areflexia in deep tendon reflexes without
strength and sensorial deficiency was detected. On X-ray, there was also narrowing joint
space, osteoporosis and degenerative changes. A rehabilitation program has been started for
deformities and loss of functions.
Although, this is a progressed SPS case, we hope some success in the rehabilitation program
of this case. In fact we have observed some improvement in early period of our program, and
treatment is going on. It shows that an appropriate rehabilitation program may be effective
in order to prevent progression or joint deformities, postural and walking defor
KKeeyywwoorrddss::  Deformity, physical therapy and rehabilitation, loss of function, Stiff Person 
syndrome
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DDiiyyaalliizz  AAllaann  HHaassttaallaarrddaa  DDiiyyaalliizz  TTiippiinnee  GGöörree  KKaass  ‹‹sskkeelleett  SSiisstteemmii  TTuuttuulluummuu
MMüüyyeesssseerr  OOkkuummuuflfl11,,  SSeehheerr  KKooccaaoo¤¤lluu11,,  SSeellmmaann  ÜÜnnvveerrddii22,,  HHüüllyyaa  PPaarrppuuccuu22,,  

PP››nnaarr  BBoorrmmaann11,,  MMuurraatt  DDuurraannaayy22

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

AAMMAAÇÇ::  Çal›flmam›z›n amac› hemodiyaliz (HD) ve periton diyalizi (PD) alan hastalarda kas-
iskelet sistemi tutulumu ile iliflkili semptom ve bulgular› de¤erlendirmekti. Bu amaçla dializ
alan hastalar›n yaflam kalitesini de¤erlendirdik ve bu hastalarda yaflam kalitesi ile eklem tutu-
lumu aras›ndaki iliflkiyi araflt›rd›k. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Haftada 3 kez HD tedavisi alan ve günde 4-5 kez PD uygulanan 51 hasta
çal›flmaya al›nd›. Demografik veriler kaydedildi. Tüm hastalarda eklem a¤r›s› vizüel analog
skala (VAS) ile ve el kavrama gücü dinamometre ile de¤erlendirildi. Tüm hastalar›n yaflam
kalitesi sa¤l›kla iliflkili 36 ögeden oluflan Yaflam kalitesi ölçe¤i SF-36 (short form question-
naire) kullan›larak yap›ld›.
BBUULLGGUULLAARR::  S›ras›yla yafllar› 40.2±13.1y›l ve 46.4±13.4 y›l olan 26 kad›n ve 25 erkek
de¤erlendirildi. HD tan›l› 10 hasta ve PD tan›l› 41 hastan›n ortalama hastal›k süresi s›ras›yla
50.34±42.36 ve 35.1±23.3 ay idi.. HD ve PD tan›l› hastalarda, VAS ile ortalama eklem a¤r›s›
de¤erleri s›ras›yla 3.29±2.6 ve 2.2±3.0 idi. Her iki grupta da en s›k diz eklem tutulumu mev-
cuttu (s›ras›yla PD grubunda %29.3, HD grubunda %20). PD ve HD gruplar› aras›nda eklem
tutulumu aç›s›ndan anlaml› bir farkl›l›k yoktu (p>0.05). SF-36 parametrelerinden genel sa¤l›k,
sosyal fonksiyon, vücut a¤r›s› ve vital enerji HD hastalar›nda PD grubuna gore anlaml› olarak
daha iyi (p<0.05) iken ortalama el kavrama gücü ise PD hastalar›nda HD hastalar›na gore
daha iyi düzeydeydi (p<0.05, s›ras›yla 27.0±07.71 ve 21.05±9.06). Ayr›ca eklem a¤r›s› ve vücut
a¤r› skoru tüm hastalarda hastal›k süresi ile anlaml› pozitif korelasyon gösteriyordu (s›ras›yla;
r=0.305, p=0.035; r=0.445, p=0.001). 
SSOONNUUÇÇ::  Bu çal›flma hemodializ alan hastalarda eklem semptomlar›n›n yayg›n oldu¤unu ve PD
ve HD hastalar›nda benzerlik oldu¤unu göstermifltir. Hastal›¤›n etkisi özellikle a¤r› üzerinedir
ve yaflam kalitesi ölçe¤inin psikososyal de¤erlendirimi, HD hastalar›nda PD hastalar›na göre
daha iyi gibi gözükmektedir. Bu sonuçlar› do¤rulamak için daha genifl kapsaml› çal›flmalara
gerek vard›r görüflündeyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diyaliz, kronik böbrek yetmezli¤i, kas-iskelet a¤r›s›
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KK››flfl  MMeevvssiimmiinnddee  DD  VViittaammiinnii  DDüüzzeeyyii  ÜÜzzeerriinnee  GGiiyyiimm  TTaarrzz››nn››nn  EEttkkiissii
ZZeerrrriinn  fifiaahhiinn11,,  FFaattmmaa  KKuummbbaassaarr22,,  SSeemmrraa  YYii¤¤iitt 11,,  VViillddaann  YYaammaann11,,  

BBüülleenntt  TTuurrhhaann33,,  ‹‹llkkaayy  KKaarrttaall44

1Haydarpafla Numune E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve 
Rehabilitasyon Klini¤i, ‹stanbul

2Haydarpafla Numune E¤itim ve Araflt›rma Hastanesi T›bbi Biyokimya Bölümü, ‹stanbul
3Isparta E¤irdir Kemik ve Eklem Hastal›klar› Tedavi ve Rehabilitasyon Hastanesi, 

Biyokimya Bölümü, Isparta, 
4Haydarpafla Numune E¤itim ve Araflt›rma Hastanesi Endokrin 

Hastal›klar Bölümü, ‹stanbul

AAMMAAÇÇ::  Günefl ›fl›nlar›n›n deriye ulafl›m›n› etkileyen faktörlerden giyim tarz›n›n kan 25 (OH)D
vitamini düzeyi üzerine etkisi belirlemek.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Birinci grupta yaz ve k›fl mevsimlerinde yüz ve elleri d›fl›nda kapal› tarz giyi-
nen 32 kifli, ikinci grupta yaz dönemlerinde ekstremite-ekstremite distalleri ve bafl› aç›k tarz-
da giyinen 22 kifli vard›. ‹stanbul'da yaflayan kat›l›mc›lar›n kas›m - mart aylar› aras›nda kan
örnekleri al›nd›. Süt, peynir, yo¤urt, bal›k, yumurta tüketimleri, direkt güneflte kalma süresi
sorguland›. 25(OH)D vitamini, ALP, kalsiyum, fosfor düzeyi ölçüldü.
BBUUGGUULLAARR::  Birinci grubun yafl ortalamas› 35.1±5.5 y›l, ikinci grubun 37.1±7.5 y›l idi. 25 (OH)D
vitamini birinci grupta 4.8nmol/L, ikinci grupta ise 16.8nmol/L idi. Her iki grubta 25 (OH)D vit-
amini düzeyi normalin (20-120 nmol/L) alt›nda, gruplar aras›ndaki farkl›l›k istatiksel olarak
anlaml›yd› (p=0.0022). D vitamini düzeyi ile günefllenme süresi aras›nda da istatistiksel olarak
anlaml› iliflki saptand›(p=0,002). 
SSOONNUUÇÇ::  Heriki gruptaki D vitamini düflüklü¤ünün normalde kas›m- mart dönemlerinde
hemen hemen hiç 25(OH)D vitamini sentezinin olmamas›ndan kaynakland›¤›, k›fl mevsiminde
gruplar aras›nda giyim tarz›nda farkl›l›k olmamas›na ra¤men birinci grupta saptanan kan vita-
min D düzeyindeki daha belirgin düflüklü¤ün ise, bir öncek yaz döneminde giyilen k›yafetlerin
günefl ›fl›n›n› engelleyici etkisinden kaynakland›¤›n› düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  25(OH)D Vitamini, giyim tarz›, mevsim
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MMuussccuulloosskkeelleettaall  IInnvvoollvveemmeenntt  iinn  PPaattiieennttss  RReecceeiivviinngg  DDiiaallyyssiiss  
AAccccoorrddiinngg  ttoo  TTyyppee  ooff  DDiiaallyyssiiss

MMüüyyeesssseerr  OOkkuummuuflfl11,,  SSeehheerr  KKooccaaoo¤¤lluu11,,  SSeellmmaann  ÜÜnnvveerrddii22,,  HHüüllyyaa  PPaarrppuuccuu22,,  
PP››nnaarr  BBoorrmmaann11,,  MMuurraatt  DDuurraannaayy22

1Ankara Training and Research Hospital Clinic of first Physical Medicine and
Rehabilitation, Ankara

2Ankara Training and Research Hospital Clinic of Nephrology, Ankara

OOBBJJEECCTTIIVVEE::  The aim of this study was to evaluate the complaints and symptoms related to
musculoskeletal involvement in patients on hemodialysis and periton dialysis. We also inves-
tigated the quality of life of patients on dialysis and relationship with quality of life and joint
involvement in these patient groups. 
MMAATTEERRIIAALL--MMEETTHHOODDSS::  We studied 51 patients who were undergoing chronic maintenance
hemodialyis (HD) treatment three times weekly and continous periton dialysis treatment
(PD) 4 to 5 times daily. 
RREESSUULLTTSS::  There were 26 women and 25 men, with a age of 40.2±13.1years and 46.4±13.4
years respectively. Ten patients had HD and 41 patients had PD with the mean disease dura-
tion of 50.34±42.36 and 35.1±23.3 months respectively. The mean values of VAS for pain in
joints of HD and PD patients were 3.29±2.6 and 2.2±3.0 respectively. The most affected joint
was the knee in both groups (%29.3 in PD and %20 in HD groups respectively). There was
no significant difference between the PD and HD groups with respect to joint involvement
(p>0.05). The scores of he general health, social functions, bodily pain and vital energy of SF-
36 were higher among HD patients (p<0.05) than in PD group, whereas the mean grip
strength level of PD group was better than in HD group (p<0.05, 27.0±07.71 vs 21.05±9.06
respectively). Joint pain by VAS was correlated significantly with the disease duration of
patients and bodily pain score (r=0.305, p=0.035; r=0.445, p=0.001 respectively) in both
groups. 
CCOONNCCLLUUSSIIOONNSS::  This study shows that joint symptoms are common in patients receiving
hemodialysis and similar between patients on PD and HD. The impact of disease especially
on pain and psychosocial domains of quality of life seem to be better in HD group than in PD.
Further enlarged studies are needed to confirm the results of our preliminary data.
KKeeyywwoorrddss::  Dialysis, chronic kidney disease, musculoskeletal pain
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TThhee  EEffffeecctt  ooff  DDrreessssiinngg  ssttyyllee  oonn  VViittaammiinn  DD  LLeevveell  iinn  WWiinntteerr
ZZeerrrriinn  fifiaahhiinn11,,  FFaattmmaa  KKuummbbaassaarr22,,  SSeemmrraa  YYii¤¤iitt11,,  VViillddaann  YYaammaann11,,  

BBüülleenntt  TTuurrhhaann33,,  ‹‹llkkaayy  KKaarrttaall44
1Haydarpasa Numune Training and Research Hospital

Department of Physical Medicine and Rehabilitation, Istanbul
2Haydarpasa Numune Training and Research Hospital Medical Biochemistry,  Istanbul

3Isparta Egirdir Bone and Joint Diseases and Rehabilitation Hospital of Isparta, 
Department of Biochemistry, Isparta

4Haydarpasa Numune Training and 
Research Hospital Department of Endocrine Diseases, Istanbul

OOBBJJEECCTTIIVVEE::  The aim of this study is to determine the effect of covered dressing style on
serum vitamin D levels.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  The first group consists of 32 women dressing covered style except
hands and face during summer and winter seasons and the second group consists of 22
women dressing head and extremities-distal extremities un-covered style. Participants were
living in Istanbul. Blood samples was drowned between november and march (2004-2005).
Milk, cheese, yoghurt, fish and egg consumptions, direct sun light exposures has been 
questioned. Serum levels of 25(OH)D vitamin, calcium, phosphorus and alkaline-phosphate
has been measured. 
RREESSUULLTTSS::  Mean age was 35.1±5.5 in the first group and 37.1±7.5 in the second group. Mean
25(OH)D vitamin level (20-120mmol/L) was 4.8 mmol\L in the first group and 16.8 mmol\L in
the second group. Statistical significance was found to be p=0.0022. There was statistically
significant relation between sunlight exposure time and vitamin D levels (p=0.002). 
CCOONNCCLLUUSSIIOONN::  We assume that the low D vitamin level is based on almost no synthesis of
25(OH)D vitamin during november-march periods. And in spite of no differences in clothing
in both groups at the winter season, the low D vitamin level in blood in the first group is based
on the clothes that prevent sunlight at the last summer.
KKeeyywwoorrddss::  Vitamin 25(OH)D, dressing style, season
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SStteerrooiidd  KKaayynnaakkll››  OOsstteeoonneekkrroozzaa  VViittaammiinn  KK’’nn››nn  EEttkkiissii::  RRaatt  ÇÇaall››flflmmaass››
SSoonnggüüll  EErrccaann11,,  ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  ‹‹rrffaann  BBaayyrraamm22

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

AAMMAAÇÇ:: Glukokortikoid kullan›m› nontravmatik osteonekrozun en s›k nedenidir. K 
vitamininin adipogenezisi ve osteoklastogenezisi inhibe ederek ve kemik ili¤inde hücrelerinin
farkl›laflmas› ve fonksiyonun düzenleyerek, femur bafl› avasküler nekrozu geliflmesini önleye-
bilece¤i veya geciktirebilece¤i hipotez olarak literatürde sunulmufltur. Bu çal›flma rat 
modelinde vitamin K‘n›n glukokortikoid kaynakl› osteonekroz üzerindeki etkilerini araflt›rmak
amac› ile yap›lm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 200-300 gr a¤›rl›¤›nda 26 adet difli rat al›nd›. Ratlar kontrol gru-
bunda 6 di¤er iki grupta 10 rat içeren üç gruba ayr›ld›. Grup 1 kontrol grubu olarak al›nd›. Grup
2 ve grup 3’teki deneklere 24.5mg/kg haftada iki kez olmak üzere metilprednizolon 6 hafta
verilerek osteonekroz oluflturuldu grup 3’teki ratlara ayr›ca 30 mg/kg vitamin K, haftada üç
kez 6 hafta süresince verildi. Kontrol grubuna herhangi bir ifllem uygulanmad›. Tüm ratlar ça-
l›flma öncesi ve sonras› tart›ld›, ifllem bitiminden sonra ketamin anestezisi alt›nda hayvanlar
eksanguinasyon yöntemi ile sakrifiye edildi, femur bafllar› eksize edildi. Femurlar dekalsifiye
edilip histolojik kesitler haz›rland›. Kesitler Hematoksilen ve Eozin ile boyand›. Ifl›k mikrosko-
pisi ile histolojik de¤ifliklikler incelendi. Bofl lakünalar, nekrotik debrisler ve hiperselüler ilikle
karakterize inflamatuar de¤ifliklikler osteonekroz bulgusu olarak kabul edildi. 
BBUULLGGUULLAARR::  Vücut a¤›rl›klar› aç›s›ndan gruplar aras›nda istatiksel olarak anlaml› fark saptan-
mad›. Kontrol grubunda osteonekroz saptanmad›, steroid alan gruptaki ratlar›n %70’inde,
steroid+K vitamini verilen gruptaki ratlar›n %10’unda erken evre osteonekroz saptand›. 
SSOONNUUÇÇ::  Sonuç olarak de¤iflik nedenle steroid kullan›lmas› gereken durumlarda osteonekroz
riskini azaltmak için profilaktik K vitamini verilmesi gündeme gelebilir. Ancak bunun için ileri
çal›flmalar yap›lmas›na gerek vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteonekroz, vitamin K
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BBeell  AA¤¤rr››ss››  iillee  BBaaflflvvuurraann  SSppiinnaa  BBiiffiiddaa  OOccccuullttaa  OOllgguussuu
SSeellççuukk  SSaayy››ll››rr,, MMuurraatt  EErrssöözz,, AAllppaarrssllaann  YYeettiiflflggiinn,,  ‹‹rreemm  ÜÜnnllüü  fifiaakkaacc››,,  SSeellaammii  AAkkkkuuflfl

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

Omurgada kemik defekti olmas›na karfl›n omurilik ve cilt bütünlü¤ü korunmufl spina bifida ol-
gular› Spina bifida occulta olarak s›n›flan›r. Bu olgular ço¤unlukla asemptomatiktir ancak va-
rolan lomber ve sakral vertebra anomalileri nedeniyle bel a¤r›s› görülebilir. Ayr›ca Spina bifi-
da occulta olgular›n›n % 40’›nda efllik eden baflka anomaliler saptan›r.
Otuzüç yafl›nda erkek hasta iki gündür travma öyküsü olmadan ortaya ç›kan bel a¤r›s›, belde
tutulma flikayetleri ile baflvurdu. Özgeçmiflinde bel a¤r›s› flikayetinin uzun zamand›r ara ara
oldu¤unu bu nedenle sa¤l›k merkezine baflvurmad›¤›n› belirtti. Anamnezinde yaklafl›k 15 y›l
önce inmemifl testis, kas›k f›t›¤› ve peygamber sünneti (hipospadias) nedeni ile ameliyat oldu-
¤unu belirten hasta bunun d›fl›nda ek sistemik hastal›¤› olmad›¤›n›, 13 paket y›l sigara kullan-
d›¤›n› belirtti. Yap›lan fizik muayenesinde bel bölgesinde sa¤ tarafta L5–S1 dermatomlar› se-
viyesinde 3x5 cm boyutlar›nda üzeri k›ll› mor renkte makulopapüler cilt lezyonu mevcuttu.
Hastan›n nörolojik muayenesinde derin tendon refleksleri normoaktifti motor-duyu defisiti,
patolojik refleksi yoktu. Düz bacak kald›rma testi, femoral sinir germe testi negatifti, bel ha-
reketleri her yöne range ortas› a¤r›l›yd› ve paravertebral adele hassasiyeti ve spazm› mevcut-
tu. Bunlar d›fl›nda ekstremite eklem hareket aç›kl›klar› tam a¤r›s›zd›. Fizik muayene sonras› ya-
p›lan lumbosakral AP grafide lomber 3,4,5 vertebralarda kemik defektleri, lateral grafide ise
L4-L5 ve L5-S1 disk mesafelerinde daralma ve lomber lordozda düzleflme tespit edildi. 
Spina bifida occulta olgular› ço¤unlukla asemptomatik seyretmelerine karfl›n varolan lomber
ve sakral vertebra anomalilerine ba¤l› bel a¤r›lar› ile baflvurabilirler. Bu tip olgularda bel mu-
ayenesi s›ras›nda saptanacak cilt lezyonlar› ve direkt grafide tespit edilen kemik defektleri ta-
n›ya götürebilir. Efllik eden di¤er konjenital anomalilerin varl›¤›nda genetik inceleme, dan›fl-
manl›k aç›s›ndan ilgili kliniklere yönlendirilmelidirler.
AAnnaahhttaarr  KKeelliimmeelleerr:: Bel a¤r›s›, genetik inceleme, spina bifida occulta

PP--112299

EEffffeecctt  ooff  VViittaammiinn  KK  oonn  SStteerrooiidd--iinndduucceedd  
OOsstteeoonneeccrroossiiss::  AA  RRaatt  SSttuuddyy

SSoonnggüüll  EErrccaann11,,  ÖÖzzccaann  HH››zz11,,  LLeevveenntt  EEddiizz11,,  ‹‹rrffaann  BBaayyrraamm22

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

2Yuzuncu Yil University Medical School Department of Pathology, Van

OOBBJJEECCTTIIVVEE::  The most common cause of nontraumatic osteonecrosis is glucocorticoid use.
As a hypothesis in the literature, vitamin K could prevent or delay the development of
femoral head avascular necrosis by inhibiting adipogenesis and osteoclastogenesis or regu-
lating the differentiation and function of bone marrow cells. This study was carried out to
investigate the effects of vitamin K on glucocorticoid-induced osteonecrosis.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Twenty-six female rats weighing 200-300 grams were included in
the study Rats were devided into three groups that the control group contained 6 rats and
each of the other two groups contained 10 rats. Osteonecrosis was generated in Group 2 and
Group 3 subjects by given 24.5mg/kg twice a week methylprednisolone for 6 weeks. The rats
in group 3 were also given 30 mg/kg of vitamin K three times a week during 6 weeks. The
control group was given no intervention. All rats were weighed before and after the study,
after the end of interventions under ketamine anesthesia, the animals were sacrificed with
exsanguination method, the femoral heads were excised. Femurs were decalcified and histo-
logical sections were prepared. Sections were stained with hematoxylin and eosin.
Histological changes were examined by light microscopy. Blank lacunes, necrotic debris and
inflammatory changes characterized by hypersellularity in bone marrow were accepted as
evidence of osteonecrosis.
RREESSUULLTTSS::  There was no statistically significant difference between groups in terms of body
weight. Osteonecrosis was not detected in the control group. Early-stage osteonecrosis was
detected in 70% of steroid group, and in 10% of steroid and vitamin K group.
CCOONNCCLLUUSSIIOONN::  As a conclusion, vitamin K prophylaxis may reduce the risk of osteonecrosis
in different conditions in which steroid use is necessary. However, there is need for further
studies.
KKeeyywwoorrddss::  Osteonecrosis, vitamin K
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AA  CCaassee  ooff  SSppiinnaa  BBiiffiiddaa  OOccccuullttaa  CCoonnssuulltteedd  wwiitthh  LLooww  BBaacckk  PPaaiinn
SSeellççuukk  SSaayy››ll››rr,,  MMuurraatt  EErrssöözz,, AAllppaarrssllaann  YYeettiiflflggiinn,,  ‹‹rreemm  ÜÜnnllüü  fifiaakkaacc››,,  SSeellaammii  AAkkkkuuflfl

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

The spina bifida cases that have bone defect on vertebra with preserved integrity of 
spinal cord and skin are called spina bifida occulta. These cases are mostly asymptomatic,
however, low back pain due to existing lomber and sacral vertebral abnormalities may be
seen. Therefore, other abnormalities may coexist in 40% of cases with spina bifida occulta. 
A thirty-three years old male patient consulted to our outpatient clinic due to low back pain
without any history of trauma. It was noticed that low back pain had been present for long
time and had occured occasionally, however, the patient had ever consulted to any health
centre. The patient had history of operation due to undescended testicle, inguinal hernia and
hypospadia 15 years ago. He had been smoking 13 pack year. No additional systemic disease
was present. In physical examination, there was a violet-black colour, hairy maculopapular
skin lesion that is 3x5cm in size at the level of L5-S1 dermatome on low back region. 
The reflexes were normalactive, no motor or sensory deficit and no pathologic reflex were
present in neurologic examination. The straight leg lifting test and femoral nerve stretch test
were negative, range of motion in the lumbar vertebrae were painful in every direction and
there were no paravertebral muscle spasm or sensitivity. The range of motions of joints in
lower ekstremities were normal. The lumbosakral AP X-ray graphy revealed bone defects at
lomber 3rd, 4th, and 5th vertebrae. Therefore, L4-L5 and L5-S1 intervertebral disk spaces
were found norrowed and lumbar lordotic curvature was flattened at lateral graphy. 
Although the patients with spina bifida occulta are mostly asymptomatic, they may suffer
from low back pain due to existing lumbar and sacral vertebral abnormalities. In these cases,
the skin lesions at lumbar region that can be found during examination and bone defects on
direct X-ray examination may help in diagnosis. In the presence of coexisting other 
congenital abnormalities, the patients should be adviced to concult related clinics for 
genetic evaluation and counseling.
KKeeyywwoorrddss::  Low back pain, genetic research, spina bifida occulta
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KKeemmiikk  ssiinnttiiggrraaffiissiinnddee  TTuuttuulluumm  SSaappttaannaann  bbiirr  OOsstteeooppooiikkiilloozz  OOllgguussuu
DDeerryyaa  ÖÖzzmmeenn  AAllpptteekkiinn11,,  SSeerraapp  SS››¤¤››rrcc››22,,  MMeehhmmeett  TTüürrkkeerr33,,  FFaattiihh  EEkkflfliioo¤¤lluu33

1 K›r›kkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, K›r›kkale
2T.C. Sa¤l›k Bakanl›¤› Yoncal› Fizik Tedavi ve Rehabilitasyon Hastanesi Yoncal›, Kütahya

3K›r›kkale Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, K›r›kkale

Elli yedi yafl›ndaki erkek hasta iki ayd›r süren, dizlerden bafllay›p kalçalara do¤ru yay›l›m
gösteren a¤r› yak›nmas› ile baflvurdu. A¤r› aktivite ile art›yor, istirahatle azal›yordu. Faber tes-
ti bilateral pozitif, sakroiliak kompresyonlar› ise negatifti. Laboratuar incelemesinde total al-
kalen fosfataz, ALT, GGT ve CEA yükseklikleri saptand›. Alkalen fosfataz kemik izoenzimi nor-
malin üst s›n›r›ndayd›. Pelvis grafisinde femur bafl› ve asetabulumda, sakroiliak eklem çevre-
sinde simetrik olarak yo¤unlaflm›fl, her iki diz, femur distali ve tibia proksimalinde metafizyel
yerleflimli ve ellerde karpal kemiklerde simetrik, iyi s›n›rl›, küçük, sirküler sklerotik multipl ke-
mik lezyonlar› görüldü. Ortopedi bölümü taraf›ndan da de¤erlendirilen hastan›n tüm vücut
sintigrafisinde; sa¤ tibia orta diafizer alanda artm›fl aktivite tutulumu saptan›rken, manyetik
rezonans görüntüleme (MRG)de ayn› alanda kortikal kal›nlaflma izlendi. Direk grafilerde sol ti-
biada da kortikal kal›nlaflma görülmesi üzerine MRG bulgular› öncelikle hipertrofik osteoar-
tropati lehine yorumland›. ‹leri tetkiklerde malignite gibi altta yatan bir patoloji saptanmad›.
Pelvisin bilgisayarl› tomografisinde; çaplar› 2-8 mm aras›nda de¤iflen çok say›da nodüler, fu-
ziform flekilli, yer yer punktat karakterde izlenen sklerotik odaklar osteopoikiloz ile uyumluy-
du. Karaci¤er enzim yükseklikleri nedeniyle, gastroenteroloji bölümünce otoimmun hepatit
ön tan›s›yla istenen laboratuar tetkikleri normaldi. Abdominal ultrasonografide grade 2 hepa-
tosteatoz saptand›. Görüntüleme tetkiklerinde izlenen karakteristik radyolojik bulgular nede-
niyle hastaya osteopoikiloz tan›s› konuldu ve takibe al›nd›. Osteopoikiloz (osteopati konden-
sans disseminata) seyrek görülen, otozomal dominant geçen, tipik radyolojik bulgular› olan
ve s›kl›kla asemptomatik, sklerozan kemik displazisidir. Kemik sintigrafisi, osteopoikilozu os-
teoblastik kemik metastazlar›ndan ve primer kemik tümörlerinden ay›rmada kritik role sahip
olmakla birlikte, ço¤unlukla normaldir. Olgumuzda direk grafilerle ve pelvis tomografisiyle os-
teopoikilozun karakteristik radyolojik bulgular› saptanm›fl olmas›na ra¤men, sintigrafik tutu-
lum ve MRG de saptanan hipertrofik osteoartropatiyle uyumlu bulgular, ay›r›c› tan› ile ilgili tet-
kik sürecinin uzamas›na neden olmufltur. Literatürde kemik sintigrafisinde anormallik sapta-
nan genç hastalar bildirilmifl olmas›na ra¤men, olgumuz bu yafl grubunda sintigrafik bulgular
saptanan ilk hasta olmas› nedeniyle ve benzer radyolojik bulgular›n varl›¤›nda, ay›r›c› tan›da
osteopoikiloza dikkat çekmek amac›yla sunuma de¤er bulunmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hipertrofik osteoartropati, kemik sintigrafisi, manyetik rezonans görüntü-
leme, osteopoikiloz
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IInnttrraaaarrttiikküülleerr  SStteerrooiidd  EEnnjjeekkssiiyyoonnuu  SSoonnrraass››  GGeelliiflfleenn  FFeemmuurr  vvee  TTaalluuss
OOsstteeoonneekkrroozzuu::  OOllgguu  SSuunnuummuu

AAyyflflee  BBaannuu  SSaarr››ffaakk››oo¤¤lluu11,, ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett11,,,,  ÖÖzzggüürr  KKaarraabb››yy››kk22,,

1Dr. ‹. fievki Atasagun Devlet Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, Nevflehir
2Dr. ‹. fievki Atasagun Devlet Hastanesi Radyoloji Klini¤i, Nevflehir

Ostoenekroz, kemik kanlanmas›n›n bozulmas› sonucunda kemik ve kemik ili¤i elemanlar›n›n
ölümüyle sonuçlanan patolojik süreçtir. Travma, alkolizm, gebelik, obezite, hemoglobinopati
ve kortikosteroid kullan›m› osteonekroz sebepleri aras›ndad›r. Burada sa¤ dize tek doz intraar-
tiküler steroid enjeksiyonu sonras› diz ve ard›ndan talus osteonekrozu geliflen bir olgu sunul-
mufltur.
OOLLGGUU::  51 yafl›nda erkek hasta poliklini¤imize sa¤ ayak bile¤inde a¤r› flikayetiyle baflvurdu. 3
ay önce sa¤ diz a¤r›s› nedeni ile doktora baflvurdu¤unu ve kireçlenme (osteoartrit) tan›s›
konularak bir kez intraartiküler steroid enjeksiyonu (metil prednizolon) yap›ld›¤›n› belirtti.
Enjeksiyondan birkaç hafta sonra sa¤ dizinde a¤r›lar›n›n tekrar bafllamas›, hareket k›s›tl›l›¤› ve
fliflli¤in de efllik etmesi üzerine sa¤ diz MRG’n›n çekildi¤ini ve femoral osteonekroz
saptand›¤›n› ifade etti. Konservatif tedavi ile diz osteonekrozu gerileyen hastan›n yaklafl›k 3
hafta sonra sa¤ ayak bile¤inde a¤r›, flifllik ve hareket k›s›tl›l›¤› ile çekilen MRG’sinde talusta
osteonekroz saptand›¤› ö¤renildi. Bunun üzerine hastada etiyoloji araflt›r›lmak üzere tüm
rutin labaratuar tetkiklerine ek olarak romatolojik, immunolojik testler, koagülopati ve hemo-
globinopti testleri yap›ld›¤› ve tüm testlerin normal olarak bulundu¤u görüldü. Özgeçmiflinde
herhangi bir sistemik hastal›k, cerrahi giriflim ve alkol kullan›m öyküsü yoktu. Fizik muayen-
esinde; sistemik muayene do¤ald›. Sa¤ ayak bile¤inde ödem, hassasiyet mevcuttu. Eversiyon
ve fleksiyonu hafif k›s›tl› ve a¤r›l›yd›. Hastadan kontrol MRG istendi, talusta patolojik sinyal
art›fl›n›n devam etti¤i görüldü. Hastaya medikal ve fizik tedavi baflland›, takiplerinde ayak
bile¤indeki ödem tamamen geriledi, a¤r›s› oldukça azald›. Konservatif tedaviye devam edil-
erek 1 ay sonra kontrole ça¤›r›ld›.
Glukokortikoidlerin risk oluflturmas› doza ve al›m süresine ba¤l› oldu¤u bilinmektedir, toplam-
da 2000- 4000 mg aral›ks›z prednizon al›m›n› osteonekroz geliflimi için eflik de¤er kabul
edilmektedir. Ancak düflük doz glukokortikoid al›mlar›ndan sonra da osteonekroz geliflti¤i
rapor edilmifltir, ayr›ca lokal steroid enjeksiyonlar› ile de nadir vakalar bildirilmifltir. Bu olguda
femur osteonekrozu intraratiküler steroid enjeksiyonunun lokal etkisine ba¤l› geliflirken talus
osteonekrozu geliflme nedeni enjeksiyon sonras› steroidin sistemik dolafl›ma kar›flmas› ola-
bilir. Sonuç olarak bu olgu, lokal steroid enjeksiyonu uygulan›rken daha dikkatli olunmas›
gerekti¤ini vurgulamak için sunulmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteonekroz, steroid, intraartiküler enjeksiyon
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OOsstteeooppooiikkiilloossiiss  wwiitthh  BBoonnee  SSccaann  AAbbnnoorrmmaalliittiieess::  AA  CCaassee  RReeppoorrtt
DDeerryyaa  ÖÖzzmmeenn  AAllpptteekkiinn11,,  SSeerraapp  SS››¤¤››rrcc››22,,  MMeehhmmeett  TTüürrkkeerr33,,  FFaattiihh  EEkkflfliioo¤¤lluu33

1 Kirikkale University Medical Faculty Department of Physical 
Medicine and Rehabilitation, Kirikkale 

2T.C. Ministry of Health Yoncali Physical Therapy and Rehabilitation 
Hospital, Kütahya 

3Kirikkale University Medical Faculty Orthopedics and Traumatology Department, Kirikkale

A 57 year old male referred with bilateral thigh pain lasting for 2 months. The pain 
was increasing with daily living activities. Faber test was bilateral positive, however sacroiliac
compressions were painless. Serum total alkaline phosphatase, alanine transaminase,
gamma glutamyl transferase and carcinoembriyonic antigen were elevated. Alkaline 
phosphatase bone isoenzyme was at the upper limit of the normal range. 
Pelvis, both knee and hand radiograms revealed symmetrical condensed, small, circular 
multiple sclerotic lesions at femoral head, acetabulum, around the sacroiliac joint, distal
femur, proximal tibia and also at bilateral carpal bones. Total body bone scintigraphy revealed
increased osteoblastic activity at mid-diaphysis of the right tibia. The patient was consulted
with orthopaedists for differential diagnosis of scintigraphic finding. Magnetic resonance
imaging (MRI) of the right tibia demonstrated cortical thickening at mid-diaphiser region.
Similarly cortical thickening was detected at both tibial radiograms, therefore MRI findings
were found to be wellmatched primarily with hypertrophic osteoarthropathy. Further 
investigations didn’t reveal any pathology such as an underlying malignancy. Nodular,
fusiform and somewhere punctuate multipl sclerotic foci were detected in computerized
tomography (CT) of pelvis and the aforementioned findings were compatible with 
osteopoikilosis. Laboratory investigations established for the prediagnosis of otoimmune
hepatitis by a gastroenterologist were all normal. Abdominal ultrasonography revealed grade
2 hepatosteatosis. As a result of the characteristic radiologic findings, osteopoikilosis was 
diagnosed and the patient is being monitored since that time. Osteopoikilosis (osteopathia
condensans disseminata) is a rare, mostly asymptomatic, sclerosing bone dysplasia which
has autosomal dominant inheritance. Although they have a critical role in distinguishing
osteopoikilosis from blastic bone metastases and primary bone tumors, bone scans are usu-
ally normal. In this case; despite the positive characteristic radiologic findings of osteopoik-
ilosis in direct radiograms and pelvic CT, bone scan abnormalities and MRI findings indicating
hypertrophic osteoarthropathy, extended the period of differential diagnosis. In literature
several young patients were reported to have bone scan abnormalities, however our patient
seems to be the first case with scintigraphic abnormalities at that age. This case is being pre-
sented to emphasize osteopoikilosis in differential diagnosis in the presence of characteris-
tic radiologic findings.
KKeeyywwoorrddss::  Hypertrophic osteoarthropathy, bone scintigraphy, magnetic resonance imaging,
osteopoikilosis
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OOsstteeoonneeccrroossiiss  ooff  FFeemmuurr  aanndd  TTaalluuss  AAfftteerr  IInnttrraaaarrttiiccuullaarr  
SStteerrooiidd  IInnjjeeccttiioonn::  CCaassee  RReeppoorrtt

AAyyflflee  BBaannuu  SSaarr››ffaakk››oo¤¤lluu11,, ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett11,,,,  ÖÖzzggüürr  KKaarraabb››yy››kk22,,

1Dr. I. Sevki Atasagun State Hospital Physical Medicine and Rehabilitation Clinic, Nevsehir
1Dr. I. Sevk› Atasagun State Hospital Radiology Clinic, Nevsehir

Osteonecrosis is a deterioration of bone blood supply as a result of a pathological process
resulting in the death of bone and bone marrow elements. Trauma, alcoholism, pregnancy,
obesity, haemoglobinopathies and using corticosteroids are reasons. Here presented a
patient with osteonecrosis of knee and then talus, after intraarticular steroid injection to
right knee.
CCAASSEE:: 51-year-old male patient was admitted to our outpatient clinic with complaints of right
ankle pain. 3 months ago he refered to a doctor because of his right knee pain, osteoarthri-
tis was diagnosed and a single dose intra-articular methyl prednisolone injection has been
done. A few weeks after, his pain was began with swelling and limitation of the movement of
right knee, MRI was taken and femoral osteonecrosis was detected. Osteonecrosis of the
knee declined with conservative treatment, about 3 weeks after the patient's right ankle pain,
swelling and limitation of movement was begun and the MRI detected osteonecrosis of talus.
To determine the etiology; all routine laboratory, rheumatologic, immunological, coagulopa-
thy and hemoglobinopti tests are conducted and all tests were normal. In his history there is
no systemic disease, surgical intervention and alcohol use. On physical examination, systemic
examination was normal. There was edema and tenderness on the right ankle. Eversion and
flexion of the right ankle was lightly limited and painful. Medical and physical therapy was
started, the follow- up of ankle edema completely resolved, pain diminished considerably and
he was called after 1 month later by continuing conservative treatment.
Glucocorticoids are known to be due to the risk to establish a dose and duration of intake,
total 2000 - 4000 mg prednisone unremitting intake is considered the threshold for the
development of osteonecrosis. However, developed osteonecrosis have been reported
because of low-dose glucocorticoids, as well as with local steroid injections have been report-
ed in rare cases. In this case, osteonecrosis of the femoral developed due to the steroid injec-
tion’s local effect, osteonecrosis of the talus may be due to mixing of the systemic circulation
of steroid. As a result, local steroid injection is presented to emphasize the necessity to be
more careful when applying.
KKeeyywwoorrddss::  Osteonecrosis, steroid, intraarticular injection
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KKaass--‹‹sskkeelleett  SSiisstteemmii  PPaattoolloojjiilleerriinnddee  MMaannyyeettiikk  RReezzoonnaannss  
GGöörrüünnttüülleemmee    SS››kkll››¤¤››,,  GGeerreekklliillii¤¤ii

AAssuummaann  DDoo¤¤aann11,,  SSeeççiill  VVuurraall11,,  AAssiiyyee  GGüüllssüümm  YY››llmmaazz11,,  
CCeemm  HHaattiippoo¤¤lluu22,,  NNeeflflee  ÖÖzzggiirrggiinn11

1Ankara Fizik Tedavi Rehabiltasyon E¤itim ve Araflt›rma Hastanesi 5. Fizik Tedavi ve
Rehabilitasyon Klini¤i, Ankara

2Ankara Fizik Tedavi Rehabiltasyon E¤itim ve Araflt›rma Hastanesi Radyoloji, Ankara

AAMMAAÇÇ::  Bu çal›flmada FTR polikliniklerinde Manyetik Rezonans Görüntüleme (MRG)’ye hangi
patolojilerde ne s›kl›kta baflvuruldu¤u ve ön tan›larla MRG tan›lar› aras›ndaki uyumlulu¤un de-
¤erlendirilmesi amaçlanm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  2 ayl›k periyodda 2010 (fiubat-Mart) MRG ünitesinden istem yap›lan 500
hasta ard›fl›k olarak kaydedildi. Bunlar›n varsa ön tan›lar›, MRG istenen bölge ve ön tan› ile
MRG sonucunun uyumlulu¤u araflt›r›ld›. ‹statistikler SPSS 11.0 Windows paket program› kulla-
n›larak yap›ld›. Her de¤iflkenin grup içi say› ve yüzde oranlar› hesapland›. Ön tan› ile MRG'nin
lezyonlar› saptamadaki uyumluluklar›n›n önemi ise kappa katsay›s› ile de¤erlendirildi. P de¤e-
rinin 0.05'den küçük oldu¤u durumlar istatistiksel olarak anlaml› kabul edildi.
BBUULLGGUULLAARR::  Hastalardan en s›k MRG istenen bölge Lomber% 30 (150), servikal %15.2 (76),
kranial %13.8 (69), diz %10.2(51) sonra omuz% 8.2 (41) idi. ‹stem yap›lan hastalar›n %58.2’in-
de (291) ön tan› vard›. MRG ile tan› aras›ndaki uyumluluk oran› tüm tan›lar için 0.004 idi. Her
bir ön tan› ile lomber diskopati, servikal diskopati, meniskopati ve omuz impingement sendro-
mu tan›lar›nda uyumluluk oranlar› p<0.05 idi. En yüksek uyumluluk oranlar› lomber ve servi-
kal disk patolojilerinde idi.
SSOONNUUÇÇ::  Kas-‹skelet sistemi patolojilerini görüntülemede konvansiyonel radyografiyi takiben
CT ve MRG’ye s›kça baflvurulmaktad›r. Günümüzde çok farkl› modaliteleri kullanabilme flans›-
na sahip olmam›za ra¤men en ucuz, en h›zl›, en efektif ve en az invaziv ve hastaya en az za-
rarl› olan tercih edilmelidir. ‹leri teknolojik imkanlara sahip olman›n verdi¤i rahatl›k, poliklinik-
lerin yo¤un ve hastalara ayr›lan sürelerin k›s›tl› olmas›, ilave olarak hastalar›n afl›r› talepleri
doktoru ileri tetkiklere yönlendirmektedir. Baz› patolojilerde ( temporomandibuler eklem dis-
fonksiyonu, RA erken dönem tan›s›, erken dönemde osteonekroz) MRG’ duyarl›l›¤› daha faz-
lad›r. Sonuç olarak; ayr›nt›l› fizik muayene ve sorgulamaya daha fazla önem verilmesi, mali-
yetin göz önünde bulundurulmas›, ilk seçenek olarak ileri tetkiklere baflvurulmamas›, MRG da-
hil bütün laboratuar ve görüntüleme yöntemlerine baflvururken ön tan›lar›n yaz›lmas›n›n ge-
reklili¤i vurgulanm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Manyetik rezonans görüntüleme, kas-iskelet patolojileri, uyumluluk
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KKoott  TTaaflflllaammaa  ‹‹flflççiissiinnddee  GGeelliiflfleenn  SSaarrkkooiiddoozz::  BBiirr  OOllgguu  SSuunnuummuu
HHuullyyaa  UUzzkkeesseerr11,,  SSaalliihhaa  KKaarraattaayy22,,  KKaaddiirr  YYiillddiirriimm22,,  SSuuaatt  EErreenn33

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

3Atatürk Üniversitesi T›p Fakültesi, Radyoloji Anabilim Dal›, Erzurum

Bu olgu sunumunda 4 y›l kot kum tafllama iflinde çal›flan bir iflçide geliflen sarkoidoz olgusu
sunulmaktad›r. 33 yafl›ndaki erkek hasta 5 ay önce bafllayan omuz, dirsek, el bile¤i ve kalça
a¤r›s›yla klini¤imize baflvurdu. Hastan›n anemnezinde son 4 y›ld›r kot tafllama iflinde çal›flt›¤›
ö¤renildi. Hastan›n muayenesinde omuz, dirsek, el bile¤i ve kalça hareketleri minimal a¤r›l›,
eklem hareket aç›kl›klar› normaldi. Sakroiliak kompresyon testleri, Fabere testleri pozitifti.
Tetkiklerinde ESH: 43 mm/s, CRP:11 mg/dl olarak bulundu. PA akci¤er radyografisinde bilater-
al hiler dolgunluk, her iki akci¤erde yayg›n ince nodüler patern izlendi. Toraks BT’de bilateral
2 cm’e ulaflan hiler ve mediastinal multipl lenf bezleri ile her iki akci¤er parankimde yayg›n
milimetrik nodüler lezyonlar izlendi. serum ACE düzeyi. 190.10U/L, 24 saatlik idrarda Ca
düzeyi 370.5 mg olarak bulundu. Hastada PPD testi negatif olarak de¤erlendirildi. Hastam›za
sarkoidoz tan›s› konularak 30 mg/gün steroid baflland›. Hastan›n izlenen 3 ayl›k periyodunda
klini¤inde düzelmeler gözlenirken çekilen kontrol BT’de hiler ve mediastinal lenf bezlerinde
boyut ve say› olarak azalma tespit edildi.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kot tafllama, lenfadenopati, sarkoidoz
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FFrreeqquueennccyy  aanndd  NNeecceessssiittyy  ffoorr  tthhee  UUssee  ooff  MMaaggnneettiicc  RReessoonnaannccee  IImmaaggiinngg  iinn
MMuussccuulloosskkeelleettaall  SSyysstteemm  PPaatthhoollooggiieess

AAssuummaann  DDoo¤¤aann11,,  SSeeççiill  VVuurraall11,,  AAssiiyyee  GGüüllssüümm  YY››llmmaazz11,,  
CCeemm  HHaattiippoo¤¤lluu22,,  NNeeflflee  ÖÖzzggiirrggiinn11

1Ankara Physical Therapy Rehabilitation Education and Research 
Hospital 5. PTR Clinic, Ankara

2Ankara Physical Therapy Rehabilitation Education and Research 
Hospital Rad›ology, Ankara

OOBBJJEECCTTIIVVEE:: This study aimed at evaluating the frequency of magnetic resonance imaging
use in PTR (Physical Therapy and Rehabilitation) policlinics and the concordance of pre-diag-
nosis and MRI findings.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  The images of 500 consecutive patients who were presented to the
MRI unit during a two-month period (February-March 2010) were evaluated. Pre-diagnosis of
these patients, if there were any, and MRI results were collected and the concordance of pre-
diagnosis and MRI results was evaluated. The statistical analysis was made using SPSS 11.0
program. In-group numbers and percentages of each variable were calculated. Kappa co-effi-
ciency was used to evaluate the importance of the concordance between pre-diagnosis and
MRI findings. p<0.05 was considered statistically significant. 
RREESSUULLTTSS::  The lumbar region was the most frequently imaged area 30% (n=150) by MRI, fol-
lowed by the cervical region at 15.2% (76), the cranial region at 13.8% (69), the knee at 10.2%
(51), and the shoulder at 8.2% (41). Of the patients, 58.2% (291) had pre-diagnosis. The con-
cordance of MRI findings and pre-diagnosis were 0.004 for all the cases. The concordance of
pre-diagnosis and lumbar discopathy findings, cervical discopathy findings, meniscopathy
and shoulder impingement syndrome findings were p<0.05. The highest rate of concordance
was found in lumbar and cervical disc pathologies. 
CCOONNCCLLUUSSIIOONN:: In imaging musculoskeletal system pathologies, following conventional radi-
ography, CT and MRI are frequently used. Although there is the opportunity for the use of
different modalities, the fastest, cheapest, the most effective, and the least invasive and
harmful modality should be the choice. The convenience offered by advanced technologies,
over crowded outpatient clinics, short consultation time for each patient, and the demand-
ing attitudes of patients result in further examination demands of the physicians. In conclu-
sion, the importance of thorough physical examinations and inquiries, a cost-effective
approach, avoiding advanced tests at the first stage, and recording pre-diagnosis while con-
ducting laboratory and imaging studies including MRI are emphasized.
KKeeyywwoorrddss::  Magnetic resonance imaging musculoskeletal pathologies, concordance
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SSaarrccooiiddoossiiss  AAtt  DDeenniimm  SSaannddbbllaassttiinngg::  AA  CCaassee  RReeppoorrtt
HHuullyyaa  UUzzkkeesseerr11,,  SSaalliihhaa  KKaarraattaayy22,,  KKaaddiirr  YYiillddiirriimm22,,  SSuuaatt  EErreenn33

1Department of Physical Medicine and Rehabilitation, Numune Hospital, Erzurum 
2Department of Physical Medicine and Rehabilitation, Medical Faculty, 

Ataturk University, Erzurum 
3Department of Radiology, Medical Faculty, Ataturk University, Erzurum

A sarcoidosis case that was working at four years was presented in this case report. A 33-
year-old male patient was admitted to our clinic with pain at his shoulders, elbows, wrists and
hips which was started five months ago. Working at denim sandblasting in the last four years
was reported at his medical history. Range of motions were normal at shoulders, elbows,
wrist and hips but have minimal pain in these joints at his examination. Sacroiliac compres-
sion and Fabere tests were both positive. In laboratory analysis, ESR: 43 mm/h and serum
CRP: 11 mg/dl were reported. Posteroanterior lung x-ray showed bilateral hilar enlargement
and widespread fine nodular pattern. Bilateral hilar and mediastinal multiple lymph nodes of
about 2cm sized and bilateral parenchymal nodular opacifications were observed in lungs at
the computerized tomography. Serum ACE level was 190.10 U/L and 24-hour urine Ca was
370.5 mg. PPD test was established negative. We diagnosed the sarcoidosis to the patient
and we began 30mg/day steroid therapy. Improvements were observed in patient clinic at 3-
months following period. Reduction was identified in the size and number of mediastinal
lymph nodes at the control tomography.
KKeeyywwoorrddss::  Sandblasting, lymphadenopathy, sarcoidosis
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GGuuiillllaaiinn--BBaarrrree  SSeennddrroommuu  oollaann  HHaassttaallaarrddaa  EErrkkeenn  DDöönneemm  
RReehhaabbiilliittaassyyoonnuunn  EEttkkiinnllii¤¤ii

OOyyaa  ÖÖzzddeemmiirr11,,  GGüüllbbüüzz  SSaammuutt22,,  EEmmrree  EEsseenn22,,  FFaattmmaa  ‹‹nnaann››cc››22,,  ZZaaffeerr  HHaassççeelliikk22

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

2Hacettepe Üniversitesi T›p Fakültesi, Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
AAMMAAÇÇ::  Guillain-Barre Sendromu (GBS) geliflmifl ülkelerdeki en s›k görülen nöromuskuler par-
alizi sendromudur. Bu hastalar›n ço¤u erken dönem rehabilitasyon program›ndan fayda
görmektedir. Bu çal›flman›n amac› GBS tan›s›yla erken dönemde yatarak rehabilite edilen
hastalar›n fonksiyonel kazan›m›n› de¤erlendirmektir
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Anabilim Dal›m›z›n yatakl› servisinde 2005-2010 y›llar› aras›nda GBS
tan›s›yla tedaviye al›nan hastalar retrospektif olarak tarand›. Çal›flmaya semptomlar›n
bafllang›c›ndan servisimize yat›fl› yap›lana kadar geçen süre en fazla 3 ay olan toplam 12 hasta
dahil edildi. Hastalar›n klinik özeliklerinin yan› s›ra yat›fl ve ç›k›fl fonksiyonel ba¤›ms›zl›k ölçe¤i
(FBÖ) skorlar› kaydedildi ve yat›fl-ç›k›fl skorlar› aras›ndaki fark FBÖ kazan›m› olarak
tan›mland›. 
BBUULLGGUULLAARR::  Hastalar›n yafl ortalamas› 47.4±23.1 (aral›k, 11-76) y›l olup 5’i kad›n, 7’si erkekti.
Hastal›k süresi ortalama 1.4±0.9 (aral›k, 0.5-3) ayd›. Hastalar›n rehabilitasyon program›
içerisinde eklem hareket aç›kl›¤› ve kuvvetlendirme egzersizlerinin yan› s›ra denge-koordi-
nasyon ve yürüme e¤itimi yer al›yordu. Üst ekstremite tutulumu olan hastalara ince el becer-
ilerini gelifltirmek amac›yla ifl-u¤rafl› terapisi de uyguland›. Hastalar›n ortalama yat›fl süresi
30.1±15.4 gün, ortalama seans say›s› ise 22.1±11.6 idi. Toplam FBÖ skoru ortalamas› yat›fl
s›ras›nda 72.8±20.0 (aral›k, 49-120) iken rehabilitasyon sonras› 96.75±26.1 (aral›k, 60-126)
olarak belirlendi. Ç›k›fl FBÖ skorunda yat›fl skoruna göre istatistiksel olarak anlaml› bir art›fl
saptand› (p<0.01). FBÖ kazan›m› ortalama de¤eri 23.9±20.6 (medyan:20.00) olup elde edilen
fonksiyonel kazan›m ile yafl aras›nda negatif yönde bir iliflki oldu¤u gözlendi (p=0.014).
SSOONNUUÇÇ::  Bu bulgular bize GBS sonras› erken dönemde rehabilitasyon program›na al›nan
hastalarda fonksiyonel aç›dan belirgin bir düzelme oldu¤unu göstermektedir. Bu düzelme
genç yafltaki hastalarda ileri yafl grubuna göre daha belirgin olarak ortaya ç›kmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Guillain-Barre sendromu, rehabilitasyon, fonksiyonel durum
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TTiipp11  DDMM''lluu  ÇÇooccuukk  HHaassttaaddaa  AAddeezziiff  KKaappssüülliitt:: OOllgguu  SSuunnuummuu
NNiimmeett  BBaahhaadd››rr,,  HHüüsseeyyiinn  DDeemmiirr,,  ÖÖzzlleemm  TTuuffaann

Erciyes Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Kayseri

Adezif kapsülit(AK) omuz hareketlerinde a¤r› ve k›s›tl›l›k ile karaterize bir sendromdur. Omuz
periartriti, donuk omuz, skapulahumeral periartrit, Duplay periartriti olarak da isimlendiril-
mifltir. Primer AK idiopatik olarak veya rotator manflet yaralanmalar›, travma, immobilizas-
yon, diabetes mellitus, hipotroidi, akci¤er hastal›klar›, miyokard infaktüs, servikal omurga lez-
yonlar›, serebrovasküler hastal›klar gibi sekonder predispozan faktörleri takiben oluflur. Ade-
zif kapsülit insidans› tüm diabetik hastal›klarda %10-20 iken, insülin ba¤›ml› diabetik hastalar-
da %36 oran›ndad›r. Diabetik hastalarda mikroanjipati veya glikolize proteinlerin rol oynad›¤›
düflünülmektedir. Literatüre ve bilgilerimize göre AK orta ve ileri yaflta görülür, çocukluk ça-
¤›nda görülmez. Hasta 9 yafl›nda olup pediatrik yafllarda adezif kapsulit geliflebilece¤i olas›l›-
¤›n› göz ard› etmemek ac›s›ndan bu olguyu sunmay› amaçlad›k.
VVAAKKAA:: Üç ayd›r tip1 DM tan›s›yla pediatride takip edilen 9 yafl›nda hasta, poliklini¤imize çok
k›sa süredir olan sol omuz a¤r› ve k›s›tl›k ile baflvurdu. Anamnezinde travma veya di¤er pre-
dizpozan faktör öyküsü yoktu. Fizik muayenesinde sol omuz hareket aç›kl›klar› tüm yönlerde
k›s›tl› ve a¤r›l› idi. Motor muayene a¤r› nedeniyle net de¤erlendirilemedi. Hastadan omuz a¤-
r›s› nedenli omuz grafisi, akut faz reaktanlar›, tam idrar tahlili, hemogram ve biyokimyasal in-
celemeleri istendi. Kan flekeri 305mg/dl, idrar tahlilinde 1000mg/dl glukoz tesbit edildi. Has-
tan›n laboratuvar ve radyolojik incelemesinde baflka anormallik yoktu. Hasta kan flekeri yük-
sek olmas› nedeniyle regulasyon için pediatri servisine yat›r›ld›. 
Bu vakada oldu¤u gibi her ne kadar çocuklarda adezif kapsülitin geliflebildi¤i literatürde bildi-
rilmese de, özellikle insülin ba¤›ml› diabetik çocuk hastalarda olas› Adezif kapsülit aç›s›ndan
de¤erlendirilmesi önem tafl›maktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Adeziv kapsülit, diyabetes mellitus, çocuk hasta
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TThhee  EEffffeeccttiivveenneessss  ooff  EEaarrllyy  RReehhaabbiilliittaattiioonn  PPrrooggrraamm  iinn  PPaattiieennttss  wwiitthh
GGuuiillllaaiinn--BBaarrrree  SSyynnddrroommee

OOyyaa  ÖÖzzddeemmiirr11,,  GGüüllbbüüzz  SSaammuutt22,,  EEmmrree  EEsseenn22,,  FFaattmmaa  ‹‹nnaann››cc››22,,  ZZaaffeerr  HHaassççeelliikk22
1Department of Physical Medicine and Rehabilitation, Kastamonu Medical School,

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

Hacettepe University, Ankara

OOBBJJEECCTTIIVVEE::  Guillain-Barre Syndrome (GBS) is the most common cause of neuromuscular
paralysis in the developed countries. A large number of patients with GBS benefit from early
rehabilitation. The purpose of this study was to evaluate functional outcome of the patients
with GBS who involved in early inpatient rehabilitation program.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The patients admitted to our inpatient rehabilitation service with the
diagnosis of GBS between years 2005 and 2010 were investigated retrospectively. Twelve
patients who were hospitalized within the first three months after the onset of the initial
symptoms were included in the study. Besides the patients’ clinical characteristics, Functional
Independece Measure (FIM) scale scores were recorded on admission and discharge. The dif-
ference between admission and discharge scores was defined as FIM gain.
RREESSUULLTTSS::  The mean age of the patients was 47.4±23.1 years (range, 11-76). Five of the patients
were female and 7 were male. The mean disease duration was 1.4±0.9 months (range, 0.5-3).
In addition to range of motion and muscle strengthening exercises, the rehabilitation pro-
gram involved balance and gait training. Patients who had upper extremity disfunction also
recieved ocupational therapy to improve manual dexterity. The mean lenght of stay was
30.1±15.4 days and the mean number of sessions was 22.1±11.6. It was found that the mean
total FIM scores on admission and discharge was 72.8±20.0 (range, 49-120) and 96.75±26.1
(range, 60-126), respectively. The discharge FIM score was significantly higher compared to
the admission score (p<0.01). The mean FIM gain was 23.9±20.6 (median, 20.0) and it was
shown to have a negative correlation with age (p=0.014).
CCOONNCCLLUUSSIIOONN::  These findings indicate that patients with GBS have significant improvement
in their functional status after an early inpatient rehabilitation. The improvement is greater
in young patients compared to the older ones.
KKeeyywwoorrddss::  Guillain-Barre syndrome, rehabilitation, functional status
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AAddhheessiivvee  CCaappssuulliittiiss  aanndd  tthhee  CChhiilldd  wwiitthh TTyyppee II  
DDiiaabbeetteess  MMeelllliittuuss::  CCeessaa  RReeppoorrtt

NNiimmeett  BBaahhaadd››rr,,  HHüüsseeyyiinn  DDeemmiirr,,  ÖÖzzlleemm  TTuuffaann

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

Adhesive capsulitis (AC) is a syndrome characterized by pain and limitation in shoulder move-
ment. It’s also called shoulder periarthritis, frozen shoulder, scapulohumeral periarthritis and
Duplay’s periarthritis. It’s caused by idiopathic or secondary predisposing factor. It’s also
observed after rotator cuff injuries, trauma, immobilization, diabetes mellitus (DM), hypothy-
roidism, lung disease, myocardial infarction, cervical vertebrae lesions and cerebrovascular
diseases. Adezive capsulitis incidence is 10-20% in all DM patients and 30% in insulin depend-
ent DM. In DM, it is thought that microangiopathy and glycosylated protein play important
roles. According to literature and our knowledge AC develops in adults and elderly patients,
but not at childhood. We decided to present this case so that we do not disregard the possi-
bility of developing AC at pediatric period since she is 9 years old. 
CCAASSEE::  A nine years old patient who followed at pediatrics department as type I DM for 3
months, applied to our outpatient clinic because of the pain and limitation in her left shoul-
der for a few days. There is no trauma or other predisposing factors in her history. On phys-
ical examination, her left shoulder movement were painful and restricted in all direction.
Strength examination could not be evaluated exactly because of pain. It was determined that
her blood sugar was 305 mg/dl and 1000 mg/dl glucose in urine analysis. There was no other
abnormality in laboratory or radiological evaluation applied for differential diagnosis. The
patient was hospitalizated at pediatrics department to regulate her high blood sugar. 
As it occurred in this case, even if adhesive capsulitis may be developed in chilhood has not
informed in literature, it is significant to evaluate from the view of possible AC in especially
diabetic child patient who are insulin dependent type.
KKeeyywwoorrddss::  Adezive capsulitis, diabetes mellitus, child patient
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EErrkkeekk  HHaassttaaddaa  KKaallççaann››nn  GGeeççiiccii  OOsstteeooppoorroozzuu::  OOllgguu  SSuunnuummuu
BBaarr››flfl  NNaacc››rr,,  BBuurrccuu  DDuuyyuurr  ÇÇaakk››tt,, AAyynnuurr  KKaarraaggöözz,,  HHaattiiccee  RRaannaa  EErrddeemm

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

Kalçan›n geçici osteoporozu (KGO) kendini s›n›rlayan ve etiyolojisi bilinmeyen ayr› bir klinik
durumdur. KGO travma öyküsü olmaks›z›n k›s›tlay›c› a¤r› ve kalçaya izole osteopeni ile karak-
terizedir. 1959’da Curtiss ve Kincaid taraf›ndan gebeli¤in 3. trimestrinde olan 3 kad›n olguda
tan›mlanm›flt›r. Erkeklerde orta yafllarda, kad›nlarda ise gebeli¤in son trimestrinde görülen bir
klinik antite olan KGO’da tipik olarak hastalar kalçada akut bafllang›çl›, ilerleyici a¤r›, antaljik
yürüyüfl ve etkilenen ekstremiteyi içeren fonksiyonel k›s›tl›l›k flikayeti ile baflvururlar. Semp-
tomlar›n bafllang›c›ndan yaklafl›k bir ay sonra, radyografik olarak eklem aral›¤› tutulumu ol-
madan femur bafl› ve boynunun demineralizasyonu ortaya ç›kar.
56 yafl›nda erkek hasta 2 ayd›r devam eden akut bafllang›çl› sa¤ kalça a¤r›s› flikayeti ile polik-
lini¤imize baflvurdu. Sol kalça a¤r›s›n›n yük verme s›ras›nda art›fl gösterdi¤ini ifade ediyordu.
A¤r› mekanik karakterde olmakla birlikte gece de devam etmekteydi. Hastan›n fizik muaye-
nesinde sa¤ kalça aktif hareketlerinin a¤r›n›n fliddeti nedeni ile k›s›tl› oldu¤u ve sa¤ kalçan›n
pasif eklem hareket aç›kl›¤› muayenesinde özellikle rotasyonlar s›ras›nda a¤r›n›n art›fl göster-
di¤i tespit edildi. FABERE ve FADIR testleri a¤r›l› ve k›s›tl› idi. Hastan›n sa¤ antaljik yürüyüflü
mevcuttu. Lomber omurga ve diz muayenesinde patolojik bir bulgu saptanmad›. Alt ekstre-
mite nörolojik muayenesi ve sinir germe testleri normal olarak de¤erlendirildi. 
Laboratuvar tetkikleri normal s›n›rlarda idi. Pelvisin anteroposterior direkt grafisinde sa¤ fe-
mur bafl› ve boynu radyodansitesinde azalma mevcuttu. Sa¤ kalça eklemi manyetik rezonans
görüntülemede (MRG) sa¤ femur boynunda T1 a¤›rl›kl› görüntülerde düflük sinyal yo¤unlu¤u
ve STIR a¤›rl›kl› görüntülerde hiperintens medüller kemik ili¤i ödemi saptand›. 20m C‹ Tc-
99m-MDP ile yap›lan tüm vücut kemik sintigrafisinde sa¤ femur bafl› lateral kesiminde per-
füzyon art›fl›, hiperemi tespit edildi. Olgu klinik, laboratuvar ve görüntüleme bulgular› eflli¤in-
de KGO olarak de¤erlendirildi.
Akut bafllang›çl›, ilerleyici kalça ve kas›k a¤r›s› ile baflvuran hastalar›n ay›r›c› tan›s›nda KGO ak-
la gelmelidir. MRG’nin KGO’nun erken tan›s›nda en duyarl› görüntüleme yöntemi oldu¤u ve bu
hastal›¤›n tedavisinde konservatif tedavi yöntemlerinin yeterli oldu¤u unutulmamal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Kalçan›n geçici osteoporozu, erkek hasta, manyetik rezonans görüntüleme
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OOsstteeoobbllaassttiikk  KKeemmiikk  MMeettaassttaazzllaarr››nn››  TTaakklliitt  EEddeenn  
BBeenniiggnn  HHaassttaall››kk::  OOsstteeppooiikkiilloozziiss

MMuussttaaffaa  fifieennggüüll,, BBaarr››flfl  NNaacc››rr,,  HHaakkaann  GGeennçç,,  HHaattiiccee  RRaannaa  EErrddeemm

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

Osteopoikilozis (OPK) nadir görülen, otozomal dominant geçiflli yuvarlak veya oval simetrik
jukstaartiküler olarak yerleflmifl sklerotik kemik alanlar›n›n görüldü¤ü bir kemik displazisidir.
OPK s›kl›kla asemptomatik olmakla birlikte bazen hafif eklem a¤r›lar› ve eklemlerde efüzyon
görülebilmektedir. OPK tan›s› genellikle rastlant›sal olarak iskelet sistemi grafilerinde klerotik
alanlar›n görülmesiyle konulmaktad›r. Kemik metastazlar› gibi çeflitli kemik patolojilerini tak-
lit edebilmektedir. 
42 yafl›ndaki erkek hasta poliklini¤imize 2 ayd›r süren sol omuz a¤r›s› flikayetiyle baflvurdu.
Sol omuz a¤r›s›n›n hareketle art›fl gösterdi¤ini ve geceleri de devam etti¤ini ifade ediyordu.
Yap›lan lokomotor sistem muayenesi normal olarak de¤erlendirildi. Hastan›n sol omuz ante-
roposterior grafisinde humerus bafl›nda ve omuz eklemi inferiorunda çok say›da yuvarlak ve
oval flekilli küçük hiperdens alanlar mevcuttu. Osteoblastik kemik metastaz›ndan flüpheleni-
len hastadan detayl› radyolojik ve laboratuvar inceleme istendi. Laboratuvar tetkiklerinde
eritrosit sedimentasyon h›z›, tam kan, romatoid faktör, C-reaktif protein, tiroid, böbrek ve ka-
raci¤er fonksiyon testleri, serum kalsiyum, fosfor, magnezyum, alkalen fosfataz, 25(OH) vita-
min D ve paratiroid hormon düzeyleri normaldi. 
Sol omuz bilgisayarl› tomografi incelemesinde humerus bafl›nda çok say›da küçük, s›n›rlar›
belirgin yuvarlak veya oval sklerotik kemik adalar› mevcuttu. Kemik sintigrafisi ve abdomino-
pelvik ultrasonu normal olarak de¤erlendirildi. Hastan›n sa¤ omuz, her iki el-el bilek ve pelvik
radyografilerinde sa¤ omzunda, distal ulna ve radiusta, karpal kemiklerde metakarplarda,
proksimal ve distal interfalangial eklemlerde, her iki kalça ekleminde ve femur bafl›nda juks-
taartiküler yerleflimli, simetrik s›n›rlar› belirgin, çok say›da küçük homojen sirküler veya oval
radiodansitesi artm›fl odaklar gözlendi. Tüm bu radyolojik, laboratuvar ve klinik bulgular ›fl›-
¤›nda olgu OPK olarak de¤erlendirildi. Sol omzundaki a¤r›s› için nonsteroidal antinflamatuar
ilaç tedavisi verildi. Bir ay sonraki kontrolde hastan›n flikayetlerinin geçti¤i görüldü.
Olgumuzda da oldu¤u gibi radyolojik incelemede yayg›n, simetrik, yuvarlak sklerotik lezyon-
lar›n görülmesi durumunda OPK ak›lda tutulmal›d›r. OPK’n›n özellikle osteoblastik metastaz
yapan hastal›klarla ay›r›c› tan›s› önem tafl›maktad›r. Nadir görülen bir hastal›k olan OPK’n›n
radyolojik olarak tan›nmas›, gereksiz ve uygun olmayan ileri incelemelerin önlenmesi aç›s›n-
dan önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteopoikilozis, osteoblastik metastaz, radyolojik inceleme
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MMaallee  PPaattiieenntt  wwiitthh  TTrraannssiieenntt  OOsstteeooppoorroossiiss  ooff  tthhee  HHiipp::  CCaassee  RReeppoorrtt
BBaarr››flfl  NNaacc››rr,,  BBuurrccuu  DDuuyyuurr  ÇÇaakk››tt,, AAyynnuurr  KKaarraaggöözz,,  HHaattiiccee  RRaannaa  EErrddeemm

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

Transient osteoporosis of the hip (KGO), is a self-limited and a separate clinical entity of
unknown etiology. KGO is characterized by restrictive pain without a history of trauma and
isolated hip osteopenia. In 1959, three female cases in the third trimester of the pregnancy
were identifed by Curtiss and Kincaid. In KGO, which is a clinical entity seen in middle-aged
men and the last trimester of pregnancy in women, patients were admitted with complaints
of acute-onset, progressive pain of hip, antaljic gait and functional limitations of the affected
limb. Approximately one month after the onset of symptoms, femoral head and neck dem-
ineralization occurs without radiographic joint space involvement. 
A 56-year-old male patient with a complaint of acute-onset right hip pain lasting 2 months
was admitted to our clinic. The left hip pain was exacerbated during weight bearing. While the
pain is in a mechanical characteristics, it continues at night. On physical examination, active
movements of the right hip is limited because of the severe pain and right hip pain was exac-
erbated during passive range of motion, especially during rotations. FABERE and FADIR tests
were painful and limited. The patient had a right antaljic gait. Examination of the lumbar spine
and knee was normal. Neurologic examination of lower extremity and nerve stretching tests
were also normal. 
Laboratory tests were within normal range. Anteroposterior radiograph of the pelvis showed
decreased radiodensity in the right femoral head and neck. Magnetic resonance imaging
(MRI) of right hip joint revealed low signal intensity on T1-weighted images and hyperintense
medullary bone marrow edema on STIR-weighted images of the right femoral neck. 20 mC‹
Tc-99 m-MDP bone scintigraphy revealed increased perfusion and hyperemia of lateral part
of the right femoral head. KGO was diagnosed in the light of case of clinical, laboratory and
imaging findings. 
KGO should be considered in the differential diagnosis in patients with acute-onset, progres-
sive hip and groin pain. It should be noted that MRI is most sensitive imaging method in early
diagnosis of KGO and conservative treatment methods are adequate in treatment of the dis-
ease.
KKeeyywwoorrddss::  Transient osteoporosis of hip, male patient, magnetic resonance imaging
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AA  BBeenniiggnn  DDiisseeaassee  MMiimmiicckkiinngg  OOsstteeoobbllaassttiicc  BBoonnee  MMeettaassttaassiiss::  OOsstteeooppooiikkiilloossiiss
MMuussttaaffaa  fifieennggüüll,, BBaarr››flfl  NNaacc››rr,,  HHaakkaann  GGeennçç,,  HHaattiiccee  RRaannaa  EErrddeemm

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

Osteopokilosis(OPK) is a rare, autosomal dominant bone dysplasia characterized by circular
or ovoid, symmetric, juxtaarticular sclerotic bone areas. OPK is usually asymptomatic, but
sometimes there may be slight articular pain and joint effusions. OPK is generally diagnosed
incidentally by finding sclerotic areas on musculoskeletal radiographs. OPK may mimic 
different bone pathologies like bone metastasis.
A 42-year-old man was admitted to our outpatient clinic with pain on the left shoulder for 2
months. His left shoulder pain deteriorated with moving his arm and continued during night.
His musculoskeletal examination was normal. Left shoulder anteroposterior radiograph
revealed multiple circular and ovoid, small hiperdens areas in the upper humeral head and
inferior part of shoulder joint. For the differential diagnosis of the osteoblastic bone metas-
tasis, the patient underwent a detailed radiological and laboratory examination. Laboratory
examination including erythrocyte sedimentation rate, complete blood count, rheumatoid
factor, C-reactive protein, thyroid, kidney and liver function tests, serum calcium, phosporus,
magnesium, alkaline phospatase, 25(OH) vitamin D and parathyroid hormone levels was 
normal. 
Computerized tomographic evaluation revealed multiple, small, well defined, circular or ovoid
sclerotic bone islands of the left shoulder. Whole body bone scintigraphy and abdominopelvic
ultrasonography were normal. Right shoulder, both hands and wrists and pelvic
roentgenograms also performed. Juxtaarticular, symmetric, well defined, multiple, small,
homogeneous circular and ovoid foci of hiperdens areas were also seen in the right shoulder,
distal ulna and radius, carpal bones, metacarps, interfphalangial joints, both femoral head
and hip joints. In the light of these radiological, laboratory and clinical findings, the case was
diagnosed as OPK. Nonsteroidal antiinflamatory drug was prescribed for his left shoulder and
he became completely asymptomatic.
As in our case, when multiple symmetric round sclerotic lesions are found on radiographic
examinations, OPK must be kept in mind. Especially differential diagnosis of OPK 
from osteoblastic metastasis is important. The radiologic recognition of this rare disease is
important to prevent unnecessary and advanced laboratory and radiologic investigations.
KKeeyywwoorrddss::  Osteopoikilosis, osteoblastic metastasis, radiologic investigation
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SSeerroonneeggaattiiff  SSppoonnddiillooaarrttrrooppaattiiyyii  TTaakklliitt  EEddeenn  bbiirr  OOsstteeoommaallaazzii  OOllgguussuu
YYeeflfliimm  GGaarriipp,,  MMeerryyeemm  DDeeddeeoogglluu,, HHaattiiccee  BBoodduurr

Ankara Numune E¤itim ve Araflt›rma Hastanesi, Ankara

Osteomalazi; kemik matriksin azalm›fl mineralizasyonu ile karakterize bir metabolik kemik
hastal›¤›d›r. Semptomlar› spondiloartropati, polimyalji romatika, polimiyozit ve fibromiyalji
gibi di¤er kas-iskelet sistemi hastal›klar›yla kar›flabilmektedir. Burada seronegatif
spondiloartropatiyi taklit eden bir osteomalazi olgusu sunulmufltur.
Yirmi yedi yafl›nda kad›n hasta, 2 y›l önce gebeli¤inin 12. haftas›nda iken bafllayan bel ve bilat-
eral bacak a¤r›s›, yorgunluk, kas güçsüzlü¤ü ve 1 saat kadar süren sabah tutuklu¤u flikayetleri
ile baflvurdu. 1 y›ld›r ‘seronegatif spondiloartropati’ tan›s› ile Sulfasalazin 2 gr/gün tedavisi
almaktayd›. Tedaviden fayda görmedi¤ini ifade ediyordu. Hastan›n fizik muayenesinde verte-
bralar›n spinöz proçeslerinde, pelviste ve kostalarda palpasyonla artan hassasiyeti mevcuttu.
Lomber omurga eklem aç›kl›klar› her yöne limitliydi. Modifiye Schober: 3 cm, lateral spinal
fleksiyon: 7 cm, parmak ucu-zemin mesafesi: 20 cm, tragus duvar mesafesi: 14 cm, çene-
manubrium mesafesi: 2 cm, gö¤üs ekspansiyonu: 3,5 cm idi. Düz bacak kald›rma ve femoral
germe testleri negatifti. Nörolojik muayenesinde kalça çevresi kaslar bilateral 4/5 motor
kuvvetindeydi. Radyolojik incelemede pelvis grafisinde (fiekil 1) solda grade 3 sakroileit, femur
boynu ve pubik ramusta Looser zonlar›, ön-arka diz grafisinde (fiekil 2) ise proksimal tibiada
Looser zonlar› mevcuttu. 
Serum biyokimyas›nda düflük serum fosfor ve 25-hidroksi vitamin D3, normal kalsiyum,
artm›fl paratiroid hormon and alkalen fosfataz seviyeleri mevcuttu. Hastaya 7'fler gün aralar-
la 3 doz, 300000 U D vitamini ve elementer Kalsiyum 1000 mg/gün tedavisi verildi. Hastan›n
a¤r› ve kas güçsüzlü¤ünü içeren semptomlar›nda azalma, klinik ve laboratuvar bulgular›nda
düzelme gözlendi. 
Osteomalazi klinik ve radyolojik olarak seronegatif spondiloartropatiyi taklit edebilir. Di¤er
kas-iskelet sistemi hastal›klar›n›n tersine kalsiyum ve D vitamini ile kolayca tedavi edebilir.
Sakroileit ve spondiloartropati varl›¤›nda ay›r›c› tan›da mutlaka akla getirilmelidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Osteomalazi, vitamin D eksikli¤i, seronegatif spondiloartropati, sakroileit
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MMuullttiippllee  SSkklleerroozzlluu  HHaassttaallaarrddaa  AAeerroobbiikk  vvee  ‹‹zzookkiinneettiikk  EEggzzeerrssiizz  PPrrooggrraamm››nn››nn
KKaass  GGüüccüü  vvee  YYaaflflaamm  KKaalliitteessii  ÜÜzzeerriinnee  EEttkkiilleerriinniinn  DDee¤¤eerrlleennddiirriillmmeessii

SSeevvggii  AAttaarr11,,  SSeezzggiinn  HHaacc››oo¤¤lluu22,,  CCaannaann  BBeerrkkeerr33,,  
AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt44,,  MM..  HHaayyrrii  ÖÖzzggüüzzeell33

1Gönen Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, Bal›kesir
2Kahramanmarafl Elbistan Devlet Hastanesi 

Fizik Tedavi ve Rehabilitasyon Klini¤i Kahramanmarafl
3Okmeydan› E¤itim Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

4Nam›k Kemal üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tekirda¤

AAMMAAÇÇ::  Biz çal›flmam›zda MS hastalar›na aerobik ve izokinetik egzersizleri içeren rehabilitasy-
on program› uygulayarak bu egzersizlerin kas gücü ve yaflam kalitesi üzerindeki etkilerini
ölçmeyi amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya poliklini¤imize baflvuran MS tan›s› alm›fl hastalardan çal›flma
kriterlerimize uygun seçilmifl toplam 40 hasta dahil edildi. Hasta seçiminde çal›flmaya al›nma
kriteri olarak Poser kriterlerine göre klinik olarak kesin MS tan›s› alm›fl olmas›, en az 1 y›ld›r
hastal›k süresi olmas› ve Multipl skleroz yaflam kalitesi-54 anketini okuyup anlayabilecek
biliflsel düzeyde olmas› kabul edildi. Aerobik egzersiz uygulamas› ve izokinetik egzersiz uygu-
lamas› olmak üzere iki grup oluflturuldu. Her grupta 20 hasta bulunuyordu. Her iki gruba
hastalar EDSS skorlar›na göre rastgele olacak flekilde da¤›t›ld›. 
BBUULLGGUULLAARR::  Çal›flmaya kat›lan 40 MS olgusunun 13 (%32,5)’ ü erkek, 27 (%67,5)’ si kad›n has-
tayd›. Aerobik egzersiz grubundaki 20 hastan›n 14’ü kad›n 6’s› erkekti, yafl ortalamalar›
39,2±6,0 y›ld›. ‹zokinetik egzersiz grubundaki 20 hastan›n 13’ü kad›n 7’si erkekti, yafl ortala-
malar› 37,7±9,7 y›ld›. Çal›flma gruplar›n›n yafl ortalamalar› ve cinsiyet oranlar› aras›nda istatis-
tiksel olarak anlaml› bir fark mevcut de¤ildi (p=0,561, p=0,736). Aerobik egzersiz grubundaki
olgular›n boy ortalamalar› 165,3±9,4 kilo ortalamalar› 73,4±12,9 ve VK‹ ortalmalar› 26,9±3,4
idi. ‹zokinetik egzersiz grubundaki olgular›n boy ortalamas› 162,4±10,1 kilo ortalamas›
67,5±10,8 VK‹ ortalamas› 26±3,8 olarak tespit edildi. Her iki grup aras›nda s›ras› ile boy, kilo ve
VK‹ ortalamalar› aras›nda anlaml› farkl›l›k tespit edilmedi (p=0,361, p=0,125, p=0,411). 
SSOONNUUÇÇ::  Kas gücü ve yaflam kalitesi de¤erlendirmelerinin tedavi öncesine göre tedavi sonras›
de¤erlerindeki de¤iflim farklar› ortalamalar›nda iki egzersiz grubu aras›nda istatistiksel olarak
anlaml› fark saptanmad›. Biz çal›flmam›z›n sonuçlar› ve araflt›rd›¤›m›z literatür bilgileri do¤rul-
tusunda; MS’lu hastalarda aerobik ve/veya izokinetik egzersizleri içeren rehabilitasyon pro-
tokollerinin, hastalar›n yaflam kaliteleri ve fonksiyonel kapasiteleri aç›s›ndan anlaml› ölçüde
iyilik sa¤lay›c› etkisi oldu¤unu düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Aerobik, izokinetik, kas gücü, multiple skleroz, yaflam kalitesi
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OOsstteeoommaallaacciiaa  MMiimmiicckkiinngg  SSeerroonneeggaattiivvee  SSppoonnddyyllooaarrtthhrrooppaatthhyy::  
AA  CCaassee  RReeppoorrtt

YYeeflfliimm  GGaarriipp,,  MMeerryyeemm  DDeeddeeoogglluu,, HHaattiiccee  BBoodduurr

Ankara Numune Training and Research Hospital, Ankara

Osteomalacia is a metabolic bone disorder characterized by impaired mineralization of bone
matrix. Symptoms of osteomalacia can be confused with other musculoskeletal disorders
such as spondyloarthropathy, polimyalgia rheumatica, polymyositis, and fibromyalgia. It is
reported a case of osteomalacia mimicking seronegative spondyloarthropathy. 
27-year-old female admitted with complaints of low back and bilateral leg pain, fatigue, 
muscle weakness, and morning stiffness lasting one hour that started in the 12 week of
pregnancy, 2 years ago. She had been receiving Sulphasalasine 2g/day with diagnosis of

seronegative spondyloarthropathy for one year. She declared that she did not benefit from
drug treatment. Her physical examination revealed pain increasing with palpation of spinous
processes of vertebrae, pelvis, costae. Range of motion of lumbar spine was limited. Modified
Schober: 3 cm, lateral spinal flexion: 7 cm, fingertip-to-floor distance: 20 cm, tragus-to-wall
distance: 14 cm, chin-manubrium distance: 2 cm, chest expansion: 3.5 cm. Straight leg raising
and femoral stretch tests were negative. In her neurological examination, she had 4/5 motor
strength bilateral in hip muscles. Radiographic examination of the pelvis showed grade 3
sacroiliitis on the left side and bilateral multiple pseudofractures (Looser zones) in the femur
neck and pubic rami (Figure 1). An anteroposterior view of the knees showed Looser zones in
the proximal tibia (Figure 2). Serum biochemical studies revealed low serum phosphorus, 
low 25-hydroxy vitamin D3, normal calcium, elevated parathyroid hormone and alkaline 
phosphatase levels. The patient received 3 doses of 300000 IU Vitamin D3 (7 days intervals),
and elementary Calcium 1000 mg/day. Her symptoms including pain and muscle weakness
were relieved, a clinical and laboratory improvement was observed. 
Osteomalacia may mimic seronegative spondyloarthropathy, clinically and radiographically.
Despite other musculoskeletal conditions, osteomalacia can easily be treated with calcium
and vitamin D supplementation. In case of sacroiliitis and spondyloarthropathy, diagnosis of
osteomalacia must be definitely considered.
KKeeyywwoorrddss::  Osteomalacia, vitamin D deficiency, seronegative spondyloarthropathy, sacroiliitis
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EEvvaalluuaattiioonn  ooff  tthhee  EEffffeeccttss  oonn  MMuussccllee  SSttrreenngghhtt  aanndd  QQuuaalliittyy  ooff  LLiiffee  iinn
PPaattiieennttss  wwiitthh  MMuullttiippllee  SScclleerroossiiss  ooff  AAeerroobbiicc  aanndd  IIssookkiinneettiicc  EExxeerrcciissee  PPrrooggrraamm

SSeevvggii  AAttaarr11,,  SSeezzggiinn  HHaacc››oo¤¤lluu22,,  CCaannaann  BBeerrkkeerr33,,  
AAlliiyyee  YY››lldd››rr››mm  GGüüzzeellaanntt44,,  MM..  HHaayyrrii  ÖÖzzggüüzzeell33

1Gönen State Hospital Physical Medicine and Rehabilitation Clinic Balikesir
2Kahramanmaras Elbistan State Hospital Physical Medicine and 

Rehabilitation Clinic, Kahramanmaras
2Okmeydani E.I. Hospital Physical Medicine and Rehabilitation Clinic, ‹stanbul

4Namik Kemal Univercity Physical Medicine and Rehabilitation Department Tekirdag

OOBBJJEECCTTIIVVEE::  ‹n this study, we aimed to apply the rehabilitation program including aerobic and
isokinetic exercises by purposing to measure their effects on muscle strength and quality of
life on MS patients. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This report contains 40 patients data who were selected for the
study criteria amoung patients who applied to our outpatient clinic with a diagnosis MS.
Based on the patient selection criteria, the patients must be clinically definite diagnosed MS
according to Poser criteria, have disease duration of at least 1 year and also were considered
to have cognitive level of reading and understand›ng of multiple sclerosis quality of life ques-
tionnaire-54. The report has divided by in 2 groups as application of Aerobic exercise and iso-
kinetic exercise also each grup has 20 patients. Patients in both groups have distributed ran-
domly according to the EDSS scores. 
RREESSUULLTTSS::  To this study, 13 (32.5%) male and 27 (67.5%) female patients were involved in.
Aerobic exercise group was consisted of 20 female and 6 male and their mean ages were
39.2±6.0. From isokinetic exercise group 7 of 20 patients were male and 13 female and their
mean ages were 37.7±9.7. There was no statistically difference (p=0.561, p=0.736) between
their mean age and sex distribution at the working groups. Among the Aerobic exercise
group, the mean height was 165.3 ± 9.4 cm, the mean weight was 73.4±12.9 kg and the mean
BMI was 26.9±3.4. For isokinetic exercise group mean values were 162.4 ±10.1, 67.5±10.8 and
26±3.8 respectively. Among the two group there was no significant difference between the
mean height, weight and BMI (p=0.361, p=0.125, p=0.411) respectively. 
CCOONNCCLLUUSSIIOONN::  Muscle strength and quality of life after treatment compared to baseline
assessments of change in the value of the average differences were statistically significant
differences between the two exercise groups. We reserched the literature and in line with our
study results, MS patients, aerobic and / or isokinetic exercises including rehabilitation pro-
tocols, in terms of patients life of quality and functional capacities was thought significantly
influence well-being provider.
KKeeyywwoorrddss::  Aerobic, isokinetic, muscle strenght, multiple sclerosis, quality of life
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KKoorrttiikkoobbaazzaall  GGaannlliiyyoonniikk  DDeejjeenneerraassyyoonn  HHaabbeerrcciissii::  ‹‹lleerrlleeyyiiccii  AAffaazzii
EErrkkaann  KKaayyaa,,  NNaaccii  YYoossuunnkkaayyaa

Bursa Asker Hastanesi, Bursa

Kortikobazal dejenerasyon serebral korteks ve bazal gangliyon tutulufluna ait klinik bulgular-
la seyreden nadir bir dejeneratif hastal›kt›r. En s›k karfl›lafl›lan form asimetrik yerleflimli
parkinsonism, ekstremite distonisi ve apraksidir. Sa¤ tarafta d›fla basma flikayeti ile total diz
artroplasti operasyonu olan hastada yürmenin ilerileyici bir flekilde tamamen kaybolmas› ve
ilerleyici afazi ile kortikobazal dejenerasyon tan›s› konulan bayan hastay› sunduk.
AAnnaahhttaarr  KKeelliimmeelleerr::  Afazi, bazal gangliyon, parkinson
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LLiimmbb--GGiirrddllee  MMüüsskküülleerr  DDiissttrrooffiissii  TTiipp  22BB::  OOllgguu  SSuunnuummuu
KKoorrhhaann  BBaarr››flfl  BBaayyrraamm,,  EEmmeell  AAyydd››nn,,  SSeerrppiill  BBaall,, HHiikkmmeett  KKooççyyii¤¤iitt,, AAlleevv  GGüürrggaann

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

Kas a¤r›s› ve güçsüzlü¤ü ile seyreden klinik tablolarda ay›r›c› tan› önemlidir. Bu grupta yeralan
kal›t›msal miyopatiler genelde erken yafl grubunda ortaya ç›kmakla birlikte, müsküler distro-
filerin bir alt formu olan limb-girdle tip 2B seyrekte olsa ileri yafl grubunda izlenmektedir.
Altm›fldört yafl›nda kad›n hasta her iki kol ve bacakta a¤r› ve güçsüzlük yak›nmas› ile polikli-
ni¤imize baflvurdu. Öyküsünde yak›nmalar›n›n son iki ay içinde ortaya ç›kmas› üzerine, Roma-
toloji uzman›na baflvuran hastaya polimiyozit ön tan›s›yla metilprednizolon ve nsai-
i tedavisi bafllanm›fl. A¤r› yak›nmas›nda azalmaya ra¤men güçsüzlü¤ünün devam etmesi üze-
rine poliklini¤imize yönlendirilmifl. Soy geçmifline ait herhangi bir özellik tariflemiyordu. Öz
geçmiflinde hipertansiyon ve geçirilmifl kolesistektomi operasyonu mevcuttu. Yap›lan fizik
muayenesinde üst ve alt ekstremite proksimal kas güçsüzlü¤ü saptand›. Romatolojik aç›dan
eklem ve cilt tutulumu izlenmedi. Di¤er sistem muayeneleri ola¤and›. Laboratuar inceleme-
sinde kreatin kinaz, AST, ALT, GGT yüksekli¤i mevcuttu. Akut faz reaktanlar› normal s›n›rlar-
da de¤erlendirildi. ‹drar incelemesinde kreatinüri saptand›. EMG incelemesinde bulgular mi-
yopati lehine yorumland›. Ay›r›c› tan› aç›s›ndan deltoid kas›ndan biopsi yap›ld›. Patolojik ince-
lemesinde disferlin eksikli¤i ile karakterize müsküler distrofi olarak saptand›, bulgular limb-
girdle tip 2B lehine de¤erlendirildi. Üst ve alt ekstremite kaslar›n›n yap›lan MRG incelemesin-
de proksimal ve distal kaslarda yer yer atrofi ve ya¤l› dejenerasyon izlendi. Genetik uzman›
taraf›ndan geçiflin bileflik heterozigot yani her ebeveynden farkl› bir mutasyon geçiflinin ola-
bilece¤i belirtildi. Aile bireyleri bu konuda bilgilendirildi. Yüksek dozda kullanmakta oldu¤u
metilprednizolon tedavisi azalt›larak kesildi. Hasta için yorgunluk düzeyinde eklem hareket
aç›kl›¤› ve güçlendirme egzersizlerini içeren rehabilitasyon program› planland›. 
Miyopatiyle seyreden hastal›klar için her ne kadar gelifltirilmifl tan› kriterleri varsa da kesin ta-
n› için mutlak kas biyopsisi önerilmektedir. Özellikle inflamatuar ve kal›t›msal miyopatilerin ay-
r›flt›r›lmas› tedavi ve takip aç›s›ndan önem arzetmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Kas biyopsisi, limb-girdle tip 2B, miyopati
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BBiirr  OOllgguu  SSuunnuummuu::  YYuummrruukk  EEll  SSeennddrroommuu
NNuurr  KKeessiikkttaass11,,  SSaaddiiyyee  MMuurraatt22

1Bal›kl›göl Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Departman›, fianl›urfa
2fianl›urfa E¤itim ve araflt›rma hastanesi Fizik Tedavi ve Rehabilitasyon Departman›, fianl›urfa

Bilinçalt› bir tepki olarak ellerin uzun süre yumruk fleklinde tutulmas› distrofik de¤iflikliklere
ve kontraktür gibi a¤›r fonksiyon kay›plar›na neden olabilmektedir. The clenched fist 
syndrome olarak da adland›r›lan bu durum genellikle nadir rapor edilmektedir. Kronikleflen ve
prognozu kötü olan bu durum kompleks rejyonel a¤r› sendromu ile genellikle kar›flt›r›lmak-
tad›r. Bu yaz›da yumruk el tan›s› konmufl bir vaka sunulmufl ve literatürle tart›fl›lm›flt›r. 
11 yafl›nda k›z çocu¤u (G.B.) iki hafta önce bafllayan sa¤ elini açamama ve yumruk fleklinde
tutma flikayeti ile poliklini¤imize baflvurdu. Hastan›n hikayesinde ve muayenesinde hiper-
estezi, hiperaljezi ve allodini yoktu. Nörolojik muayenesinde; kuvvet üst ekstremite proksimal-
lerinde ve alt ekstremitelerde 5/5 düzeyinde olmakla birlikte üst ekstremite distallerinde sabit
distonik postürden dolay› tam de¤erlendirilemedi. Muayenede eller pasif olarak ekstansiyona
tam getirildi. El ve el bile¤i grafilerinde benekli veya yayg›n osteoporoz saptanmad›. Hepatit
markerlar› normal, esr, crp, vitamin b12 referans aral›klardad›r. Serolojik testler negatif, rutin
biokimya, periferik yayma, elektrolitler normal s›n›rlar içindeydi. seruloplazmin, serum bak›r
ve 24 saatlik idrar bak›r tetkikleri normal saptand›. Kranial ve spinal manyetik rezonans
görüntüleme normaldi. Elektroansefalogramda herhangi bir patoloji saptanmad›.
Elektromyografisinde (EMG) kas ve sinir iletileri normal limitleriydi, sa¤ el kaslar›nda i¤ne
EMG incelendi. El bilek mr tetkiklerinde patolojik sinyal de¤iflikli¤i saptanmad›. Hastan›n psiki-
atrist ve çocuk psikiyatristi taraf›ndan psikiyatrik de¤erlendirme yap›ld›. Hasta Yumruk el
sendromu tan›s›yla fizik tedavi ve rehabilitasyon program›na al›nd›. Tedavi multidisipliner
gerçeklefltirildi. 21 seans parafin, elektroterapi, germe egzersizleri, ayna tedavisi, taktil
stimülasyon yap›ld›. Belirgin bir düzelme olmamas› üzerine el parmaklar›n› ekstansiyona zor-
lay›c› bir splint uyguland›. Yumruk el sendromunda tan›ya ve tedaviye yönelik invazif
yaklafl›mlardan kaç›n›lmal›d›r. Ekip yaklafl›m› bu zor vakalar için önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Yumruk el sendromu
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CCoorrttiiccoobbaassaall  GGaanngglliioonniicc  DDeeggeenneerraattiioonn  IInnddiiccaattoorr::  PPrrooggrreessssiivvee  AApphhaassiiaa
EErrkkaann  KKaayyaa,,  NNaaccii  YYoossuunnkkaayyaa

Bursa Military Hospital, Bursa

Corticobasal degeneration is a rare progressive neurodegenerative disease characterized by
clinical findings related basal ganglia and cerebral cortex damage. Major form includes 
asymmetric Parkinsonism, extremity dystonia and apraxia. We reported a case who 
diagnosed corticobasal ganlionic degeneration. She had been made total knee arthoplasty
operation due to lateral step complain on the right side. Her gait had imbalanced 
progressively and she had progressive aphasia.
KKeeyywwoorrddss::  Aphasia, basal ganglion, parkinson
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TTyyppee  22BB  LLiimmbb--GGiirrddllee  MMuussccuullaarr  DDyyssttrroopphhyy::  CCaassee  RReeppoorrtt
KKoorrhhaann  BBaarr››flfl  BBaayyrraamm,,  EEmmeell  AAyydd››nn,,  SSeerrppiill  BBaall,, HHiikkmmeett  KKooççyyii¤¤iitt,, AAlleevv  GGüürrggaann

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

Differential diagnosis is important in cases manifesting muscular pain and weakness. While
the hereditary myopathies included in this group usually occur at an early age, the limb-
girdle type 2 B, a form of muscular dystrophy, is also observed at advanced age, even if rarely.
A 64-year-old female patient presented to our clinic with the complaints of pain and 
weakness in both arms and legs. Her medical history revealed that she had started treatment
with methylprednisolone and NSAID upon establishment of a preliminary diagnosis of
polymyositis by a Rheumatologist she had seen due to her complaints developing in the last
2 months. She had been referred to our clinic upon persistence of her weakness despite the
reduction in pain. Her family history included no peculiarity. Her medical history involved
hypertension and previous cholecystectomy surgery. Her physical examination revealed
proximal muscle weakness in the upper and lower extremities. There was no joint or skin
involvement rheumatologically. The other systems were normal on examination. The 
laboratory investigations showed high creatine kinase, AST, ALT and GGT levels. The acute
phase reactants were within the normal limits. Urinalysis detected creatinuria. EMG results
were considered to show the presence of myopathy. Biopsy of the deltoid muscle was
obtained for the differential diagnosis. The pathological investigation revealed muscular dys-
trophy characterized by dysferlin deficiency; the results were considered to represent the
presence of limb-girdle type 2B. The MRI investigation of the upper and lower extremity 
muscles revealed atrophy and fatty degeneration in patches in proximal and distal muscles.
The genetic expert reported that the transmission could be composite heterozygous, i.e. a
different mutational transmission from each parent. The family members were informed on
this report. The high-dose methylprednisolone she had been receiving was gradually
decreased and discontinued. A rehabilitation program was scheduled including the articular
range-of-motion and strengthening exercises. Although there are advanced diagnostic 
criteria for the disorders manifesting with myopathy, muscle biopsy is recommended for
establishing the definitive diagnosis. Particularly, the differentiation between the 
inflammatory and hereditary myopathies is of significance for treatment and follow-up.
KKeeyywwoorrddss::  Limb-girdle type 2B, muscle biopsy, myopathy
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TThhee  CClleenncchheedd  FFiisstt  SSyynnddrroommee::  AA  CCaassee  RReeppoorrtt
NNuurr  KKeessiikkttaass11,,  SSaaddiiyyee  MMuurraatt22

1Balikligol Goverment Hospital Physical Medicine and Rehabilitation Departmant, Sanl›urfa
2Sanl›urfa Education and Research Hospital Physical 

Medicine and Rehabilitation Departmant, Sanl›urfa

Such as a subliminal response, to keep hands (one or both) in form of punch for a long time
can lead to dystrophic changes and loss of function like contracture. This situation is called
as ‘’the clenched fist syndrome’’ and reported to be generally rare. This chronic condition
with poor prognosis is often similar to complex regional pain syndrome. In this article, a case
diagnosed with clenched fist is presented and discussed with the literature. 11 year old girl
(GB) was admitted to our clinic with a complaint with right hand clenched form.
Hyperesthesia, hyperalgesia and allodynia did not appeared during examination and in
patient history. In neurologic examination, strength level was 5/5 in upper proximal extremi-
ties and lower extremities and can not be evaluated in distal upper extremities because of all
fixed dystonic posture. Upon examination hands was positively brought to full extension.
Hands and wrist radiographs did not include spotted or diffuse osteoporosis. Hepatic mark-
ers; ESR, CRP and vitamin B12 ranges were normal. Serological tests were normal and rou-
tine biochemistry, blood smear, electrolytes, ceruloplasmin, serum copper and a 24 hour uri-
nary copper were within normal limits. Cranial and spinal magnetic resonance imaginig were
normal. There was no pathology in electroencephalogram. In electromyography (EMG), mus-
cle and nevre conductions were in normal limits and right hand muscles were investigated by
needle EMG. No pathological signal changes were seen in wrist MR examinations. Patient’s
psychiatric examination made by the psychiatrist and child psychiatrist. Patient was taken in
physical therapy and rehabilitation program with the clenched fist syndrome diagnosis.
Multidisciplinary approach was performed in management.21 sessions, parafin, electrothera-
py, stretching exercises, miror therapy, tactile stimulation were performed. A hand splint was
used to force the fingers for extension. In clenched fist syndrome, invasive treatment modal-
ities had to be avoided. A Team aproach is important in managing these difficult cases.
KKeeyywwoorrddss::  Clenched fist syndrome
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AAflfliill  KK››ssaall››¤¤››  OOllaann  HHaassttaaddaa  SSppoonnttaann  GGaassttrrookknneemmiiuuss  
RRüüppttüürrüü  vvee  HHeemmaattoomm;;  TTeenniiss  LLeegg

EErrkkaann  ÖÖzzggüüççllüü11,,  SSeerrddaarr  SSiippaahhiioo¤¤lluu11,,  EEmmrraahh  SSaayy››tt11,,  AAhhmmeett  ‹‹nnaann››rr22

1Haymana Devlet Hastanesi Haymana, Ankara
2Gaziosmanpafla Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Tokat

Otuz iki yafl›nda erkek hasta poliklini¤imize sa¤ bacakta flifllik ve fliddetli a¤r› flikayetiyle
baflvurdu. Hasta 5 gün önce merdiven ç›karken sa¤ baca¤›nda fliddetli a¤r› hissetti¤ini, son-
ras›nda sa¤ baca¤›nda k›zar›kl›k ve flifllik oldu¤unu belirtti. Hikayesinden çocuk yafllarda sa¤
topu¤unda meydana gelen yaralanma sonras›nda yürürken sa¤ ayak taban›n› tam olarak
yere basamad›¤› ö¤renildi. Özgeçmiflinde ve kan laboratuar sonuçlar›nda kayda de¤er bir
bilgi ve bulgu yoktu. Hastan›n fizik muayenesinde sa¤ bacak posterior yüzü orta kesimlerinde
hassasiyet ve hafif k›zar›kl›k bulundu. Sa¤ ayak bile¤i dorsifleksiyonu 90 derecede k›s›tl›yd›.
Sa¤ bacakta kas kar›n bölgelerinden yap›lan ölçümde sol baca¤a göre 4 cm çap art›fl› oldu¤u
tespit edildi. Hastaya yap›lan yüzeyel doku ultrasonografisinde sa¤ gastroknemius medial
bafl›ndan distale do¤ru uzanan akut hemoraji tespit edildi. Hasta muhtemel “tenis bacak”
tan›s› ile takibe al›nd›. Hastaya istirahat, elevasyon, kompresyon, analjezi ve so¤uk uygulama
tedavileri verildi. Muskulotendinöz tendinöz bileflkede y›rt›kla seyreden bu durum genellikle
aktif plantar fleksiyonla birlikte simultane diz ekstansiyonunda yani gastroknemius kas›n›n
pasif gerimi ile aktif kontraksiyonu s›ras›nda görülmektedir. Aktif spor s›ras›nda ortaya ç›kan
ve konservatif yöntemlerle tedavi edilen bu durum bizim hastam›zda basit bir merdiven
ç›kmayla meydana gelmifltir. Hastada mevcut olan aflil k›sal›¤› merdiven ç›kma s›ras›nda pasif
gerimi artt›rm›fl ve plantar fleksiyon ile hastada gastroknemius kas›nda kanama ve rüptür
oluflmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Aflil k›sal›¤›, gastroknemius, kanama, tenis leg
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AAlltt  EEkkssttrreemmiittee  LLeennffööddeemmllii  OOllgguuddaa  KKiinneessiioottaappee  vvee  
MMaannuueell  LLeennff  DDrreennaajj››nn››nn  BBiirrlliikkttee  KKuullllaann››mm››

EErrkkaann  KKaayyaa,,  NNaaccii  YYoossuunnkkaayyaa

Bursa Asker Hastanesi, Bursa

Lenfödem lenfatik sistemin obstruksiyonu ve disfonksiyonu sonucunda, interstisiyel boflluk-
larda afl›r› miktarda s›v› birikimi ile karakterize bir hastal›kt›r. 4 hafta kinesiotape 8 hafta
manuel lenf drenaj› uygulad›¤›m›z histerektomi sonras›nda sol alt ekstremitesinde lenfödem
geliflen olguda uyluk çevresinde, diz çevresinde, bacak çevresinde ve ayak çevresinde görülen
azalmay› gösterdik.
AAnnaahhttaarr  KKeelliimmeelleerr::  Alt ekstremite, kinesiotape, lenfödem, manuel lenf drenaj›
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SSppoonnttaanneeoouuss  RRuuppttuurree  aanndd  HHeemmaattoommaa  ooff  GGaassttrrooccnneemmiiuuss  MMuussccllee  iinn  aa
PPaattiieenntt  wwiitthh  AAcchhiilllleess  SShhoorrttnneessss;;  TTeennnniiss  LLeegg

EErrkkaann  ÖÖzzggüüççllüü11,,  SSeerrddaarr  SSiippaahhiioo¤¤lluu11,,  EEmmrraahh  SSaayy››tt11,,  AAhhmmeett  ‹‹nnaann››rr22

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

Physical Medicine and Rehabilitation, Tokat

A 32 year-old man was admitted to our clinic with the complaint of swelling and severe pain
in his right leg. He declared that, 5 days before, he felt severe pain and after that swelling in
his right leg while climbing a stair. In history, we learned that he has had an injury to right
heel and after that he had difficulty to heel strike when walking. His past medical history and
laboratory results were unremarkable. Physical examination revealed that tenderness and
ertyhema at mid-posterior face of right leg. Dorsiflexion of right ankle is painful and limited
to 90 degrees. Right leg mid-belly region circumference is 4 cm increased according to left
side. Ultrasonography of right leg demonstrated rupture and acute hemorrhage along with
right gastrocnemius medial head distally. He was diagnosed with “tennis leg” and rest, eleva-
tion, compression, ice and analgesic treatment was prescribed. 
This condition generally described as rupture of the musculotendinous junction caused by
active plantar flexion with simultaneous knee extension as a mean of active contraction with
passive stretching of gasstrocnemius muscle. Despite tennis leg generally happened during
active sports and treated with conservative methods, this disease occurred in our patient by
simple climbing a stair. Existing Achilles shortness in our patient increase passive stretching
and with plantar flexion rupture and hematoma take place in gastrocnemius muscle.
KKeeyywwoorrddss::  Shortness of Achilles, gastrocnemius, hematoma, tennis leg
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KKiinneessiioottaappiinngg  aanndd  MMaannuuaall  LLyymmppaahhttaaiicc  DDrraaiinnaaggee  CCoommbbiinnaattiioonn  iinn  aa  CCaassee
wwiitthh  LLoowweerr  EExxttrreemmiittyy  LLyymmpphheeddeemmaa

EErrkkaann  KKaayyaa,,  NNaaccii  YYoossuunnkkaayyaa

Bursa Military Hospital, Bursa

Lymphedema is a disaster characterized by overaccumulation of fluid in interstitial area due
to lymphatic obstruction and dysfunction. We reported decreasing circumference measure-
ments in the knee, thigh and foot in a case with left lower extremity lymphedema occurred
after hysterectomy by3 4 week kinesiotaping and 8 week manual lymphatic drainage
KKeeyywwoorrddss::  Lower extremity, kinesiotaping, lymphedema, manual lympahtaic drainage
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AAddöölleessaann  ‹‹ddiiyyooppaattiikk  SSkkoollyyoozzddaa  MMAATTNN--11  vvee  LLCCTT  CC1133991100TT  GGeenn  PPoolliimmoorrffiizzmmii
HHüürrrriiyyeett  YY››llmmaazz11,,  CCooflflkkuunn  ZZaatteerrii11,,  AAhhmmeett  UUlluuddaa¤¤22,,  CCooflflkkuunn  BBaakkaarr33,,

fifiuullee  KKooflflaarr44,,  ÖÖzzttüürrkk  ÖÖzzddeemmiirr22

1Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, Çanakkale

2Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi T›bbi Genetik Anabilim Dal›, Çanakkale
3Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi Halk Sa¤l›¤› Anabilim Dal›, Çanakkale

4Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi 
Radyodiagnostik Anabilim Dal›, Çanakkale

AAMMAAÇÇ::  Adölesan idiyopatik skolyoz (A‹S), yo¤un araflt›rmalara ra¤men etiyolojisi tam olarak
ayd›nlat›lamam›fl s›k karfl›lafl›lan bir omurga deformitesidir. Çal›flmam›zda matrilin (MATN) 1
ve laktaz (LCT) C13910T gen polimorfizmleri ile A‹S aras›ndaki iliflkiyi araflt›rd›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çanakkale Onsekiz Mart Üniversitesi Bilimsel Araflt›rma Projesi
kapsam›nda yürütülen çal›flmam›za A‹S tan›l› ve Cobb aç›s› 10 derecenin üzerinde olan 42
olgu ve sa¤l›kl› 43 olgu al›nd›. Sa¤l›kl› olgular omurga deformitesi olmayan eriflkin yafl grubun-
dan seçildi. Tüm olgular›n demografik bilgileri, puberte geliflim özellikleri, aile öyküsü, skoly-
oz tan› yafl› ve Cobb aç›lar› kaydedildi. Olgulardan al›nan kan örneklerinden, real time PCR
yöntemi ile MATN-1 ve LCT C13910T gen polimorfizmi varl›¤› araflt›r›ld›. ‹statistik analiz yönte-
mi olarak iki grup aras› fark için ki-kare testi kullan›ld›.
BBUULLGGUULLAARR::  A‹S tan›l› olgularda MATN-1 geni için yap›lan analizde 17 (%40,5) olguda muta-
syon saptanmazken, olgular›n 19 (%45,2)’unda heterozigot, 6 (%14,3)’s›nda homozigot muta-
syon saptand›. Kontrol grubunda ise 13 (%30,2) olguda mutasyon saptanmazken, olgular›n
20 (%46,5)’sinde heterozigot, 10 (%23,3)’unda homozigot mutasyon saptand›. Allel frekans›
MATN-1 için A‹S’li olgularda 0,37, kontrol grubunda ise 0,47 olarak hesapland›. 
LCT C13910T gen analizinde, A‹S ve kontrol grubunda 38 (%90,5) olguda mutasyon saptan-
mad›. A‹S grubunda 4 (%9,5) olguda heterozigot mutasyon saptan›rken homozigot mutasy-
on hiçbir olguda saptanmad›. Kontrol grubunda 3 (%7,1) olguda heterozigot, 1 (%2,4) olguda
homozigot mutasyon saptand›. Bir olguda analiz sonuç vermemifltir. Allel frekans› LCT
C13910T için A‹S grubunda 0,05 ve kontrol grubunda 0,06 olarak hesapland›. Her iki gen
mutasyonu bak›m›ndan gruplar aras›nda anlaml› fark saptanmad› (p>0,05).
SSOONNUUÇÇ::  Devam eden çal›flmam›z›n ön sonuçlar›na göre A‹S varl›¤› ile ve MATN-1 gen polimor-
fizmi aras›nda herhangi bir iliflki saptamad›k. Literatürde LCT C13910T geni ile çok az say›da
araflt›rma mevcuttur. MATN-1 geni ile ilgili farelerde yap›lan deneylerde skolyoz geliflimi ile
iliflkili oldu¤u vurgulanm›flt›r. Gen polimorfizmleri ile A‹S aras›ndaki iliflkinin daha fazla çal›flma
ile irdelenmesi etiyopatogenezin aç›klanmas›nda yararl› olacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Adölesan idiyopatik skolyoz, laktaz geni, matrilin geni, polimorfizm
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MMAATTNN--11  aanndd  LLCCTT  CC1133991100TT  GGeenneess  PPoollyymmoorrpphhiissmmss  iinn  
AAddoolleesscceenntt  IIddiiooppaatthhiicc  SSccoolliioossiiss

HHüürrrriiyyeett  YY››llmmaazz11,,  CCooflflkkuunn  ZZaatteerrii11,,  AAhhmmeett  UUlluuddaa¤¤22,,  CCooflflkkuunn  BBaakkaarr33,,
fifiuullee  KKooflflaarr44,,  ÖÖzzttüürrkk  ÖÖzzddeemmiirr22

1Canakkale Onsekiz Mart University, Faculty of Medicine Physical Medicine and
Rehabilitation Department, Canakkale

2Canakkale Onsekiz Mart University Faculty of Medicine, Medical 
Genetics Department, Canakkale

3Canakkale Onsekiz Mart University, Faculty of Medicine
Public Health Department, Canakkale

3Canakkale Onsekiz Mart University Faculty of Medicine, Radiology Department, Canakkale

OOBBJJEECCTTIIVVEE::  Adolescent idiopathic scoliosis (AIS) is a common spinal deformity. Despite
intensive research, the etiology of AIS has not been fully understood. In our study, we aimed
to investigate the relationship between AIS and polymorphisms in matrilin (MATN) 1 and lac-
tase (LCT) C13910T genes.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This study is supported by Scientific Research Projects Commission,
Canakkale Onsekiz Mart University. 42 cases diagnosed with AIS (Cobb angle: over 10
degrees) and 43 healthy adults without spinal deformity were enrolled to study. All the demo-
graphic information, characteristics of pubertal development, family history, age at diagno-
sis of scoliosis and the Cobb angles were recorded. MATN-1 and LCT C13910T genes muta-
tions were analyzed with Real Time PCR. Chi-square test was used for the difference between
the two groups.
RREESSUULLTTSS::  MATN-1 gene in patients diagnosed with AIS, the analysis for 17 (40.5%) cases
weren’t detected mutation. 19 (45.2%) patients had heterozygous and 6 (14.3%) patients had
homozygous mutation. In the control group, there were 13 (30.2%) subjects without muta-
tion. 20 (46.5%) subjects had heterozygous and 10 (23.3%) subjects had homozygous muta-
tion. Allele frequencies for the MATN-1 gene, respectively, for the AIS and the control group
were calculated to be 0.37 and 0.47. In 38 (90.5%) patients of each group were not detect-
ed LCT C13910T gene mutation. 4 (9.5%) patients had heterozygous mutation in AIS group.
There was no case of homozygous mutation. In the control group, there were detected 3
(7.1%) subjects heterozygous, 1 (2.4%) subject homozygous. In one case, the analysis was
faulty. Allele frequencies for the LCT C13910T gene, respectively, for the AIS and the control
group were calculated to be 0.05 and 0.06. There was no significant difference between the
two groups in terms of gene mutation (p>0.05).
CCOONNCCLLUUSSIIOONN:: According to preliminary results of our ongoing study, there was no relation-
ship between AIS and polymorphisms in MATN-1 and LCT C13910T genes. There are very few
researches of gene LCT C13910T in the literature. Some experimental studies have reported
MATN-1 gene mutation associated with scoliosis. Further study of the relationship between
gene polymorphisms and AIS will be beneficial to explain the etiopathogenesis.
KKeeyywwoorrddss::  Adolescent idiopathic scoliosis, lactase gene, matrilin gene, polymorphism
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VVDDRR  BBssmmII  vvee  CCOOLL  11AA11  GGeenn  PPoolliimmoorrffiizzmmlleerrii  ‹‹llee  AAddöölleessaann  ‹‹ddiiyyooppaattiikk  SSkkoollyyoozz
AArraass››nnddaakkii  ‹‹lliiflflkkiinniinn  AArraaflfltt››rr››llmmaass››

HHüürrrriiyyeett  YY››llmmaazz11,,  FFaattmmaa  SS››llaann22,,  CCooflflkkuunn  ZZaatteerrii11,,  CCooflflkkuunn  BBaakkaarr33,,  
OOzzaann  KKaarraattaa¤¤44,,  SSiinneemm  AAttiikk22,,  LLaalliizz  EEssiinn  KKaadd››oo¤¤lluu55

1Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi
Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Çanakkale

2Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi T›bbi Genetik, Anabilim Dal›, Çanakkale
3Çanakkale Onsekiz Mart Üniversitesi, T›p Fakültesi Halk Sa¤l›¤› Anabilim Dal›, Çanakkale

4Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi Radyodiagnostik Anabilim Dal›, Çanakkale
5Çanakkale Onsekiz Mart Üniversitesi T›p Fakültesi Çocuk Hastal›klar› Anabilim Dal›, Çanakkale

AAMMAAÇÇ::  Adölesan idiyopatik skolyoz (A‹S)’un etiyopatogenezinde geneti¤in rolü tam aç›klana-
mam›flt›r. Çal›flmam›zda vitamin D reseptör (VDR) BsmI ve kollojen (COL) 1A1 gen polimor-
fizmleri ile A‹S aras›ndaki iliflkiyi araflt›rd›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›z, Çanakkale Onsekiz Mart Üniversitesi Bilimsel Araflt›rma Projesi
taraf›ndan desteklenmektedir. Cobb aç›s› 10 derecenin üzerinde olan 42 A‹S olgusu ve 45 sa¤-
l›kl› olgunun genetik analizi yap›lm›flt›r. Sa¤l›kl› olgular omurga deformitesi olmayan eriflkin yafl
grubundan seçildi. VDR BsmI ve COL 1A1 gen polimorfizmi varl›¤›, real time PCR yöntemi ile
araflt›r›ld›. ‹statistik analiz yöntemi olarak iki grup aras› fark için ki-kare testi kullan›ld›.
BBUULLGGUULLAARR::  A‹S tan›l› olgular›m›z›n 5 (%11,9)’i erkek, 37 (%88,1)’si kad›n cinsiyet iken kontrol
grubunda 1 (%2,2)’ i erkek, 44 (%97,8)’ü kad›n cinsiyet idi. Ortalama Cobb aç›s› A‹S grubun-
da 27,3±10,6 (minimum:10, maksimum: 55) derece olarak hesapland›. A‹S tan›l› olgularda VDR
BsmI geni için yap›lan analizde 16 (%38,1) olguda mutasyon saptanmazken, olgular›n 18
(%42,9)’inde heterozigot, 8 (%19,0)’inde homozigot mutasyon saptand›. Kontrol grubunda
ise 18 (%40,0) olguda mutasyon saptanmazken, olgular›n 21 (%46,7)’inde heterozigot, 6
(%13,3)’s›nda homozigot mutasyon saptand›. Allel frekans› VDR BsmI için A‹S’li olgularda
0,40, kontrol grubunda ise 0,37 olarak hesapland›. COL 1A1 gen analizinde, A‹S grubunda 27
(%64,3) olguda mutasyon saptanmad›. 12 (%28,6) olguda heterozigot, 3 (%7,1) olguda homo-
zigot mutasyon saptand›. Kontrol grubunda 25 (%55,6) olguda mutasyon saptanmazken, 18
(%40,0) olguda heterozigot, 2 (%4,4) olguda homozigot mutasyon saptand›. Allel frekans›
COL 1A1 için A‹S grubunda 0,79 ve kontrol grubunda 0,76 olarak hesapland›. Her iki gen mu-
tasyonu bak›m›ndan gruplar aras›nda anlaml› fark saptanmad› (p>0,05).
SSOONNUUÇÇ::  A‹S’li olgular›n periferik ve aksiyel iskeletinde kemik mineral yo¤unlu¤unun azald›¤›-
n› bildiren çal›flmalar mevcut. Kemik mineral yo¤unlu¤u ile iliflkisi araflt›r›lan VDR ve COL gen-
lerinin A‹S ile iliflkisini araflt›rd›¤›m›z devam etmekte olan çal›flmam›z›n ön sonuçlar›na göre
A‹S ile VDR BsmI ve COL 1A1 gen polimorfmizmleri aras›nda bir iliflki saptanmad›.
AAnnaahhttaarr  KKeelliimmeelleerr::  Adölesan idiyopatik skolyoz, VDR geni, COL 1A1 geni, polimorfizm

PP--114488

MMuullttiippll  EEppiiffiizzyyaall  DDiissppllaazzii::  BBiirr  OOllgguu  SSuunnuummuu
MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  SSaaffiinnaazz  AAttaaoo¤¤lluu11,,  RRaammaazzaann  BBüüyyüükkkkaayyaa22,,  AAllii  EErrddeemm  BBaakkii22

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

Multipl epifizyal displazi (MED) epifizyal ossifikasyon merkezlerinin, gecikmifl ve düzensiz mi-
neralizasyonu sonucu geliflen küçük, bas›k ve düzensiz epifizler ile karakterize bir grup has-
tal›kt›r. Biz burada MED’li bir olguyu klinik ve radyolojik bulgular› ile beraber sunmay› amaçla-
d›k. 42 yafl›nda erkek hasta boy k›sal›¤›, yürümede güçlük, omuz hareketlerinde k›s›tl›l›k ve er-
ken yorulma yak›nmalar› ile poliklini¤imize baflvurdu. Yak›nmalar›n›n çocuk yaflta bafllad›¤›n›
ifade eden hastan›n öz geçmiflinde baflka bir özellik yoktu. Soy geçmifl sorgulamas›nda, an-
nesi ve babas› kardefl çocu¤u olan hastan›n 11 kardeflinden 1’i erkek 1’i k›z olmak üzere 2 kar-
defli de k›sa boyluydu ve benzer eklem yak›nmalar› vard›. Hastan›n fizik muayenesinde boyu
146cm ve kilosu 48kgd›. Her iki kalça ve omuzda hafif-orta derece eklem hareket k›s›tl›l›¤› ve
her iki dizde valgus deformitesi mevcuttu. Çekilen kalça, her iki omuz ve diz direk grafilerin-
de MED ile uyumlu epifizyal de¤ifliklikler gözlendi. Vertebral grafilerinde belirgin patolojik de-
¤ifliklik yoktu. Radyoloji servisi ile konsülte edilen ve MED tan›s› konan hastan›n mevcut yak›n-
malar›n› geriletmeye yönelik eklem hareket aç›kl›¤›, germe ve kuvvetlendirme ev egzersiz
program› verildi. 
‹skelet displazilerinin %50 sinin tan›s› do¤umda konurken hastal›¤›n tan›nmas› eriflkin yafla
kadar gecikebilmektedir. ‹skelet displazileri içerisinde s›k görülen MED’de tutulum heterojen
olup kalçalar, dizler ve ayak bilekleri s›k tutulan bölgelerdir. Kemik tutulumu, bilateral simet-
riktir. Sadece kalça tutulumunun oldu¤u vakalarda görünüfl bilateral Legg-Calve-Perthes has-
tal›¤›n› taklit edebilir. Ancak Perthes hastal›¤›nda genelde simetrik tutulum efl zamanl› de¤il-
dir. Bu yüzden bilateral, simetrik tutulum MED için ipucu olabilir. Hastal›¤›n tan›s› radyolojik
olarak konur; ossifikasyon merkezleri geç görülür ve düzensizdir. Tutulan epifizin deformas-
yonu ile klinik olarak zamanla boy k›sal›¤›, eklem hareket k›s›tl›l›¤› ve aktivite ile oluflan eklem
a¤r›lar› vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹skelet displazisi, k›sa boy, multipl epifizyal displazi
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IInnvveessttiiggaattiioonn  ooff  RReellaattiioonnsshhiipp  BBeettwweeeenn  AAddoolleesscceenntt  IIddiiooppaatthhiicc  SSccoolliioossiiss  aanndd

PPoollyymmoorrpphhiissmmss  iinn  VVDDRR  BBssmmII  aanndd  CCOOLL  11AA11  GGeenneess
HHüürrrriiyyeett  YY››llmmaazz11,,  FFaattmmaa  SS››llaann22,,  CCooflflkkuunn  ZZaatteerrii11,,  CCooflflkkuunn  BBaakkaarr33,,  

OOzzaann  KKaarraattaa¤¤44,,  SSiinneemm  AAttiikk22,,  LLaalliizz  EEssiinn  KKaadd››oo¤¤lluu55

1Canakkale Onsekiz Mart University Faculty of Medicine Physical Medicine and
Rehabilitation Department, Canakkale

2Canakkale Onsekiz Mart University Faculty of Medicine Medical 
Genetics Department, Canakkale

3Canakkale Onsekiz Mart University Faculty of 
Medicine Public Health Department, Canakkale

4Canakkale Onsekiz Mart University Faculty of Medicine Radiology Department, Canakkale
5Canakkale Onsekiz Mart University Faculty of Medicine Pediatrics Department, Canakkale

OOBBJJEECCTTIIVVEE::  The role of genetics in the etiopathogenesis of adolescent idiopathic scoliosis
(AIS) is unclear. In this study, we investigated the relationship between AIS and polymor-
phisms in VDR BsmI and COL 1A1 genes.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This study is supported by Scientific Research Projects Commission,
Canakkale Onsekiz Mart University. 42 cases with AIS (Cobb angle: over 10 degrees) and 45
healthy adults without spinal deformity were enrolled for genetic analysis. VDR BsmI and
COL 1A1 gene mutations were analyzed with Real Time PCR. Chi-square test was used for the
difference between the two groups.
RREESSUULLTTSS::  Of the 42 AIS cases, 5 (11.9%) were male and 37 (88.1%) were female. 1 (2.2%) of
the 45 control subjects were male and 44 (97.8%) were female. Mean of the Cobb angle was
27.3±10.6 degrees (minimum: 10, maximum: 55).
VDR BsmI gene in patients diagnosed with AIS, the analysis for 16 (38.1%) cases weren’t
detected mutation. 18 (42.9%) patients had heterozygous and 8 (19.0%) patients had
homozygous mutation. In the control group, the analysis for 18 (40.0%) subjects weren’t
detected mutation. 21 (46.7%) subjects had heterozygous and 6 (13.3%) subjects had
homozygous mutation. Allele frequencies for the VDR gene, respectively, for the AIS and the
control group were calculated to be 0.40 and 0.37.
COL 1A1 gene analysis of the AIS group, for 27 (64.3%) patients weren’t found mutation. 12
(28.6%) patients had heterozygous, and 3 (7.1%) patients had homozygous mutation. The
analysis in the control group, for 25 (55.6%) subjects weren’t detected mutation. 18 (40.0%)
subjects had heterozygous and 2 (4.4%) subjects had homozygous mutation. Allele frequen-
cies for the COL 1A1 gene, respectively, for the AIS and the control group were calculated to
be 0.79 and 0.76. There was no significant difference between the two groups in terms of
gene mutation (p>0.05).
CCOONNCCLLUUSSIIOONN:: Studies reporting associated with decreased bone mineral density in periph-
eral and axial skeleton of the patients with AIS are available. According to preliminary results
of ongoing study, there was no relationship between AIS and polymorphisms in VDR BsmI
and COL 1A1 genes.
KKeeyywwoorrddss::  Adolescent idiopathic scoliosis, VDR gene, COL 1A1 gene, polymorphism
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MMuullttiippllee  EEppiipphhyysseeaall  DDyyssppllaassiiaa::  AA  CCaassee  RReeppoorrtt
MMuussttaaffaa  ÖÖzzflflaahhiinn11,,  SSaaffiinnaazz  AAttaaoo¤¤lluu11,,  RRaammaazzaann  BBüüyyüükkkkaayyaa22,,  AAllii  EErrddeemm  BBaakkii22

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

2Duzce University Medical School Department of Radiology, Duzce

Multiple epiphyseal dysplasia (MED) is a group of disease characterized by small, flattened
and irregular epiphysis due to delayed and irregular mineralization of the epiphyseal ossifi-
cation centers. We aimed to present a case of multiple epiphyseal dysplasia with clinical and
radiological findings. A 42-year-old male patient was admitted to our out-patient clinic with
complaints of short stature, difficulty in walking, limitation of shoulder movements and early
fatigue. His complaints have started at an early age of childhood and there was no significant
feature in patient's own history. On family history, we learned that his mother was father’s
cousin; one brother and one sister among 11 siblings were similarly short and had similar joint
symptoms. In his physical examination, he was 146 cm tall and 48 kg weight. He had mild-
moderate degree of motion limitation of the hip and shoulder and valgus deformity in both
knees. Direct radiography for the patient’s hip, shoulders and knees showed that epiphyseal
changes compatible with MED. There were no significant pathological findings in vertebral
radiographs. MED diagnosis was confirmed by consultation with radiologists. To reduce the
patient's current complaints, home-based exercise including, joint range of motion, stretch-
ing, strengthening was given to patient.
Almost 50% of the skeletal dysplasias usually were diagnosed at birth, but recognition of dis-
ease may be delayed until adulthood. MED, a frequent skeletal dysplasia, involves heteroge-
neously. Particularly hips, knees and ankles are commonly affected areas. Bone involvement
is bilaterally and symmetrical. MED in which only bilateral hip involvement occur can mimic
the bilateral Legg-Calve-Perthes. However, Perthes disease with symmetrical involvement
usually is not coincidental. Therefore, bilateral symmetrical involvement may be a hint for
MED. The diagnosis is made radiological findings; ossification centers appear late and irreg-
ular. In time, clinically short stature, limited joint mobility and joint pains with activity devel-
op due to deformation of the involved epiphysis.
KKeeyywwoorrddss::  Skeletal dysplasia, short stature, multiple epiphyseal dysplasia
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BBeehhççeett  HHaassttaallaarr››nnddaa  AAnnttii--CCCCPP  DDüüzzeeyylleerrii
KKaaddiirr  YY››lldd››rr››mm11,,  HHüüllyyaa  UUzzkkeesseerr22,,  AAllii  KKaarraakkuuzzuu33,,  SSaalliihhaa  KKaarraattaayy 11,,  

RRaaggiipp  ‹‹ssmmaaiill  EEnnggiinn22,,  ÖÖzzggüürr  ÇÇaakk››cc››44

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

3Atatürk Üniversitesi T›p Fakültesi Dermatoloji Anabilim Dal›, Erzurum
4Bölge E¤itim Araflt›rma Hastanesi Göz Hastal›klar› Anabilim Dal›, Erzurum

AAMMAAÇÇ::  Bu çal›flman›n amac›, Behçet hastalar›nda anti-CCP antikorlar›n›n varl›¤›n› belirlemek,
romatoid artrit (RA) hastalar›ndaki ve sa¤l›kl› kontrollerdeki oranlarla karfl›laflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Bu çal›flmaya 35 Behçet hastas›, 22 RA hastas› ve 31 sa¤l›kl› kontrol dahil
edildi. Tüm gruplarda anti-CCP, eritrosit sedimentasyon h›z› (ESH), romatoid faktör (RF), 
C-reaktif protein (CRP) düzeyleri ölçüldü. 
BBUULLGGUULLAARR::  Behçet hastalar›ndan 2 hastada anti-CCP (+) olarak bulundu. Bu hastalardan
birinde artrit hikayesi vard›. RA hastalar›ndan 17’sinde, sa¤l›kl› kontrollerden de 1 kiflide anti-
CCP (+) olarak tespit edildi. RA hastalar›nda anti-CCP pozitifli¤i, ESH ve CRP düzeyleri Behçet
hastalar› ve sa¤l›kl› kontrollere göre anlaml› flekilde yüksekti (p< 0.01, p<0.001). 
SSOONNUUÇÇ::  Sonuç olarak, anti-CCP antikorlar› RA’le iliflkiliyken Behçet hastalar› için anlaml›
olmayabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Anti-CCP, Behçet hastal›¤›, romatoid artrit

PP--115500

DDoo¤¤uu  AAnnaaddoolluu  BBööllggeessiinnddee  AAnnkkiilloozzaann  SSppoonnddiilliittllii  
HHaassttaallaarrddaa  HHLLAA--BB2277  DDaa¤¤››ll››mm››

EEddaa  DDiiyyaarrbbaakk››rr11,,  NNiillnnuurr  EEyyeerrccii11,,  SSaalliihhaa  KKaarraattaayy22,,  AAttiillllaa  TTooppççuu 11,,  
KKaaddiirr  YY››lldd››rr››mm22,,  ‹‹bbrraahhiimm  PPiirriimm11

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

AAMMAAÇÇ::  Ankilozan spondilit etyolojisi bilinmeyen kronik enflamatuvar bir hastal›kt›r. Patoge-
nezde genetik ve çevresel faktörlerin önemli rol oynad›¤› bilinmektedir. Ankilozan spondilit
geliflimi ile insan lökosit antijeni (HLA-B27) aras›nda güçlü bir birliktelik saptanm›flt›r. Bu çal›fl-
man›n amac› Do¤u Anadolu Bölgesi’nde ankilozan spondilitli hastalarda HLA-B27 da¤›l›m›n›
araflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Fizik Tedavi ve Rehabilitasyon poliklini¤inde klinik muayene ve radyolojik
bulgular ile kesin tan›s› konulmufl, 83 ankilozan spondilitli hasta ile 73 sa¤l›kl› kiflinin Doku Tip-
lendirme ve Moleküler Tan› Laboratuar›nda DNA izolasyonlar› yap›ld›. HLA-B27 tiplendirilme-
si PCR-SSP (INNO-TRAIN) yöntemi ile belirlendi.
BBUULLGGUULLAARR::  Ankilozan spondilitli hastalarda HLA-B27 pozitifli¤i sa¤l›kl› kontrollere göre an-
laml› derecede yüksek bulundu (% 58, % 4.3) (p<0.01). Ankilozan spondilitli hastalar aras›n-
da HLA-B27 pozitifli¤i erkeklerde (% 43.4) kad›nlara (%14.5) oranla daha fazlayd› (p<0.01). 
SSOONNUUÇÇ::  Ankilozan spondilit hastalar›nda HLA-B27 frekans› sa¤l›kl› kiflilerden çok daha yük-
sek bulunmufltur. HLA-B27 pozitifli¤i ankilozan spondilitli erkek hastalarda kad›n hastalara
oranla daha yüksek olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ankilozan spondilit, cinsiyet, HLA-B27

PP--114499  
AAnnttii--CCyycclliicc  CCiittrruulllliinnaatteedd  PPeeppttiiddee  AAnnttiibbooddiieess  IInn  PPaattiieennttss  wwiitthh  BBeehhcceett  DDiisseeaassee

KKaaddiirr  YY››lldd››rr››mm11,,  HHüüllyyaa  UUzzkkeesseerr22,,  AAllii  KKaarraakkuuzzuu33,,  SSaalliihhaa  KKaarraattaayy11,,  
RRaaggiipp  ‹‹ssmmaaiill  EEnnggiinn22,,  ÖÖzzggüürr  ÇÇaakk››cc››44

1Ataturk University Medical Faculty Department of Physical 
Medicine and Rehabilitation, Erzurum 

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

3Ataturk University Department of Dermatology , Erzurum 
4Bolge Education and Research Hospital Department of Ophthalmology, Erzurum

OOBBJJEECCTTIIVVEE::  The purpose of this study was to assess the presence of anti-cyclic citrullinated
peptide (anti-CCP) antibodies in patients with Behcet disease and to compare with rheuma-
toid arthritis (RA) patients and healthy controls.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty-five patients with Behcet disease, 22 patients with RA, and 31
healthy controls were included in this study. Anti-CCP antibody, erythrocyte sedimentation
rate (ESR), rheumatoid factor (RF) and serum C-reactive protein (CRP) levels were measured
in all groups. 
RREESSUULLTTSS::  Anti-CCP values were positive in 2 patients with Behcet disease. One of them has
history of arthritis. Anti-CCP values were found as positive in 17 patients with RA and 1
healthy control. In RA patients’ ESR and CRP levels, frequency of anti-CCP antibody were sig-
nificantly higher than those of both patients with Behcet disease and healthy controls 
(p< 0.01, p< 0.001). 
CCOONNCCLLUUSSIIOONN::  In conclusion, while anti-CCP antibodies are associated with RA patients, it
may not significant for patients with Behcet disease.
KKeeyywwoorrddss::  Anti-CCP, Behcet disease, rheumatoid arthritis

PP--115500  
TThhee  DDiissttrriibbuuttiioonn  OOff  HHLLAA--BB2277  iinn  PPaattiieennttss  wwiitthh  AAnnkkyylloossiinngg  SSppoonnddyylliittiiss  

iinn  EEaasstteerrnn  AAnnaattoolliiaa  RReeggiioonn  ooff  TTuurrkkeeyy
EEddaa  DDiiyyaarrbbaakk››rr11,,  NNiillnnuurr  EEyyeerrccii11,,  SSaalliihhaa  KKaarraattaayy22,,  AAttiillllaa  TTooppççuu11,,  

KKaaddiirr  YY››lldd››rr››mm22,,  ‹‹bbrraahhiimm  PPiirriimm11

1Ataturk University Faculty of Medicine Department of Medical Biology, Erzurum 
2Ataturk University Faculty of Medicine Department of Physical Medicine and

Rehabilitation, Erzurum

OOBBJJEECCTTIIVVEE::  Ankylosing spondylitis is a chronic inflammatory disease of unknown etiology. 
It is well known that genetic and environmental factors play an important role in the 
pathogenesis. It has been determined a strong association between development of 
ankylosing spondylitis and human leukocyte antigen-B27, (HLA-B27). The aim of this study to
investigate distribution of HLA-B27 in patients with ankylosing spondylitis in Eastern Anatolia
Region of Turkey.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Tissue Typing and DNA isolation in Molecular Diagnostic Laboratory
was performed for control group of 73 person and 83 patients who had a definitive diagno-
sis of ankylosing spondylitis by clinical examination and radiological findings at the Physical
Medicine and Rehabilitation Outpatient Clinic. HLA-B27 typing was determined with PCR SSP
(INNO-TRAIN) method.
RREESSUULLTTSS::  HLA-B27 positivity in patients with ankylosing spondylitis (58 %) was significant-
ly higher than in healthy controls (58 %, 4.3 %, respectively). HLA-B27 was determined as
43.4 % in males and 14.5 % in female among patients with ankylosing spondylitis (p<0.01).
CCOONNCCLLUUSSIIOONN::  HLA-B27 frequency in patients with ankylosing spondylitis was found higher
than the healthy people. HLA-B27 positivity in male patients with ankylosing spondylitis may
be higher than female patients.
KKeeyywwoorrddss::  Ankylosing spondylitis, gender, HLA-B27
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PP--115511

TTaarrssaall  TTüünneell  SSeennddrroommuunnuunn  TTaann››ss››nnddaa  ÇÇeeflfliittllii  EElleekkttrrooffiizzyyoolloojjiikk  
TTeessttlleerriinn  DDuuyyaarrll››ll››¤¤››nn››nn  AArraaflfltt››rr››llmmaass››

EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  ÖÖzzlleemm  ÖÖzzkköökk,,  HHaakkaann  GGüünnddüüzz

Marmara Üniversitesi E¤itim Araflt›rma Hastanesi
Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ:: Bu çal›flmada tarsal tünel sendromu (TTS) tan›s›nda duyusal sinir iletim çal›flmalar›
parametrelerinin de¤erlendirilmesi ve provokatif manevralar›n bu parametreler üzerindeki
etkileri ile i¤ne EMG’de kantitatif motor ünit potansiyel (MÜP) analizinin tan›ya katk›s›n›
araflt›rmak amaçland›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  TTS ön tan›s› ile baflvuran 20 hasta (35 ayak) ve 18 sa¤l›kl› birey (36 ayak)
çal›flmaya al›nd›. Sural, medial ve lateral plantar sinirlerin duyusal; peroneal ve tibial sinirlerin
motor iletim çal›flmalar› yap›ld›. Ayak-ayak bile¤i 5 dk dorsifleksiyon-eversiyon pozisyonunda
tutulduktan sonra medial ve lateral plantar sinirlerin duyusal incelemeleri yenilendi. Abduktor
hallusis longus (AHL) ve ekstansör digitorum brevis (EDB) kaslar›n›n kantitatif motor ünit
potansiyeli (MÜP) incelemesi ile amplitüd, süre, alan ve polifazi oranlar› kay›tland›. 
BBUULLGGUULLAARR::  Medial plantar sinirde duyusal sinir aksiyon potansiyeli (DSAP) TTS ön tan›l›
çal›flma grubunda 3 ekstremitede (%8,5), kontrol grubunda ise 1 ekstremitede (%2,7); later-
al plantar sinir DSAP ise s›ras›yla 12 ekstremitede (%34,2) ve 8 ekstremitede (%22) elde
edilemedi. Çal›flma grubunda manevra sonras› lateral plantar sinir duyusal latans›nda uzama,
iletim h›z›nda yavafllama saptand›. Kontrol grubunda ise medial plantar sinir duyusal aksiyon
potansiyel (DAP) amplitütünde azalma, iletim h›z›nda yavafllama; lateral plantar sinir DAP
amplitütünde ise azalma tespit edildi. ‹¤ne EMG kantitatif MÜP analizinde ise AHL’de TTS
grubunda belirgin polifazi art›fl› bulundu. 
SSOONNUUÇÇ::  TTS ön tan›l› hastalarda e¤er lateral plantar sinir kayd› al›nabilirse latansta uzama ve
h›zda yavafllama; ayr›ca i¤ne EMG AHL kantitatif MÜP analizinde ise polifazi say›s›nda art›fl
tan›y› destekleyen elektrofizyolojik yöntemler olarak kullan›labilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Tarsal tünel sendromu, duyusal sinir iletim çal›flmalar›, provokasyon
manevralar›, motor ünit potansiyeli

PP--115522

MMeemmee  KKaannsseerrii  SSoonnrraass››  GGeelliiflfleenn  LLeennffööddeemmddee  DDüüflflüükk  DDoozz  
LLaazzeerr  TTeeddaavviissiinniinn  EEttkkiinnllii¤¤ii

MMeerrvvee  UUlluu,,  EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  EEccee  ÖÖzzccaann,,  GGüüllsseerreenn  AAkkyyüüzz

Marmara Üniversitesi E¤itim Araflt›rma Hastanesi, Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ::  Meme kanseri sonras›nda geliflen lenfödem yaflam kalitesini olumsuz yönde etkile-
mektedir. Son y›llarda birçok fizik tedavi yöntemi uygulansa da sonuçlar tart›flmal›d›r. Bu
çal›flman›n amac› meme operasyonu sonras› lenfödem geliflen hastalarda düflük doz lazer
uygulamas›n›n etkilerini incelemektir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya mastektomi sonras› tek tarafl› lenfödem geliflen 33 kad›n hasta
dâhil edildi. Olgular›n kol çevre ölçümleri al›narak volümetrik de¤erler hesapland›. Ayr›ca el
kas gücü ölçümü ve a¤r› de¤erlendirmeleri de yap›ld›. Kat›l›mc›lar basit efllefltirme yöntemiyle
tedavi ve kontrol gruplar›na ayr›ld›. Tedavi gubuna pnömatik kompresyon ve düflük doz lazer,
kontrol grubuna ise pnömatik kompresyon ve plasebo lazer uygulamas› yap›ld›. Tedavi üç
hafta boyunca haftada befl gün olacak flekilde planland› ve düflük doz lazer tedavisi birer gün
arayla uyguland›. Olgular tedavi öncesinde, tedavi bitiminde ve bitiminden bir ay sonra
de¤erlendirildi. 
BBUULLGGUULLAARR::  De¤erlendirmelerin sonunda lenfödemli kol hacminde hem kontrol hem de
tedavi grubunda anlaml› azalma tespit edildi (p<0,05), ancak iki grup aras›nda anlaml› fark
bulunamad› (p>0,05). Kas gücünde her iki grupta anlaml› art›fl görüldü (p<0,05), tedavinin
hemen sonras›nda tedavi grubundaki art›fl belirginken (p<0,05), 1. ayda anlaml› fark buluna-
mad› (p>0,05). Bafllang›ca göre a¤r› de¤erinde her iki grupta anlaml› düzelme görüldü
(p<0,05), tedavi sonu ve 1. ay kontrollerde de iki grup aras›nda anlaml› fark olmad›¤› tespit
edildi.
SSOONNUUÇÇ::  Mastektomi sonras› geliflen lenfödemde pnömatik kompresyon uygulamas›na ekle-
nen düflük doz lazer tedavisinin klinik olarak belirgin etkisinin olmayaca¤› düflünülmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Lenfödem, düflük doz lazer, pnömotik kompresyon, mastektomi

PP--115511  

EEvvaalluuaattiioonn  ooff  DDiiffffeerreenntt  EElleekkttrrooddiiaaggnnoossttiicc  MMeetthhooddss  iinn  
DDiiaaggnnoossiiss  ooff  TTaarrssaall  TTuunnnneell  SSyynnddrroommee

EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  ÖÖzzlleemm  ÖÖzzkköökk,,  HHaakkaann  GGüünnddüüzz

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

OOBBJJEECCTTIIVVEE::  The aims of our study were to evaluate the parameters of sensory conduction
studies in the diagnosis of tarsal tunnel syndrome (TTS) and to find out how provocative
maneuver affects these parameters, the contribution of the quantitative motor unit poten-
tial (MUP) analysis in diagnosis. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Twenty patients (35 feet) that presented with the clinical diagnosis
of TTS and 18 healthy volunteers (36 feet) were taken to the study. Nerve conduction 
studies of sural, medial and lateral plantar nerves; motor conduction studies of peroneal and 
tibial nerves were evaluated. Electrophysiologic studies of medial and lateral plantar nerves
were repeated after holding of foot-ankle in dorsiflexion-eversion position for 5 minutes.
Quantitative motor unit potential (MUP) analysis of the abductor hallucis longus (AHL) and
extensor digitorum brevis (EDB) muscles was examined and MUP amplitude, duration, area
under the curve and polyphasic MUP ratios were recorded. 
RREESSUULLTTSS::  Sensory nerve action potential (SNAP) in medial plantar nerve could not be
obtained in 3 extremities (8.5%) in the study group, 1 extremity in the control group (2.7%);
SNAP of lateral plantar nerve could not be obtained in respectively 12 extremities (34.2%)
and 8 extremities (22%). In the study group, delay in lateral plantar nerve latency and
decrease in velocity were determined. In the control group, decreasing of medial plantar
nerve amplitude and velocity; decreasing of lateral plantar nerve amplitude was determined.
There was a significant increase in polyphasic MUP ratio in AHL in quantitative MUP 
analysis in the TTS group. 
CCOONNCCLLUUSSIIOONN::  If the lateral plantar nerve SNAP can be obtained in patients with TTS 
prediagnosis, delay in the latency and decrease in the conduction velocity; together 
with increased number of polyphasic MUPs in needle EMG of AHL can be used as the 
electrophysiologic methods that support the diagnosis of TTS.
KKeeyywwoorrddss::  Tarsal tunnel syndrome, sensory nerve conduction studies, provocation 
maneuvers, motor unit potential

PP--115522  

TThhee  EEffffiiccaaccyy  ooff  LLooww  LLeevveell  LLaasseerr  AApppplliiccaattiioonn  iinn  
PPaattiieennttss  wwiitthh  PPoossttmmaasstteeccttoommyy  LLyymmpphheeddeemmaa

MMeerrvvee  UUlluu,,  EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  EEccee  ÖÖzzccaann,,  GGüüllsseerreenn  AAkkyyüüzz

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

OOBBJJEECCTTIIVVEE::  The aim of our study is to investigate the effects of low level laser therapy
among patients with postmastectomy lymphedema. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty three women having postmastectomy unilateral lymphedema
were included. Volumetric values were calculated by measuring arm rounds of the 
cases. Hand muscles strength and pain evaluations were also done. Cases divided into two
groups by simple matching method. Pneumatic compression and low-level laser therapy
were applied to the first group and pneumatic compression and placebo laser were applied
to the other group. Each group was treated 5 days per week for three weeks, one day apart,
were administered a low level laser. Cases were evaluated before, at the end of and at the
first month of the treatment. 
RREESSUULLTTSS::  A significant reduction in volumes of arms suffering from lymphedema was
revealed in both groups. No significant difference was revealed between two groups (p>0.05).
There was a significant improvement of muscle strength in each group (p<0.05), the groups
were significantly different at the end of the treatment (p<0.05), nevermore there was no 
significant difference at the end of the first month after treatment between the groups. Pain
levels of both two groups were relieved significantly (p<0.05).There was also significant 
difference in controls at the end of the treatment and the first month of the treatment.
CCOONNCCLLUUSSIIOONN::  It is revealed that low-level laser therapy beside pneumatic compression was
not clinically efficacious among the patients with postmastectomy lymphedema.
KKeeyywwoorrddss::  lymphedema, low-level laser, pneumatic compression, mastectomy
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PP--115533

HHeemmiipplleejjiikk  SSeerreebbrraall  PPaallssii  TTaann››ll››  ÇÇooccuukkllaarrddaa  PPoossttuurraall  
SSttaabbiilliitteenniinn  DDee¤¤eerrlleennddiirriillmmeessii

EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  ÖÖzzlleemm  ÖÖzzkköökk,,  GGüüllsseerreenn  AAkkyyüüzz

Marmara Üniversitesi E¤itim Araflt›rma Hastanesi Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ::  Postural stabilite, kifliye özgü durufl pozisyonunun destek yüzeyi içerisinde dengeli bir
flekilde tutulabilme becerisidir. Serebral palside hem ayakta durma hem de oturma beceri-
lerinde de¤iflik oranlarda kay›p oldu¤u gözlenmektedir. Hemiplejik serebral palside ise özellik-
le ayakta durma ve yürürken dönüfllerde problemler günlük hayatta sorun yaratabilmektedir.
Bu çal›flmada hemiplejik serebral palsili çocuklarda statik ve dinamik postural dengenin
sa¤l›kl› kontrollerle karfl›laflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Hemiplejik serebral palsi tan›l› 5-13 yafl aras› toplam 25 çocuk (12 sa¤, 13 sol)
ve cinsiyet ve yafl olarak efllefltirilmifl 18 sa¤l›kl› kontrol çal›flmaya al›nd›. Her iki grup da
Neurocom Balance Master cihaz› ile denge de¤erlendirilmesine al›nd›. Sal›n›m h›z› (SH) ve
vücut a¤›rl›k merkezi (VAM) yer de¤iflimi hem gözler aç›k (GA) ve hem de gözler kapal› (GK)
iken ölçüldü. Ayr›ca a¤›rl›k aktarma, oturdu¤u yerden kalkma ve yürürken dönüfl becerileri de
de¤erlendirildi. Her test üçer kez tekrarlanarak ortalamalar› al›nd›.
BBUULLGGUULLAARR::  Hemiplejik serebral palsi grubunda SH ve VAM yer de¤iflimi (GA ve GK iken) kon-
trol grubuna göre fazlayd›. A¤›rl›k aktarma de¤erlendirmesinde ise 0° ve 30°’lerde kontrole
göre istatistiksel anlaml›l›k varken, 60° ve 90°’lerde gruplar aras›nda anlaml› fark tespit
edilmedi. Oturdu¤u yerden kalkma de¤erlendirildi¤inde hemiplejik serebral palsili çocuklarda
yine a¤›rl›k aktar›m›nda istatistiksel olarak fark varken, yükselme indeksi ve sal›n›m h›z›nda
bir farkl›l›k yoktu. Dönüfllerde ise hem h›z hem de süre aç›s›ndan de¤erler serebral palsili
çocuklarda sa¤l›kl› kontrollere göre anlaml› olarak daha yüksekti.
SSOONNUUÇÇ::  Hemiplejik serebral palsili çocuklar›n postural stabilite problemleri dikkat çekicidir. Bu
çocuklar›n rehabilitasyon programlar› oluflturulurken denge sorunlar› dikkate al›nmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Hemiplejik serebral palsi, postural stabilite, denge

PP--115544

KKrroonniikk  SSeerrvviikkaall  DDeejjeenneerraattiiff  DDiisskk  HHaassttaall››¤¤››  TTeeddaavviissiinnddee  ‹‹nntteerrmmiittaanntt
TTrraakkssiiyyoonn  UUyygguullaammaass››nn››nn  EEttkkiinnllii¤¤ii

SSeennaa  ÖÖzzddeemmiirr,,  EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  ÖÖzzüünn  BBaayy››nndd››rr,,  GGüüllsseerreenn  AAkkyyüüzz

Marmara Üniversitesi E¤itim Araflt›rma Hastanesi, Fiziksel T›p ve 
Rehabilitasyon Anabilim Dal›, ‹stanbul

AAMMAAÇÇ::  Bu çal›flman›n amac› kronik servikal dejeneratif disk hastal›¤› (KSDDH) tedavisinde
di¤er fizik tedavi yöntemlerine eklenen intermittant traksiyonun uygulamas›n›n etkinli¤ini
incelemektir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya boyun a¤r›s› yak›nmas› olan ve KSDDH tan›s› konan 60 hasta
al›nd›. Hastalar 2 gruba randomize edildi ve her iki gruba da transkutanöz elektriksel sinir
stimülasyonu (TENS) ve ultrason (US) uyguland›. Çal›flma grubuna ek olarak intermitant trak-
siyon tedavisi eklendi. Her iki gruba da tedavi sonunda boyun izometrik egzersizleri ev pro-
gram› fleklinde verildi. Hastalar haftada 5 kez, 2 hafta süreyle 10 seans tedaviye al›nd›.
Hastalar›n tümü; Görsel Analog Skala (GAS), Boyun A¤r› ve Disabilite Skoru (BADS), BECK
Depresyon Skalas› (BDS), Boyun A¤r› Sorgulamas› (BAS), hasta ve fizyoterapist memnuniyet
formu ile de¤erlendirildi. De¤erlendirmeler tedavi bafllang›c›nda, bitiminde, 1. ve 3. ay sonun-
da yap›ld›.
BBUULLGGUULLAARR::  Her iki grupta da grup içi GAS, BDS, BAS, BADS de¤erlendirmelerde bafllang›ca
göre tedavi sonu, 1. ve 3. aylarda istatistiksel olarak anlaml› de¤iflim tespit edildi. Gruplar aras›
incelemede ise traksiyon grubunda BDS, BAS ve BADS’da anlaml› düzelme varken, GAS’da
anlaml›l›k bulunmad›. Fizyoterapist ve hasta memnuniyetleri göz önüne al›nd›¤›nda, çal›flma
grubunda 3. ayda istatistiksel anlaml›l›k gözlendi.
SSOONNUUÇÇ::  Servikal traksiyon, kronik dejeneratif disk hastal›¤›nda uygulanan klasik fizik tedavi
modalitelerine eklendi¤inde a¤r›, disabilite ve uzun dönemli hasta memnuniyeti aç›s›ndan
etkili bir tedavi yöntemi olarak kabul edilebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Boyun a¤r›s›, dejeneratif disk hastal›¤›, intermitant traksiyon

PP--115533

EEvvaalluuaattiioonn  ooff  PPoossttuurraall  SSttaabbiilliittyy  iinn  CChhiillddrreenn  wwiitthh  HHeemmiipplleeggiicc  CCeerreebbrraall  PPaallssyy
EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  ÖÖzzlleemm  ÖÖzzkköökk,,  GGüüllsseerreenn  AAkkyyüüzz

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

OOBBJJEECCTTIIVVEE:: Postural stability is the ability of maintaining the individual stand position in the
support area with balance. In cerebral palsy, it is seen that there were loss both in standing
and sitting abilities in different rates. In hemiplegic cerebral palsy, especially problems in
standing and turning while walking can cause difficulty in daily life. Comparison of static and
dynamic postural stability in children with hemiplegic cerebral palsy with healthy controls
was aimed in this study. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Twenty five children between the ages 5-13 with the diagnosis of
hemiplegic cerebral palsy (12 right, 13 left) and 18 healthy controls that were matched in sex
and age were included in the study. Both of the groups were evaluated for balance with
Neurocom Balance Master. Sway velocity (SV) and COG alignment were measured both when
eyes were open (EO) and closed (EC). Also, weight bearing, sit to stand and turning abilities
were assessed. Every test was repeated three times and their averages were taken.
RREESSUULLTTSS::  In hemiplegic cerebral palsy group, SV and COG alignment (EO and EC) were more
than control group. In weight bearing assessment while there were statistically significance
in 0° and 30° in hemiplegic group, no difference were detected between the groups in 60°
and 90°. When sit to stand was evaluated, again there was no difference in children with
hemiplegic cerebral palsy. Thus, turning values both in rate and time were significantly high-
er in children with cerebral palsy than healthy controls. 
CCOONNCCLLUUSSIIOONN::  Postural stability problems of children with hemiplegic cerebral palsy are
noteworthy. When we compose the rehabilitation programs of these children, we should take
into consideration the balance problems.
KKeeyywwoorrddss::  Hemiplegic cerebral palsy, postural stability, balance

PP--115544  

TThhee  EEffffiiccaaccyy  ooff  IInntteerrmmiitttteenntt  TTrraaccttiioonn  wwhheenn  AAddddeedd  ttoo  PPhhyyssiiccaall  TThheerraappyy  iinn
tthhee  TTrreeaattmmeenntt  ooff  CChhrroonniicc  CCeerrvviiccaall  DDeeggeenneerraattiivvee  DDiisscc  DDiisseeaassee

SSeennaa  ÖÖzzddeemmiirr,,  EEvvrriimm  KKaarraaddaa¤¤  SSaayygg››,,  ÖÖzzüünn  BBaayy››nndd››rr,,  GGüüllsseerreenn  AAkkyyüüzz

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

OOBBJJEECCTTIIVVEE:: The present study aims to investigate the efficacy of traction when added to
other physical therapy modalities in patients with chronic cervical degenerative disc disease.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Sixty patients who had neck pain and were diagnosed with chronic
cervical degenerative disc disease were enrolled to this study. Patients randomized into two
groups, TENS and ultrasound were performed to both groups. Intermitant traction was added
to treatment only in treatment group. Isometric exercises were given to the patients in both
groups as a home regime. Physical therapy was performed 5 days per week, for 2 weeks, 10
sessions. All patients were assessed with Visual analog scale (VAS), Neck Pain and Disability
Score (NPDS), BECK Depression scale (BDS), Neck Pain Questionnare (NPQ), patient and
physiotherapist satisfaction assessment forms before treatment, after treatment, after one
and three month of treatment. 
RREESSUULLTTSS::  There was a statistically significant improvement in both groups at the end of the
treatment in 1st and 3rd months controls. According to intergroups assessment there were
significant improvements at BDS, NPQ and NPAD in treatment group, there was no signifi-
cant improvement at VAS. Satisfaction of physiotherapist and patients were statistically bet-
ter in the 3rd month control of the treatment group.
CCOONNCCLLUUSSIIOONN::  Traction application is an effective therapeutic choice on pain, disability and
long term well-being when added to classical conservative treatment in patients with chron-
ic cervical degenerative disc disease.
KKeeyywwoorrddss::  Neck pain, degenerative disc disease, intermittent traction
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TTrraavvmmaattiikk  EEll  YYaarraallaannmmaass››  OOllaann  HHaassttaallaarrddaa  OOllaayy››nn  PPssiikkoolloojjiikk  EEttkkiissii  iillee  EEll
FFoonnkkssiiyyoonnllaarr››  AArraass››nnddaakkii  ‹‹lliiflflkkii

BBeerriill  DDoo¤¤uu11,,  BBaannuu  KKuurraann11,,  FFüüssuunn  fifiaahhiinn22,,  SSiinneemm  SSaa¤¤33,,  HHüüllyyaa  fifiiirrzzaaii11

1fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul
2Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli

2Yavuz Selim Kemik Hastal›klar› Hastanesi, Trabzon

AAMMAAÇÇ::  Çal›flmam›zda travma sonucu el yaralanmas› olan hastalarda travman›n akut ve kro-
nik dönemdeki etkilerini, el fonksiyonlar›n›n düzelmesi ile kiflinin olaydan etkilenme dere-
cesinin iliflkili olup olmad›¤›n› araflt›rmakt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya toplam 20 hasta al›nd›. Hastalar›n el yaralanmalar›n›n fliddeti
Boyes s›n›flamas›na göre belirlendi. Tüm hastalara travman›n meydana gelifl sebebi soruldu.
Hastalar›n fonksiyonel durumlar› kol, omuz, el sorunlar› anketi (DASH-disabilities of the arm,
shoulder and hand quastionnare) ile psikolojik etkilenim ise Beck depresyon ölçe¤i (BDÖ) ile,
olaydan etkilenim olaylar›n etkisi ölçe¤i (OEÖ) ile akut (ilk 3 ay, tedaviye bafllamadan önce) ve
kronik (6-9 ayda, tedaviden sonra) dönemde sorguland›.
BBUULLGGUULLAARR::  Çal›flmaya 17’si erkek, 3’ü kad›n toplam 20 hasta al›nd›. Hastalar›n yafl ortalamas›
29,5±8,89 y›ld›. 12 hastan›n yaralanan eli dominant iken, 8 hastan›n non-dominantt›. 12 hasta
ifl kazas› nedeniyle, 3’ü kendini yaralama, 5’i ise ev kazas› sebebiyle yaralanm›flt›. Akut ve kro-
nik dönem BDÖ skorlar› aras›nda istatistiksel olarak anlaml› fark yok iken (p>0,05), OEÖ ve
DASH skorlar› kronik dönemde akut döneme göre istatistiksel olarak anlaml› düflük bulundu
(p<0,05). El yaralanmas›n›n ciddiyeti ile BDÖ, OEÖ, DASH akut ve kronik dönem fark ortala-
malar› aras›nda istatistiksel olarak anlaml› fark gözlenmedi (p>0,05). Dominant ve non-dom-
inant eli yaralananlar k›yasland›¤›nda her iki grubun akut ve kronik dönem BDÖ ve OEÖ orta-
lamalar› aras›nda anlaml› fark yok iken (p>0,05), non-dominant elini yaralayanlar›n DASH
ortalamalar› düflük bulundu (p<0,05). Olay›n meydana gelifl flekli ile BDÖ ve OEÖ aras›nda
istatistiksel anlaml›l›k bulunamad› (p>0,05).
SSOONNUUÇÇ::  Çal›flmam›z kronik dönemde olay›n etkisinin azalmakta ve elin fonksiyonel olarak kul-
lan›labilirli¤inin artmakta oldu¤unu, ancak yine de psikolojik etkilenimin devam etti¤ini
göstermektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  El yaralanmas›, el fonksiyonlar›, psikolojik etkilenim

PP--115566

MMeeddiiaann  SSiinniirriinn  EEnn  AAzz  BBaass››yyaa  UU¤¤rraadd››¤¤››  OOppttiimmaall  
PPoozziissyyoonnuunn  DDee¤¤eerrlleennddiirriillmmeessii

OOnnuurr  AArrmmaa¤¤aann11,,  NNeevvbbaahhaarr  AAkkççaarr22,,  MMeerriihh  ÖÖzzggeenn11,,  FFuunnddaa  TTaaflflçç››oo¤¤lluu11

1Eskiflehir Osmangazi Üniversitesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Eskiflehir
2Eskiflehir Osmangazi Üniversitesi Radyoloji Anabilim Dal›, Eskiflehir

AAMMAAÇÇ:: Bu çal›flma sa¤l›kl› gönüllülerde median sinirin en az kompresyona u¤rad›¤› optimal
pozisyonu ultrasonografik inceleme ile belirlemek amac›yla yap›lm›flt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  22 sa¤l›kl› gönüllünün dominant el bile¤i farkl› pozisyonlarda splintlenerek.
ultrasonografik inceleme yap›ld›. El bile¤i nötral, 5° ulnar deviasyon, 10° ulnar deviasyon, 15°
ekstansiyon, 30° ekstansiyon ve 15° fleksiyon pozisyonunda de¤erlendirildi. Her bir pozisyon
için median sinir alan› (MSA), median sinir anterior-posterior çap› (APÇ), transfer çap› (TÇ)
ölçüldü ve incelme oran›n› de¤erlendirmek maksad›yla TÇ/APÇ hesapland›.
BBUULLGGUULLAARR::  MSA’ n›n›n en genifl oldu¤u pozisyonlar el bile¤inin nötral ve 15° fleksiyon pozisy-
onlar› idi. Ancak nötral pozisyon ile di¤er pozisyonlar aras›nda farkl›l›k bulunmazken, 15° flek-
siyon ile di¤er pozisyonlar aras›nda anlaml› farkl›l›k bulundu. APÇ’ in en dar, TÇ’ in en genifl
ve incelme oran›n›n en fazla oldu¤u pozisyonlar 15° ve 30° ekstansiyon pozisyonlar› idi.
Pozisyonlar aras› karfl›laflt›rmada 30° ekstansiyonda APÇ’ in nötral, 10° ulnar deviasyon ve
15° fleksiyon pozisyonlar›na, 15° ekstansiyonda APÇ’ in 15° fleksiyon pozisyonuna k›yasla
anlaml› düzeyde dar, 30° ekstansiyonda TÇ’ in 5° ve 10° ulnar deviasyona göre anlam›
düzeyde genifl, çapraz kesitsel alan›n, 15° ekstansiyonda di¤er tüm pozisyonlara göre, 30°
ekstansiyonda ise 15° fleksiyona göre anlaml› düzeyde genifl oldu¤u saptand›. 
SSOONNUUÇÇ::  Karpal tünel sendromunda kullan›lan haz›r splintlerin ço¤u el bile¤ini 20-30 derece
ekstansiyonda tutar. Ancak bu önerilerin geçerlili¤i belirsizdir, çünkü en düflük karpal tünel
bas›nc›n› oluflturan bilek pozisyonu daha hala bilinmemektedir. Bu çal›flman›n sonuçlar› medi-
an sinirin en az kompresyona u¤rad›¤› optimal pozisyonun 15° fleksiyon oldu¤unu, nötral, 5°
ulnar, 10° ulnar deviasyon pozisyonlar›nda da median sinirin kompresyona u¤ramad›¤›n›
ancak 15° ve 30° ekstansiyon pozisyonlar›nda median sinirin komprese oldu¤unu destekler
niteliktedir. Çal›flmam›z›n sonuçlar›, splint uygulamas› öncesi ultrasonografik de¤erlendirme
ile optimal pozisyonun belirlenmesinin yararl› olaca¤›n› düflündürmüfltür.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel, median sinir, ultrasonografi
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RReellaattiioonnsshhiipp  BBeettwweeeenn  PPssyycchhoollooggiicc  EEffffeecctt  ooff  tthhee  TTrraauummaattiicc  EEvveenntt  aanndd  HHaanndd
FFuunnccttiioonnss  iinn  PPaattiieennttss  wwiitthh  TTrraauummaattiicc  HHaanndd  IInnjjuurryy

BBeerriill  DDoo¤¤uu11,,  BBaannuu  KKuurraann11,,  FFüüssuunn  fifiaahhiinn22,,  SSiinneemm  SSaa¤¤33,,  HHüüllyyaa  fifiiirrzzaaii11

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

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

2Yavuz Selim Bone Disease Hospital, Trabzon
OOBBJJEECCTTIIVVEE::  To investigate immediate, and long-term effects of the trauma, the correlation
between recovery of hand functions and the degree of emotional impact of the event on the
patients with traumatic hand injury. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Totally, 20 patients were enrolled in the study. Severity of hand
injury was assessed using Boyes classification. The factors triggering traumatic injury were
inquired from all patients. During the acute (within the first 3 months of the event, beforethe
treatment) and in the chronic phase (within 6-9 months, after the treatment ) the function-
al status of the patients, psychological impact of the traumatic event on the individual, and
the degree of overall impact of the event have been investigated using DASH (the Disabilities
of the Arm, Shoulder and Hand questionnare), and Beck Depression Scale, and the Impact of
Event Scales (IES) respectively.
RREESSUULLTTSS::  We enrolled 17 male, and 3 female patients in the study. Mean age of the patients
was 29.5±8.89 years. Dominant hands of 12, and non-dominant hands of 8 patients were
wounded. These injuries were due to workplace accidents (n=12 patients), self-infliction 
(n= 39), and domestic accidents (n=5). Although any statistical difference was not seen
between acute, and chronic phase BDSs (p> 0.05), chronic phase IES, and DASH scores were
found to be statistically significantly lower than those estiamted for the acute phase (p<0.05).
A statistically significant difference was not observed between the severity of hand injury,
and mean differences among acute, and chronic phase BDS, IES, and DASH scores. (p>0.05).
While a significant difference was not detected between mean acute, and chronic phase BDS,
and IES scores of groups of patients with dominant or non-dominant hand injuries (p>0.05),
mean DASH scores of the patients with non-dominant hand injuries were relatively lower
(p<0.05). A statistically significant difference was not found between the occurrence of the
event, and BDS, and IES scores. (p>0.05).
CCOONNCCLLUUSSIIOONN::  Our study demonstrate that the impact of the event gradually fades away, and
functionality of the injured hand increasingly improves in the long run still with persistence
of its psychological impact.
KKeeyywwoorrddss::  Hand injury, hand function, psychologic impact

PP--115566  

AAsssseessssmmeenntt  ooff  tthhee  OOppttiimmaall  PPoossiittiioonn  iinn  WWhhiicchh  MMeeddiiaann  
NNeerrvvee  CCoommpprreessssiioonn  iiss  aatt  tthhee  LLoowweesstt

OOnnuurr  AArrmmaa¤¤aann11,,  NNeevvbbaahhaarr  AAkkççaarr22,,  MMeerriihh  ÖÖzzggeenn11,,  FFuunnddaa  TTaaflflçç››oo¤¤lluu11

1Eskisehir Osmangazi University Medical School Department of 
Physical Therapy and Rehabilitation, Eskisehir

2Eskisehir Osmangazi University Medical School Department of Radyology, Eskisehir

OOBBJJEECCTTIIVVEE::  This study was carried out to determine the optimal position in which median
nerve compression is at least in healthy volunteers by using ultrasonography.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Ultrasonographic examination was performed with splinting domi-
nant wrists of 22 healthy volunteers in various positions. Wrists are evaluated in neutral posi-
tion, 15 degrees ulnar deviation, 10 degrees ulnar deviation, 15 degrees extension, 30 degrees
extension and 15 degrees flexion. For each position, median nerve region (MNR), median
nerve anteroposterior diameter (APD) and transfer diameter (TD) were measured, and then
TD/APD ratios were calculated for determination of thinning ratio. 
RREESSUULLTTSS::  Largest MNRs were observed in neutral position and 15 degrees flexion of wrists.
Although there were no significant differences between neutral and other positions, there
was a significant difference between 15 degrees flexion and other positions. In 15 degrees
extension and 30 degrees extension, APDs were narrowest, TDs were widest, and therefore
thinning ratios were greatest. When positions were compared with each other, APDs were sig-
nificantly narrower in 30 degrees extension than in neutral, 10 degrees ulnar deviation and
15 degrees flexion positions, and also in 15 degrees extension than in 15 degrees flexion posi-
tion; TDs were significantly wider in 30 degrees than in 5 and 10 degrees ulnar deviation posi-
tions; and cross-sectional areas were significantly larger in 15 degrees extension than in all of
the other positions, and in 30 degrees extension than in 15 degrees flexion. 
CCOONNCCLLUUSSIIOONN::  Ready-made splints that are used for carpal tunnel syndrome usually keep the
wrist in 20-30 degrees extension. However, effectiveness of this offering is uncertain,
because the wrist position that produces the least carpal tunnel pressure is still unknown.
Results of this study suggest that optimal position producing the least median nerve com-
pression is in 15 degrees flexion; and there were no median nerve compressions in neutral, 5
degrees ulnar deviation and 10 degrees ulnar deviation, but present in 15 and 30 degrees
extension. In conclusion, determination of the optimal position by ultrasonographic examina-
tion before splinting may be beneficial.
KKeeyywwoorrddss::  Carpal tunnel, median nerve, ultrasonography
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AAnnttiieeppiilleeppttiikk  KKuullllaann››mm››nnaa  BBaa¤¤ll››  BBiillaatteerraall  DDuuppuuyytteenn  KKoonnttrraakkttüürrüü::  
BBiirr  OOllgguu  SSuunnuummuu

OOnnuurr  AArrmmaa¤¤aann,,  ÖÖzzlleemm  MMeehhmmeettoo¤¤lluu,,  MMeerriihh  ÖÖzzggeenn

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

Otuz yedi yafl›nda erkek hasta yaklafl›k 2 y›l önce bafllayan sa¤ el avuç içinde gerginlik, ac›ma
hissi ve sa¤ el parmaklar›nda hareket k›s›tl›l›¤› ve son 1 ayd›r sol el avuç içinde gerginlik, elini
yumruk yapamama ve parmaklar›n tam açamama flikâyeti ile poliklini¤imize baflvurdu.
Özgeçmifl sorgulamas›nda, 21 y›ld›r epilepsi tan›s› ile takip edildi¤i ve tedavi amac›yla Fenitoin
3?100mg, Barbeksaklon 3?100mg ve Valproat soydum 2?250mg kulland›¤› ö¤renildi. Yap›lan
fizik muayenesinde, her iki el palmar yüzde ciltte sertlik, gerginlik ve palpasyonla fibrotik
nodüller mevcuttu. Sa¤ el 3., 4., 5. proksimal interfalangial, 3. parmak distal interfalangial ve
sol el 4. parmak distal interfalangial eklemde palpasyonla hassasiyet mevcuttu. Sa¤ el 3., 4.,
5. parmak metakarpofalangial ve proksimal interfalangial eklemlerde ekstansiyon limitasy-
onu tespit edildi. Duyu muayenesi do¤al, periferik nab›zla aç›kt›. Hastaya bilateral dupuyten
kontraktürü tan›s› konularak 20 seans whirlpool, ultrasound, eklem hareket aç›kl›¤› ve germe
egzersizlerini içeren konservatif tedavi program› uyguland›. Dupuytren kontraktürü palmar
fasyan›n nodüler kal›nlaflmas› ve kontraksiyonu sonucu parmaklar›n fleksiyon kontraktürü ile
karakterize bir hastal›kt›r. Hastal›¤›n etiyolojisi kesin olarak bilinmemekle birlikte s›kl›kla kro-
nik metabolik ve inflamatuar hastal›klarla iliflkilidir. Nadiren antiepileptik kullan›m›na ba¤l›
Dupuyten kontraktürü geliflen durumlar bildirilmifltir. Dupuytren kontraktüründe ortalama 60
yafl›nda bafllar ve ilerleyen yaflla birlikte görülme s›kl›¤› artar. Burada erken yaflta bilateral
geliflen Dupuytren kontraktürü olgusu sunulmufltur. Antiepileptikler içinde özellikle fenobar-
bitol kullanan hastalarda Dupuytren kontraktürü geliflebilece¤i bildirilmifltir. Ancak uzun süre-
li ve çoklu antiepileptik kullan›m›na ba¤l› kümülâtif doz ya da farkl› antiepileptik kullan›m›na
ba¤l› Dupuytren kontraktürü geliflebilece¤inin ak›lda tutulmas›n›n yararl› olabilece¤i düflünce-
siyle bu olgu sunulmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bilateral, dupuytren kontraktürü, antiepileptik

PP--115588

KKaarrppaall  TTüünneell  SSeennddrroommuu’’nnddaa  MMiicchhiiggaann  HHaanndd  OOuuttccoommeess  QQuueessttiiOOnnnnaaiirree
TTüürrkkççee  VVeerrssiiyyoonnuu::  BBiirr  GGeeççeerrlliikk  GGüüvveenniilliirrlliikk  ÇÇaall››flflmmaass››

‹‹llkkeerr  ‹‹llhhaannll››11,,  DDiilleekk  DDuurrmmuuflfl11,,  GGüüllhhaann  OOrreekkiiccii22

1Ondokuz May›s Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Samsun
2Mersin Üniversitesi T›p Fakültesi Biyoistatistik Anabilim Dal›, Mersin

AAMMAAÇÇ:: Mevcut çal›flman›n amac› elektrodiagnostik olarak kan›tlanm›fl Karpal Tünel
Sendrom’u (KTS) tan›s› alm›fl hastalarda Michigan Hand Outcomes Questionnaire (MHQ)
Türkçe versiyonunu gelifltirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Anketin Türkçe uyumland›r›lmas› için, MHQ Türkçe’ye çevrildi. ‹lk olarak,
anlafl›l›rl›k de¤erlendirmesi için küçük bir grup KTS hastas› (n=10) ve küçük bir grup sa¤l›kl›
gönüllüde (n=10) ön çal›flma yap›ld›. Ön çal›flmadan sonra MHQ Türkçe son versiyonu
haz›rland› ve geçerlik, güvenilirlik çal›flmas›nda kullan›ld›. Daha önce Türkçe versiyonunun
geçerli¤i kan›tlanm›fl olan ‘Disabilities of Arm, Schoulder and Hand’ anketi (DASH- Kol, omuz
ve el sorunlar› anketi) çal›flmaya dahil edildi. Türkçe MHQ test-tekrar test güvenilirli¤inin
de¤erlendirilmesi için anketler, hasta (n=100) ve sa¤l›kl› gönüllüler (n=50) taraf›ndan ilk
görüflmeden 3-7 gün sonra tekrar cevapland›. ‹ç tutarl›l›k testinde Cronbach’s alpha kullan›ld›.
Güvenilirlik testinde, hasta grubunda MHQ alt gruplar› aras›ndaki iliflki de¤erlendirildi. 
BBUULLGGUULLAARR::  Test-tekrar test güvenilirli¤inde, MHQ alt gruplar›nda intraclass korelasyon yük-
sekti. ‹ç tutarl›l›k için, Cronbach’s alpha tüm alt gruplarda yüksek bulundu. Estetik ve a¤r› alt
gruplar› aras›nda anlaml› iliflki yokken, estetik ve di¤er alt gruplar aras›nda anlaml› ama zay›f
iliflki vard›. Di¤er tüm alt gruplar anlaml› olarak güçlü iliflkiliydi. Tüm MHQ alt gruplar›nda
hasta ve kontroller aras›nda istatistiksel olarak anlaml› fark bulduk (p<0,05). MHQ ve DASH
fonksiyon/semptom skoru aras›nda anlaml›, güçlü bir iliflki vard›. Estetik ve di¤er alt gruplar
aras›ndaki anlaml› ancak zay›f iliflki hariç, MHQ ve DASH anketinin alt gruplar› aras›nda
anlaml› ve güçlü iliflki vard›. Tek eli ve iki eli etkilenenleri karfl›laflt›rd›¤›m›zda, MHQ, DASH
fonksiyon /semptom ve DASH ifl modeli skor ortalamalar› aç›s›ndan fark bulmad›k (S›ras›yla
p=0,741, p=0,578, p=0,315).
SSOONNUUÇÇ::  Bu çal›flma, MHQ Türkçe Versiyonu’nun geçerli ve güvenilir oldu¤unu gösterdi. Bu
anket KTS’li Türk hastalarda kullan›labilir. Çünkü anlafl›l›r ve uygulanabilir bir ankettir, her iki
eli ayr› ayr› de¤erlendirebilmesinin yan›nda hasta memnuniyetini de de¤erlendirebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Michigan hand outcomes questionnaire, türkçe versiyon, karpal tünel
sendromu, geçerlik ve güvenilirlik
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DDuuppuuyyttrreenn  CCoonnttrraaccttuurree  dduuee  ttoo  AAnnttiieeppiilleeppttiicc  DDrruugg  UUssaaggee::  AA  CCaassee  RReeppoorrtt
OOnnuurr  AArrmmaa¤¤aann,, ÖÖzzlleemm  MMeehhmmeettoo¤¤lluu,,  MMeerriihh  ÖÖzzggeenn

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

A 37 years old male patient was admitted to our clinic with the complaint of tension and pain
sensation in the right palm of the hand and limited finger movement in the right hand for
nearly 2 years; and tension, inability of making a punch and inability of fully opening the fin-
gers of the left hand for the last 1 month. His personal history revealed that he was diagnosed
with epilepsy for 21 years and uses phenytoin 3x100 mg, barbexalon 3X100 mg and sodium
valproate 2X250 mg. In the physical examination, induration, tension and fibrotic nodules
were palpated on the skin of palmar sides of the both hands. There was a sensitiveness on
the palpation of the 3rd, 4th and 5th proximal interphalangeal; and 3rd distal interphalangeal
joints of the right hand, as well as in the 4th interphalangeal joint of the left hand. 
Extension was found limited in the 3rd, 4th and 5th metacarpophalangeal, and proximal
interphalangeal joints. The sensation was normal and peripheral pulses were present. A 
conservative treatment program, including 20 sessions of whirlpool, ultrasound, joint range
of motion and stretching exercises was provided after the diagnosis of Dupuytren 
contracture. The disease is characterized by flexion contracture of fingers resulted from the
nodular thickening and contraction of the palmar fascia. Although its etiology is uncertain, it
is usually associated with chronic metabolic and inflammatory diseases. Rare cases resulting
from antiepileptic drug usage were also reported. Average age of onset is 60 years and its
incidence increases with the increasing age. Here, we reported a bilateral Dupuytren 
contracture case with an early onset. It was reported that Dupuytren contracture may devel-
op in the patients receiving antiepileptic drugs, specifically phenobarbital. This case 
report was presented here to emphasize that it may be beneficial to keep in mind that
Dupuytren contracture can be seen with cumulative doses related to receiving multiple
antiepileptic drugs for a long time or receiving antiepileptic drugs of different classes 
KKeeyywwoorrddss::  Bilateral, dupuytren contracture, antiepileptic
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TThhee  TTuurrkkiisshh  VVeerrssiioonn  ooff  MMiicchhiiggaann  HHaanndd  OOuuttccoommeess  QQuueessttiioonnnnaaiirree  iinn  CCaarrppaall
TTuunnnneell  SSyynnddrroommee::  TThhee  CCuullttuurraall  AAddaappttaattiioonn,,  RReelliiaabbiilliittyy,,  aanndd  VVaalliiddiittyy  SSttuuddyy

‹‹llkkeerr  ‹‹llhhaannll››11,,  DDiilleekk  DDuurrmmuuflfl11,,  GGüüllhhaann  OOrreekkiiccii22

1Ondokuz Mayis University Medical Faculty Department of 
Physical Medicine and Rehabilitation, Samsun

2Department of Biostatistics, Medical Faculty Mersin University, Mersin

OOBBJJEECCTTIIVVEE::  The purpose of the present study is to develop a Turkish version of MHQ in the
patients, diagnosed as Carpal Tunnel Syndrome (CTS) proven by electrodiagnostic study.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  MHQ was translated into Turkish for the adaptation of the question-
naire. Firstly, a prior study was performed with a small group of CTS patients (n=10) for cog-
nitive debriefing. After the prior study, last version of the Turkish MHQ was prepared. The
Turkish version of the ‘Disabilities of Arm, Schoulder and Hand’ questionnaire which was val-
idated previously was included in the study. To assess the test retest reliability of the Turkish
MHQ, questionnaires were answered again by the patients (n=100) and the healthy controls
(n=50) 3-7 days after the first meeting. Internal consistency was tested by Cronbach’s alpha.
For testing validity, correlations between the subscales of MHQ were studied in the patient
group
RREESSUULLTTSS::  In test-retest reliability, intraclass correlations of the subscales of MHQ were high.
Cronbach’s alphas were found high in all subscales. While there was no significant correlation
between aesthetics and the pain scales, there were significant but poor correlations between
aesthetics and the other scales. All the 5 other scales were significantly and strongly corre-
lated. We found statisticaly significant difference between the patients and the controls
regarding to all subscales of the MHQ. There were significant and strong correlations
between a subclass of MHQ and subclass of DASH but poor correlations between aesthetics
and subscales of DASH. We compared one-hand affected and two-hand affected patients, and
found no significant difference between the groups in terms of MHQ, DASH function /symp-
tom and DASH work average scores.
CCOONNCCLLUUSSIIOONN::  This study showed that the Turkish Version of MHQ is reliable and valid. This
instrument can be used in Turkish patients with CTS because it is comprehensible and prac-
ticable, it evaluates both hands separately.
KKeeyywwoorrddss::  Michigan hand outcomes questionnaire, turkish version, carpal tunnel syndrome,
reliability and validity
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TTrraavvmmaattiikk  SSiinniirr  YYaarraallaannmmaall››  HHaassttaallaarrddaa  EElleekkttrrooddiiaaggnnoossttiikk  BBuullgguullaarrllaa  
KKlliinniikk  vvee  FFoonnkkssiiyyoonneell  DDuurruumm  ‹‹lliiflflkkiissii

FFüüssuunn  fifiaahhiinn11,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann11,,  
BBiillggee  BBaaflflaakkçç››22,,  BBaannuu  KKuurraann33

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

3fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  El bile¤i düzeyinde travmatik sinir yaralanmas› (median, ulnar, kombine) olup tamiri
yap›lan ve postoperatif 6 ay› dolduran hastalarda, elektrodiagnostik bulgular ile fonksiyonel
durum, kas gücü ve duyu de¤erlendirmesi aras›nda iliflki varl›¤›n›n saptanmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 52 hasta al›nd› (21 median, 19 ulnar, 12 median+ulnar).
De¤erlendirmeye kombine yaralanmalar dahil edilmedi. Duyu monofilaman testi (MT) ile,
median ve ulnar sinir için 0-15 aras›nda de¤erlendirilip duyu skor bulundu. Motor
de¤erlendirmede abduktor pollisis brevis (median sinir), 1.dorsal interosseöz (ulnar sinir) kas
gücüne bak›ld›. Fonksiyonel de¤erlendirmede Sollerman El Fonksiyon Testi (SEFT) kullan›ld›.
Elektronöromyografi ile duyu pik latans ve motor distal latans (DPL, MDL) de¤erlendirildi. 
BBUULLGGUULLAARR::  Yafl ortalamas› 29,2±11,5 olan 41 (%78,8) erkek, 11 kad›n hastada, yaralanma
nedeni %82,7 (n=43) cam, %7,7 (n=4) b›çak, %3,8 (2’fler) elektrikli alet ve yüksekten düflme,
%1,9 (n=1) silindirde s›k›flmayd›. Operasyon sonras› geçen süre 11,6±6,17 ayd›. MDL hastalar›n
9 (%22,5)’unda normal, 27 (%67,5)’sinde uzam›fl, 4 (%10)’ünde ise yan›t al›namam›flt›. DPL
9 (%22,5) hastada normal, 12 (%30) hastada uzam›fl, 19 (%47,5) hastada yan›t al›namam›flt›.
SEFT ortalamas› MDL normal, uzam›fl, yan›t al›namayan hastalarda s›ras›yla 76,78±3,3,
75,19±4,27, 73,25±2,98 idi, gruplar aras›nda anlaml› fark saptanmad› (p>0,05). Kas gücü orta-
lamas› MDL normal, uzam›fl, yan›t al›namayan hastalarda s›ras›yla 4,56±0,72, 3,19±1,11,
3,25±0,95 bulundu ve normal olan grupta yan›t al›namayan ve uzam›fl gruba göre anlaml›
olarak daha yüksekti (s›ras›yla p=0,026, p=0,002). SEFT ortalamas› DPL normal, uzam›fl, yan›t
al›namayan hastalarda s›ras›yla 77,56±2,18, 74,25±4,96, 75,0±3,77 olup, gruplar aras›nda
anlaml› fark saptanmad› (p>0,05). MT total skor ortalamas›, DPL normal, uzam›fl, yan›t
al›namayan hastalarda s›ras›yla 11,89±2,66, 6,58±3,06, 5,32±3,35 bulundu. MT total skor DPL
normal olan grupta yan›t al›namayan ve uzam›fl gruba göre anlaml› olarak daha yüksek
bulundu (s›ras›yla p=0,000, p=0,002). 
SSOONNUUÇÇ::  El bile¤i düzeyinde sinir yaralanmas› olan hastalar›n postoperatif 11,6 ayl›k takip-
lerinde motor ve duyu latanslar›n duyu ve kas gücü ile iliflkili oldu¤u halde SEFT ile saptanan
el becerisi ile iliflkili olmad›¤› saptanm›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Elektrodiagnostik inceleme, fonksiyon, travmatik sinir yaralanmas›
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TTrraavvmmaattiikk  EEll  YYaarraallaannmmaall››  HHaassttaallaarrddaa  EEll  BBeecceerrii  TTeessttlleerrii  iillee  FFoonnkkssiiyyoonneell
DDee¤¤eerrlleennddiirrmmee  AAnnkkeettlleerriinniinn  ‹‹lliiflflkkiissii

NNuurraayy  AAkkkkaayyaa11,,  BBiillggee  BBaaflflaakkçç››22,,  SSuuaatt  EErreell22,,  DDiilleekk  BBaa¤¤ddaattll››33,,  
ÖÖzzlleemm  EErrcciiddoo¤¤aann11,,  FFüüssuunn  fifiaahhiinn11

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

3Pamukkale Üniversitesi Plastik ve Rekonstrüktif Cerrahi Anabilim Dal›, Denizli

AAMMAAÇÇ::  El bile¤i veya parmak düzeyinde yaralanmas› olan hastalarda el beceri testleri ile
fonksiyonel de¤erlendirme anketlerinin iliflkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya el bilek düzeyinde sinir yaralanmas› (median/ulnar) (EBS
grubu)olup 6 ay› geçen veya parmak düzeyinde k›r›k ve/veya tendon yaralanmas› (PKT
grubu)olup 3 ay› geçen hastalar al›nd›. Demografik verileri kaydedildi. Muayene ile saptanan
fonksiyonel düzeyleri EBS grubundaki hastalar için Seddon fonksiyonel sonuç de¤erlendirme
ölçütüne göre, PKT grubundaki hastalar için Buck-Gramco’ya göre de¤erlendirildi. Tüm hasta-
lara Sollerman El Fonksiyon Testi (SEFT) uyguland›, Quick-DASH ve Duruöz El Fonksiyon
Anketi (Duruöz) doldurtuldu. Jamar el dinamometresi ile ölçülerek (kg) sa¤lam tarafa göre
leze elin kas gücü yüzdesi hesapland›.
BBUULLGGUULLAARR::  EBS grubunda yafl ortalamas› 30,2±14,1 olan 21 (6 kad›n, 15 erkek) ile PKT
grubunda yafl ortalamas› 31,8±10,9 olan 22 hasta (3 kad›n, 19 erkek) de¤erlendirildi. EBS
grubunda operasyon sonras› geçen süre ortalama 13,0±7,1 ay, PKT grubunda 9,9±5,4 ayd›.
EBS grubunda Seddon’a göre hastalar›n 3’ü (%14,3) çok iyi, 10’u (%47,6) iyi, 6’s› (%28,6) orta,
2’si (%9,5) hasta kötü idi. PKT grubunda Buck-Gramko’ya göre bir (%4,5) mükemmel, 9
(%40,9) iyi, 4 (%18,2) zay›f, 8(%36,4) kötü hasta vard›. EBS ve PKT grubunda s›ras›yla SEFT
puan› 72,3±16,8, 76,1±5,6, Q-DASH 27,9±19,4, 19,6±15,2, Duruöz puan› 19,3±21,2, 11,3±10,6, leze
el kas gücü yüzdesi 65,4±29,9, 72,5±±25,8’di. SEFT hem EBS hem PKT grubunda Q-DASH,
Duruöz skorlar› ile anlaml› koreleydi (p<0,05). EBS grubunda SEFT ile Seddon (r=0,449) ve
kas gücü aras›nda (r=0,585) anlaml› iliflki vard›. PKT grubunda SEFT ile Buck-Gramco
aras›nda anlaml› iliflki saptanmazken kas gücü ile anlaml› pozitif iliflki bulundu(r=0,463). 
SSOONNUUÇÇ::  Bu çal›flman›n sonuçlar›na göre el bile¤i düzeyinde sinir yaralanmas› olan hastalarda
ve parmak düzeyinde k›r›k/tendon yaralanmas› olan hastalarda el becerisi ve kas gücü ile has-
tan›n kendini de¤erlendirdi¤i fonksiyonel anketlerin birbiriyle iliflkili oldu¤u, muayene ile sap-
tad›¤›m›z fonksiyonel ölçütlerin ise sinir yaralanmal› hastalarda el beceri testleri ile uyumlu
oldu¤u halde, eklem hareket aç›kl›¤›na göre yap›lan s›n›flaman›n uyumlu olmad›¤› saptand›.
AAnnaahhttaarr  KKeelliimmeelleerr::  El beceri, el fonksiyon, falanks k›r›¤›, sinir yaralanmas›, tendon yaralanmas›
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RReellaattiioonnsshhiipp  bbeettwweeeenn  CClliinniiccaall  aanndd  FFuunnccttiioonnaall  SSttaattuuss  aanndd  EElleeccttrrooddiiaaggnnoossttiicc
FFiinnddiinnggss  iinn  PPaattiieennttss  wwiitthh  TTrraauummaattiicc  NNeerrvvee  IInnjjuurryy

FFüüssuunn  fifiaahhiinn11,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  NNuurraayy  AAkkkkaayyaa11,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann11,,  
BBiillggee  BBaaflflaakkçç››22,,  BBaannuu  KKuurraann33

1Pamukkale University Medical School Department of Physical Medicine and Rehabilitation, Denizli
2Pamukkale University School of Physical Therapy and Rehabilitation, Denizli

3Sisli Etfal Research and Training Hospital Physical Medicine and Rehabilitation Clinic, Istanbul

OOBBJJEECCTTIIVVEE::  To define relationship between electrodiagnostic findings and functional status,
muscle strength and sensory evaluation in traumatic nerve injury patients (median, ulnar,
combined) at wrist level who had been operated and completed 6 months postoperatively.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Fifty-two patients were included in the study (21 median, 19 ulnar, 12
median+ulnar). Combined injuries were not included. Sensory score was obtained for median
and ulnar nerves between 0-15 with monofilament test (MT). For motor evaluation, abductor
pollicis brevis (median nerve) and 1. dorsal interossei (ulnar nerve) muscle strength was meas-
ured. Sollerman Hand Function Test (SHFT) was used for functional assessment. Sensory peak
latency and motor distal latency (SPL, MDL) were evaluated with electroneuromyography.
RREESSUULLTTSS::  In patients with median age of 29.2±11.5, consisting of 41 (78.8%) men, 11 women,
reasons were; glass-cut 82.7% (n=43), knife 7.7% (n=4), electrical-device 3.8% (n=2), falling
3.8% (n=2), squeezing between cylinders 1.9% (n=1). Time passed after operation was
11.6±6.17 months. MDL was normal in 9 (22.5%), prolonged in 27 (67.5%) and couldn’t be
obtained in 4 (10%) patients. SPL was normal in 9 (22.5%), prolonged in 12 (30%) and could-
n’t be obtained in 19 (47.5%) patients. Average SHFT in MDL normal, prolonged, not obtained
patients was respectively 76.78±3.3, 75.19±4.27, 73.25±2.98, and no significant difference was
found between the groups (p>0.05). Average muscle strengths in MDL normal, prolonged,
not obtained patients were respectively 4.56±0.72, 3.19±1.11, 3.25±0.95, and normal group’s
average muscle strength was significantly higher than patients with prolonged and not
obtained MDL (respectively p=0.026, p=0.002). Average SHFT in SPL normal, prolonged, not
obtained patients were respectively 77.56±2.18, 74.25±4.96, 75.0±3.77, and no significant dif-
ference was found between groups (p>0.05). Average MT total scores in SPL normal, pro-
longed, not obtained patients were respectively 11.89±2.66, 6.58±3.06, 5.32±3.35. Average
MT total score was significantly higher in SPL normal group than patients with prolonged and
not obtained SPL (respectively p=0.000, p=0.002).
CCOONNCCLLUUSSIIOONN::  On the postoperative 11.6 months follow-up of nerve injury patients at wrist
level, motor and sensorial latencies were found to be related to sensory evaluation and muscle
strength, no relation was found between motor and sensorial latencies and hand skill deter-
mined by SHFT.
KKeeyywwoorrddss::  Electrodiagnostic examination, function, traumatic nerve injury
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RReellaattiioonnsshhiipp  bbeettwweeeenn  HHaanndd  DDeexxtteerriittyy  TTeessttss  aanndd  FFuunnccttiioonnaall  AAsssseessssmmeenntt

QQuueessttiioonnnnaaiirreess  iinn  PPaattiieennttss  wwiitthh  TTrraauummaattiicc  HHaanndd  IInnjjuurryy
NNuurraayy  AAkkkkaayyaa11,,  BBiillggee  BBaaflflaakkçç››22,,  SSuuaatt  EErreell22,,  DDiilleekk  BBaa¤¤ddaattll››33,,  

ÖÖzzlleemm  EErrcciiddoo¤¤aann11,,  FFüüssuunn  fifiaahhiinn11

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

2University of Pamukkale School of Physical Therapy and Rehabilitation, Denizli
3University of Pamukkale Faculty of Medicine, Department of Plastic and 

Reconstrutive Surgery, Denizli

OOBBJJEECCTTIIVVEE:: It was aimed to research the relationship between hand-dexterity-tests and func-
tional-assessment-questionnaires in patients with a hand injury at the level of wrists or fingers. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Patients with nerve injury occurred at least 6 months ago at the
level of wrists (median/ulnar) (LW group) and patients with fracture or tendon injury occurred
at least 3 months ago at the level of fingers (LF group) were enrolled in the study.
Demographic data were registered. Level of functional situation detected by examination
was evaluated with Seddon-functional-results-measurements in the LW group, and with
Buck-Gramco in the LF group. Salmon Hand Function Test (SHFT) was applied to all patients,
and Quick-DASH, and Duruöz-Hand-Function-Questionnaire (Duruöz) were replied by all
patients. Grip strength was measured with Jamar hand dynomometer (kg), and grip strength
of injured hand was calculated as % ratio of grip strength of uninjured hand. 
RREESSUULLTTSS::  21 patients (6 female, 15 male), mean age 30.2±14.1 in the LW group and 22 patients
(3 female, 19 male) mean age 31,8±10,9 in the LF group were evaluated. Time elapsed since
surgery was 13.0±7.1 months in the LW, and 9.9±5.4 months in the LF group. 3 (14.3%)
patients had excellent, 10 (47.6%) patients good, 6 (28.6%) patients moderate, 2 (9.5%)
patients had poor results according to Seddon in LW group. 1 (4.5%) patient had excellent, 9
(40.9%) good, 4 (18.2%) poor, 8 (36.4%) patients had bad results according to Buck-Gramko
in the LF group. In the LW and LF groups SHFT scores were respectively 72.3±16.8, 76.1±5.6,
Q-DASH 27.9±19.4, 19.6±15.2, Duruöz 19.3±21.2, 11.3±10.6, and % ratio of injured hand grip
strength was 65.4±29.9, 72.5±25.8. There was significant correlation between SHFT and Q-
DASH, and Duruöz both in the LW and LF groups (p<0.05). There was significant correlation
between SHFT and Seddon (r=0. 449), and grip strength (r=0. 585) in the LW group. While
there was no significant correlation between SHFT and Buck-Gramco, there was significant
correlation between SHFT and grip strength (r=0. 463) in the LF group. 
CCOONNCCLLUUSSIIOONN::  According to the results of this study, hand-dexterity-tests, grip strength, and
functional-questionnaires answered by the patients were correlated with each other both in
the patients with nerve injury at the level of wrist and in patients with fracture/tendon injury
at the level of finger. While there was a correlation between functional-measurements found
in examination and hand-dexterity-tests in the patients with nerve injury, there was no cor-
relation between classification according to the joint range of motion and hand dexterity.
KKeeyywwoorrddss::  Hand dexterity, hand function, fracture of phalanx, injury of nerve, injury 
of tendon
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DDiiggiittaall  SSiinniirr  YYaarraallaannmmaall››  HHaassttaallaarr››mm››zz››nn  TTaakkiipp  SSoonnuuççllaarr››
NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  HHaakkaann  ÖÖzzccaann22,,  DDiilleekk  BBaa¤¤ddaattll›› 22,,  HHüüsseeyyiinn  AAkkccaa11,,  

BBiillggee  BBaaflflaakkçç››33,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann11,,  FFüüssuunn  fifiaahhiinn11

1Pamukkale Üniversitesi T›p Fakültesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal›, Denizli
2Pamukkale Üniversitesi T›p Fakültesi Plastik ve Rekonstrüktif Cerrahi Anabilim Dal›, Denizli

3Pamukkale Üniversitesi Fizik Tedavi ve Rehabilitasyon Yüksekokulu, Denizli

AAMMAAÇÇ::  Elde zon 2 düzeyinde travmatik digital sinir yaralanmas› olup tamiri yap›lan ve post-
operatif 3 ay› dolduran hastalar›m›z›n sonuçlar›n›n sunulmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 46 digital sinir yaralanmal› 16 hasta al›nd›. Duyu de¤erlendirme-
si monofilaman testi(MT) ve sabit 2 nokta ayr›m testi(S2NAT) ile yap›ld›. Sonuçlar Amerikan
Cerrahi Cemiyeti’nin rehberine göre s›n›fland›r›ld›. Duyu sinir iyileflme düzeyi Seddon s›n›fla-
mas›na göre yap›ld›(S0-S4). Fonksiyonel de¤erlendirme Sollerman El Fonksiyon Testi(SEFT)
ile yap›ld›. 
BBUULLGGUULLAARR::  Yafl ortalamas› 36,06±12,23 olan 14 (%87,5) erkek, 2 (%12,5) kad›n hastan›n 15
(%93,8)’inde dominant el sa¤, birinde (%6,2) soldu. Yedi (%43,8) hastada sa¤, 9’unda
(%56,2) sol el yaralanm›flt›. Yaralanma nedenleri; 10 (%62,5) kaza, 6 (%37,5) ifl kazas› olup,
neden olan cisimler: B›çak (n=4, %25), elektrikli testere (n=3, %18,8), makineye kapt›rma, spi-
ralle kesi, mermer düflmesi (2’fler, %12,5), mutfak kar›flt›r›c›s›, demir, cam (birer, %6,2).
Operasyon sonras› geçen süre 8,5±4,3 ayd›. Hastalar›n 6’s›nda (%37,5) ek yaralanma bulun-
mazken, 4’ünde (%25) falanks k›r›¤›+digital arter yaralanmas›, 3’ünde (%18,8) falanks
k›r›¤›+digital arter+fleksör tendon yaralanmas›, 2’sinde (%12,5) digital arter+fleksör tendon
yaralanmas›, birinde (%6,2) fleksör tendon yaralanmas› efllik etmekteydi. Sa¤lam ekstremite
kaba kavrama gücü ortalamas› 36,82±9,54 kg iken, leze taraf 20,96±12,57 olup, sa¤lam tarafa
göre yüzde fark 60,14±31,59 idi. Duyu skorlamas›na göre 11 (%23,9) hasta S0, 6 (%13) hasta
S1, 5 (%10,9) hasta S2, bir (%2,2) hasta S3, 23 (%50) hasta S3+ idi. Statik 2 nokta ayr›m›na
göre 16 (%34,8) hasta test edilemedi, 28 (%60,9) hasta orta, 2 (%4,3) hasta zay›fd›. SEFT
ortalamas› 73,85±6,56 idi.
SONUÇ: Parmak düzeyinde digital sinir yaralanmas› olan hastalar›n %88’inin erkek oldu¤u,
dominant-nondominant elin eflit oranda, en fazla b›çak ve elektrikli testere ile yaraland›¤›, en
çok dijital arter sonra fleksör tendon yaralanmas›n›n efllik etti¤i saptand›. Postoperatif 8,5
ayl›k takipte kas gücünün sa¤lam tarafa göre %60 güce ulaflt›¤›, %50 hastan›n duyu
aç›s›ndan iyi fonksiyonel sonuca geldi¤i, el beceri testinde total skora göre %93 seviyesinde
baflar› sa¤land›¤› saptand›.
AAnnaahhttaarr  KKeelliimmeelleerr::  Digital sinir yaralanmas›, fonksiyon, duyusal de¤erlendirme
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BBiillaatteerraall  ‹‹zzoollee  RRaaddiiyyaall  SSiinniirr  DDuuyyuussaall  DDaall››  KKeessiissii::  OOllgguu  SSuunnuummuu
NNuurraayy  AAkkkkaayyaa11,,  RRaammaazzaann  HHaakkaann  ÖÖzzccaann22,,  ‹‹nnccii  GGöökkaallaann  KKaarraa 22,,  FFüüssuunn  fifiaahhiinn22

1Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli
2Pamukkale Üniversitesi T›p Fakültesi Plastik ve Rekonstrüktif Cerrahi Anabilim Dal›, Denizli

Radiyal Sinir Duyusal Dal› (RSDD)'nin izole yaralanmas›, tipik olarak 1.web aral›¤› ve baflpar-
mak dorsal yüzünde hissizlik, parestezi, daha ciddi olarak a¤r›l› nöroma oluflumu ile sonuçlan-
abilir. Bu vakada, literatürde bildirilmemifl bir yaralanma flekli ile oluflan bilateral izole RSDD
kesisinin sunulmas› amaçland›.
Erkek, 24 yafl›nda, 10 y›ll›k cam iflçisi olan hasta sunuldu. ‹fl kazas› sonucu cam k›r›lmas›na
ba¤l› bilateral el bilek dorsolateralinde geliflen cilt kesisi baflvurdu¤u sa¤l›k kurumunda primer
sutüre edilmifl. Bilateral baflparmak dorsali ve sol 1.web aral›¤›nda a¤r› ve hissizlik flikayeti
geçmeyen hasta, 1 ay sonra Plastik ve Rekonstrüktif Cerrahi poliklini¤ine baflvurmufl ve
operasyon planlanm›fl. Operasyonda RSDD’n›n uçlar›n›n skar dokusu ile iyileflti¤i ve nöroma
olufltu¤u görülmüfl. Skar dokusu ve nöroman›n temizlenmesinden sonra bilateral RSDD kesisi
için uç uca epinöral tamir uygulanarak, ön kol yar›m alç› atele al›nm›fl ve rehabilitasyon
amac›yla poliklini¤imize yönlendirilmifl. 
Hastan›n muayenesinde bilateral baflparmak dorsali ve sol 1.web aral›¤›nda hafif dokunma
duyusunda kay›p ve sa¤ el bile¤inde fleksiyon k›s›tl›l›¤› oldu¤u saptand›. Fizik tedavi ve desen-
sitizasyon program› uyguland›. Semmes-Weinstein-Monoflaman testi ile bilateral baflparmak
dorsalinde duyu, rehabilitasyon öncesi 3,61-4,31, postoperatif 3.ayda yine 3,61-4,31aras›nda
de¤iflmekteydi. Sol 1.web aral›¤›nda rehabilitasyon öncesi duyu 4,56-6,65, postoperatif 3.
ayda 4,31-4,56 aras›nda de¤iflmekteydi. Postoperatif 3. ayda sa¤ el bile¤i eklem hareket
aç›kl›¤› tam ve hiperestezi azalmakla birlikte devam ediyordu. 
Bilateral radiyal sinir paralizisi nadir bir durumdur. S›k› kelepçe tak›lmas› sonucu en s›k
yaralanan sinirin RSDD oldu¤u, genellikle alkol veya madde etkisi alt›nda, adli sorun yaflayan
vakalar olduklar› bildirilmifltir. Bu vakada ise, hasta alkol veya madde etkisi alt›nda de¤ilken ifl
kazas› sonucu bilateral izole RSDD yaralanmas› oluflmufltur. RSDD yaralanmas›, duyusal bir
sinir olmas› ve el dorsumunu innerve etmesi bak›m›ndan önemli fonksiyonel kayba neden
olmasa da, nöroma oluflumuna yatk›nl›¤› nedeniyle tan›, tedavi ve takibinin yap›lmas›, olas›
a¤r›l› nöropatinin ve duyu bozuklu¤unun hayat kalitesini olumsuz etkilemesine karfl› temkin-
li olunmas›n› sa¤layacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ön kol sinir yaralanmas›, nöroma, radiyal sinir duyu dal›

PP--116611  

FFoollllooww--uupp  RReessuullttss  ooff  oouurr  PPaattiieennttss  wwiitthh  DDiiggiittaall  NNeerrvvee  IInnjjuurryy
NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  HHaakkaann  ÖÖzzccaann22,,  DDiilleekk  BBaa¤¤ddaattll››22,,  HHüüsseeyyiinn  AAkkccaa11,,  

BBiillggee  BBaaflflaakkçç››33,,  ÖÖzzlleemm  EErrcciiddoo¤¤aann11,,  FFüüssuunn  fifiaahhiinn11

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

2Pamukkale University Medical School Department of Plastic Surgery, Denizli
3Pamukkale University School of Physical Therapy and Rehabilitation, Denizli

OOBBJJEECCTTIIVVEE::  To present the results of traumatic nerve injury patients at zone 2 who had been
operated and completed 3 months postoperatively.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Sixteen patients with 46 digital nerve injuries were included in the
study. Sensory evaluation was made with monofilament test (MT) and static 2 point discrim-
ination test (S2PDT). Results were classified according to American Surgery Association’s
guide. Sensory nerve recovery was evaluated with Seddon classification (S0-S4). Functional
assessment was done with Sollerman Hand Function Test ( SHFT).
RREESSUULLTTSS::  Patients' median age was 36.06±12.23, 14 (87.5%) men, 2 (12.5%) women, domi-
nant hand was right in 15 (93.8%), left in one (6.2%). Seven (43.8%) right, 9 (56.2%) left
hand was injured. Reasons of injury were; 10 (62.5%) accident, 6 (37.5%) work-accident.
Causes of injury were: Knife (n=4, 25%), electric saw (n=3, 18.8%), entrapment in work-
machine, spiral-cut, marble-fall (each n=2, 12.5%), blender, iron, glass-cut (each n=1, 6.2%).
Postoperative time was 8.5±4,3 months. Six (37.5%) patients didn’t have additional injury, 4
(25%) had phalanx fracture+digital artery injury, 3 (18.8%) phalanx fracture+digital
artery+flexor tendon injury, 2 (12.5%) digital artery+flexor tendon injury and one  (6.2%)
accompanied by flexor tendon injury. Average value for healthy grip strength was 36.82±9.54
kg, injured was 20.96±12.57, percentage of the difference from healthy was 60.14±31.59.
According to sensorial scoring, 11 (23.9%) patients were S0, 6 (13%) S1, 5 (10.9%) S2, one
(2.2%) S3, 23 (50%) S3+. According to S2PDT 16 (34.8%) patients couldn’t be tested, 28
(60.9%) medium, 2 (4.3%) were poor. Average of SHFT was 73.85±6.56.
CCOONNCCLLUUSSIIOONN:: Among patients with digital nerve injury at finger, 88% were men, domi-
nant–nondominant hand were affected equally, mostly knife and electrical saw were the rea-
sons and mostly digital artery than flexor tendon injury accompanied the injury. During 8.5
months follow-up, muscle strength reached 60% of normal side, 50% of patients reached
good functional results depending on sensory evaluation and 93% success was obtained
over total score on hand skill tests.
KKeeyywwoorrddss::  Digital nerve injury, function, sensory evaluation
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BBiillaatteerraall  IIssoollaatteedd  CCuutt  ooff  RRaaddiiaall  NNeerrvvee  SSeennssoorryy  BBrraanncchh::  AA  CCaassee  RReeppoorrtt
NNuurraayy  AAkkkkaayyaa11,,  RRaammaazzaann  HHaakkaann  ÖÖzzccaann22,,  ‹‹nnccii  GGöökkaallaann  KKaarraa22,,  FFüüssuunn  fifiaahhiinn22

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

2Pamukkale University Faculty of Medicine Department of Plastic and Reconstructive
Surgery, Denizli

Isolated injury of superficial branch of the radial nerve (SBRN) typically results in numbness,
paresthesia on dorsal side of first-web-space and thumb and more seriously, may result in
painful-neuroma formation. In this case we aimed to present bilateral-isolated cut of SBRN
with an injury mechanism which has not been reported in the literature yet. 
24 years old-male patient who was a worker in a glass factory for 10 years was presented. 
His dorsolateral-skin-cut-of-wrists due to the breaking of the glass as a result of 
occupational-accident had been primarily sutured in a health care-center that he had 
consulted. After a month the patient consulted to the Department of Plastic and
Reconstructive Surgery because of the lingering numbness and pain on dorsal side of 
bilateral thumbs and left first web space, and surgery was planned. At the time of surgery it
was observed that the nerve ends of SBRN had been healed with scar tissue and formed neu-
roma. After the excision of scar tissue and neuroma, bilateral-SBRN cut were surgically
repaired by end-to-end-epineural-repair-technique. The forearm was encased in a 
plaster-splint and referred to Physical Therapy and Rehabilitation Department for rehabilita-
tion. On physical examination, we detected mild sensory deficit on the dorsal side of 
bilateral thumbs, and left first-web-space, and flexion deficit on right wrist. Physical-therapy
and desensitization-program was applied. In sensory examination with Semmes-
Weinstein-Monoflaman-test, dorsal side of bilateral thumbs prior to rehabilitation was
between 3.61-4.31,postoperative 3rd month was again between 3.61-4.31,left hand first-web-
space prior to rehabilitation was between 4.56-6.65, postoperative 3rd month was 
between 4.31-4.56. On postoperative 3rd month right wrist joint range of motion were full
and hyperesthesia was decreased. 
Bilateral-SBRN-injury cases are rarely seen. Reported cases of bilateral-isolated-SBRN-injury
were usually with tight handcuffs in forensic cases who are under the influence of alcohol or
narcotic-substances. In this case, however, injury of bilateral SBRN occurred because of an
occupational injury and at the time of injury patient was not under the influence of alcohol
or narcotic-substances. SBRN elicits the sensory innervation of thumb dorsum so its injury
does not cause important functional disability. However diagnosis, treatment, and follow up
of isolated-SBRN-injury would be worthwhile for prevention of possible painful neuropathy
decreasing quality-of-life, because of the susceptibility of SBRN to develop painful-neuroma.
KKeeyywwoorrddss::  Forearm nerve injury, neuroma, sensory branch of radial nerve
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TTrraavvmmaattiikk  EEll  YYaarraallaannmmaass››  OOllaann  HHaassttaallaarrddaa  MMiicchhiiggaann  EEll  AAnnkkeettiinniinn  TTüürrkkççee
VVeerrssiiyyoonnuunnuunn  GGeeççeerrlliillii¤¤ii  vvee  GGüüvveenniirrlliillii¤¤ii

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

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

AAMMAAÇÇ::  Michigan Hand Questionnaire (MHQ-Michigan El Anketi) tüm el hastal›klar›nda hasta-
lar›n fonksiyonel de¤erlendirmesini sa¤layan standart bir ölçektir. Çal›flmam›z›n amac›; trav-
matik el yaralanmas› olan hastalarda MHQ’nin Türkçe versiyonunun geçerlili¤i ve
güvenirli¤ini test etmek, fonksiyonel kapasitelerini de¤erlendirmektir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  MHQ nin orginal formu Türkçe’ye çeviri kurallar›na göre çevrilerek
haz›rland›. Toplam 72 travmatik el yaralanmas› olan hastaya MHQ, Kol –Omuz-El Sorunlar›
Anketi (The Disabilities of the Arm, Shoulder, and Hand Questionnaire Türkçe version 
(DASH-T)) ve Duruöz El Ölçe¤i 7 gün ara ile iki kez uyguland›.
BBUULLGGUULLAARR::  Türkçe MHQ ‘nin geçerlili¤i ve güvenirli¤i önerilen istatistiksel metodlara göre
yap›ld›. MHQ alt gruplar›na ait Intraclass Correlation Coefficient 0,741-0,874 aras›nda,
Cronbach-α 0,739-0,868 aras›nda ve Spearman Korelasyon de¤erleri 0,639-0,798 aras›nda
bulundu. MHQ alt grup ve Duruöz alt grup ve DASH ölçeklerine ait ·-Cronbach de¤erlerinin
tümü 0,700 ün üzerinde bulunmufltur.
SSOONNUUÇÇ::  Çal›flmam›z MHQ Türkçe formunun travmatik el hastalar›nda geçerlili¤i ve güvenir-
li¤i mükemmel ve hastalar›n fonksiyonel de¤erlendirmesi için yeterli bir de¤erlendirme ölçe¤i
oldu¤unu göstermektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  El yaralanmas›, geçerlilik, güvenirlilik, Michigan
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KKaarrppaall  TTüünneell  SSeennddrroommuunnddaa  SSuubbjjeekkttiiff  YYaakk››nnmmaallaarr››nn  vvee
UUyykkuu  KKaalliitteessiinniinn  DDee¤¤eerrlleennddiirriillmmeessii

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

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

AAMMAAÇÇ::  Bu çal›flmada, Karpal Tünel Sendromu (KTS) olan hastalarda subjektif yak›nmalar›n,
uyku bozuklu¤unun de¤erlendirilmesi ve hastalardaki bu belirtilerin fliddeti ile elektrofizyolo-
jik bulgular aras›ndaki iliflkinin karfl›laflt›r›lmas› hedeflenmifltir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya Sa¤l›k Bakanl›¤› ‹stanbul Göztepe E¤itim ve Araflt›rma Hastane-
si Fizik Tedavi ve Rehabilitasyon polikliniklerine baflvuran, elektrofizyolojik olarak KTS tan›s›
alm›fl olan 73(64 kad›n, 9 erkek) hasta al›nd›. Hastalar›n demografik özellikleri, semptomlar›n
süresi, komorbid hastal›klar›, elektrofizyolojik bulgular› incelendi. Subjektif yak›nmalar›n de-
¤erlendirilmesinde Boston Karpal Tünel Sendromu Anketi (BKTSA), uyku bozuklu¤unun de-
¤erlendirilmesinde Pittsburg Uyku Kalitesi ‹ndeksi (PUK‹) kullan›ld›. ‹statistiksel analizler için
MedCalc version 11,5 kullan›ld›. Parametreler aras›ndaki iliflki analizi için Spearman’s rho kore-
lasyon katsay›s› kullan›ld›. 
BBUULLGGUULLAARR::  Çal›flmaya elektromiyografik inceleme ile KTS tan›s› alm›fl olan 73 hastan›n 146
eli dahil edildi. KTS tan›s› konan 73 olgunun median sinir iletim h›zlar› de¤erlendirilmesinde;
70’inde (% 47,9) elde hafif dereceli tutulum, 51’inde (%34,9) elde orta dereceli tutulum ve 25
(%17,1) elde fliddetli derecede tutulum vard›. Hastalar›n BKTSA semptom ve fonksiyon skala-
s› skorlar› ile KTS fliddeti aras›nda istatiksel anlaml› iliflki saptand› (p<0,05), PUK‹ ile KTS flid-
deti aras›nda anlaml› iliflki saptanmad› (p>0,05). BKTSA semptom ve fonksiyon skalas› ile PU-
K‹ aras›nda ise anlaml› iliflki saptand› (p<0,05).
SSOONNUUÇÇ::  KTS hastalar›nda hastal›k fliddeti ile semptom ve fonksiyonlar aras›nda anlaml› iliflki
oldu¤unu ve semptomlar art›p fonksiyonlar azald›kça uyku kalitesinin bozuldu¤unu düflün-
mekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel sendromu, boston karpal tünel sendromu anketi, pittsburg
uyku kalitesi indeksi
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VVaalliiddiittyy  aanndd  RReelliiaabbiilliittyy  ooff  TTuurrkkiisshh  VVeerrssiioonn  ooff  TThhee  MMiicchhiiggaann  HHaanndd

QQuueessttiioonnnnaaiirree  iinn  PPaattiieennttss  wwiitthh  TTrraauummaattiicc  HHaanndd  IInnjjuurryy
HHüüllyyaa  fifiiirrzzaaii,, BBaannuu  KKuurraann,,  BBeerriill  DDoo¤¤uu,,  FFiiggeenn  YY››llmmaazz

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

OOBBJJEECCTTIIVVEE::  The Michigan Hand Questionnaire is a standard scale that provides the 
functional assessment of patients with hand disease. The aim of our study is to test the 
validity and reliability of Turkish version of MHQ in patients with traumatic hand injury and to
evaluate the functional capacities of those patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Turkish translation of the original form of MHQ was prepared 
according to the rules of translation. MHQ, DASH-T (The Disabilities of the Arm, Shoulder, and
Hand Questionnaire- Turkish version), and Duruöz Hand Scale were administered to a total
of 72 patients with traumatic hand injury twice with an interval of 7 days.
RREESSUULLTTSS::  The validity and reliability of Turkish version of MHQ were made according to the
proposed statistical methods. Values related to MHQ sub-groups were found as follows:
Intraclass Correlation Coefficients (ICC=0.741-0.874), Cronbach's coefficients alpha 
(Cronbach=0, 739-0,868), Spearman Correlation Coefficients (0.639-0.798). All Cronbach-α
values related to MHQ sub-group, Duruöz sub-group and DASH Scale group were found over
than 0,700.
CCOONNCCLLUUSSIIOONN::  Our study shows that Turkish version of MHQ is an adequate evaluation scale
for functional assessment of patients and its validity and reliability is excellent in patients
with traumatic hand disease.
KKeeyywwoorrddss::  Hand injury, validity, reliability, michigan
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EEvvaalluuaattiioonn  ooff  SSuubbjjeeccttiivvee  CCoommppllaaiinnttss  aanndd  SSlleeeepp  QQuuaalliittyy  iinn  
CCaarrppaall  TTuunnnneell  SSyynnddrroommee

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

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

OOBBJJEECCTTIIVVEE::  The aim of the study is to investigate the relationship between subjective com-
plaints, sleep quality and electrophysiological stages in patients diagnosed with carpal tunnel
syndrome.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  73 patient (64 female, 9 male), who applied to physical medicine and
rehabilitation outpatient clinic at Göztepe Education and Research Hospital and diagnosed
electrophysiologically as carpal tunnel syndrome, were included in the research. Patients
were evaluated according to demographic data, duration of symptoms, comorbidities and
electrophsiological findings. We used Boston Carpal Tunnel Syndrome Questionnaire
(BCTSQ) and Pittsburg Sleep Quality ‹ndex (PSQI) to evaluate the subjective complaints and
sleep quality.  MedCalc version 11.5 was used for statistical analysis. Spearman’s correlation
analysis was used to assess the relationships between parameters.
RREESSUULLTTSS::  Seventy-three electrophysiologically confirmed bilateraly CTS patients were
included in the research and 146 hands were examined. Seventy hands ( 47,9 %) were cate-
gorized as mild CTS, 51 (34, 9 %) as moderate and 25 (17, 1 %) as severe CTS. A significant
correlation was found between BCTSQ scores and severity of CTS (p<0.05). There were no
statistically significant relationships between PSQI scores and severity of CTS (p>0.05). A sig-
nificant correlation was found between BCTSQ scores and PSQI scores (p<0.05).
CCOONNCCLLUUSSIIOONN::  We suppose that there is a significant relationship between severity of CTS
and symptoms and functions. Sleep quality decreases when the symptoms increase and
functions decrease in CTS patients.
KKeeyywwoorrddss::  Carpal tunnel syndrome, boston carpal tunnel syndrome questionnaire, pittsburg
sleep quality index
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UUllnnaarr  SSiinniirr  KK››ssaa  SSeeggmmeenntt  SSiinniirr  ‹‹lleettiimm  ÇÇaall››flflmmaass››  RReeffeerraannss
DDee¤¤eerrlleerriinniinn  BBeelliirrlleennmmeessii

MMuurraatt  KKoorrkkmmaazz,,  AArrzzuu  YYaa¤¤››zz  OOnn,,  FFuunnddaa  AAttaammaazz  ÇÇaall››flfl

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

AAMMAAÇÇ::  Ulnar sinir k›sa segment ileti çal›flmas› için referans de¤erlerin belirlenmesi ve yafl,
boy, vücut a¤›rl›¤›, beden kitle indeksi, cinsiyet gibi de¤iflkenlerle iliflkilerinin araflt›r›lmas›d›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Her bir yafl dekad›nda 20 kad›n 20 erkek olacak flekilde 18-72 yafl aras›ndaki
200 sa¤l›kl› gönüllünün her iki kolundan veriler elde edildi. Ulnar sinir, medial epikondilin
40mm distali ve 60mm proksimali aras›ndaki 100mm’lik segmentte 20mm aral›klarla
uyart›ld›. Her iki ard›fl›k uyar›mla ADM kas›ndan elde edilen BKAP amplitüdleri aras›ndaki
yüzdelik fark de¤erleri, ard›fl›k iki uyar› noktas› aras›ndaki distal latans fark de¤erleri ve her
bir k›sa segmentteki iletim h›z› de¤erleri kaydedildi. Verilerin da¤›l›m›n›n normal olmamas›
nedeniyle, referans de¤erlerin belirlenmesinde persentil yöntemi kullan›ld›.
BBUULLGGUULLAARR::  K›sa segmentlerdeki iletim h›z› 5. persentil de¤erleri 1.,4. ve 5. segmentlerde
40m/sn, 2.segmentte 34m/sn, 3.segmentte ise 30m/sn iken, k›sa segment latans› 95. persen-
til de¤erleri 1., 4. ve 5. segmentlerde 0.5msn, 2. segmentte 0.6msn, 3.segmentte ise 0.7msn
olarak saptand›. K›sa segmentlerde amplitüdde %15’den fazla düflüfl olmad›¤›, 5.persentil
de¤erinin en yüksek %11 oldu¤u görüldü. Cinsiyet, yafl, boy ve vücut a¤›rl›¤› ile elektrofizyolo-
jik veriler aras›nda anlaml› iliflki olmad›¤›, ancak sadece 3.segmentte beden kitle indeksi
artt›kça latans de¤erlerinin anlaml› düflüfl gösterdi¤i, iletim h›z› de¤erlerinin ise anlaml› artt›¤›
saptand›. 
SSOONNUUÇÇ::  Bu çal›flmada, dirsekte ulnar nöropati tan›s›nda ve lokalizasyonunu saptamakta
önemli olan k›sa segment iletimi verilerinin referans de¤erleri oluflturulmufltur. Bu de¤erlerin
klinik pratikte uygulanmas›nda benzer dirsek pozisyonunun ve benzer uyar› ve kay›t nokta-
lar›n›n kullan›lmas› önem tafl›maktad›r. Sonuçlar yorumlan›rken, referans de¤erlerin yafl, cin-
siyet, boy, beden kitle indeksi gibi de¤iflkenler ile iliflkisi göz önünde bulundurulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ulnar sinir, k›sa segment sinir iletimi, referans de¤eri

PP--116666

fifiüüpphheellii  KKaarrppaall  TTüünneell  SSeennddrroommuunnddaa,,  EEll  BBiilleekk  FFlleekkssiiyyoonnuunnuunn
EElleekkttrrooffiizzyyoolloojjiikk  TTeessttlleerree  KKaattkk››ss››

PP››nnaarr  DDoorruukk,,  MMeehhmmeett  AAddaamm,,  BBeerrrriinn  LLeebblleebbiiccii

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

AAMMAAÇÇ::  Karpal tünel sendromu (KTS) en s›k görülen tuzak nöropati olup elektrofizyolojik
tan›s›nda en sensitif test sinir iletim çal›flmalar›d›r. Sinir iletim çal›flmalar›, klinik olarak KTS ile
uyumlu flikayetleri olan hastalarda normal bulunabilmektedir. Bu hastalarda erken fark test-
leri çal›fl›lmas› bafllang›ç KTS’yi ortaya koyabilmektedir. Klinik olarak KTS düflünülen ve rutin
sinir iletim çal›flmalar› normal olan hastalarda, el bile¤i fleksiyonu sonras›nda median sinir ile-
tim ve fark testleri elektrofizyolojik olarak KTS tan›s›na yard›mc› olabilir.
Bu çal›flmada, klinik olarak KTS semptomlar› bulunan, median sinir iletim çal›flmalar› ve fark
testleri normal olan hastalarda, 5 dakikal›k el bile¤i fleksiyonu sonras› tekrarlanan elektrofizy-
olojik çal›flmalar›n etkisinin de¤erlendirilmesi amaçlanm›flt›r. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya klinik olarak KTS bulgular› olan, rutin elektrofizyolojik ve fark
testleri normal 19 hasta (28 el) dahil edildi. Hastalara 5 dakikal›k el bile¤i fleksiyonu fleklinde
provakasyon uyguland›ktan sonra üçüncü parmak median sinir distal duysal latans (ddl),
dördüncü parmak median-ulnar sinir ddl fark›, birinci parmak median-radial sinir ddl fark›
yeniden çal›fl›ld›. ‹statistiksel analiz SPSS 17.0 program›nda, Paired Sampled t testi ile yap›ld›.
BBUULLGGUULLAARR::  Provakasyon öncesi median ddl ortalamas› 2,98±0,23, sonras› 2,96±0,23 idi.
Provakasyon öncesi birinci parmak median-radial ddl fark› 0,08±0,22 iken, provakasyon son-
ras› 0,17±0,26 idi. Ayn› flekilde 4. parmak median-ulnar sinir ddl fark› provakasyon öncesi
0,24±0,21 iken, sonras› 0,24±0,16 saptand›. Her üç de¤erlendirme, prokavasyon öncesi ve son-
ras› ortalamalar› istatistiksel olarak anlaml› de¤ildi. 
SSOONNUUÇÇ::  Bu bulgular ile klinik olarak KTS semptomlar› olup, rutin elektrodiyagnostik ve fark
testleri normal olan hastalarda 5 dakikal›k el bile¤i fleksiyonu ile yap›lan provakasyon testinin
art› bir yarar sa¤lamad›¤› saptanm›flt›r. Çal›flma devam etmekte olup daha fazla hastan›n
sonuçlar›n›n sunulmas› planlanmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel sendromu, el bile¤i fleksiyonu, provokasyon

PP--116655  

RReeffeerreennccee  DDaattaa  ffoorr  UUllnnaarr  NNeerrvvee  SShhoorrtt  SSeeggmmeenntt  CCoonndduuccttiioonn
SSttuuddyy  aatt  tthhee  EEllbbooww

MMuurraatt  KKoorrkkmmaazz,,  AArrzzuu  YYaa¤¤››zz  OOnn,,  FFuunnddaa  AAttaammaazz  ÇÇaall››flfl

Ege University Medical Faculty Physical Therapy and Rehabilitation, Izmir

OOBBJJEECCTTIIVVEE::  To generate reference data for ulnar nerve short segment conduction studies
(SSCSs). 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  SSCS data were collected from dominant and non-dominant arms of
200 healthy volunteers (100 women, 100 men) aged between 18 and 72 years, with 20
women and 20 men in each age decade. The ulnar nerve was stimulated at 20 mm intervals
within a segment of 100mm extending from 40mm distal to 60mm proximal to the medial
epicondyle. Compound muscle action potentials (CMAPs) were recorded from abductor dig-
iti minimi muscle. Latency change, CMAP amplitude change and conduction velocity over
each of the 2-cm segments across the elbow were recorded. As the distribution of data was
not normal, the percentile method was used for determination of the reference values.
Effects of age, weight, height, body mass index and gender were also investigated. 
RREESSUULLTTSS::  Low percentile values for conduction velocities varied between 34m/sec to
48m/sec, and high percentile values for short segment latency changed from 0.4msec to
0.7msec. Ulnar nerve conductions were slower at the segments 2cm below and above to the
elbow comparing to the other segments. Amplitude was found not to decrease more than
15% in subsequent short segments. Latency changes tended to decrease and conduction
velocity values tended to increase as body mass index increased.
CCOONNCCLLUUSSIIOONN::  In this study, reference values of SSCS parameters were provided, by analyz-
ing data collected from a large healthy population. Reference values should be determined
over each 2-cm segment separately and effect of body mass index should be considered
when interpreting SSCSs.
KKeeyywwoorrddss::  Ulnar nerve, short segment conduction, reference data
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TThhee  CCoonnttrriibbuuttiioonn  ooff  WWrriisstt  FFlleexxiioonn  ttoo  EElleeccttrroopphhyyssiioollooggiicc  SSttuuddiieess  iinn
SSuussppeecctteedd  CCaarrppaall  TTuunnnneell  SSyynnddrroommee

PP››nnaarr  DDoorruukk,,  MMeehhmmeett  AAddaamm,,  BBeerrrriinn  LLeebblleebbiiccii

Baskent University, Adana Teaching and Research Center, Physical Medicine and
Rehabilitation Deparment, Adana

OOBBJJEECCTTIIVVEE::  Carpal tunnel syndrome (CTS) is the most common entrapment neuropathy.
Nerve conduction studies are the most sensitive electrophysiological test in its diagnosis.
These studies may reveal  normal results in some patients with  sings and symptoms clinical-
ly consistent with CTS. Among these patients, the studies of early difference tests may define
the CTS at its early stage. After performing full wrist flexion about five minutes, median nerve
conduction studies and early difference tests may help in the CTS diagnosis electrophysio-
logically among the patients who are suspected of having CTS clinically but their routine
nerve conduction studies are normal.
The aim of this study is to evaluate the effect of electrophysiological studies which are
repeated after five minutes wrist flexion on the patients who have CTS symptoms clinically,
but their routine nerve conduction studies are normal.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  In this study 19 patients (28 hands) who have CTS symptoms clini-
cally and whose routine electrophysiological studies and difference tests are normal were
investigated. After performing the provocative wrist flexion for about five minutes, median
nerve distal sensory latancies (dsl), median–versus-radial digit 1 sensory latency differences,
and median-versus-ulnar digit 4 sensory latency differences were recorded. Statistical analy-
sis was performed using SPSS 17.0 program with Paired Sampled t test. 
RREESSUULLTTSS::  The mean value of dsl was 2.98±0.23 before the provocation, it was 2.96±0.23
after the provocation. Median–versus-radial digit 1 sensory latency differences were meas-
ured as 0.08±0.22 before the provocation, after the provocation it was 0.17±0.26. Median-
versus-ulnar digit 4 sensory latency difference was measured as 0.24±0.21 before the provo-
cation, after the provocation it was 0.24±0.16. Statistically, there was no correlation between
before and after the provocation at all these three measurements.
CCOONNCCLLUUSSIIOONN::  In this study, it was concluded that the provocative wrist flexion for about five
minutes in patients who have CTS symptoms clinically and whose routine electrophysiologi-
cal studies and difference tests are normal, has no benefit on the electrophysiological stud-
ies. This study is an ongoing study, and it is planned to include a higher number of patients
in the study.
KKeeyywwoorrddss::  Karpal tunnel syndrome, wrist flexion, provocation 
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SSaa¤¤ll››kkll››  GGöönnüüllllüülleerrddee,,  EEll  BBiilleekk  FFlleekkssiiyyoonnuu  EElleekkttrrooffiizzyyoolloojjiikk  
ÇÇaall››flflmmaallaarr››  EEttkkiilliiyyoorr  mmuu??

PP››nnaarr  DDoorruukk,,  MMeehhmmeett  AAddaamm,,  BBeerrrriinn  LLeebblleebbiiccii

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

AAMMAAÇÇ::  Bu çal›flmada sa¤l›kl› gönüllülerde befl dakikal›k el bilek fleksiyonunun, median sinir
distal duyu latans› (ddl), 1. parmak radial-median ddl fark›, 4. parmak ulnar-median ddl fark›na
etkisini araflt›rmak. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Hastanemiz FTR klini¤inde, 13 kad›n ve 4 erkek olmak üzere 17 sa¤l›kl›
gönüllü (34 el) üzerinde çal›flma yap›ld›. Median ddl, 1. parmak radial-median ddl fark› ve 4
parmak ulnar-median ddl fark› çal›fl›ld›. 5 dakikal›k el bilek fleksiyonunu takiben bahsedilen
testler tekrarland›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan gönüllülerin yafl ortalamas› 31,9±7,6 (20-42) idi. 
SSOONNUUÇÇ::  El bilek fleksiyonu sonras›, sa¤l›kl› gönüllülerde sinir iletimi de¤iflmemektedir. El bilek
fleksiyonunun, elektrofizyolojik katk›s› bulunmamaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  El bilek fleksiyonu, sinir iletim h›zlar›, fark testleri

PP--116688

SSeerrvviikkaall  LLeennff  NNoodduu  BBiiyyooppssiissii  SSoonnrraass››  GGeelliiflfleenn  SSppiinnaall  
AAkksseessuuaarr  SSiinniirr  YYaarraallaannmmaass››::  OOllgguu  SSuunnuummuu

BBaarr››flfl  NNaacc››rr,,  EEssrraa  GGüüvveenn,,  AAyynnuurr  KKaarraaggöözz,,  HHaattiiccee  RRaannaa  EErrddeemm

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

Spinal aksesuar sinir (SAS), posterior servikal üçgendeki süperfisyal, subkutanöz lokalizasyo-
nu nedeni ile yaralanmaya oldukça yatk›nd›r. Ancak yaralanmalar› nadir görülür ve ço¤unluk-
la iatrojeniktir. 
Onsekiz yafl›ndaki erkek hasta (‹Ç) sol omuz hareketlerinde k›s›tl›l›k ve a¤r›, sol omuz asimet-
ri flikayetiyle poliklini¤imize baflvurdu. fiikayetlerinin 2 y›l önce bafllad›¤›n› ifade ediyordu.
Hastan›n detayl› sorgulanmas›nda bu flikayetlerinin lokal anestezi alt›nda sol posterior servi-
kal bölgeden yap›lan eksizyonel lenf nodu biyopsisi sonras› bafllad›¤› ö¤renildi. Hastan›n fizik
muayenesinde boynun sol posterior servikal üçgeninde iyileflmifl operasyon skar› mevcuttu.
Hastan›n sol trapezius kas›nda belirgin atrofi ve sol omuzunda düflüklük tespit edildi. Solda
skapular kanatlanma mevcuttu. ‹stirahatte skapula distale ve laterale do¤ru yer de¤ifltirmifl
ve sol skapulan›n inferior aç› orta hattan uzaklaflm›flt›. Sol omuz abdüksiyon hareketiyle ska-
pular kanatlanma belirginlefliyordu. Sol trapezius ve sternokleidomastoid kas kuvveti azalm›fl-
t›. Hastan›n servikal ve sol omuz radyografi ve manyetik rezonans görüntüleme tetkikinde pa-
toloji saptanmad›. Sinir iletim çal›flmalar›nda sa¤ ve sol median, ulnar, sural sinir duyu, sa¤ ve
sol median, ulnar, peroneal ve tibial sinir motor iletimleri normal s›n›rlar içinde bulundu. Sol
aksesuar sinirin sternokleidomastoid kas›n›n posterior kenar›ndan uyar›lmas›yla trapezius ka-
s›ndan elde edilen birleflik kas aksiyon potansiyel amplitüdünde (BKAP) azalma ve BKAP dis-
tal latans›nda uzama tespit edildi. Sol trapezius kas› i¤ne elektronöromyografisinde (EMG)
spontan aktivite (fibrilasyon potansiyeli ve pozitif keskin dalgalar) ve motor ünite rekrutma-
n›nda belirgin azalma mevcuttu. Sol sternokleidomastoid kas› i¤ne EMG’de hafif aksonal ya-
ralanmay› düflündüren polifazik uzun süreli dev motor ünite aksiyon potansiyelleri ve azalm›fl
rekrutman mevcuttu. Sol uzun torasik ve sa¤ aksesuar sinir sinir iletim çal›flmalar› normaldi.
Sol levator skapula, serratus anterior ve romboid kaslar›n›n i¤ne EMG’si normal olarak de¤er-
lendirildi. 
Bu yaz›da sol posterior servikal bölgeden yap›lan eksizyonel lenf nodu biyopsisi sonras› SAS
yaralanmas› olan bir olgu sunulmufltur ve elektrofizyolojik tan›n›n önemine de¤inilmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Spinal aksesuar sinir, servikal lenf nodu biyopsisi, elektrofizyolojik tan›
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DDooeess  WWrriisstt  FFlleexxiioonn  EEffffeecctt  oonn  tthhee  EElleeccttrroopphhyyssiioollooggiicc  SSttuuddiieess  iinn  
HHeeaalltthhyy  VVoolluunnttaarriieess??

PP››nnaarr  DDoorruukk,,  MMeehhmmeett  AAddaamm,,  BBeerrrriinn  LLeebblleebbiiccii
Baskent University, Adana Teaching and Research Center Physical

Medicine and Rehabilitation Deparment, Adana

OOBBJJEECCTTIIVVEE:: The aim of this study is to evaluate the effects on median nerve distal sensory
latancies (dsl), first digit median vs radial sensory latency difference, fourth digit median vs
ulnar sensory latency difference which are repeated after performing the provocative wrist
flexion for about five minutes in healhty voluntaries.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  In this study, 17 healthy voluntaries (13 women, 4 men) in our clinic
were investigated. Median nerve dsl, first digit median vs radial sensory latency difference,
fourth digit median vs ulnar sensory latency difference were recorded. After performing the
provocative wrist flexion for about five minutes, above mentioned studies were repeated.
RREESSUULLTTSS::  The mean age of the voluntaries in the study was 31.9±7.6 years (20-42). 
CCOONNCCLLUUSSIIOONN::  There is no correlation between before and after nerve conduction studies
and difference tests. So, there is no contribution of performing the provocation in the form
of wrist flexion in healthy voluntaries, based on the electrophysiological studies.
KKeeyywwoorrddss::  Wrist flexion, nerve conduction study, difference tests

PP--116688  

SSppiinnaall  AAcccceessssoorryy  NNeerrvvee  ‹‹nnjjuurryy  DDeevveellooppiinngg  AAfftteerr  CCeerrvviiccaall  LLyymmpphh  NNooddee
BBiiooppssyy::  AA  CCaassee  PPrreesseennttaattiioonn

BBaarr››flfl  NNaacc››rr,,  EEssrraa  GGüüvveenn,,  AAyynnuurr  KKaarraaggöözz,,  HHaattiiccee  RRaannaa  EErrddeemm

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

Spinal accessory nerve(SAN) has a tendency of injury because of its superficial, subcuta-
neous location in posterior cervical triangle. However injuries are seen rarely and usually
iatrogenic.
An 18-year-old male patient (‹Ç) referred to our outpatient clinic with restriction and pain in
shoulder movements, and asymmetry in left shoulder. His complaints started 2 years ago. His
detailed medical history revealed that this complaint started following excisional lymph node
biopsy from left posterior cervical region under local anesthesia. On physical examination
operation scar was present on left posterior cervical triangle of his neck. There was marked
atrophy in his left trapezius muscle, and assymetry of the shoulder. On the left, scapular 
winging was present. At rest, scapula was displaced to distal and lateral and inferior angle of
left scapula was moved away from midline. With abduction of left shoulder, scapular winging
became more prominent. Left trapezius and sternocleidomastoid muscle became weaker.
Cervical and left shoulder radiographs and magnetic resonance imaging of the patient were
normal. On nerve conduction studies, right and left median, ulnar, sural nerve sensory, 
right and left median, ulnar, peroneal and tibial nerve motor conduction velocities were 
within normal limits. By the stimulation of left accessory nerve from the posterior aspect of
sternocleidomastoid muscle, a decrease in amplitude of compound muscle action potential
(CMAP)and prolongation in its distal latency were found. On needle electromyography (EMG)
of left trapezius muscle, spontaneous activity (fibrilllation potential and positive sharp
waves), and marked decrease in motor unit recruitment was present. EMG of his left 
sternocleidomastoid muscle showed findings suggestive of mild axonal injury (decreased
recruitment, polyphasicity and prolonged duration with increased amplitude of motor unit
potentials). Left long thoracic and right accessory nerve conduction studies were 
normal. Needle EMG analysis of levator scapula, serratus anterior, and rhomboid muscles
were normal. 
In this paper we reported a case of SAN injury following excisional lymph node biopsy 
from left posterior cervical region and the importance of electrohysiological diagnosis was
emphasized.
KKeeyywwoorrddss::  Spinal accessory nerve, cervical lymph node biopsy, electrophysiological diagnosis
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AAlltt  EEkkssttrreemmiitteeyyii  TTuuttaann  MMoonnoommeelliikk  AAmmyyoottrrooffii::  ‹‹kkii  OOllgguu  SSuunnuummuu
BBaarr››flfl  NNaacc››rr,,  ÖÖzzggüüll  BBoozzkkuurrtt  TTuunncceerr,,  AAhhmmeett  ‹‹llkkeerr  KKaaffkkaassll››,,  HHaakkaann  GGeennçç

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

Monomelik amyotrofi özellikle üst ekstremiteyi tutan, tek ekstremitede s›n›rl› güçsüzlük ve at-
rofi ile karakterizedir. Alt ekstremite tutulumu ise nadir görülmektedir. 
OOLLGGUU  11:: Ellibefl yafl›ndaki erkek hasta (SG) sa¤ bacakta incelme ve güçsüzlük flikayetleri ile po-
liklini¤imize baflvurdu. Hasta baca¤›ndaki incelmenin 2 y›ld›r oldu¤unu ve geçen zaman içeri-
sinde sa¤ bacaktaki incelmenin sabit kald›¤›n› ifade ediyordu. Kas kramplar› ve seyirmeler ol-
du¤unu ve bu flikayetlerinin özellikle geceleri artt›¤›n› ifade ediyordu. Lokomotor sistem mu-
ayenesinde sa¤ ayak ekstansör hallusis longus, ekstansör digitorum longus ve brevis kasla-
r›nda kuvvet kayb› mevcuttu. (MRC 4/5). Sa¤ kruris çap› 37,5 cm, sol kruris çap› 41 cm olarak
ölçüldü. Hastan›n sol alt ekstremite muayenesi ise normal olarak de¤erlendirildi. Hastan›n at-
rofi tespit edilen sa¤ alt ekstremitesinde fasikülasyonlar mevcuttu. 
OOLLGGUU  22:: Otuziki yafl›ndaki erkek hasta (ZA) 2 ayd›r olan sol bacakta incelme ve güçsüzlük fli-
kayetleri ile poliklini¤imize baflvurdu. Muayenede solda kuadriceps femoris ve ekstansör hal-
lusis longus, ekstansör digitorum longus ve brevis kaslar›nda kuvvet kayb› mevcuttu (MRC
4/5). Sa¤ kruris çap› 38 cm, sol kruris çap› 35 cm olarak ölçüldü. Hastan›n sa¤ alt ekstremite
muayenesi ise normal olarak de¤erlendirildi. 
Her iki olgunun da sinir iletim çal›flmalar› normal s›n›rlar içinde bulundu. ‹¤ne elektrom-
yografi (EMG) tetkikinde 1. olguda sol ekstremitede, 2. olguda ise sa¤ ekstremitede tibia-
lis anterior, gastroknemius medial bafl›, peroneus longus, vastus lateralis kaslar›nda, 1. ol-
guda sa¤, 2. olguda ise sol peroneus longus ve ekstansör digitorum brevis kaslar›nda is-
tirahatte anormal spontan aktivite (pozitif keskin dalgalar ve fibrilasyon potansiyelleri),
yüksek amplitüdlü motor ünite potansiyelleri ve motor ünite sürelerinde uzama ile birlik-
te rekrutman paterninde seyrelme mevcuttu. Lomber paraspinal kaslar›n i¤ne EMG’si ise
normal olarak de¤erlendirildi.
Her iki olgu da klinik, elekrofizyolojik ve radyolojik veriler ›fl›¤›nda alt ekstremite tutulumu ile
seyreden monomelik amyotrofi olarak de¤erlendirildi. Sonuç olarak tek ekstremiteyi tutan
amyotrofi ile baflvuran hastalar›n ay›r›c› tan›s›nda monomelik amyotrofinin ak›lda tutulmas›
gerekti¤ini düflünmekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Monomelik amyotrofi, alt ekstremite tutulumu, elektrodiagnoz

PP--117700

SSuupprraasskkaappuullaarr  vvee  DDoorrssaall  SSkkaappuullaarr  SSiinniirrii  EEttkkiilleeyyeenn  
BBrraakkiiyyaall  NNöörriitt::  OOllgguu  SSuunnuummuu

BBaarr››flfl  NNaacc››rr,, HHaakkaann  GGeennçç,,  HHaattiiccee  RRaannaa  EErrddeemm,,  EEssrraa  GGüüvveenn

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

K›rkbir yafl›nda erkek hasta (HA) sol omuz a¤r›s› ve sol omuz hareketlerinde k›s›tl›l›k flikayet-
leri ile poliklini¤imize baflvurdu. fiikayetlerinin 1 y›ldan beri devam etti¤i ö¤renildi. fiiddetli sol
omuz a¤r›s›n› takiben sol kolunu kald›rmakta güçlük flikayetinin geliflti¤ini ifade ediyordu. Mu-
ayenesinde boyun hareketleri aç›kt›, sol omuz abduksiyon hareketi 90 derecede k›s›tl› idi, sol
supraspinatus ve infraspinatus kas›nda atrofi ve sol omuz abduksiyon kuvvetinde azalma
mevcuttu. Solda skapular kanatlanma mevcuttu. Omuz fleksiyon hareketi ile skapular 
kanatlanma belirginlefliyor, skapula afla¤›ya ve laterale yer de¤ifltiriyordu. Hastan›n 
laboratuvar tetkikleri, servikal ve sol omuz radyografi ve manyetik rezonans görüntüleme 
tetkikleri normaldi. 
Sol üst ekstremitede median, ulnar, radial, lateral ve medial antebrakial kutanöz sinir duyu ile-
timleri ile median, ulnar ve radial sinir motor iletimleri normal s›n›rlarda idi. Erb noktas›nda
uyar›mla elde edilen radial, muskulokutanöz ve aksiller sinirlere ait birleflik kas aksiyon potan-
siyeli (BKAP) distal latanslar› da normal s›n›rlarda idi. Erb noktas›nda uyar›mla elde edilen
supraskapular ve dorsal skapular sinir BKAP distal latanslar›nda uzama mevcuttu. Yap›lan i¤-
ne elektromiyografi (EMG) tetkikinde supraspinatus, infraspinatus ve romboid kaslar›n i¤ne
EMG’sinde istirahatte anormal spontan aktivite (pozitif keskin dalgalar ve fibrilasyon potansi-
yelleri), yüksek amplitüdlü motor ünite potansiyelleri ve motor ünite sürelerinde uzama ile
birlikte rekrutman paterninde seyrelme mevcuttu. Sol deltoid, biseps braki, triseps, trapezius,
abduktor pollisis brevis, 1. dorsal interosseöz, ekstansör pollisis brevis, fleksör karpi ulnaris
kaslar› ve servikal paraspinal kaslar i¤ne EMG'si normal olarak de¤erlendirildi. 
Olgu klinik ve elektrofizyolojik bulgular eflli¤inde supraskapular ve dorsal skapular sinirin et-
kilendi¤i brakiyal nörit olarak de¤erlendirildi. 
Brakial nörit, ani bafllang›çl›, omuz ve üst ekstremitelerde fliddetli a¤r› ve güçsüzlük ile karak-
terize bir hastal›kt›r. A¤r›y› kas güçsüzlü¤ü, duyu ve refleks bozuklu¤u takip eder. Elektronö-
romiyografi, brakial nöritin tan›s›nda en de¤erli tan› yöntemidir. Tan›n›n zaman›nda ve do¤ru
olarak konulmas› uygun olmayan cerrahi giriflimleri de içeren yanl›fl tedavilerin uygulanmas›-
n› önlemek için büyük önem tafl›r.
AAnnaahhttaarr  KKeelliimmeelleerr:: Supraskapular sinir, dorsal skapular sinir, brakiyal nörit, elektrofizyolojik
tan›

PP--116699  

LLoowweerr  EExxttrreemmiittyy  IInnvvoollvveedd  MMoonnoommeelliicc  AAmmyyoottrroopphhyy::
TTwwoo  CCaasseess  PPrreesseennttaattiioonnss

BBaarr››flfl  NNaacc››rr,,  ÖÖzzggüüll  BBoozzkkuurrtt  TTuunncceerr,,  AAhhmmeett  ‹‹llkkeerr  KKaaffkkaassll››,,  HHaakkaann  GGeennçç

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

Monomelic Amyotrophy especially involves the upper limb and characterized by restricted
weakness and atrophy at single extremity. Lower limb is rarely involved.
CCAASSEE  11:: A 55 year old man(SG) with weakness and wasting on his right leg was admitted to
our outpatient clinic. Relatively stable wasting of his right leg has begun for 2 years. He felt
muscle cramps and twitchs on his leg especially increasing during his sleep. On his locomo-
tor system examination we found that he had weakness on his right extensor hallucis longus,
extensor digitorum longus and brevis muscles. (MRC 4/5). His right cruris diameter was 37.5
cm while his left cruris diameter was 41 cm. His left extremity examination was normal. There
were also fasciculations on his right atrophic lower extremity.
CCAASSEE  22:: A 32 year old man(AQ) complaining weakness and wasting on his left leg for 2
months, was admitted to our outpatient clinic. On his physical examination we found that he
had weakness on his left quadriceps femoris, extansor hallusis longus, extansor digitorum
longus and brevis muscles.(MRC 4/5). His right cruris diameter was measured 38 cm while
his left cruris diameter was 35 cm. The patient's right lower extremity examination was 
normal.
In both cases, nerve conduction studies normal. Needle electromyography(EMG) of the
affected extremity muscles of the patients' showed abnormal spontan activity at rest (posi-
tive sharp waves fibrilation potantials), high amplitude motor unit potentials and extension
on motor unit times with extension on recrutman patterns.The needle EMG examination of
lomber paraspinal muscles were normal.
Both cases were diagnosed as monomelic amyotrophy of the lower extremity after clinical,
electrophysiologic and radiologic examination of patients. Finally; diagnosis of the patients
presenting with amyotrophy involving single extremity; the monomelic amyotropy should be
considered.
KKeeyywwoorrddss::  Monomelic amyotrophy, lower extremity involvement, electrodiagnosis

PP--117700  

BBrraacchhiiaall  NNeeuurriittiiss  IInnvvoollvviinngg  SSuupprraassccaappuullaarr  aanndd  DDoorrssaall  
SSccaappuullaarr  NNeerrvvee::  AA  CCaassee  RReeppoorrtt

BBaarr››flfl  NNaacc››rr,,  HHaakkaann  GGeennçç,,  HHaattiiccee  RRaannaa  EErrddeemm,,  EEssrraa  GGüüvveenn

M.H. Ankara Training and Research Hospital 2nd Department of Physical 
Medicine and Rehabilitation, Ankara

A 41-year-old male patient referred to our outpatient clinic with the complaints pain and
restriction in the movements of left shoulder. His complaints started 1 years ago. The patient
stated that he had difficulty in lifting his left arm following severe left shoulder pain. On 
examination, neck movements were in full range, but left shoulder abduction was restricted
at 90 degrees, and there was atrophy in left supraspinatus and infraspinatus muscles and
diminished muscle strenght of left shoulder abduction. There was scapular winging on the
left side. It became marked with the flexion movement of the shoulder and scapula was 
displaced to downwards and to the lateral. Laboratory analysis, cervical and left shoulder
radiography and magnetic resonance imaging of the patient were normal. On the nerve 
conduction study, left median, ulnar, radial, lateral, and medial antebrachial cutaneous 
sensory nerve conduction velocities and left median, ulnar and radial nerve motor conduc-
tion velocities were within normal range. By the stimulation of Erb point, distal latency of
compound muscle action potential (CMAP) of radial, musculocutaneous and axillary nerves
were within normal range while distal latency of CMAP of suprascapular and dorsal scapular
nerves were prolonged. Needle electromyography (EMG) of supraspinatus, infraspinatus and
rhomboid muscles showed abnormal activity (positive sharp waves and fibrillation potentials)
at rest, polyphasicity, prolonged duration with increased amplitude of motor unit 
potential and decreased recruitment. EMG analysis of left deltoid, biceps brachii, triceps,
trapezius, abductor pollicus brevis, first dorsal intraosseous, extensor pollicus brevis, 
flexor carpi ulnaris and cervical paraspinal muscles were normal. In light of these clinical and
electrophysiological findings, the case was diagnosed as brachial neuritis involving 
suprascapular and dorsal scapular nerve. 
Brachial neuritis is a sudden onset disease characterised by severe pain and loss of strength
in shoulder and upper extremities. Pain is followed by motor weakness, sensory and reflex
impairments. Electroneuromyography is the most valuable method for the diagnosis 
of brachial neuritis. Early and definite diagnosis is important to prevent unnecessary 
procedures including surgical interventions.
KKeeyywwoorrddss::  Suprascapular nerve, dorsal scapular nerve, brachial neuritis, electrophysiological
diagnosis
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PPoossttttrraavvmmaattiikk  PPoossttppoolliioo  SSeennddrroommuu::  OOllgguu  SSuunnuummuu
BBeerrrriinn  HHüünneerr,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell,,  HHiillaall  TTeellllii

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

Postpolio Sendromu (PPS) paralitik polio ata¤›ndan 25-30 y›l sonra ortaya ç›kabilen bir klinik
tablodur. A¤r›, yorgunluk ve daha önce paralitik atak geçirmifl kas gruplar›nda ya da tutulu-
mun olmad›¤› kaslarda görülen güçsüzlük ile kendini gösterir. Etiolojisinde yafllanman›n do¤al
bir sonucu oldu¤u görüflü hakimse de travma bir di¤er önemli etiolojik faktördür. Araç içi
trafik kazas› (A‹TK) sonras› sa¤ üst ekstremitede monoparezi geliflen bir PPS hastas›n› sun-
may› amaçlad›k. Elli alt› yafl›nda erkek hasta 2 ay önce geçirilmifl A‹TK sonras› sol el bile¤inde
Colles fraktürü tan›s›yla alç› tedavisi uyguland›ktan sonra ortopedi klini¤i taraf›ndan sol el
bilekte hareket k›s›tl›l›¤› ve sa¤ üst ekstremitede güçsüzlük nedeniyle monoparezi ön tan›s›yla
tetkik ve rehabilitasyon amac›yla poliklini¤imize yönlendirildi. Hasta solda Colles fraktürü
nedeniyle geliflen hareket k›s›tl›kl›klar› nedeniyle rehabilite edilirken sa¤ üst ekstremite kas
gücü kayb› nedeniyle de taraf›m›zdan araflt›r›ld›. Hastan›n muayenesinde sa¤ omuz, dirsek ve
önkol çevresi kas gücü 4- de¤erinde iken el bilek ve el parmaklarda kas gücü 2+ de¤erinde
idi. Sa¤ triseps, biseps ve brakioradyal DTRleri hipoaktifti, piramidal bulgu ya da his kusuru
yoktu. Hastaya elektrofizyolojik de¤erlendirme yap›ld›. Sa¤ üst ekstremite median sinir motor
ileti h›z› normal iken BKAP amplitüdü düflüktü, duyusal ileti h›zlar› ve DAP amplitüdleri
normaldi. Di¤er ekstremitelerde motor ve duyusal ileti h›zlar› ve amplitüdleri normal s›n›rlar-
dayd›. ‹¤ne EMG'de sa¤ üst ektremitede daha yayg›n olmakla birlikte di¤er tüm ekstremitel-
erde de polifazik, büyük amplitüdlü, uzun süreli dev MÜAPlar tespit edildi. Hastan›n anam-
nezinde bilinen bir hastal›k öyküsü yoktu ancak çocuklu¤unda a¤›r ateflli bir hastal›k sonras›
haftalarca yürüyemedi¤ini ard›ndan normale yak›n bir flekilde iyileflti¤ini, sadece zaman
zaman çok efor sarfetti¤inde bacaklar›nda güçsüzlük hissetti¤ini dinlenince geçti¤ini ifade
ediyordu. Bu bulgularla, hastaya travma sonras› geliflen PPS tan›s› koyduk. Sa¤ üst ekstrem-
iteyi rölatif istirahate ald›k, pasif ROM egzersizi verdik. PPS travma sonras› geliflen paralizil-
erde daha önce hasta taraf›ndan bilinen tan›s› olmasa da ay›rc› tan›da düflünülmesi gereken
bir hastal›kt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Postpolio sendromu, travma, monoparezi

PP--117722

KKaarrppaall  TTüünneell  SSeennddrroommlluu  HHaassttaallaarrddaa  MMeettaabboolliikk  SSeennddrroomm  SS››kkll››¤¤››
BBuurrccuu  ÖÖnnddeerr,,  EElliiff  YYaallçç››nn,,  BBaarr››nn  SSeellççuukk,,  AAyyddaann  KKuurrttaarraann,,  

ÖÖzzggee  YY››lldd››rr››mm,,  MMüüffiitt  AAkkyyüüzz

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

AAMMAAÇÇ:: Karpal tünel sendromu (KTS) en yayg›n tuzak nöropatidir. KTS’nin prevelans› %14
oran›ndad›r. Romatoid artrit, hamilelik, obezite, diabetes mellitus, hipotiroidi, hipertiroidi, hor-
mon replasman tedavisi ve kortikosteroid kullan›m›n›n KTS’ye yatk›nl›k yapt›¤› bildirilmifltir. Bu
çal›flman›n amac› KTS hastalar›nda metabolik sendrom s›kl›¤›n› ve elektrofizyolojik verilerle
iliflkisini incelemektir. 
YYÖÖNNTTEEMM--GGEERREEÇÇLLEERR::  Çal›flmaya Ekim 2010-Ocak 2011 tarihleri aras›nda hastanemizde elek-
trofizyolojik çal›flmas› yap›l›p KTS tan›s› konulan 98 hasta al›nd›. Bu hastalar›n demografik
verileri kaydedildi ve hastalar metabolik sendrom yönünden sorguland›. 
BBUULLGGUULLAARR::  Çal›flmaya al›nan hastalar›n 83’ü (%84,7 ) kad›n, 17’si (%15,3) erkekti. Ortalama
yafl 50,74±10,8 olarak bulundu. Elektrofizyolojik olarak hastalar›n 19’unda(%19,3) tek tarafl›
KTS, 79’unda (%80,7) çift tarafl› KTS saptand›. Hastalar›n 74’üne (%75,5) Ulusal Kolesterol
E¤itim Program› tan› kriterlerine göre metabolik sendrom tan›s› konuldu. Metabolik sendrom
olan hastalar›n %76’s›nda orta veya a¤›r fliddette KTS tespit edilirken bu oran metabolik
sendromu olmayanlarda %39,1 bulunmufltur. 
SSOONNUUÇÇ::  Obezite, dislipidemi ve diabet KTS için ayr› birer risk faktörü olarak tan›mlanm›flt›r.
Bu 3 hastal›¤›n beraberli¤iyle olan metabolik sendrom da KTS için bir risk faktörü gibi gözük-
mektedir. Ayn› zamanda metabolik sendrom varl›¤› hastal›¤›n fliddetini de art›rmaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karpal tünel sendromu, metabolik sendrom, elektrofizyoloji

PP--117711  

PPoossttttrraauummaattiicc  PPoossttppoolliioo  SSyynnddrroommee::  AA  CCaassee  RReeppoorrtt
BBeerrrriinn  HHüünneerr,,  MMeehhmmeett  HHaayyrrii  ÖÖzzggüüzzeell,,  HHiillaall  TTeellllii

MH Okmeydan› Training and Research Hospital Physical Theraphy and 
Rehabilitation Clinic, Istanbul

Postpolio syndrome (PPS) is a clinical state that can arise 25-30 years after paralytic polio
attack. It represents itself with pain, tiredness, and weakness seen in ancedently paralysed
muscle groups or in noninvolved muscles. Although in its etiology the idea of being a natural
result of aging dominates, trauma is an other important etiologic risk factor. We aimed to rep-
resent a PPS patient with rigth upper extremity monoparesis resulted from in-car traffic acci-
dent. 56 years old male patient after had been treated by casting for Colles fracture in his
left wrist, was directed to our outpatient clinic with prediagnsis of monoparesis as a result of
weakness in right upper extremity by orthopedy clinic for research and rehabilitation purpos-
es. While patient was rehabilitating for movement restrictions caused by left Colles fracture,
he also reseacrhed for right upper extremity weakness by us. In his examination while right
shoulder, elbow, and forearm muscle strength was 4-, muscle strength in wrist and hand fin-
gers was 2+. Right triceps, biceps, and brachioradial DTRs were hypoactive, and there were
no pyramidal sign or sensory loss. Electrophysiological assessement was done. While medi-
an nerve motor conduction velocity was normal in right upper extremity, CMAP amplitude
was low, sensory conduction velocities and SNAP amplitudes were normal. Motor and senso-
ry conduction velocities and amplitudes were in normal limits in all other extremities. In nee-
dle EMG polyphasic, with increased amplitude and long duration giant MUAPs were seen in
all extremities with dominance of right upper extremity. In patient’s anamnesis there was no
disease history but he reported that after he had had a severe febrile disease, he couldn’t
walk for several weeks and he recovered almost up to normal, and he said that he felt weak-
ness in his legs only when he spent heavy effort and it was recovered by resting. Via these
findings we diagnosed the patient as PPS ocurred after trauma. We took right upper extrem-
ity into relative rest, and prescribed passive ROM exercise. PPS is a disease that must be
taken into account for differential diagnosis of paralysises after trauma without known dis-
ease by patient.
KKeeyywwoorrddss::  Monoparesis, postpolio syndrome, trauma

PP--117722  

TThhee  FFrreeqquueennccyy  ooff  MMeettaabboolliicc  SSyynnddrroommee  iinn  PPaattiieennttss  wwiitthh  
CCaarrppaall  TTuunnnneell  SSyynnddrroommee

BBuurrccuu  ÖÖnnddeerr,,  EElliiff  YYaallçç››nn,,  BBaarr››nn  SSeellççuukk,,  AAyyddaann  KKuurrttaarraann,,  
ÖÖzzggee  YY››lldd››rr››mm,,  MMüüffiitt  AAkkyyüüzz

M.H. Ankara Physical Medicine and Rehabilitation Training and Research Hospital, Ankara

OOBBJJEECCTTIIVVEE:: Carpal tunnel syndrome (CTS) is the most common entrapment neuropathy.
The prevelance of CTS is 14%. Rheumatoid arthritis, pregnancy, obesity, diabetes mellitus,
hypothyroidism, hyperthyroidism, hormonal replacement therapy and corticosteroid usage
may predispose CTS. The aim of this study is to determine metabolic syndrome frequency
and relation between electrophysiological findings in patients with CTS. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: We studied 98 patients who had electrophysiologically diagnosed
CTS between October 2010-January 2011. Demographic features were recorded and the
patients were researched about metabolic syndrome. 
RREESSUULLTTSS::  There were 83 (84.7%) female, 17 (15.3%) male, mean age was 50.74±10.8.
Nineteen (19.3%) patients had one-sided, 79 (80.7%) patients had bilateral CTS. Seventy four
patients (75.5%) had metabolic syndrome according to the National Cholesterol Education
Program. Moderate and severe CTS were found 76% and 39.1% in patients with or without
metabolic syndrome respectively. 
CCOONNCCLLUUSSIIOONN::  Obesity, dyslipidemia and diabetes mellitus are defined as seperate risk fac-
tors to the CTS. Metabolic syndrome is a disorder which a combination of these 3 disease
seems to be a risk factor to the CTS too. At the same time metabolic syndrome increases the
disease severitiy.
KKeeyywwoorrddss::  Carpal tunnel syndrome, metabolic syndrome, electrophysiology
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GGuuiillllaaiinn--BBaarrrree  SSeennddrroommlluu  22  YYaaflfl  AAlltt››nnddaa  BBiirr  OOllgguu
ÖÖzzggüürr  ZZeelliihhaa  KKaarraaaahhmmeett,,  EEbbrruu  UUmmaayy,,  EEccee  ÜÜnnllüü,,  GGüüllflflaahh  KKaarraattaaflfl,,  AAyyttüüll  ÇÇaakkcc››

S.B. D›flkap› Y›ld›r›m Beyaz›t E¤itim ve Araflt›rma Hastanesi, 
Fiziksel T›p ve Rehabilitasyon Klini¤i, Ankara

Guillain-Barre Sendromu (GBS) periferik sinir ve sinir köklerinin akut, enflamatuar, demiyelin-
izan hastal›¤›d›r. Y›ll›k insidans› 100 000 kiflide 2,7’dir. Her yaflta görülebilir. Kötü prognostik
faktörler aras›nda yafl, solunum deste¤ine gereksinim, bafllang›çta ciddi nörolojik tutlum,
otonomik disfonksiyon, C. Jejuni enfeksiyonu, aksonal tutulumun olmas› bildirilmektedir. Bu
bildiride 2 yafl alt›nda GBS tan›s›yla rehabilite edilen olgu sunulmufltur.
20 ayl›k erkek hasta yürüyememe ve her iki elini kullanmakta güçlük flikayetiyle rehabilite
edilmek üzere yat›r›ld›. Hastan›n öyküsünde 2,5 ay önce ateflli bo¤az enfeksiyonu ve ciddi hal-
sizlik flikayeti ile doktora baflvuruldu¤u antibiyotik tedavisi ald›¤› fakat durumunda düzelme
olmad›¤›, 20 gün içinde yürüyememeye ve kollar›nda da güçsüzlük geliflmesi üzerine çocuk
hastanesine yat›r›ld›¤›, burada kranial ve tüm spinal MRG, BOS kültürü ve EMG tetkikleri
yap›larak GBS tan›s›yla 5 gün süreyle IVIG tedavisi uyguland›¤› ö¤renildi. Yap›lan fizik
muayenesinde üst ekstremite kas gücü bilateral proksimalde 3/5 distalde 2/5, alt ekstremite
kas gücü bilateral proksimalde 2/5 distalde 1/5 olarak bulundu. Derin tendon refleksleri 4
ekstremitede al›namad›. Hastan›n duyu muayenesi, vibrasyon ve eklem pozisyon testleri,
Fonksiyonel Ba¤›ms›zl›k Ölçümü yafl› itibariyle koopere olamad›¤› için de¤erlendirilemedi.
Hastan›n EMG ‘sinde sural duyunun korundu¤u, sensorimotor demiyelinizan ve aksonal tutu-
lumunda oldu¤u polinöropati saptand›. Hastaya pasif, aktif asistif, aktif egzersiz program› ve
denerve kaslara elektrik stimulasyonu uyguland›. Yat›fl›n›n 1. haftas›nda desteksiz oturma, 2.
haftas›nda ba¤›ms›z emekleme 3. haftas›nda paralel barda yürüme seviyesine gelen hasta, 5.
haftas›nda bir çift ortopedik bot ve walker ile ambule olarak taburcu edildi
Bu olgu ile çocuklarda yafl›n çok küçük olmas›n›n, EMG de aksonal tutulumun olmas›n›n,
bafllang›çtaki fonksiyonel düzeyin a¤›rl›¤›n›n prognozu kötü etkilemedi¤i ve erken rehabilita-
syonun önemi vurgulanmak istenmifltir. Ayr›ca GBS de sural duyunun korunabilece¤inin
demonsratif bir örne¤i olarak sunulmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Guillain-Barre Sendromu (GBS), elektrofizyoloji, rehabilitasyon
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Omurgadaki dejeneratif de¤ifliklikler, nöral yap›lar› s›k›flt›rarak spinal stenoza neden olabil-
mektedir. Spinal stenozun cerrahi dekompresyonu s›ras›nda nörolojik defisit geliflme oran›
%1-33 aras›nda bildirilmifltir. 
‹ntraoperatif nörofizyolojik monitorizasyon (‹ONM), spinal kordun fonksiyonel bütünlü¤ünün
de¤erlendirilmesi için gelifltirilen bir izlem yöntemi olup cerrahi s›ras›nda nöral yap›lar›n geri
dönüflümsüz olabilecek hasarlar›n›n erken dönemde saptanarak önlenmesini hedefler. Hasa-
r›n varl›¤›nda ise etiyoloji ve lokalizasyonun do¤ru olarak belirlenmesine yard›mc› olur. 
AAMMAAÇÇ::  Spinal stenoz cerrahisine ba¤l› olarak geliflebilecek spinal kord veya sinir kökü hasar›-
n› operasyon s›ras›nda tespit ederek önlemeye çal›flmak ve ‹ONM yönteminin spinal stenoz
cerrahisindeki etkinli¤ini de¤erlendirmektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Ocak 2009-Nisan 2010 tarihleri aras›nda Gazi Üniversitesi Beyin ve Sinir
Cerrahisi ile Ortopedi ve Travmatoloji bölümüne servikal veya lomber spinal stenoz tan›s›yla
baflvuran ve cerrahi giriflim yap›lan 14 hastaya hem motor, hem duyusal yollar›n izlenmesini
sa¤layan “multimodal” intraoperatif nörofizyolojik monitorizasyon (M‹ONM) uyguland›. 
Motor uyart›lm›fl potansiyeller için uyar›m tirbuflon elektrotlarla kafa derisi üzerinden sol kor-
tikal bölge için M3-Mz6, sa¤ için M4-Mz6 elektrot montajlar› kullan›larak uyguland›. Uyar› sü-
resi 1 msn olan 5’li tren dalgalar kullan›ld›. Kay›tlar ilgili kaslardan subdermal i¤ne elektrotlar-
la elde edildi. Somatosensoriyel uyart›lm›fl potansiyel kay›tlar› tibial ve median/ulnar sinirler
uyar›larak, alt ekstremite için Cz’-FPz ve inion-FPz, üst ekstremite için C3’-FPz ve C4’-FPz
montaj› ile kafa derisinden tirbuflon elektrotlarla yap›ld›. Hastalar›n anestezisinde remifenta-
nil ve propofolden oluflan total intravenöz anestezi yöntemi kullan›ld›. ‹zlem; anesteziden son-
ra kaydedilen bazal de¤erlere göre yap›ld›. Operasyon süresince al›nan yan›tlarda amplitütte
%50’den fazla azalma veya yan›tlar›n ani kayb› anlaml› kabul edildi. 
BBUULLGGUULLAARR::  ‹ONM yap›lan 14 hastan›n 1’inde izlem yap›lamazken, izlemin gerçeklefltirilebildi-
¤i 13 hastan›n 1’i gerçek pozitif, 12’si ise gerçek negatif (%92,3) olarak de¤erlendirildi. Hasta-
lar›n hiçbirinde yeni geliflen postoperatif nörolojik defisit izlenmedi. 
SSOONNUUÇÇ::  Yöntem aç›s›ndan yüz güldürücü olan bu erken sonuçlara ra¤men, daha çok say›da
uygulamayla bu alandaki deneyimin gelifltirilmesine ihtiyaç vard›r. M‹ONM ile spinal stenoz
cerrahileri s›ras›nda kal›c› nörolojik hasar gelifliminin önlenmesi ve hastalar›n fonksiyonel du-
rumunun ve yaflam kalitesinin korunmas› mümkün olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹ntraoperatif nörofizyolojik monitorizasyon, motor uyart›lm›fl potansiyel,
multimodal intraoperatif nörofizyolojik monitroizasyon, somatosensoriyel uyart›lm›fl 
potansiyel, spinal stenoz
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Guillain-Barre Syndrome (GBS) is an acute, inflammatory, demyelinating disease that is
involving peripheral nerves and nerve roots. The annual incidence of GBS is 2.7 cases per 100
000 of the population. It can be seen at any age. Poor prognostic factors include older age,
needing for respiratory support, initially serious neurological status, autonomic dysfunction,
C. Jejuni infection, axonal involvement. Here in, we present under the 2 years old boy who
was rehabilitated with a diagnosis of GBS. 
20 month-old male patient who was hospitalized for rehabilitation was complaining difficul-
ty of walking and using both hands. 2,5 months ago he had applied to the doctor with com-
plaining of severe fatigue and febrile illness and antibiotic therapy had be applied to him.
Within 20 days he couldn’t walk so he hospitalized and investigated. After that he was applied
IVIG treatment for 5 days with diagnosis of GBS. The physical examination of the upper limb
of muscle strength were bilaterally in the proximal 3 / 5, distally 2 / 5, bilateral proximal lower
limb of muscle strength were 2 / 5, distal 1 / 5. Deep tendon reflexes could not be find.
Because of patient’s age, he could not be cooperative so sensation examination and
Functional Independence Measurement couldn’t be applied. EMG findings were demyelinat-
ing and axonal sensorimotor polyneuropathy and sural sensation was preserved. The patient
took passive, active assistive, active exercise program and was performed electrical stimula-
tion to the denervated muscles. After one week from rehabilitation he could sit without sup-
port, at third week he managed independent crawling and walking in paralel bar. At fifth week
he was ambulated with orthopedic boots and walker and this state discharged.
In this case it was seen that in children being too small age, axonal involvement, the initial
functional level didn’t affect prognosis and we want to indicate the importance of early reha-
bilitation. This case is also presented as a demonsrative example of protection of the sural
nerve sensation in GBS.
KKeeyywwoorrddss::  Guillain-Barre Syndrome (GBS), electrophysiology, rehabilitation
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Degenerative changes of the spine may damage neural structures and may lead to spinal
stenosis. Neurological deficits during surgical decompression of spinal stenosis have been
reported within a rate of 1-33%. Intraoperative neurophysiological monitoring (IONM) is a
method that evaluates the functional integrity of the spinal cord, and is used to detect and
prevent possible irreversible injuries during surgery. In the presence of damage, it helps to
uncover the etiology and determine the correct localization of the injury.
OOBBJJEECCTTIIVVEE::  The aim of this study was to evaluate the effectiveness of IONM in detecting and
preventing impending injuries to the spinal cord or nevre roots in spinal stenosis surgery.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  "Multimodal" intraoperative neurophysiological monitoring (MIOM)
technique, which allows monitoring of both motor and sensory pathways, was performed on
14 patients with cervical and lomber spinal stenosis. Motor evoked potentials were stimulat-
ed transcranially via corkscrew electrodes with M3’-Mz6 and M4’-Mz6 electrode montages.
A train-of-five pulse with duration of 1 msec was used. Recordings were obtained from relat-
ed muscles by needle electrodes. Bilateral tibial and median (or occasionally ulnar) nerves
were stimulated successively and somatosensory evoked potentials were recorded via
corkscrew electrodes mounted at Cz’-FPz, inion-FPz for lower and C3’-FPz, C4’-FPz for upper
extremities. A total intravenous anestesia method with propofol and remifentanil was pre-
ferred. Monitoring was performed with respect to basal measurements recorded following
the induction of anesthesia. 
RREESSUULLTTSS::  Complete loss or more than 50% decrement in the amplitudes of the potentials
was accepted as significant. Monitorization could not be achieved in one of the patients.
Among the 13 monitorized patients, one was accepted as true positive and 12 as true nega-
tive (92.3%). Postoperative neurological deficits were not encountered in any of the patients.
CCOONNCCLLUUSSIIOONN::  MIONM is an important means of preventing permanent neurological deficits
and ensuring conservation of function and quality of life. More practice is necessary to gain
experience in this area.
KKeeyywwoorrddss::  Intraoperative neurophysiological monitoring, motor evoked potentials, multi-
modal intraoperative neurophysiological monitoring, somatosensory evoked potentials,
spinal stenosis
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Spinal stenoz; çevre ve yumuflak dokular›n spinal kanal› daraltmas›na ba¤l› nöral yap›lardaki
s›k›flma olarak tan›mlanmaktad›r. Spinal kanal› ilgilendiren yüksek riskli cerrahilerdeki nörolo-
jik hasar riskinin tespiti için nörofizyolojik izlem önerilmektedir. 
‹ntraoperatif nörofizyolojik monitorizasyon (‹ONM), spinal kordun fonksiyonel bütünlü¤ünü
de¤erlendirir. ‹ONM modalitelerinden biri olan transkranial motor uyart›lm›fl potansiyeller
(TkMUP), motor yollar›n izlemini sa¤lar. TkMUP’lar spinal stenoz cerrahisine ba¤l› olarak ge-
liflebilecek nörolojik hasar›n azalt›lmas›nda etkin bir izlem yöntemidir.
Spinal stenoz cerrahisi s›ras›nda ‹ONM uygulanan olgunun preoperatif klinik de¤erlendirme-
sinde kronik radikülopati semptomlar›nda akut alevlenme ve sa¤da düflük ayak vard›. Ameli-
yat öncesi yap›lan EMG’sinde kronik sa¤ L4, L5 kök bas›s› mevcuttu. 
‹ONM kapsam›nda motor yollar için TkMUP yan›tlar› izlendi. Uyar›m; tirbuflon elektrotlarla ka-
fa derisi üzerinden sol kortikal bölge için M3'-Mz6 ve sa¤ kortikal bölge için M4'-Mz6 elektrot
montajlar› ile yap›ld›. Uyar› süresi 1 msn olan 5’li tren dalgalar uyguland›. Kay›tlar ilgili kaslar-
dan i¤ne elektrotlarla elde edildi. ‹zlem; anesteziden hemen sonra kaydedilen bazal de¤erle-
re göre yap›ld›. TkMUP amplitütlerinde %50’nin üzerinde azalma veya art›fl gözlenmesi an-
laml› yan›t de¤iflikli¤i olarak kabul edildi. 
Olgunun L4, L5 foramenlerinin dekompresyonunun hemen sonras›nda sa¤ tibialis anterior
kas› TkMUP yan›t› amplitüdünde art›fl oldu¤u gözlendi. Hastan›n postoperatif de¤erlendirme-
sinde ayak bile¤i dorsifleksiyonu ve baflparmak ekstansiyon kuvvetlerinde art›fl izlendi. Spinal
kord veya sinir köklerinde uzun süreli dejeneratif hasar varl›¤›nda dekompresyon yap›l›r ya-
p›lmaz amplitüt art›fllar› ve motor fonksiyonlarda iyileflme olmas› genellikle beklenmemekte-
dir. Ancak çeflitli çal›flmalarda önceden myleopatisi olan baz› hastalarda dekompresyon son-
ras› TkMUP amplitütlerinde düzelmeler gözlendi¤i bildirilmifl ve bunun cerrahi yarar aç›s›n-
dan prognostik de¤erinin olabilece¤i ileri sürülmüfltür. Bizim olgumuzda da gözlenen ampli-
tüt art›fl›n›n, kronik hasar üzerine eklenen akut kök bas›s›n›n etkin bir dekompresyonla orta-
dan kalkmas›na ba¤l› oluflan nörolojik iyileflmenin erken bir göstergesi olabilece¤ini düflün-
mekteyiz. TkMUP'lar, nörolojik hasar varl›¤›n› belirlemenin yan› s›ra nörolojik ve semptomatik
iyileflme için de ek prognostik bilgi sa¤layabilir. Ancak bu gözlemin desteklenmesi için daha
fazla say›da hastan›n de¤erlendirilmesi gerekmektedir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹ntraoperatif nörofizyolojik monitorizasyon, spinal stenoz, transkranial
motor uyart›lm›fl potansiyel

PP--117766

KKaarrbboonn  MMoonnookkssiitt  ZZeehhiirrlleennmmeessii  SSoonnuuccuu  AAlltt  EEkkssttrreemmiittee  PPeerriiffeerriikk  
SSiinniirr  MMoonnoonnöörrooppaattiissii::  OOllgguu  SSuunnuummuu

OOyyaa  ÜÜmmiitt  YYeemmiiflflccii,, NNuurr  SSaarraaççggiill  CCooflflaarr,,  PP››nnaarr  ÖÖzzttoopp,,  
MMeerrvvee  fifiaahhiinn,,  UUffuukk  DDookkuurr,,  DDeenniizz  ÖÖkkee

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

Ülkemizin soysal ve ekonomik nedenlere ba¤l› olarak önemli sorunlar›ndan biri de k›fl›n ›s›nma
ihtiyac› olarak kullan›lan soba, kömür kazan› ve flofben gibi araçlardan s›zabilen karbon
monoksit (CO) gaz› ile olan zehirlenmelerdir. CO zehirlenmesinin etkileri, CO konsantrasyonu
ve maruziyet süresine göre vasküler ve nörolojik de¤iflikliklerden, bilinç kayb› ve ölüme kadar
de¤iflir. CO zehirlenmesine ba¤l› olarak pek çok nörolojik bulgu olabilir, bunlar aras›nda per-
iferik sinir nöropatileri, polinöropati veya mononöropati nadir bildirilen bulgular aras›nda yer
al›r. Burada, 58 yafl›nda sa¤ ayakta kuvvet kayb› ve uyuflma flikayeti ile klini¤imize baflvuran
bir kad›n hasta sunulmaktad›r. Yaklafl›k 3 hafta önce flofben zehirlenmesi sonucu evinde
yerde iki büklüm vaziyetinde ve bilinci kapal› halde bulunan hasta, anestezi yo¤un bak›ma
kald›r›larak hiperbarik oksijen tedavisi sonras›nda bilinci aç›ld›¤›nda sa¤ aya¤›nda kuvvet
kayb› ve uyuflma oldu¤unu ve yürürken sa¤ aya¤›n› kald›ramad›¤›n› fark etmifl. Bel ve bacak
a¤r›s› olmayan hastan›n muayenesinde sa¤ ayak bile¤i ve parmak dorsifleksörleri 1/5
kuvvetinde idi, aflil refleksi al›namad›. Lumbal manyetik rezonans görüntülemede belirgin
patoloji saptanmayan hastan›n elektronöromiyografisinde bilateral alt ekstremite periferik
sinir iletimleri normal s›n›rlardayd› ancak i¤ne elektromiyografide, sa¤ tibialis anterior ve
biseps femoris kas›nda daha belirgin olmak üzere, peroneus longus ve gastroknemius medi-
alis kaslar›nda yayg›n denervasyon bulgular› ve rekrutman paterninde azalma saptand›;
paraspinal kaslar normal idi. Siyatik sinir nöropatisi tan›s› ile rehabilitasyon program›na al›nan
hastan›n kuvvet kayb› 3 ay sonra belirgin azald› ve 6. ayda tamamen düzeldi.
CO zehirlenmesi sonucu periferik sinir nöropatisi farkl› mekanizmalarla ortaya ç›kabilir.
Birincisi, hipoksi nedeniyle oluflan iskemik periferik sinir hasar›; ikincisi, CO’in periferik sinire
direkt toksik etkisi; üçüncüsü, organlarda görülen petefliyel kanamalar›n periferik sinirlerde
de olmas› ve dördüncüsü, bizim vakam›zda da muhtemel sebep gibi görünen sert yüzeylerde
sinirin uzun süre bas›ya maruz kalmas› sonucudur. Literatürde az bildirilmesine ra¤men per-
iferik nöropati, CO zehirlenmesi sonucunda görülebilir ve di¤er nörolojik bulgulardan ay›rt
edilmesi için hastan›n detayl› bir nörolojik muayenesi ve elektrofizyolojik olarak
de¤erlendirilmesi gereklidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Karbon monoksit zehirlenmesi, periferik sinir nöropatisi, 
elektronöromiyografi
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Intraoperative neurophysiological monitoring (IONM) is recommended in high-risk 
spinal canal surgeries for the detection of possible neurological damage. One of the 
modalities of IONM is transcranial motor evoked potentials (TcMEP) for motor pathways.
TcMEP is an effective monitoring method in reducing neurological damage due to spinal
stenosis surgery. 
Preoperative clinical assessment of a patient with spinal stenosis disclosed an acute 
exacerbation of chronic radiculopathy symptoms and a foot drop on the right side. Chronic
changes due to L4-L5 root compressions were present in the preoperative EMG.
TcMEP responses were utilised to monitor motor pathways. TcMEP’s were stimulated 
transcranially via corkscrew electrodes with M3’-Mz6 and M4’-Mz6 electrode montages. A
train-of-five pulse with a duration of 1 msec was applied. Recordings were obtained from
related muscles by needle electrodes. Monitoring was performed with respect to basal
recordings following the induction of anesthesia. A reduction of over 50% in amplitudes
were considered statistically significant. 
In our case, after decompression of L4, L5 foraminas, the amplitude of right tibialis anterior
muscle TcMEP response increased. Ankle dorsiflexion and extension of the thumb 
ameliorated postoperatively. In the presence of long-term degenerative damage of spinal
cord or nerve roots, improvement in amplitudes and motor function recovery are usually not
expected after decompression. However, several studies reported TcMEP amplitude 
improvements after decompression in some patients who had preexisting myleopathy. It has
been suggested that such neurophysiological improvements during surgery may have a
prognostic value in terms of surgical benefit. In our case who probably had chronic 
neurological impairment, the increment in amplitude may have been due to effective 
decompression of the acute root compression and may indicate neurological improvement.
In addition to identifying neurological damage, TcMEP’s can also provide additional 
prognostic information related with symptomatic and neurological improvement. However,
more subjects need to be evaluated to support this observation.
KKeeyywwoorrddss::  Intraoperative neurophysiological monitoring, spinal stenosis, transcranial motor
evoked potentials
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IInnttooxxiiccaattiioonn::  AA  CCaassee  RReeppoorrtt

OOyyaa  ÜÜmmiitt  YYeemmiiflflccii,,  NNuurr  SSaarraaççggiill  CCooflflaarr,,  PP››nnaarr  ÖÖzzttoopp,,  
MMeerrvvee  fifiaahhiinn,,  UUffuukk  DDookkuurr,,  DDeenniizz  ÖÖkkee

Baskent University Faculty of Medicine Physical and Rehabilitation Medicine, Ankara

Due to social and economic reasons one of the most important problems in Turkey is the
threat posed by carbon monoxide (CO) in home heating systems. Clinical manifestations
include a wide range of abnormalities, and various systemic complications and neurological
sequelae develop after CO intoxication. Neurological manifestations may occur days or
weeks after acute CO poisoning. Central nervous system complications following CO intoxi-
cation are well reported in the literature but peripheral neuropathy is under-recognized. We
report the clinical and electrophysiological studies of the transient peripheral mononeuropa-
thy developed in a patient following acute CO intoxication. A 58-year-old woman was admit-
ted to our outpatient clinic with a complaint of weakness and sensory abnormalities in her
right foot. Three weeks earlier she was found unconscious in her house with severe hypoxia
and 45% serum level of carboxyhemoglobin. She was treated successfuly with hyperbaric
oxygen therapy. She had no low-back pain and neurological examination revealed severe
weakness of the right ankle and toes dorsal flexion. The right Achilles tendon refllex was
absent. Magnetic resonance imaging of the lumbal spine was normal. Electrophysiologic
studies were carried out and bilateral peripheral nerve conduction parameters of the lower
limbs were normal however needle electromyography showed marked spontaneous activity
and a reduced recruitment pattern especially in the right tibialis anterior and biceps femoris
muscles and also in peroneus longus and gastrocnemius medialis muscles. Lumbal
paraspinal muscles were otherwise normal. She was included in a rehabilitation programme
with a diagnosis of sciatic nerve neuropathy and her complaints decreased significantly after
3 months and a complete clinical recovery was reached 6 months later. Reversible peripher-
al neuropathy should be considered as a possible neurological complication following acute
CO poisoning. Electrophysiological studies are essential for its diagnosis.
KKeeyywwoorrddss::  Carbon monoxide intoxication, peripheral neuropathy, electroneuromyography
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MMoottoorr  NNöörroonn  HHaassttaall››¤¤››::  ‹‹kkii  OOllgguu  SSuunnuummuu
BBeerrnnaa  ÇÇeelliikk

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

Motor nöron hastal›¤› motor korteks, beyinsap› ve medulla spinalisteki motor nöronlar›n de-
jenerasyonuyla kendini gösteren ilerleyici, ölümcül bir hastal›kt›r. Hastada genellikle lokal güç
kayb› ve atrofi belirgindir. Hastal›¤›n bafllang›c›nda baz› hastalar özellikle gece belirgin olan
kramplardan yak›n›r. Kramplara fasikülasyonlar da efllik edebilir. Hastada güçsüzlük yak›nma-
s› ve kramplar›n a¤r› ile benzer tarif edilmesi bu hastalarda radikülopatiyi de ön tan›da düflün-
dürebilmektedir. Burada elektrofizyoloji laboratuar›na refere edilen, radikülopati ve periferik
nöropati araflt›rmas› s›ras›nda yayg›n ön boynuz tutulumu tespit edilen 2 olgunun elektrofiz-
yolojik ve klinik bulgular› sunulacakt›r. 59 ve 53 yafl›nda olan her iki olguda da ilerleyici güç-
süzlük yak›nmalar› vard›r. Her iki olgu da parestezik yak›nma tarif etmemektedir. Elektrofizyo-
lojik bulgular› yayg›n ön boynuz tutulumu ile uyumlu bulundu. Bu grup hastalarda klinik ve
elektrofizyolojik ay›r›c› tan›n›n erken yap›lmas› tedavi plan›n› belirlemede önemlidir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Elektrofizyoloji, motor nöron hastal›¤›, ön boynuz tutulumu
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MMuullttiimmooddaall  ‹‹nnttrraaooppeerraattiiff  NNöörrooffiizzyyoolloojjiikk  MMoonniittöörriizzaassyyoonn  EEflflllii¤¤iinnddee  BBrraakkiiaall
PPlleekkssuussttaann  TTüümmöörr  ÇÇ››kkaarrtt››mm››

AAyyççaa  UUttkkaann  KKaarraassuu11,,  GGöökkhhaann  KKuurrtt22,,  MMuurraatt  ZZiinnnnuurroo¤¤lluu11,,  GGöözzddee  ‹‹nnaann33,,
AAhhmmeett  EErreenn  SSeeççeenn22,,  AAbbdduullllaahh  ‹‹rrffaann  TTaaflfltteeppee44,,  

NNeeccddeett  ÇÇeevviikkeerr22,,  MMeehhmmeett  BBeeyyaazzoovvaa11

1Gazi Üniversitesi T›p fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara
2Gazi Üniversitesi T›p fakültesi Beyin ve Sinir Cerrahisi Anabilim Dal›, Ankara

3Gazi Üniversitesi T›p fakültesi, Anesteziyoloji ve Reanimasyon Anabilim Dal›, Ankara
4Gazi Üniversitesi T›p fakültesi Gö¤üs Cerrahisi Anabilim Dal›, Ankara

Brakial pleksus düzeyindeki cerrahi giriflimlerde sinir dokular›n›n korunmas› için intraoperatif
nörofizyolojik izlem önerilmektedir. Ekstremite kaslar›ndan kaydedilen motor uyar›lm›fl
potansiyeller (MUP) ve periferik sinir uyar›m› ile yap›lan somatosensöriyel uyar›lm›fl potan-
siyel (SUP) çal›flmalar›n›n yan› s›ra direk sinir uyar›m› ile brakial pleksus düzeyindeki sinirler
nörofizyolojik yöntemlerle izlenebilir. Burada brakial pleksusta malign sinir k›l›f› tümörü
nedeniyle opere edilen bir olguda multimodal intraoperatif nörofizyolojik monitörizasyon
yöntemleri ile izlem sonuçlar› sunulmaktad›r.
33 yafl›nda erkek hasta 5 ay önce bafllayan sol kol a¤r›s›, sol elde kuvvetsizlik ve 5.parmakta
uyuflukluk flikayeti ile d›fl merkeze baflvurmufl. Fizik muayenede sol abduktor pollisis brevis
(APB) ve abduktor digiti minimi (ADM) kaslar›nda hafif güçsüzlük ve sol C8 dermatomunda
hipoestezisi saptanan hastada manyetik rezonans görüntülemede sol infraklavikular bölgede
brakial pleksus trasesine yerleflimli kitle lezyonu izlenmifl. Total intravenöz anestezi eflli¤inde
parsiyel sternotomi sonras›nda C8 seviyesinde brakial pleksusu iten kitle mikroskop eflli¤inde
total eksize edildi. Operasyon s›ras›nda her iki ADM ve APB, sol 1. dorsal interosseöz, biseps
braki ve triseps kaslar›ndan MUP, sol median ve her iki ulnar sinirden SUP izleminin yan› s›ra
direk sinir uyar›mlar› yap›ld›. Hastan›n mevcut klini¤i göz önünde bulundurularak C7-T1 kök-
lerinin monitörizasyonuna a¤›rl›k verilerek izlem yap›lmas› planland›. ‹zlenen MUP ve SUP
kay›tlar›nda herhangi bir bozulma olmad›. Aral›kl› olarak yap›lan direk sinir uyar›mlar› ile sol
biceps, triseps, 1. dorsal interosseöz, APB, ADM kaslar›ndan motor yan›tlar elde edildi. Motor
yan›tlar›n elde edildi¤i dokular›n korunmas›na özen gösterildi. Hastan›n ameliyat sonras›nda
yeni geliflen nörolojik kayb› olmad›. Histopatolojik incelemede malign Triton tümörü ile uyum-
lu bulgular gözlenen hasta için postoperatif dönemde radyoterapi ve kemoterapi program›
planland›.
Brakial pleksus komflulu¤undaki lezyonlar›n cerrahilerinde rutin MUP, SUP ve direk sinir
uyar›m› ile gerçeklefltirilen multimodal intraoperatif nörofizyolojik monitörizasyon ameliyat
sonras› geliflebilecek nörolojik kay›plar› engelleyebilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Brakial pleksus, intraoperatif nörofizyolojik monitörizasyon, triton tümörü
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MMoottoorr  NNeeuurroonn  DDiisseeaassee::  TTwwoo  CCaasseess
BBeerrnnaa  ÇÇeelliikk

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

Motor neuron disease is a progressive and deadly disease resulting in motor neuron 
degeneration primarily in the motor cortex, brain stem and spinal cord. The prominent 
findings are local weakness and atrophy. In the initial phase of the disease, patients suffer
from cramps during evening. Fasciculations could accompany cramps. Patients could
describe weakness and cramps similarly to pain. Therefore, radiculopathy could be a 
prediagnosis. The electrophysiological and clinical findings of 2 patients referred to 
EMG Laboratory as radiculopathy and paripheral neuropathy would be presented in this 
presentation. These patients were diagnosed as motor neuron disease. They were 59 and 53
years old and showed progressive weakness. No paresthesic complaints have been found in
both patients. Electrophysiological findings were consistent with disseminated anterior horn
disease. Early clinical and electrophysiological differential diagnosis would be important so
as to plan treatment in these patients.
KKeeyywwoorrddss::  Electrophysiology, motor neuron disease, anterior horn involvement
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IInnttrraaooppeerraattiivvee  NNeeuurroopphhyyssiioollooggiiccaall  MMoonniittoorriinngg  GGuuiiddeedd  
BBrraacchhiiaall  PPlleexxuuss  TTuummoorr  EExxcciissiioonn

AAyyççaa  UUttkkaann  KKaarraassuu11,,  GGöökkhhaann  KKuurrtt22,,  MMuurraatt  ZZiinnnnuurroo¤¤lluu11,,  GGöözzddee  ‹‹nnaann33,,
AAhhmmeett  EErreenn  SSeeççeenn22,,  AAbbdduullllaahh  ‹‹rrffaann  TTaaflfltteeppee44,,  

NNeeccddeett  ÇÇeevviikkeerr22,,  MMeehhmmeett  BBeeyyaazzoovvaa11

1Gazi University Medical Faculty Department of Physical Medicine and Rehabilitation, Ankara
2Gazi University Medical Faculty Department of Neurosurgery, Ankara

3Gazi University Medical Faculty Department of Anesthesiology and Reanimation, Ankara
4Gazi University Medical Faculty Department of Thoracic Surgery, Ankara

The use of multimodal intraoperative neurophysiological monitoring (MIONM) is recommend-
ed during surgical interventions for brachial plexus disorders to protect the nervous tissue.
Nervous tissue in the brachial plexus can be monitored via neuropyhsiological methods such
as motor evoked potentials (MEP) recorded from extremity muscles, somatosensorial evoked
potentials (SEP) obtained by the stimulation of peripheral nerves and motor responses 
elicited by direct stimulation of nervous tissue. In this report, we present results of MIONM
during the surgery of a case with malignant nerve sheath tumor in the left brachial plexus.
A 33-year-old man presented with a 5-month history of left arm pain, weakness in the left
hand and numbness in the left fifth finger. Upon physical examination, minimal weakness in
the left abductor pollisis brevis (APB) and abductor digiti minimi (ADM) muscles and 
hypoesthesia in the C8 dermatome was noted. Magnetic resonance imaging revealed a
tumor in the left infraclavicular region located in the brachial plexus. The tumor mass that
was pushing on the brachial plexus at the level of C8 was excised totally by the aid of
microscopy under total intravenous anesthesia via partial sternotomy. During the operation,
MEPs (obtained from bilateral ADM and APB, left 1. dorsal interosseous, biceps brachii and 
triceps muscles), SEPs (obtained by the stimulation of the left median and bilateral ulnar
nerves) and motor responses elicited by direct stimulation of nervous tissue were monitored.
We mainly focused on monitoring the C7-T1 roots considering the pre-opereative clinical 
findings. Neither MEPs, nor SEPs deteriorated during the operation. Direct stimulation of
nervous tissue was performed intermittently and motor responses were elicited from left
biceps brachii, triceps, 1. dorsal interosseous, APB, ADM muscles. The nervous tissue was 
protected when the stimulation resulted in a motor response. Histopathological examination
revealed findings compatible with a malignant triton tumor. Radiotherapy and 
chemotherapy was planned post-operatively as adjuvant therapies for the patient.
Multimodal intraoperative neurophysiological monitoring including MEP, SEP and direct 
stimulation of nervous tissue during the surgery of lesions adjacent to the brachial plexus can
prevent post-operative neurological deficits.
KKeeyywwoorrddss::  Brachial plexus, intraoperative neurophysiological monitoring, triton tumor
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OOmmuurrggaa  CCeerrrraahhiissiinnddee  ‹‹nnttrraaooppeerraattiiff  NNöörrooffiizzyyoolloojjiikk  MMoonniittöörriizzaassyyoonn
UUyygguullaammaallaarr››nn››nn  SSoonnuuççllaarr››

MMeehhmmeett  BBeeyyaazzoovvaa11,,  AAllppaassllaann  fifieennkkööyyllüü22,,  MMuurraatt  ZZiinnnnuurroo¤¤lluu11,,  
‹‹rrffaann  GGüünnggöörr 33,,  KKaaddiirr  KKaayyaa33,,  NNuurrddaann  OOrruuççoo¤¤lluu11,,  ZZeeyynneepp  EErrddeenn11,,  

TToollggaa  TTeezzeell33,,  ZZeeyynneepp  EErrddoo¤¤aann33,,  GGöökkhhaann  TTuunnaa  ÖÖzzttüürrkk11,,  AAyyççaa  UUttkkaann  KKaarraassuu11,,
FFaattiihh  SSuulluuoovvaa22,,  NNeeccddeett  fifiüükkrrüü  AAllttuunn22

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

3Gazi Üniversitesi T›p Fakültesi Anesteziyoloji ve Reanimasyon Anabilim Dal›, Ankara

AAMMAAÇÇ:: Omurga cerrahisi s›ras›nda geliflebilecek nörolojik hasar› engellemek veya azaltmak
amac›yla intraoperatif nörofizyolojik monitörizasyon (‹ONM) teknikleri kullan›labilmektedir.
Günümüzde ‹ONM Stagnara Uyand›rma Testi ya da klonus testi gibi yöntemlerin yerini alma-
ya bafllam›flt›r.
GGEERREEÇÇ  VVEE  YYÖÖNNTTEEMM::  ‹ONM cihaz› Nicolet CR Endeavor kullan›larak yap›lan monitörizasyon
esnas›nda tibial ve ulnar/median sinirler uyar›larak somatosensorial uyar›lm›fl potansiyeller,
transkranial elektriksel uyar›m ile farkl› kaslardan motor uyar›lm›fl potansiyeller, gereken ol-
gularda epidural uyar› ve kay›tlama, direk sinir uyar›mlar›, sürekli elektromyografi ve F yan›t-
lar› kaydedilmifltir. Ameliyat süresi, ameliyat s›ras›nda geliflen hemodinamik durum ve vücut
›s›s› de¤ifliklikleri kaydedilmifltir. 
BBUULLGGUULLAARR::  Bugüne kadar 95 omurga cerrahisi olgusunun intraoperatif nörofizyolojik moni-
törizasyonu gerçeklefltirilmifltir. ‹lk iki olguda teknik zorluklar ve seçilen anestezi yöntemi ne-
deniyle izlemde baflar› sa¤lanamam›flt›r. ‹lk alt› olgudan sonra Stagnara Uyand›rma Testi uy-
gulanmamaya bafllanm›flt›r. 27 olguda ameliyat s›ras›nda kay›tlar bozulmufl, bunun üzerine
operasyon ve anestezi ekipleriyle durum gözden geçirilmifltir. Bu olgular›n 19’unda potansi-
yeller operasyon s›ras›nda düzelmifltir. Potansiyelleri ameliyat s›ras›nda düzelmeyen sekiz ol-
gudan üçünde ve kayd› ameliyat s›ras›nda düzelen olgulardan birinde ameliyat sonras› dö-
nemde nörolojik kay›p oldu¤u belirlenmifltir. Anemi ve ameliyat süresi (p=0,014, r=0,476), 
hipotansiyon ve hipotermi (p<0,001, r=0,804) aras›nda anlaml› düzeyde iliflki oldu¤u 
gözlenmifltir.
SSOONNUUÇÇLLAARR:: Gazi Üniversitesi T›p Fakültesi’nde intraoperatif nörofizyolojik monitörizasyon
uygulanan ilk alt› vakadan sonra Stagnara Uyand›rma Testi uygulamas›ndan vazgeçilmifltir.
‹ntraoperatif nörofizyolojik monitörizasyon iflleminin iyi flekilde sonuç verebilmesinin ameli-
yat ekibindeki tüm elemanlar›n iflbirli¤ine ba¤l› oldu¤u gözlenmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  ‹ntraoperatif nörofizyolojik monitörizasyon, omurga cerrahisi, nörolojik
hasar
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RRoommaattooiidd  AArrttrriitt  vvee  FFiibbrroommyyaalljjiiddee  UUyykkuu  KKaalliitteessii::  AA¤¤rr››,,  YYoorrgguunnlluukk,,
DDeepprreessyyoonn  vvee  HHaassttaall››kk  AAkkttiivviitteessii  iillee  ‹‹lliiflflkkiissii::  ÖÖnn  ÇÇaall››flflmmaa
YYaasseemmiinn  UUlluuss,,  YYeeflfliimm  AAkkyyooll,,  BBeerrnnaa  TTaannddeerr,,  DDiilleekk  DDuurrmmuuflfl,,  

AAyyhhaann  BBiillggiiccii,,  ÖÖmmeerr  KKuurruu

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

AAMMAAÇÇ::  Romatoid Artrit (RA) ve Fibromiyalji Sendromu (FMS) kronik kas-iskelet sistemi
bozukluklar›d›r ve uyku bozuklu¤u bu hastal›klarda s›k karfl›lafl›lan bir problemdir. Bu
çal›flman›n amac›, RA’l› ve FMS’li hastalar ve sa¤l›kl› kontrollerdeki uyku kalitesini
karfl›laflt›rmak ve her iki hastal›kta uyku kalitesinin a¤r›, yorgunluk, depresyon ve hastal›k
aktivitesi ile iliflkisini saptamakt›. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya 25 RA’li, 25 FMS’lu hasta ve 25 sa¤l›kl› kontrol al›nd›. Hastal›k
aktivitesi için RA’l› hastalarda DAS-28, FMS’li hastalarda Fibromyalji etki anketi (FEA)
kullan›ld›, hastal›k süresi kaydedildi. Bütün kat›l›mc›lada a¤r› vizüel analog skala (VAS) ile,
yorgunluk fliddeti yorgunlu¤un çok yönlü de¤erlendirilmesi (Multidimensional assesment of
fatique: MAF) ile, depresyon düzeyi Beck Depresyon Ölçe¤i (BDÖ) ve uyku kalitesi Pittsburgh
Uyku Kalite ‹ndeksi (PUK‹) ile de¤erlendirildi. ‹statistiksel analizde Shapiro-Wilk, One–way
ANOVA, Pearson testleri kullan›ld›. 
BBUULLGGUULLAARR::  Gruplar aras›nda BDÖ, PUK‹ total ve alt parametre skorlar› aç›s›ndan istatistiksel
olarak anlaml› fark vard› (p<0,001) . Grup I ve grup II aras›nda PUK‹ total ve alt parametre sko-
rlar› aç›s›ndan istatistiksel olarak anlaml› fark saptanmaz iken (p>0,05), MAF skorlar› grup
II’de daha yüksek düzeyde olup, gruplar aras› fark istatistiksel olarak anlaml›yd› (p<0,001). RA’l›
hastalarda total PUK‹ skoru ile yafl, hastal›k süresi, a¤r›, DAS 28, MAF ve BDÖ skorlar› aras›nda
anlaml› korelasyon saptanmad› (p>0,05). FMS’li hastalarda total PUK‹ skoru ile yafl, hastal›k
süresi, VAS a¤r›, FEA, MAF, BDÖ skorlar› aras›nda anlaml› korelasyon saptanmad› (p>0,05). 
SSOONNUUÇÇ::  Çal›flmam›z›n ön sonuçlar›na göre, FMS’li hastalar RA’l› hastalara k›yasla daha yorgun
olmalar›na ra¤men, uyku kalitesi aç›s›ndan RA ve FMS hastalar› aras›nda fark gözlenmedi.
Gerek RA, gerek FMS’li hasta grubunda uyku kalitesi hastal›k aktivitesi, hastal›k süresi, a¤r›,
yorgunluk ve depresyon düzeyiyle iliflkili bulunmad›. RA ve FMS’de uyku kalitesinin
de¤erlendirildi¤i baflka çal›flmalara ihtiyaç vard›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Depresyon, fibromiyalji sendromu, romatoid artrit, uyku kalitesi, 
yorgunluk
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RReessuullttss  ooff  IInnttrraaooppeerraattiivvee  NNeeuurroopphhyyssiioollooggiiccaall  MMoonniittoorriinngg  DDuurriinngg  SSppiinnee
SSuurrggeerryy

MMeehhmmeett  BBeeyyaazzoovvaa11,,  AAllppaassllaann  fifieennkkööyyllüü22,,  MMuurraatt  ZZiinnnnuurroo¤¤lluu11,,  
‹‹rrffaann  GGüünnggöörr33,,  KKaaddiirr  KKaayyaa33,,  NNuurrddaann  OOrruuççoo¤¤lluu11,,  ZZeeyynneepp  EErrddeenn11,,  

TToollggaa  TTeezzeell33,,  ZZeeyynneepp  EErrddoo¤¤aann33,,  GGöökkhhaann  TTuunnaa  ÖÖzzttüürrkk11,,  AAyyççaa  UUttkkaann  KKaarraassuu11,,
FFaattiihh  SSuulluuoovvaa22,,  NNeeccddeett  fifiüükkrrüü  AAllttuunn22

1Gazi University Medical Faculty Department of Physical Medicine and Rehabilitation, Ankara
2Gazi University Medical Faculty Department of Orthopedia and Traumatology, Ankara

3Gazi University Medical Faculty Department of Anesthesiology and Reanimation, Ankara

OOBBJJEECCTTIIVVEE::  Intraoperative neurophysiological monitoring (IONM) techniques can be used to
prevent or reduce neurological deficits during spine surgery. Recently, the use of Stagnara
Wake-Up test or clonus test has been replaced by IONM techniques.
MMAATTEERRIIAALLSS--  MMEETTHHOODDSS::  Somatosensorial evoked potentials (SEP) obtained by stimulating
tibial and ulnar/median nerves, motor evoked potentials (MEP) obtained from different mus-
cles by transcranial electrical stimulation and direct stimulation, free-run electromyography
and F waves were monitored using an IONM device (Nicolet CR Endeavor, Carefusion, USA).
Duration of the surgery, hemodynamic condition and alterations in body temperature were
recorded during the surgery. 
RREESSUULLTTSS::  Intraoperative neurophysiological monitoring was conducted in 95 cases who
underwent spine surgery. In the first two cases, IONM was not successful due to technical dif-
ficulties and the method used for anesthesia. The use of Stagnara wake-up test was aban-
doned after the first 6 patients. Deterioration in MEPs and/or SEPs occured during the sur-
gery of 27 cases. The findings were reviewed with the surgical and anesthesia teams. In 19 of
these cases, potentials recovered during the surgery. Post-operative neurological deficits
were noted in three of eight cases without any improvement of MEPs/SEPs and in one case
with recovered MEPs/SEPs during the surgery. There were significant correlations between
anemia and duration of the surgery (p=0.014, r=0.476) and between the hypotension and the
hypothermia (p<0.001, r=0.804). 
CCOONNCCLLUUSSIIOONN::  In Gazi University Medical Faculty, the use of Stagnara Wake-Up test was aban-
doned after the first 6 cases. It has been observed that achieving optimal results with IONM
techniques depends on the collaboration between the entire members of the surgical team.
KKeeyywwoorrddss::  Intraoperative neurophysiological monitoring, spine surgery, neurological deficit

PP--118800  

SSlleeeepp  QQuuaalliittyy  iinn  RRhheeuummaattooiidd  AArrtthhrriittiiss  aanndd  FFiibbrroommyyaallggiiaa::  AAssssoocciiaattiioonnss  WWiitthh
PPaaiinn,,  FFaattiigguuee,,  DDeepprreessssiioonn,,  aanndd  DDiisseeaassee  AAccttiivviittyy::  PPrreelliimmiinnaarryy  SSttuuddyy

YYaasseemmiinn  UUlluuss,,  YYeeflfliimm  AAkkyyooll,,  BBeerrnnaa  TTaannddeerr,,  DDiilleekk  DDuurrmmuuflfl,,  
AAyyhhaann  BBiillggiiccii,,  ÖÖmmeerr  KKuurruu

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

OOBBJJEECCTTIIVVEE::  Rheumatoid Arthritis (RA) and Fibromyalgia Syndrome (FMS) are chronic mus-
culoskeletal disorders and sleep disturbance is common problem in these dieases. The aim of
this study was to compare the sleep quality in patients with RA, FMS, and healthy controls;
and to evaluate the relationship between the sleep quality and pain, fatigue, depression, dis-
ease activity in patients with RA and FMS. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Twenty-five RA, 25 FMS and 25 healthy controls were included in the
study. For disease activity, DAS-28 in RA patients and Fibromyalgia Impact Questionnaire
(FIQ) in FMS patients were used, disease duration was reported. Pain was assessed by visual
analogue scale (VAS), fatigue was assessed by Multidimensional Assesment of Fatique (MAF),
depression was assessed by Beck Depression Index (BDI), and sleep quality was assessed by
Pittsburgh Sleep Quality Index (PSQI) in all participants. Shapiro-Wilk, One–way ANOVA,
Pearson tests were used for statistical analysis.
RREESSUULLTTSS::  There was a statistically significant difference in terms of BDI, PSQI total and sub-
parameter scores between the groups (p<0.001). MAF scores were higher in group II and the
difference between the groups were statistically significant (p<0.001) while no statistically sig-
nificant differences were detected between the groups in terms of PSQI total and sub-param-
eter scores (p>0.05). In FMS patients, there was no significant correlation between PSQI total
scores and age, disease duration, pain, FIQ, MAF, BDI scores (p>0.05). 
CCOONNCCLLUUSSIIOONN::  According to preliminary results of our study, between RA and FMS patients
there was no difference in terms of sleep quality even though FMS patients were more tired
than RA patients. In the RA and FMS groups, sleep quality was not correlated with disease
activity, disease duration, pain, fatigue, and depression. Future studies which evaluate the
sleep quality in RA and FMS, are needed.
KKeeyywwoorrddss::  Depression, fatigue, fibromyalgia syndrome, rheumatoid arthritis, sleep quality
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PP--118811

FFiibbrroommyyaalljjiiddee  DDüüflflmmee  SS››kkll››¤¤››::  HHiippeerrmmoobbiilliittee  vvee  DDeennggee  iilliiflflkkiissii::  ÖÖnn  ÇÇaall››flflmmaa
YYaasseemmiinn  UUlluuss,,  YYeeflfliimm  AAkkyyooll,,  BBeerrnnaa  TTaannddeerr,,  DDiilleekk  DDuurrmmuuflfl,,  

AAyyhhaann  BBiillggiiccii,,  ÖÖmmeerr  KKuurruu

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

AAMMAAÇÇ:: Fibromiyalji Sendromunda (FMS) denge problemleri ve düflme insidans› yüksektir.
Hipermobilite normalin üzerinde hareket geniflli¤i ile beraber eklem laksitesi olarak
tan›mlan›r ve FMS’li kad›nlarda sa¤l›kl› kiflilere göre daha yayg›nd›r. Bu çal›flmada FMS hasta-
lar›nda hipermobilite ve denge problemlerinin iliflkisini göstermeyi amaçlad›k. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya Amerikan Romatoloji Derne¤i kriterlerine göre FMS tan›s› alan
38 hasta al›nd›. Hastalar›n hastal›k süresi ve son bir y›l içinde gerçekleflen düflme say›s›
kaydedildi. Hastalarda a¤r› vizüel analog skala (VAS) ile, yaflam kalitesi Fibromyalji etki anketi
(FEA) ile, fonksiyonel performans alt› dakika yürüme testi (6DYT) ile, statik denge tek bacak
üzerinde durma testi ile, dinamik denge Berg denge ölçe¤i ile, hipermobilite Beighton kriter-
lerine göre de¤erlendirildi. Hastalar hipermobil olan (grup I) ve hipermobil olmayan (grup II)
olmak üzere iki gruba ayr›ld›. ‹statistiksel yöntem olarak Shapiro-Wilk, Mann-Whitney U,
Student T, ki-kare testleri kullan›ld›. 
BBUULLGGUULLAARR::  Hastalar›n yafl aral›¤› grup I’de 46 (28-58), grup II’de ise 44 (29-59) idi.
Demografik özellikler (yafl, VK‹, hastal›k süresi) aç›s›ndan gruplar aras›nda fark yoktu (p>0,05).
Grup I ve grup II aras›nda Berg Denge Skorunda istatistiksel olarak anlaml› fark saptand›
(p<0,05), ancak VAS a¤r› skoru, FEA, 6 dakika yürüme testi aç›s›ndan gruplar aras›nda ista-
tistiksel olarak fark gözlenmedi (p>0,05). 
SSOONNUUÇÇ::  Çal›flmam›z›n ön sonuçlar›na göre; hipermobilitesi olan FMS’li hastalarda denge
probleminin hipermobilitesi olmayanlara oranla anlaml› derecede daha fazla oldu¤u saptand›.
FMS’li hastalar›n klinik de¤erlendiriminde bu durum mutlaka göz önünde bulundurulmal›,
hastalar bilgilendirilmeli ve gerekli tedbirler al›nmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Denge, fibromyalji sendromu, hipermobilite

PP--118822

PPrriimmeerr  FFiibbrroommiiyyaalljjii  SSeennddrroommlluu  KKaadd››nnllaarrddaa  FFaarrkkll››  EEggzzeerrssiizz  UUyygguullaammaallaarr››nn››nn
FFiizziikksseell  vvee  PPssiikkoolloojjiikk  PPaarraammeettrreelleerr  ÜÜzzeerriinnee  EEttkkiilleerrii

ÜÜllkküü  GGüüll,,  BBeerrnnaa  TTaannddeerr,,  AAyyhhaann  BBiillggiiccii,,  FFeerrhhaann  CCaannttüürrkk,,  ÖÖmmeerr  KKuurruu

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

AAMMAAÇÇ:: Çal›flmada; primer fibromiyalji sendromu (FMS) tan›s› alm›fl kad›n hastalarda evde
yap›lan aerobik yürüyüfl, fleksibilite ve aerobik yürüyüfl+fleksibilite egzersizlerinin a¤r›,
yaflam kalitesi, depresyon ve fiziksel faktörler üzerine etkileri araflt›r›ld›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Prospektif çal›flmada Amerikan Romatoloji Derne¤i ölçütlerine göre FMS
tan›s› alm›fl yafllar› 18-65 aras›nda 68 kad›n hasta randomize olarak üç gruba ayr›ld›. Grup
I’deki hastalara aerobik yürüyüfl program›, Grup II’ dekilere fleksibilite egzersizleri ve Grup
III’dekilere de aerobik yürüyüfl+ fleksibilite egzersizleri haftada 3 gün 8 hafta uyguland›.
Tedavi öncesi ve tedavi sonras› hastalar Vizüel Analog Skala (VAS) (istirahat, hareket,
muayene), miyaljik skor, fibromiyalji etki anketi (FIQ), 6 dakika yürüme testi, Beck depresyon
ölçe¤i (BDÖ) ve SF-36 yaflam kalitesi ölçe¤i testleri ile de¤erlendirildi. Shapiro-Wilk, Wilcoxon,
paired simple T-test, One-way ANOVA, Kruskal Wallis testleri istatistik de¤erlendirmede kul-
lan›ld›.
BBUULLGGUULLAARR::  Tedavi öncesi üç grubun demografik verileri, VAS (istirahat, hareket, muayene),
miyaljik skor, 6 dk yürüme testi, FIQ, BDÖ ve SF-36 alt parametrelerinin karfl›laflt›r›lmas›nda
istatistiksel olarak anlaml› fark saptanmad› (p>0,05). Üç egzersiz program›nda da tedavi son-
ras› tüm klinik parametrelerde iyileflme kaydedildi (p<0,05). Üç grubun tedavi öncesine göre
tedavi sonras› VAS de¤erleri, miyaljik skor, FIQ, 6 dk yürüme testi, BDÖ ve SF-36 skorlar›n›n
de¤iflim oranlar› karfl›laflt›r›ld›¤›nda VAS hareket skoruna göre Grup I ile Grup II aras›nda ista-
tistiksel olarak anlaml› farkl›l›k olmamakla birlikte (p:0,06; p>0,05), Grup I ile Grup III aras›nda
istatistiksel olarak anlaml› farkl›l›k saptand› (p:0,01; p<0,05). 
SSOONNUUÇÇ::  Fibromiyaljili hastalara ev egzersizi olarak verilen; aerobik yürüyüfl, fleksibilite ve
aerobik yürüyüflle birlikte fleksibilite egzersizlerinin a¤r›, yaflam kalitesi, depresyon ve fiziksel
parametreler üzerine olumlu etkisi oldu¤u sonucuna var›ld›. Aerobik yürüyüfl egzersizi ile
fleksibilite egzersizlerinin birlikte verilmesinin tek bafl›na aerobik yürüyüfl egzersizine göre
yak›nmalar üzerinde ek iyileflmelere neden oldu¤u tespit edildi.
AAnnaahhttaarr  KKeelliimmeelleerr::  A¤r›, depresyon, egzersiz, fibromiyalji, yaflam kalitesi

PP--118811  

FFaallll  FFrreeqquueennccyy  iinn  FFiibbrroommyyaallggiiaa::  HHyyppeerrmmoobbiilliittyy  aanndd  
BBaallaannccee  RReellaattiioonnsshhiipp::  PPrreelliimmiinnaarryy  SSttuuddyy

YYaasseemmiinn  UUlluuss,,  YYeeflfliimm  AAkkyyooll,,  BBeerrnnaa  TTaannddeerr,,  DDiilleekk  DDuurrmmuuflfl,,  
AAyyhhaann  BBiillggiiccii,,  ÖÖmmeerr  KKuurruu

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

OOBBJJEECCTTIIVVEE::  Incidence of falls and balance problems are high in Fibromyalgia Syndrome
(FMS). Hypermobility is defined as joint laxity with excessive range of motion and is more
common in women with FMS than in the healthy people. In this study, we aimed to show the
relationship between hypermobility and balance problems. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty-eight women with FMS, who diagnosed in accordance with
the American College of Rheumatology criteria, were included in the study. Disease duration
and the number of falls in the last year of the patients were recorded. Pain was assessed by
visual analogue scale (VAS), quality of life was assessed by Fibromyalgia Impact
Questionnaire (FIQ), functional performance was assessed by 6-minute walk test, static bal-
ance was assessed by the single leg stance test, dynamic balance was assessed by Berg
Balance Scale (BBS), and hypermobility was assessed by Beighton criteria. Patients were
divided into two groups as hypermobile (group I) and non-hypermobile (group II). The
Shapiro-Wilk, Mann-Whitney U, Student t, chi-square tests were used for statistical analysis. 
RREESSUULLTTSS::  Median age of patients were 46 (28-58) years in group I and 44 (29-59) years in
group II. Demographic characteristics (age, BMI, disease duration) did not differ between the
groups (p>0.05). There was a statistically significant difference between group I and group II
(p<0.05), but there were no statistically significant differences in pain VAS, FIQ, 6-minute walk
test between the groups (p>0.05).
CCOONNCCLLUUSSIIOONN::  According to preliminary results of our study, balance problem was found to
be significantly higher in FMS patients with hipermobility than in those without hipermobili-
ty. This situation must be considered in clinical assessment of patients with FMS, the patients
should be informed and the necessary measures should be taken.
KKeeyywwoorrddss::  Balance, fibromyalgia syndrome, hypermobility

PP--118822  

EEffffeeccttss  ooff  VVaarriioouuss  EExxeerrcciissee  PPrrooggrraammss  oonn  PPhhyyssiiccaall  aanndd  PPssyycchhoollooggiiccaall
PPaarraammeetteerrss  iinn  WWoommeenn  wwiitthh  PPrriimmaarryy  FFiibbrroommyyaallggiiaa  SSyynnddrroommee

ÜÜllkküü  GGüüll,,  BBeerrnnaa  TTaannddeerr,,  AAyyhhaann  BBiillggiiccii,,  FFeerrhhaann  CCaannttüürrkk,,  ÖÖmmeerr  KKuurruu
Ondokuz May›s University Medical School Department of Physical Medicine and

Rehabilitation, Samsun

OOBBJJEECCTTIIVVEE::  The aim of this study was to investigate the effects of home-based aerobic 
walking exercise, flexibility exercise, aerobic walking+flexibility exercise programs on pain,
quality of life, depression and physical parameters of the patients with fibromyalgia 
syndrome (FMS).
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: A total of 68 patients with FMS according to the American College
of Rheumatology (ACR) criteria were included the study which was performed prospective
and randomized. All patients were women. Ages ranged between 18-65. Patients were 
randomly assigned into three groups. Group I attended aerobic walking program. Group II
attended flexibility exercise program. Group III attended walking+flexibility exercise program.
All exercise programs were three times per week and they lasted 8 weeks. Patients were eval-
uated before and after treatment by the number of tender points, Visual Analog Scale (VAS)
at rest, VAS movement, VAS physical examination, Fibromyalgia Impact Questionnaire (FIQ),
the 6- minute walk test, SF-36 scores and Beck depression inventory. For statistical 
evaluation, Shapiro-Wilk, Wilcoxon, paired simple T-test, One-way ANOVA, Kruskal Wallis tests
were used. 
RREESSUULLTTSS::  When comparing pretreatment symptoms, signs, VAS at rest, VAS movement, VAS
physical examination, FIQ, BDI, myalgic score, 6 min walk test and demographic data of the
all three groups there was no statistically significant difference (p>0.05). In all three groups,
significant improvement after treatment in all of the clinical parameters was recorded
(p>0.05). There was no significant difference between group I and group II according to VAS
movement scores (p:0.06; p>0.05). But significant difference was noted between group I and
III (p:0.01; p<0.05).
CCOONNCCLLUUSSIIOONN::  The results of this study showed that of home-based aerobic walking exercise,
flexibility exercise, aerobic walking+flexibility exercise programs have beneficial effects on
pain, quality of life, depression and physical parameters in the treatment of FMS.
Combination of aerobic walking exercise and flexibility exercise had more improvements on
symptoms than aerobic walking exercise alone.
KKeeyywwoorrddss::  Pain, depression, exercise, fibromyalgia, quality of life
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PP--118833

AAiilleesseell  AAkkddeenniizz  AAtteeflflii  OOllaann  ÇÇooccuukkllaarrddaa  JJuuvveenniill  FFiibbrroommyyaalljjii  SSeennddrroommuu  SS››kkll››¤¤››
GGaammzzee  AAllaayyll››11,,  DDiilleekk  DDuurrmmuuflfl11,,  HHüüllyyaa  NNaallççaacc››oo¤¤lluu22,,  HHaalliill  EErrddiinnçç  fifiee 11,,  

GGüürrkkaann  GGeennçç 22,,  OOzzaann  ÖÖzzkkaayyaa22,,  ÖÖmmeerr  KKuurruu11

1Ondokuz May›s Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Samsun
2Ondokuz May›s Üniversitesi T›p Fakültesi Çocuk Nefrolojisi Bilim Dal›, Samsun

AAMMAAÇÇ::  Ailesel Akdeniz Atefli (AAA), otozomal resesif geçiflli, etiyolojisi tam olarak bilinmeyen,
periton, plevra ve sinoviay› etkileyen inflamatuar bir hastal›kt›r. Juvenil Fibromyalji Sendromu
(JFMS), çocuklar ve adelosanlarda, özellikle de adelosan k›zlarda görülen kronik a¤r› sendro-
mudur. JFMS primer olabilece¤i gibi pek çok romatolojik, endokrin hastal›¤a sekonder olarak
geliflebilir. Çal›flmam›zda AAA olan çocuk hastalarda JFMS s›kl›¤›n›, depresyon ve yaflam ka-
litesini araflt›rmay› amaçlad›k.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmam›za AAA tan›s› ile takip edilen 91 çocuk hasta (12,21±2,74 y›l) ve 60
sa¤l›kl› kontrol dahil edildi. JFMS tan›s› için Yunus-Masi taraf›ndan önerilen tan› kriterleri kul-
lan›ld›. Depresyon s›kl›¤›n› de¤erlendirmek amac›yla Çocuklar ‹çin Depresyon Ölçe¤i (ÇDÖ),
yaflam kalitesi üzerine etkilerini araflt›rmak için de Pediatrik Yaflam Kalitesi 4.0 Envanterinin
çocuk formu ve aile formu kullan›ld›. AAA grubundaki hastalar›n hastal›k bafllang›ç yafl›, has-
tal›k süresi ve hastal›k fliddeti gibi klinik verileri not edildi.
BBUULLGGUULLAARR::  Çal›flmaya kat›lan 91 AAA hastas›n›n 20’sinde (6 erkek, 14 k›z) ( % 21,9) JFMS
saptan›rken, kontrol grubunda 2 çocukta (%3,3) JFMS tespit edildi (p=0,002). AAA’l› çocuk-
lar› JFMS olan ve olmayan olarak iki gruba ay›rd›¤›m›zda iki grup aras›nda hastal›¤›n bafllan-
g›ç yafl›, süresi ve fliddet skorlamas› yönünden fark yoktu (p>0,05). JFMS’si olan grupta dep-
resyon skoru istatistiksel olarak daha yüksek olarak tespit edildi (14,40±7,42 vs 9,46±5,03,
p=0,007). Ayr›ca çocuk ve ebeveyn taraf›ndan ayr› ayr› doldurulan yaflam kalitesi ölçek top-
lam puan› ortalamas› JFMS’si olan grupta istatistiksel olarak daha düflük olarak bulundu
(p=0,000, p=0,003, s›ras›yla). 
SSOONNUUÇÇ::  AAA olan çocuklarda JFMS s›kl›¤›n›n normal populasyondan daha s›k oldu¤unu tes-
pit ettik. JFMS’si olan AAA’li çocuklarda yaflam kalitesi etkilenmektedir. Kronik bir hastal›k
olan AAA’y› tedavi ederken, yayg›n a¤r›s› olan çocuklar›n mutlaka JFMS yönünden de¤erlen-
dirilmesi gerekti¤i sonucuna vard›k.
AAnnaahhttaarr  KKeelliimmeelleerr::  Ailesel akdeniz atefli, çocuk, depresyon, juvenil fibromyalji sendromu, ya-
flam kalitesi

PP--118844

FFiibbrroommiiyyaalljjii  SSeennddrroommuu  OOllaann  HHaassttaallaarrddaa  VVüüccuutt  AAllgg››ss››  iillee
FFoonnkkssiiyyoonneell  DDuurruumm  vvee  YYaaflflaamm  KKaalliitteessiinniinn  ‹‹lliiflflkkiissii

NNuurraayy  AAkkkkaayyaa11,,  SSeemmiihh  AAkkkkaayyaa22,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  
CCeeyyhhaann  fifieennggüüll33,,  FFüüssuunn  fifiaahhiinn11

1Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilatsyon Anabilim Dal›, Denizli
2Pamukkale Üniversitesi T›p Fakültesi Ortopedi ve Travmatoloji Anabilim Dal›, Denizli

3Denizli Devlet Hastanesi Psikiyatri Klini¤i, Denizli

AAMMAAÇÇ:: Kronik a¤r›l› hastalarda vücut fark›ndal›¤›n›n art›r›lmas› ve kiflinin vücuduyla ilgili
olumsuz hisleri için psikiyatrik tedavi almas›n›n hastan›n a¤r› ile bafla ç›kmas›nda olumlu et-
kilerinin oldu¤u bildirilmifltir. Bu çal›flmada kronik a¤r› nedeni olan Fibromiyalji sendromu (FM)
ile sa¤l›kl› kontrol grubunun Vücut Alg›s› Skorlar›n›n (VAS) karfl›laflt›r›lmas› ve VA’n›n fonksi-
yonel durum, yaflam kalitesi ve depresyon düzeyi ile iliflkisinin araflt›r›lmas› amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Elli bir FM ve 41 kontrol vakan›n yafl, vücut kitle indeksi (VK‹, kg/m2), e¤itim,
meslek bilgileri, yayg›n a¤r› süresi (ay) kaydedildi. Vakalar, FM semptomlar› aç›s›ndan sorgu-
land› ve FM hassas nokta say›s› kaydedildi. Hastal›k etkisi Fibromiyalji Etki Anketi (FEA) ile de-
¤erlendirildi. Hastalar›n fonksiyonel de¤erlendirmesinde 6 dakika yürüme mesafesi kaydedil-
di. Tüm vakalardan VA ölçe¤i, Beck Depresyon Envanteri (BDE) ve k›sa form-36’y› (SF-36) ya-
n›tlamalar› istendi. 
BBUULLGGUULLAARR::  FM grubu ile kontrol grubu aras›nda yafl, VK‹, e¤itim, meslek aç›s›ndan anlaml›
fark saptanmad› (p>0,05). FM grubunun FEA skoru ortalama 70,8±13,2, kontrol grubunda
8,2±9,6 idi (p<0,05). FM grubunda VA skoru 106,5, kontrol grubunda 66,3, BDE puan› FM gru-
bunda 20,2, kontrol grubunda 3,4 idi ve gruplar aras›nda anlaml› fark oldu¤u saptand›
(p<0,05). Yaflam kalitesi alt skorlar›n›n (sosyal fonksiyon alt skoru hariç) FM grubunda kontrol
grubuna göre anlaml› düflük oldu¤u saptand› (p<0,05). VA ile e¤itim düzeyi, meslek ve VK‹
aras›nda anlaml› iliflki saptanmad› (p>0,05). VA ile; FM semptom süresi (r=0,457), FM hassas
nokta say›s› (r=0,660), FEA puan› (r= 0,689) aras›nda anlaml› iliflki saptand› (p<0,05). VA ile
6 dakika yürüme mesafesi aras›nda negatif iliflki saptand› (p<0,05, r=-0,406). VA ile BDE ara-
s›nda pozitif (r=0,524), yaflam kalitesi Fiziksel fonksiyon (r=-0,659), Sosyal fonksiyon 
(r=-0,231), A¤r› (r=-0,678), Enerji/vitalite (r=-0,746), Emosyonel soruna ba¤l› rol k›s›tl›l›¤› 
(r=-0,612), Fiziksel soruna ba¤l› rol k›s›tl›l›¤› (r=-0,651), Mental sa¤l›k (r=-0,704) ve Sa¤l›¤›n ge-
nel alg›lanmas› (r=-0,706) alt skorlar› aras›nda negatif anlaml› iliflki saptand› (p<0,05). 
SSOONNUUÇÇ::  FM grubunda, kontrol grubuna göre VA skorunun anlaml› kötü oldu¤u ve VA ile dep-
resyon düzeyi aras›nda pozitif, fonksiyonel durum ve yaflam kalitesi alt skorlar› aras›nda ne-
gatif iliflki oldu¤u saptand›. FM hastalar›nda fonksiyonel durum, depresyon ve yaflam kalitesi
düzeyi de¤erlendirilirken, VA’n›n bu parametrelerle iliflkisinin göz önünde bulundurulmas› ve
vücut alg›s›n›n düzeltilmesine yönelik psikiyatrik tedavi hastaya yaklafl›mda faydal› olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr:: Fibromiyalji sendromu, vücut alg›s›, yaflam kalitesi
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PPrreevvaalleennccee  ooff  JJuuvveenniillee  FFiibbrroommyyaallggiiaa  SSyynnddrroommee  iinn  tthhee  CChhiillddrreenn  wwiitthh

FFaammiilliiaall  MMeeddiitteerrrraanneeaann  FFeevveerr
GGaammzzee  AAllaayyll››11,,  DDiilleekk  DDuurrmmuuflfl11,,  HHüüllyyaa  NNaallççaacc››oo¤¤lluu22,,  HHaalliill  EErrddiinnçç  fifieenn11,,  

GGüürrkkaann  GGeennçç22,,  OOzzaann  ÖÖzzkkaayyaa22,,  ÖÖmmeerr  KKuurruu11

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

2Ondokuz May›s University Medical Faculty Department of Pediatric Nephrology, Samsun

OOBBJJEECCTTIIVVEE:: Familial Mediterranean fever (FMF) is a recessively inherited inflammatory 
disease by recurrent episodes of fever and serosal or synovial inflammation with an unknown
etiology. Juvenile fibromyalgia syndrome (JFMS) is a chronic pain syndrome that occurs in
children and adolescents, primarily adolescent girls. JFMS may be primary or secondary to
many rheumatologic and endocrine disorders. The aim of this study was to evaluate the
prevalence of JFMS, depression and quality of life in children with FMF.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  91 children with FMF (12.21±2.74 years) and 60 healthy control were
enrolled in the study. Yunus and Masi’s criteria were used for diagnosis of JFMS. Depression
was assessed with Children’s Depression Inventory (CDI) and the quality of life was 
evaluated with child and parent reports of Pediatric Quality of Life Inventory 4.0 (PedsQL 4).
Clinical data such as age on disease onset, disease duration and disease severity were 
recorded in FMF group.
RREESSUULLTTSS::  While 20 (6 male, 14 female) (21.9%) of 91 FMF patients fulfilled JFMS criteria; 2
(3.3%) patients were found to be JFMS in the control group (p=0.002). When we divided the
FMF patients into two groups with respect to having JFMS; there was no statistically 
significant difference in terms of disease onset, duration and severity scores between the
groups (p>0.05). Depression scores were recorded to be higher in JFMS group (14.40±7.42
vs. 9.46±5.03, p=0.007) and total score of Pediatric Quality of Life Inventory completed by
child and parent were lower in the JFMS group than in the control group (p=0.000, p=0.003,
respectively).
CCOONNCCLLUUSSIIOONN::  We have determined that JFMS frequency was higher in children with FMF
than normal population. Also quality of life was affected in the children with FMF who met
the criteria of JFMS. We conclude that, while treating FMF which is a chronic disease, 
children with widespread and persistent pain must also be evaluated for JFMS.
KKeeyywwoorrddss::  Children, depression, familial mediterranean fever, juvenile fibromyalgia 
syndrome, quality of life
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RReellaattiioonnsshhiipp  BBeettwweeeenn  BBooddyy  ‹‹mmaaggee,,  aanndd  FFuunnccttoonnaall  SSiittuuaattiioonn,,  aanndd  QQuuaalliittyy  ooff
LLiiffee  iinn  PPaattiieennttss  wwiitthh  FFiibbrroommyyaallggiiaa  SSyynnddrroommee

NNuurraayy  AAkkkkaayyaa11,,  SSeemmiihh  AAkkkkaayyaa22,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  
CCeeyyhhaann  fifieennggüüll33,,  FFüüssuunn  fifiaahhiinn11

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

2Pamukkale University Faculty of Medicine Department of 
Orthopedics and Traumatology, Denizli

3Denizli Government Hospital Psychiatry Clinic, Denizli

OOBBJJEECCTTIIVVEE::  It was reported that increasing the body awareness and application of psychi-
atric treatment for negative feelings about body in patients with chronic-pain had positive
effects on coping with pain. In this study it was aimed to research the comparison of the
body-image scores between patients with Fibromyalgia syndrome (FM) -one of the chronic
pain syndromes- and healty controls and the correlations between Body-image and function-
al situation and quality-of-life, and level of depression.
MMAATTEERR‹‹AALLSS--MMEETTHHOODDSS::  Age, body-mass-index (BMI,kg/m2), education-level, occupation,
duration of chronic-pain (months) were recorded for 51 FM and 41 controls. Patients were
inquired for symptoms of FM and number of tender-points of FM were recorded. Impact of
the disease was evaluated with Fibromyalgia-Impact-Questionnaire (FIQ). Six-minute-walk-
test was applied for functional evaluation of patients and controls. All cases were asked for
replying the Body-image-scale (BIS), Beck-depression-inventory (BDI), and Short-form-36
(SF-36).
RREESSUULLTTSS::  There were no significant difference for age, BMI, education-level, occupation
between FM and control groups (p>0.05). FIQ score of FM group was 70.8±13.2, and 8.2±9.6
in controls (p<0.05). BIS was 106.5 in FM group, and 66.3 in controls, BDI was 20.2 in FM, and
3.4 in control group, it was detected significant difference between groups (p<0.05). The 
subscales of quality-of-life (except social-function-subscale) were significantly low in FM 
compared to control group (p<0.05). There was no correlation between body-image and 
education-level,occupation and BMI (p>0.05). It was detected that there was significant 
correlations between body-image; and duration of FM-symptoms (r=0.457),and number of
FM tender-points (r=0.660), and FIQ (r= 0.689) (p<0.05). There was significant negative 
correlation between body-image and six-minute-walk-test (p<0.05, r=-0.406). While there
was positive correlation between body-image and BDI (r=0.524),there were negative corre-
lations between body-image and subscores of quality-of-life(p<0.05);physical-function 
(r=-0.659), social-function (r=-0.231), bodily-pain (r=-0.678),energy/vitality (r=-0.746), 
role-emotional (r=-0.612), role-physical (r=-0.651), mental-health (r=-0.704), general-health
(r=-0.706). 
CCOONNCCLLUUSSIIOONN::  It was detected that Body-image-score was significantly worse in FM than
control group.While there was positive correlation between body image and depression level,
there were negative correlations between body-image and functional situation, and sub-
scores of quality-of-life. In the evaluation of functional-situation, depression and quality-of-
life in FM patients, realizing the correlations between body-image and these parameters will
be worthwhile and psychiatric treatment for correction of body-image may be beneficial.
KKeeyywwoorrddss::  Body image, fibromyalgia syndrome, quality of life
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MMeemmee  KKaannsseerrii  HHaassttaallaarr››nnddaa  FFiibbrroommiiyyaalljjii  SSeennddrroommuu  SS››kkll››¤¤››
NNuurraayy  AAkkkkaayyaa11,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  SSeelliinn  TTaaffllaann  SSeellççuukk22,,  HHaakkaann  AAllkkaann11,,

NNeeccddeett  ÇÇaattaallbbaaflfl 11,,  FFüüssuunn  fifiaahhiinn11

1Pamukkale Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Denizli
2Ankara Onkoloji E¤itim ve Araflt›rma Hastanesi Fizik Tedavi ve Rehabilitasyon Klini¤i, Ankara

AAMMAAÇÇ::  Meme kanseri tedavisi alm›fl hastalarda, yayg›n a¤r› sendromlar›ndan biri olan FM’nin
s›kl›¤›n› saptamak ve meme kanserli hastalarda FM ile yorgunluk fliddeti ve hayat kalitesi
aras›ndaki iliflkiyi araflt›rmak amaçland›.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Meme kanseri için tedavi edilmifl 101 hastan›n demografik verileri kaydedil-
di. Hastalardan, a¤r› fliddetini 10cm’lik Görsel analog skalada (GAS) iflaretlemeleri istendi
(0,a¤r› yok;10,çok fliddetli a¤r›). Hastalar›n a¤r› durumu; a¤r› yok, a¤r› var olarak s›n›fland›.
A¤r›s› olan hastalar, bölgesel a¤r›s› olan (BA), yayg›n a¤r›l› FM’si olmayan (YA) ve yayg›n a¤r›l›
FM’si olan hasta (FM) gruplar›na ayr›ld›. Tüm hastalar için operasyon sonras› geçen süre (ay)
kaydedildi. Yorgunluk düzeyi K›sa Yorgunluk Envanteri (KYE) ile, hastal›k etkisi Fibromiyalji
Etki Anketi(FEA) ile ve hayat kalitesi EORTC-QoL-C30 ile de¤erlendirildi. 
BBUULLGGUULLAARR::  De¤erlendirilen 101 hastan›n 38’inde (%37,6) a¤r› yokken, 63’ünde (%62,4) a¤r›
varl›¤›(N=42, %41,6 bölgesel a¤r›, N=21, %20,8 yayg›n a¤r›) saptand›. Hastalar›n›n 10’una
(%9,9) ACR kriterlerine göre FM tan›s› kondu. A¤r›s› olan hastalar BA(N=42), YA(N=11) ve
FM(N=10) gruplar›na ayr›ld›¤›nda demografik verilerde anlaml› fark saptanmad› (p>0,05). A¤r›
GAS, FM (7,9±1,7) ve YA (6,7±2,0) gruplar›nda, BA (2,3±2,5) grubuna göre anlaml› yüksekti
(p<0,05). FM grubunda BA ve YA gruplar›na göre operasyon sonras› süre uzun, FEA yüksek
ve EORTC-QoL-C30-fonksiyon skoru düflük ve semptom skoru yüksekti (p<0,05). KYE, FM ve
YA gruplar›nda BA grubuna göre anlaml› yüksekti. FEA ile EORTC-QoL-C30-fonksiyon skoru
(r=-0,727) ve EORTC-QoL-C30-global skoru (r= -0,488) aras›nda negatif, EORTC-QoL-C30-
semptom skoru ile (r=0,726) aras›nda pozitif iliflki saptand›(p<0,05). KYE ile EORTC-QoL-C30-
fonksiyon skoru (r=-0,599) ve EORTC-QoL-C30-global skoru (r=-0,422) aras›nda negatif,
EORTC-QoL-C30-semptom skoru ile (r=0,623) aras›nda pozitif iliflki saptand› (p<0,05).
SSOONNUUÇÇ::  Bu çal›flmada meme kanseri tedavisi alm›fl hastalarda FM s›kl›¤›n›n normal
popülasyondan daha s›k oldu¤u, meme kanseri hastalar›nda FM varl›¤›n›n hayat kalitesini
olumsuz etkiledi¤i saptand›. Bu nedenle uzun dönem sa¤kal›m sa¤lanm›fl meme kanseri
hastalar›nda yayg›n a¤r› ve yorgunluk flikayetine yaklafl›mda metastatik hastal›k ihtimali
tetkiklerle d›flland›ktan sonra, FM tan›s› ve tedavisinin atlanmamas› hastalar›n fonksiyonel
durumu ve semptomlar› üzerine olumlu etkili olacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fibromiyalji sendromu, meme kanseri, yaflam kalitesi

PP--118866

DDiiyyaalliizz  AAllaann  HHaassttaallaarrddaa  FFiibbrroommiiyyaalljjii  SSeennddrroommuu  SS››kkll››¤¤››::  ÖÖnn  ÇÇaall››flflmmaa
MMüüyyeesssseerr  OOkkuummuuflfl11,,  HHüüllyyaa  PPaarrppuuccuu22,,  SSeehheerr  KKooccaaoo¤¤lluu11,,  

EEssmmaa  CCeecceellii11,,  PP››nnaarr  BBoorrmmaann11,,  MMuurraatt  DDuurraannaayy22

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

AAMMAAÇÇ::  Fibromiyalji sendromu (FMS), yayg›n kas-iskelet a¤r›s› ve yorgunluk, anksiyete, uyku
bozuklu¤u ve irritabl barsak sendromu gibi iskelet d›fl› klinik özelliklerle karakterize bir sen-
dromdur. Çal›flmadaki amac›m›z Periton diyalizi (PD) alan hastalarda FMS s›kl›¤›n› saptamak
ve yaflam kalitesi üzerine etkisini araflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Böbrek yetmezli¤i nedeniyle günde 4-5 kez PD alan 50 hasta ve ayn› yafl
ve cinsiyette 24 sa¤l›kl› birey kontrol grubu olarak çal›flmaya al›nd›. Yafl, cinsiyet, hastal›k ve
süresini de içeren demografik veriler kaydedildi. Kronik yayg›n a¤r›; parestezi huzursuz bacak
sendromu, irritabl barsak sendromu, depresyon, anksiyete gibi iliflkili semptomlar ve 18 has-
sas nokta de¤erlendirildi. PD hastalar›nda yaflam kalitesi (QoL) ve fonksiyonel yetersizlik, Fib-
romiyalji Etki Anketi ve Nottingham Sa¤l›k Profili kullan›larak hesapland›. Tüm hastalarda;
hastal›k karakteristikleri, fonksiyonel durum ve yaflam kalitesi aras›ndaki iliflki belirlendi.
BBUULLGGUULLAARR::  Çal›flmaya al›nan 50 hasta ve 24 kontrol grubunun ortalama yafl› s›ras›yla
42,93±13,98 y›l ve 41,61±10,32 y›l idi. Ortalama PD süresi 34,34±30,20 ay idi. Gruplar aras›n-
da FMS s›kl›¤› benzerdi (%10,4 ve %12,5). Ortalama FIQ skoru PD alan FMS’si olan grupta,
FMS’si olan kontrol grubuna gore anlaml› olarak daha yüksekti (p<0,024). PD grubunda
NHP’in fonksiyon, yorgunluk, sosyal altgruplar›nda ortalama de¤erler kontrol grubuna gore
anlaml› olarak daha yüksekti (p<0,05). Bafla¤r›s›, huzursuz bacak sendromu ve uyku bozuklu-
¤u PD hastalar›nda kontrol grubuna gore yayg›n olarak saptand› (p<0,05). 
SSOONNUUÇÇ::  PD tan›l› hastalarda FMS prevelans› kontrol grubuna benzer görünmekle birlikte, ilifl-
kili semptomlar›n s›kl›¤› PD hastalar›nda daha yüksektir. Fonksiyonel yetersizlik yayg›nd›r ve
QoL FMS’li PD hastalar›nda FMS tan›s› almayanlara göre daha kötüdür. Sonuç olarak; hasta-
lar› bu kronik durumdan korunmak ve yaflam kalitesini artt›rmak için, diyaliz alan hastalarda
fibromiyalji semptomlar›n› de¤erlendirmeyi önermekteyiz.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diyaliz, kronik böbrek yetmezli¤i, fibromiyalji
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FFrreeqquueennccyy  ooff  FFiibbrroommyyaallggiiaa  SSyynnddrroommee  iinn  BBrreeaasstt  CCaanncceerr  PPaattiieennttss
NNuurraayy  AAkkkkaayyaa11,,  NNiillggüünn  fifiiimmflfliirr  AAttaallaayy11,,  SSeelliinn  TTaaffllaann  SSeellççuukk22,,  HHaakkaann  AAllkkaann11,,

NNeeccddeett  ÇÇaattaallbbaaflfl11,,  FFüüssuunn  fifiaahhiinn11

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

2Ankara Oncology Research and Training Hospital PMR Clinic, Ankara

OOBBJJEECCTTIIVVEE::  We aimed to determine the frequency of fibromyalgia syndrome (FM) in 
operated breast cancer patients and to research the relationship between FM and 
severity-of-fatigue and quality-of-life in breast cancer patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Demographic data of 101 operated breast cancer patients were
recorded. The patients were asked to score the pain severity in 10 cm length Visual Analog
Scale (VAS,0:no pain,10:severe pain). The pain status was classified as presence of pain and
no pain.The patients who had pain were then classified as regional pain(RP), widespread pain
without FM (WP),and widespread pain with FM (FM).Time elapsed since surgery (months) was
recorded for all patients.Severity-of-fatigue was evaluated with Brief-Fatigue-Inventory 
(BFI), disease impact with Fibromyalgia-Impact-Questionnaire (FIQ), and quality-of-life with
EORTC-QoL-C.
RREESSUULLTTSS::  There was no pain in 38 patients (37.6%),whereas 63 patients (62.4%) had pain
(N=42.41.6% had localized pain, N=21, 20.8% had widespread pain). Ten (9.9%) of the breast
cancer patients evaluated in the study were diagnosed as FM according to ACR criteria.There
were no differences among 3 groups with respect to demographic characteristics 
when patients were classified as RP (N=42),WP (N=11),FM (N=10) groups (p>0.05).VAS was 
significantly high in FM (7.9±1.7) and WP (6.7±2.0) compared to RP (2.3±2.5) group
(p<0.05).Time-elapsed-since-mastectomy was significantly longer and FIQ score was higher
in FM group than RP, and WP groups (p<0.05). EORTC-QoL-C30-function-score was signifi-
cantly lower in FM group than RP, and WP groups, and symptom-score was significantly 
higher than RP group (p<0.05). BFI was significantly higher in FM and WP groups than RP
group. While there were negative correlations between FIQ and EORTC-QoL-C30-
function-score (r=-0.727) and EORTC-QoL-C30-global-score(r= -0.488), it was detected 
positive correlation between FIQ and EORTC-QoL-C30-symptom score (r=0.726). There were
negative correlations between BFI and EORTC-QoL-C30-function-score(r=-0.599) and
EORTC-QoL-C30-global-score-(r=-0.422), positive correlation between BFI and EORTC-QoL-
C30-symptom score (r=0.623). 
CCOONNCCLLUUSSIIOONN::  This study showed that frequency of FM in operated breast cancer patients
was higher than observed in the normal population. Also it was detected that presence of FM
had negative effects on quality of life in breast cancer patients. As a result, after metastatic
disease is excluded,  in evaluation of widespread pain and fatigue complaints of long survived
breast cancer patients, probability of FM should be keep in mind for improving functional 
status and quality of life.
KKeeyywwoorrddss::  Breast cancer, fibromyalgia syndrome, quality of life
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TThhee  FFrreeqquueennccyy  ooff  FFiibbrroommyyaallggiiaa  SSyynnddrroommee  iinn  PPaattiieennttss  wwiitthh  
DDiiaallyyssiiss::  AA  PPrreelliimmiinnaarryy  RReeppoorrtt

MMüüyyeesssseerr  OOkkuummuuflfl11,,  HHüüllyyaa  PPaarrppuuccuu22,,  SSeehheerr  KKooccaaoo¤¤lluu11,,  
EEssmmaa  CCeecceellii11,,  PP››nnaarr  BBoorrmmaann11,,  MMuurraatt  DDuurraannaayy22

1Ankara Training and Research Hospital Clinic of first Physical 
Medicine and Rehabilitation, Ankara

2Ankara Training and Research Hospital Clinic of Nephrology, Ankara

OOBBJJEECCTTIIVVEESS::  The aim of this study was to determine the frequency of FMS in patients on
periton dialysis (PD), and to investigate its impact on the quality of life. 
MMAATTEERRIIAALL--MMEETTHHOODDSS::  Fifty patients with end stage renal disease who had undergone PD 4
or 5 times daily, and control group of 24 age and sex- matched healthy volunteers were
included to the study. Fibromyalgia Impact Questionaire and Nottingham Health Profile were
used to assess functional disability and quality of life (QoL) in patients receiving PD. The rela-
tionship between disease characteristics, functional status and quality of life were deter-
mined in all patients.
RREESSUULLTTSS::  50 patients and 24 controls with the mean age of 42.93±13.98 and 41.61±10.32
years respectively, were included to the study. The mean duration of PD was 34.34±30.20
months. The frequency of FMS was similar between the groups (10.4% vs 12.5%). The mean
FIQ score in the PD group with FMS was significantly higher than in control group with FMS
(p<0.024). The mean scores including function, fatigue, social subgroups of Nottingham
Health Profile in the PD group were significantly higher than in the control group (p<0.05).
The frequency of headache, restless leg syndrome and sleep disturbance were found to be
more common in PD patients than controls regardless of FMS (p<0.05). 
CCOONNCCLLUUSSIIOONN::  Although the prevalence of FMS appears to be similar in PD patients and con-
trol subjects, the frequencies of associated symptoms are higher in PD patients. The func-
tional disability is common and QoL is worse in PD patients with FM than in patients without
FM syndrome. In conclusion fibromyalgia symptoms are suggested to be evaluated in
patients receiving dialysis, in order to increase the quality of life of the patients suffering from
this chronic condition.
KKeeyywwoorrddss::  Dialysis, chronic kidney disease, fibromyalgia
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FFiibbrroommyyaalljjii  SSeennddrroommuu  OOllaann  HHaassttaallaarrddaa  PPaarreesstteezziinniinn  EElleekkttrrooffiizzyyoolloojjiikk  vvee
KKlliinniikk  OOllaarraakk  DDee¤¤eerrlleennddiirriillmmeessii

AAyyhhaann  AAflflkk››nn11,,  FFeerraayy  SSooyyuuppeekk11,,  HHaassaann  KKooyyuunnccuuoo¤¤lluu22,,  SSeellaammii  AAkkkkuuss33

1Süleyman Demirel Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›
2Süleyman Demirel Üniversitesi T›p Fakültesi Nöroloji Anabilim Dal›, Isparta

3Y›ld›r›m Beyaz›t Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Ankara

AAMMAAÇÇ::  Fibromyalji Sendromu (FS)’na parestezi semptomu efllik etmektedir. Bu çal›flmam›zda
amaç FS tan›s› alan hastalarda parestezi s›kl›¤›n› de¤erlendirmek ve elektrofizyolojik olarak
efllik eden tuzak nöropatiyi de¤erlendirmektir. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  FS grubuna 30 FS tan›s› alan, kontrol grubuna ise sa¤l›kl› 30 birey dahil edil-
di. Hastalar›n demografik özellikleri kaydedildi. FS tan›s› 1990 ACR kriterlerine göre konuldu.
Sekonder tuzak nöropati nedenleri ekarte edildi. Hastalarda uyku bozuklu¤u, parestezi varl›¤›
sorguland›. Klinik olarak üst ekstremitedeki tinel iflareti ve phalen testleri yap›ld›. Duyu, motor
muayeneleri yap›ld›. Kas atrofi varl›¤› de¤erlendirildi. Tüm hastalar›n ulnar ve median sinirleri
elektrofizyolojik olarak de¤erlendirildi. Sessiz periyod analizi yap›larak süresi hesapland›.
Hastalara Beck Depresyon envanteri doldurtuldu. 
BBUULLGGUULLAARR::  FS ve kontrol grubunun yafl ortalamas› s›ras›yla 42.60±9.08, 37.83±10.56 y›l idi.
(p> 0,05). FS grubunda 24 (%80) hastada, kontrol grubunda ise 3 (%10) hastada parestezi
flikayeti vard› (p<0,001). FS grubunda 3 hastada (hepsi sa¤ tarafta), kontrol grubunda ise 2
hastada karpal tünel sendromu (KTS) tespit edildi. Her iki grupta ulnar ve median sinire ait
di¤er tuzak nöropatiler tespit edilemedi. Sessiz periyod süresi sa¤ tarafta kontrol grubuna
göre anlaml› yüksek bulundu (p<0,05). Parestezi ile uyku bozuklu¤u ve depresyon aras›nda
anlaml› korelasyon mevcuttu (s›ras›yla r=0,663, r=0,505).
SSOONNUUÇÇ::  Parestezi FS’na s›kça efllik eden somatik semptomdur. Depresyon ve/veya uyku
bozuklu¤unun efllik etti¤i FS’da parestezi semptomuna daha s›k rastlanmaktad›r. FS’da üst
ekstremitede ulnar ve median sinir tuzak nöropatisine s›k rastlan›lmamaktad›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Fibromyalji, parestezi, elektrofizyoloji
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JJuuvveenniill  FFiibbrroommaalljjii  SSeennddrroommuu  TTaann››ss››nnddaa  YYuunnuuss--MMaassii
KKrriitteerrlleerrlleerriinniinn  SSeennssiittiivviittee  vvee  SSppeessiiffiitteessii

YYuunnuuss  DDuurrmmaazz11,,  GGaammzzee  AAllaayyll››11,,  SSeevvggii  CCaannbbaazz22,,  YYeelliizz  ZZaahhiirroo¤¤lluu 11,,  
DDiilleekk  DDuurrmmuuflfl11,,  AAyyhhaann  BBiillggiiccii11,,  ÖÖmmeerr  KKuurruu11

1Ondokuz May›s Üniversitesi T›p Fakültesi Fiziksel T›p ve Rehabilitasyon Anabilim Dal›, Samsun
2Ondokuz May›s Üniversitesi T›p Fakültesi Halk Sa¤l›¤› Anabilim Dal›, Samsun

AAMMAAÇÇ::  Juvenil fibromiyalji sendromu (JFMS) yayg›n kas iskelet sistemi a¤r›s› ve fizik muaye-
nede birçok hassas noktan›n (HN) bulundu¤u, uyku bozuklu¤u, yorgunluk, emosyonel bozuk-
luk, irritable barsak sendromu gibi flikayetlerin efllik etti¤i çocuklar ve adolesanlarda görülen
kronik a¤r› sendromudur. Fibromiyalji sendromu’nun (FMS) eriflkinlerdeki s›kl›¤›n› araflt›ran
pek çok çal›flma mevcutken, çocuklardaki s›kl›¤› hakk›nda bilgilerimiz s›n›rl›d›r. Çocuklardaki
say›l› prevalans çal›flmalar›nda ço¤unlukla kullan›lan Amerikan Romatizma Birli¤i (ACR) 
kriterlerine göre; üç aydan uzun süren yayg›n a¤r›, 18 HN’nin 11 veya daha fazlas›nda a¤r›n›n
olmas› tan› koydurur. Ancak HN’lerin kullan›m›n›n bir tak›m s›n›rl›l›klar›n›n da oldu¤u aç›kt›r.
Bu nedenle kriterler sadece araflt›rma amaçl› kullan›lmakta, tedaviden fayda görebilecek bir-
çok FMS hastas›n›n teflhis ve tedavi edilememesine neden olaca¤› için klinik pratikte çok 
fazla kullan›lmamaktad›r. Gerçeklefltirdi¤imiz prevalans çal›flmas›nda hastal›¤a efllik eden eks-
tra-artiküler semptomlar› da içermesinden dolay› klinik aç›dan daha fazla bilgi edinilmesini
sa¤layan Yunus-Masi kriterlerinin tan› koymadaki sensitivite ve spesifitesini de¤erlendirmeyi
amaçlad›k. 
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Samsun merkezinde e¤itim gören 12-18 yafl aras› 1109 ö¤renci üç aydan
uzun süren yayg›n a¤r›, kronik anksiyete ve gerilim, yorgunluk, uykusuzluk, kronik bafl a¤r›s›,
irritable barsak sendromu, subjektif yumuflak doku fliflli¤i, uyuflma, a¤r›n›n fiziksel aktivite ile,
hava flartlar›n›n de¤iflimi ile, anksiyete ve stresle de¤iflimi yönünden de¤erlendirildi ve HN
muayenesi yap›ld›. JFMS prevalans› ACR ve Yunus-Masi kriterlerine göre de¤erlendirildi. ACR
kriterlerine göre Yunus-Masi kriterlerinin JFMS tan›s›n› koymada sensitivite ve spesifiteleri
hesapland›.
BBUULLGGUULLAARR::  Çal›flmam›za dahil edilen 1109 (14,8±2,0 y›l) ö¤rencinin 126’s›nda (%11,4) üç ay ve-
ya daha uzun süredir devam eden yayg›n vücut a¤r›s› mevcuttu. HN say›s› ortanca de¤eri 0,0
(0,0-14) idi. 493 (%44,5) ö¤rencide yorgunluk tespit edilirken, uyku bozuklu¤u 271 (%24,4),
anksiyete 191 (%17,2) ö¤rencide tespit edildi. ACR kriterlerine göre 11 ö¤renci (%0,9) JFMS ta-
n›s› al›rken, Yunus-Masi kriterlerine göre 61 (%5,5) ö¤renciye JFMS tan›s› konmufltur. Yunus-
Masi kriterlerinin tan› koymada sensitivitesi %100 iken, spesifitesi %95,4 olarak tespit edildi. 
SSOONNUUÇÇ::  Yunus-Masi kriterlerinin tan› koymada çok yüksek sensitivite ve spesifiteye sahip ol-
du¤unu tespit ettik. Çocuklar›n klinik de¤erlendirilmesinde ve tan› koymada ACR’ye göre çok
daha güvenilir bir metod oldu¤u sonucuna vard›k.
AAnnaahhttaarr  KKeelliimmeelleerr:: ACR kriterleri, juvenil fibromyalji sendromu, tan›, yunus-Masi kriterleri
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TThhee  CClliinniiccaall  aanndd  EElleeccttrroopphhyyssiioollooggiiccaall  EEvvaalluuaattiioonnss  ooff  PPaarreesstthheessiiaa  iinn  tthhee
PPaattiieennttss  WWiitthh  FFiibbrroommyyaallggiiaa  SSyynnddrroommee

AAyyhhaann  AAflflkk››nn11,,  FFeerraayy  SSooyyuuppeekk11,,  HHaassaann  KKooyyuunnccuuoo¤¤lluu22,,  SSeellaammii  AAkkkkuuss33

1Suleyman Demirel University Department of Physical Medicine and Rehabilitation
2Suleyman Demirel University Department of Neurology, Isparta

3Y›ld›r›m Beyaz›t University Department of Physical Medicine and Rehabilitation, Ankara

OOBBJJEECCTTIIVVEE::  Fibromyalgia syndrome (FS) is accompanied by symptoms of paresthesia. 
The aim of this study was to evaluate the frequecy of parasthesia and to determine 
electrophysiologically proven entrapment neuropathy in the patient with FS. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Thirty patients with FS, thirty healthy controls (HC) were included to
the FS and control groups, respectively. Demographic features were recorded. The diagnosis
of FMS was based on the 1990 criteria of American College Rheumatology. Secondary
entrapment neuropathy causes were excluded. The presence of sleep disorder, parasthesia
were interrogated. Tinel and phalen signs were tested. Sensation and muscle strength tests
were made. The electrophysiological examinations of ulnar and median nerves were done.
The silent period time were calculated. All of them completed Beck depression scale. 
RREESSUULLTTSS::  The mean ages of FS and control groups were 42.60±9.08, 37.83± 10.56 years
respectively( p> 0.05). There were paresthesia in 80% (n=24) and 10 %(n=3) of the patients
in FS and HC groups, respectively (p<0.001). Carpal Tunnel Syndrome was found in three 
subjects with FS (all of the were on the dominant hand), in 2 control subjects. We could not
determine another ulnar and median nerves entrapment neuropathy. The mean silent 
period time on the right side of the FS group were higher than the controls (p<0.05). There
were correlation between parasthesia and sleep disorder, depression (r=0.663, r=0.505,
respectively).
CCOONNCCLLUUSSIIOONN::  Parasthesia was common in the patients with FS and was found especially in
the patients with depression and/or sleep disorder. In the upper extremity, ulnar and median
nerve entrapment neuropathy was not found commonly in the patients with FS.
KKeeyywwoorrddss:: Fibromyalgia, parasthesia, electrophysiology
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SSeennssiittiivviittyy  aanndd  SSppeecciiffiittyy  ooff  YYuunnuuss--MMaassii  CCrriitteerriiaa  iinn  TThhee  DDiiaaggnnoossiiss  ooff
JJuuvveenniillee  FFiibbrroommyyaallggiiaa  SSyynnddrroommee

YYuunnuuss  DDuurrmmaazz11,,  GGaammzzee  AAllaayyll››11,,  SSeevvggii  CCaannbbaazz22,,  YYeelliizz  ZZaahhiirroo¤¤lluu11,,  
DDiilleekk  DDuurrmmuuflfl11,,  AAyyhhaann  BBiillggiiccii11,,  ÖÖmmeerr  KKuurruu11

1Ondokuz Mayis University Medical Faculty Department of 
Physical Medicine and Rehabilitation, Samsun

2Ondokuz Mayis University Medical Faculty Department of public Health, Samsun

OOBBJJEECCTTIIVVEE::  Juvenile fibromyalgia syndrome (JFMS) is a chronic pain syndrome that occurs
in children and adolescents which is characterized by widespread musculoskeletal pain, mul-
tiple painful tender points, sleep difficulty, fatigue, and other symptoms. Although there are
many studies evaluating the prevalence in adults, we have limited knowledge about its preva-
lence in children. According to ACR criterias, which is usually used for prevalance studies in
children; diagnosis of JFMS is established with widespread pain lasting more than 3 months,
plus tenderness of 11 or more of the 18 specific point sites. However it is clear that there are
limitations for using painful tender points. That’s why criterias are being used only for
research studies but not being used in clinical practise. In our study we aimed to evaluate the
sensitivity and specifity of the Yunus-Masi criteria which includes the extraarticular symp-
toms and gives more information about the clinical condition. 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  One thousand and a hundred nine students between 12-18 years of
age, educating in Samsun, were evaluated for widespread musculoskeletal pain more than 3
months, chronic anxiety and emotional distress, fatigue, sleep difficulty, chronic headache,
irritable bowel symptoms subjective soft tissue swelling, numbness, change in pain degree
with physical activity, air conditions, anxiety and distress, and also examined for multiple
painful tender points. Prevalance of JFMS was evaluated for ACR and Yunus-Masi criteria.
Sensitivity and specifity of Yunus-Masi criteria for establishing the diagnosis of JFMS, were
evaluated according to ACR criteria.
RREESSUULLTTSS::  Widespread musculoskeletal pain more than 3 months was found in 126 of 1109
(14.8±2.0 years old) students (11.4%). Median of multiple painful tender points was 0.0 
(0.0-14). There were fatique in 493 (44.5%), sleep dificulty in 271 (24.4%), and anxiety in 191
(17.2%) students. Whereas 11 students (0,9%) diagnosed as JFMS for ACR criteria, 61 students
(5,5%) diagnosed as JFMS for Yunus-Masi criteria. Sensitivity of Yunus-Masi criteria was
100% specifity was 95.4%. 
CCOONNCCLLUUSSIIOONN::  We found that the sensitivity and the specifity of Yunus-Masi criteria is very
high for the diagnosis. We thought that in clinical evaluation and diagnosis it is more confi-
dential than the ACR.
KKeeyywwoorrddss::  ACR criteria, juvenile fibromyalgia syndrome, diagnosis, yunus-Masi criteria
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PPrreemmeennooppoozzaall  KKaadd››nnllaarrddaa  PPrriimmeerr  FFiibbrroommiiyyaalljjii  SSeennddrroommuunnuunn  CCiinnsseell
FFoonnkkssiiyyoonnllaarr  ÜÜzzeerriinnee  EEttkkiissii

TToollggaa  AAkkmmaann11,,  MMuurraatt  UUlluuddaa¤¤22,,  SSiibbeell  SSüüzzeenn ÖÖzzbbaayyrraakk22,,  KKeerreemm  GGüünn22,,
NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk22,,  HHaassaann  HHüüsseeyyiinn  GGöökkpp››nnaarr22,,  

MMuuhhaarrrreemm  ÇÇiiddeemm33,,  ÜÜllkküü  AAkkaarr››rrmmaakk22

1Haseki E¤itim ve Araflt›rma Hastanesi Üroloji Klini¤i, ‹stanbul
2‹stanbul Üniversitesi Cerrahpafla T›p Fakültesi Fiziksel T›p ve 

Rehabilitasyon Anabilim Dal›, ‹stanbul
2Ba¤c›lar E¤itim ve Araflt›rma Hastanesi Fizik Tedavi Klini¤i, ‹stanbul

AAMMAAÇÇ::  Primer Fibromiyalji sendromu (FMS) ile kad›n cinsel fonksiyon bozuklu¤u aras›ndaki
iliflkiyi inceleyen s›n›rl› say›da çal›flma bulunmaktad›r. Bu çal›flman›n amac› FMS tan›s› konulan
premenopozal kad›n hastalarda cinsel fonksiyon bozukluklar›n›n s›kl›¤›n› araflt›rmakt›.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Cinsel yönden aktif 27 FMS’li kad›n hasta, yafl, vücut kitle indeksi ve e¤itim
düzeyi benzer olan 24 sa¤l›kl› hasta ile karfl›laflt›r›ld›. Tüm hastalar uluslar aras› kad›n cinsel
fonksiyon anketi (FSFI), Beck depresyon anketi ve Fibromiyalji etki ölçe¤i (FEÖ) ile
de¤erlendirildi. ‹statistiksel analizde SPSS 16,0 paket program› kullan›ld›.
BBUULLGGUULLAARR::  FMS’li kad›nlar›n yafl ortalamas› 35±9,3 idi. Kontrol grubu ile karfl›laflt›r›ld›¤›nda
FSFI skoru fibromiyaljili hastalarda önemli derecede düflük (16,7±9,2 & 26,6±5,2; p< 0,0001),
Beck depresyon skoru ise daha yüksek oranda bulundu (18,3±8,6 & 12,6±4,0; p= 0,006).
Toplam FSFI skoru ile Beck depresyon skoru aras›nda ters yönde bir iliflki saptand› (r= -0,36,
p= 0,014). Toplam FSFI skoru ile FEÖ aras›nda ters yönde bir iliflki saptand›. Tüm FSFI alt 
gruplar›nda ayr› ayr› incelendi¤inde, istek (2,7±0,9 & 3,4±1,1; p: 0,03), uyar›lma (2,3±1,3 &
3,3±1,3; p= 0,012), lubrikasyon (2,8±1,4 & 4,5±1,2; p= 0,001), orgazm (2,6±1,8 & 3,9±1,6; 
p= 0,03) ve memnuniyette (2,3±1,9 & 4,4±1,1; p< 0,0001) azalma, cinsel iliflki s›ras›nda a¤r› da
artma (2,3±2,0 & 5,0±1,0) cinsel fonksiyon bozuklu¤u premenopozal FMS’li hastalarda kontrol
grubuna göre daha s›k saptanm›flt›r. Memnuniyet ve a¤r› en fazla etkilenen FSFI alt gruplar›n›
oluflturmufltur. FEÖ ve depresyon ile cinsel fonksiyon skorlar› aras›nda ters yönde bir iliflki
bulunmufltur. Premenopozal FMS’li kad›nlarda hastal›k fliddeti, depresyon ve cinsel fonksiyon
bozuklu¤u birbiri ile iliflkili olabilir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Cinsel fonksiyon, depresyon, fibromiyalji sendromu, premenopozal kad›n
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LLaatteerraall  EEppiikkoonnddiilliitt  TTaann››ll››  HHaassttaallaarrddaa  EEggzzeerrssiizz  TTeeddaavviissiinniinn  EEttkkiinnllii¤¤ii
SSeerrppiill  KKaarraayyaa¤¤››zz,,  SSeerrppiill  BBaall,, KKoorrhhaann  BBaarr››flfl  BBaayyrraamm,,  

HHiikkmmeett  KKooççyyii¤¤iitt,, AAlleevv  GGüürrggaann

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

AAMMAAÇÇ::  Bu çal›flman›n amac› lateral epikondilit tan›l› hastalarda egzersiz tedavisinin etkinli¤ini
araflt›rmakt›r.
GGEERREEÇÇ--YYÖÖNNTTEEMM:: Çal›flmaya poliklini¤imize dirsek a¤r›s› ile baflvuran, klinik de¤erlendirme
sonucu lateral epikondilit tan›s› alan toplam 40 hasta dahil edildi. Hastalar 2 gruba random-
ize edildi. Birinci gruba (n=20) NSA‹‹ ve splint uygulamas›n› içeren standart tedavi verildi.
‹kinci gruba (n=20) ise standart tedavinin yan›nda ek olarak ev egzersiz program› önerildi. Bu
egzersizler dirsek tam ekstansiyonda iken el bile¤i fleksiyon ve ekstansiyon germe egzersiz-
leri, dirsek ve el bile¤i aktif EHA egzersizleri verildi. Ayr›ca önkol supinator ve pronator, el
bile¤i fleksör ve ekstansör kas gruplar›na yönelik dirençli güçlendirme egzersizleri verildi.
Hastalar bu egzersizleri günde 3 set 20 fler tekrar olmak üzere 1 ay süreyle ev program› olarak
uygulad› De¤erlendirmelerde VAS ile istirahat, palpasyonla ve aktivasyonla oluflan a¤r› flidde-
ti, JAMAR dinamometre ile kavrama gücü ve QuickDASH(semptom) ile üst ekstremiteye
yönelik özürlülük de¤erlendirmeleri yap›ld›. Bu de¤erlendirmeler tedavi öncesi, tedavi sonras›
1. ve 3. aylarda yap›ld›. 
BBUULLGGUULLAARR::  Her iki gruptaki hastalar yafl, cinsiyet, dominant tarafta etkilenme oranlar›
aç›s›ndan benzerdi. Hastal›k süreleri egzersiz grubunda 13,7±13,6 hafta, di¤er grupta ise
13,1±9,9 hafta olarak bulundu(p=0,221). Birinci ay de¤erlendirmelerinde egzersiz grubunda
palpasyonla ve aktivasyonla oluflan a¤r› fliddetinde anlaml› düzelme saptan›rken standart
tedavi uygulanan grupta farkl›l›k yoktu. 3. ay de¤erlendirmelerde egzersiz grubunda her 3
durumdaki a¤r› fliddetinde anlaml› düzelme saptan›rken, standart tedavi uygulanan grupta
istirahatte ve palpasyonla a¤r›da anlaml› düzelme saptand›. Kavrama gücü ölçümlerinde
1.ayda her iki grupta da istatistiksel olarak anlaml› bir art›fl yokken, 3. ayda sadece egzersiz
grubunda bafllang›ca göre anlaml› bir art›fl saptand›. QuickDASH skorlar›nda ise egzersiz
grubunda 3. ayda anlaml› düzelme gösterirken, standart tedavi uygulanan grupta anlaml›
farkl›l›k bulunmad›. 
SSOONNUUÇÇ::  Lateral epikondilit tedavisinde standart tedavi a¤r›y› azaltmada etkin olmas›na
karfl›n, beraberinde uygulanan egzersiz tedavisi a¤r›n›n daha k›sa sürede azalmas›na
yard›mc› olmaktad›r. Bununla birlikte kavrama gücü ve hastal›¤a ba¤l› üst ekstremite fonksiy-
onlar›n›n geri kazan›m›nda egzersiz tedavisi daha etkin bulunmufltur.
AAnnaahhttaarr  KKeelliimmeelleerr::  Egzersiz, el kavrama gücü, lateral epikondilit, quickdash
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EEffffeecctt  oonn  SSeexxuuaall  FFuunnccttiioonn  iinn  PPrreemmeennooppaauussaall  
WWoommeenn  wwiitthh  PPrriimmaarryy  FFiibbrroommyyaallggiiaa  SSyynnddrroommee

TToollggaa  AAkkmmaann11,,  MMuurraatt  UUlluuddaa¤¤22,,  SSiibbeell  SSüüzzeenn ÖÖzzbbaayyrraakk22,,  KKeerreemm  GGüünn22,,
NNuurreettttiinn  ‹‹rreemm  ÖÖrrnneekk22,,  HHaassaann  HHüüsseeyyiinn  GGöökkpp››nnaarr22,,  

MMuuhhaarrrreemm  ÇÇiiddeemm33,,  ÜÜllkküü  AAkkaarr››rrmmaakk22

1Haseki Training and Research Hospital Department of Urology, Istanbul
2‹stanbul University Cerrahpafla School of Medicine Department of Physical 

Medicine and Rehabilitation, ‹stanbul
3Ba¤c›lar Education and Research Hospital Physical Therapy Clinic, Istanbul

OOBBJJEECCTTIIVVEE::  There is limited number of studies the examining the relationship between
Primary Fibromyalgia Syndrome (FMS) and female sexual dysfunction. The purpose of this
study in premenopausal female patients diagnosed with FMS was to investigate the incidence
of sexual dysfunction.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Twenty seven sexually active premenopausal female patients with
FMS and 24 healthy patients enrolled in the study. All patients were evaluated by internation-
al female sexual function inventory (FSFI), fibromyalgia impact questionnaire (FIQ) and the
Beck Depression Inventory (BDI). Statistical analysis was performed using the SPSS 16.0
package program.
RREESSUULLTTSS::  The mean age was 35±9.3 of women with FMS. FSFI scores were significantly
lower in patients with fibromyalgia (16.7±9.2 & 26.6±5.2, p <0.0001) compared with the 
control group and BDI scores were higher (18.3±8.6 & 12.6±4.0, p = 0.006) compared with the
control group. Total FSFI score showed an inverse correlation between the BDI scores 
(r = -0.36, p = 0.014). Likewise, total FSFI score showed an inverse correlation between FIQ.
Decreasing in the desire (2.7±0.9 & 3.4±1.1, p = 0.03), arousal (2.3± 1.3 & 3.3±1.3, p = 0.012),
lubrication (2.8±1.4 & 4.5±1.2, p = 0,001), orgasm (2.6± 1.8 & 3.9±1.6, p = 0.03) and the satis-
faction (2.3±1.9 & 4.4±1.1, p <0.0001), however increasing in pain during sexual intercourse
(2.3±2.0 & 5.0±1.0, p <0.0001) were detected.
CCOONNCCLLUUSSIIOONN::  Female sexual dysfunction was more common in premenopausal FMS
patients than in controls. Most affected FSFI sub-groups were pain and satisfaction. FIQ and
depression were found to having an inverse correlation with sexual function scores. Severity
of the disease in premenopausal women with fibromyalgia, depression and sexual dysfunc-
tion may be related to each other.
KKeeyywwoorrddss::  Depression, fibromyalgia syndrome, premenopausal women, sexual function
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TThhee  EEffffiiccaaccyy  ooff  tthhee  EExxeerrcciissee  TThheerraappyy  iinn  PPaattiieennttss  
DDiiaaggnnoosseedd  wwiitthh  LLaatteerraall  EEppiiccoonnddyylliittiiss

SSeerrppiill  KKaarraayyaa¤¤››zz,,  SSeerrppiill  BBaall,, KKoorrhhaann  BBaarr››flfl  BBaayyrraamm,,  
HHiikkmmeett  KKooççyyii¤¤iitt,, AAlleevv  GGüürrggaann

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

OOBBJJEECCTTIIVVEE:: This trial was designed to investigate the efficacy of the exercise therapy in
patients diagnosed with lateral epicondylitis.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  The trial included 40 patients, who presented to our clinic with the
complaint of elbow pain and were diagnosed with lateral epicondylitis based on the clinical
assessment. The first group received (n=20) standard treatment consisting of NSAID and
splint application while the second group (n=20) was recommended a home exercise 
program in addition to the standard treatment. These exercises included wrist flexion and
extension stretching exercises while the elbow was in complete extension, elbow and wrist
active joint ROM exercises. The patients practiced these exercises at home daily for a month
as a 3 set consisting of 20 repetitions daily. The pain severity during resting, by palpation and
activation on VAS, the grip strength by JAMAR dynamometer and the upper extremity 
disability by QuickDASH (symptom) were assessed. These assessments were performed prior
to the treatment, and at 1 and 3 months following the treatment.
RREESSUULLTTSS::  The patients were similar between the two groups with respect to age, gender, rate
of involvement at the dominant side. While a significant improvement was detected in the
severity of the pain developing by palpation and activation, the group receiving the standard
treatment showed no difference. The 3-month assessments revealed a significant 
improvement in the severity of the pain on each of the three conditions in the exercise group
and during resting and by palpation in the standard treatment group. While there was no 
statistically significant improvement in the grip strength measurements at the 1st month in
either group, a significant improvement relative to the baseline was detected only in the 
exercise group at 3 months. As for the QuickDASH scores, the exercise group exhibited a 
significant improvement at 3 months while the standard treatment group showed no 
significant difference. 
CCOONNCCLLUUSSIIOONN::  While the standard treatment administered in cases of lateral epicondylitis is
effective in reducing the pain, concomitant exercise therapy helps to reduce the pain in a
shorter period. Additionally, the exercise therapy was observed to be more effective in the
recovery of the grip strength and the upper extremity functions.
KKeeyywwoorrddss::  Exercise, hand grip strength, lateral epicondylitis, quickdash
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SSuubbaakkrroommiiaall  SS››kk››flflmmaa  SSeennddrroommuunnuunn  FFiizziikk  TTeeddaavvii  YYöönntteemmlleerrii  iillee  TTeeddaavviissiinnee
SSuubbaakkrroommiiaall  KKoorrttiikkoosstteerrooiidd  EEnnjjeekkssiiyyoonnuunnuunn  KKaattkk››ss››

EEvvrriimm  DDuurruuöözz,,  RReezzzzaann  GGüünnaayydd››nn,,  AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  TTaacciisseerr  KKaayyaa

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

AAMMAAÇÇ::  Subakromial s›k›flma sendromunun (SSS) fizik tedavi yöntemleri ve egzersiz ile teda-
visine subakromial kortikosteroid enjeksiyonu eklenmesinin a¤r›, fonksiyonel durum ve özür-
lülük aç›s›ndan katk›s›n› araflt›rmak.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flma SSS tan›s› konulan 70 hastan›n 60’› ile tamamland›. Hastalar rast-
gele grup 1 (30 olgu) ve grup 2 (30 olgu) olmak üzere iki gruba ayr›ld›. Grup 1’deki olgulara su-
bakromial aral›¤a kortikosteroid enjeksiyonu yap›ld›. Her iki gruptaki hastalara 10 seans süre
ile s›cak paket, TENS ve ultrasondan oluflan fizik tedavi ajanlar› ile birlikte üç fazl› egzersiz
program› uyguland›. Hastalar tedavi öncesi, 15. gün, 1. ay ve 3. ayda de¤erlendirildi. Omuz a¤-
r›s› visuel analog skala (VAS) ile, fonksiyonel durum ve özürlülük s›ras›yla, Constant Murley
Skalas›’n›n (CMS) günlük yaflam aktiviteleri ve eklem hareket aç›kl›¤› alt gruplar› ve Kol, Omuz
ve El Sorunlar› Anketi (Disability of Arm, Shoulder and Hand Questionnaire - DASH) kullan›-
larak de¤erlendirildi.
BBUULLGGUULLAARR::  Her iki grupta da a¤r› fliddeti, CMS ve DASH skorlar›nda tedavi öncesine göre te-
davi sonras› tüm kontrollerde istatistiksel olarak anlaml› düzelme oldu¤u gözlendi (p<0,05).
Gruplar aras› karfl›laflt›rmada a¤r› fliddeti ve CMS eklem hareket aç›kl›¤› skorlar› aç›s›ndan is-
tatistiksel olarak anlaml› fark olmad›¤› saptand› (p>0,05). CMS günlük yaflam aktiviteleri alt
grubunda ise sadece pozisyon de¤erlendirilmesinde 1. ay kontrollerinde grup 1’deki hastalar-
da grup 2’ye göre daha anlaml› iyileflme oldu¤u saptand› (p<0,05). DASH skorlar› aç›s›ndan
ise 1. ay ve 3. ay kontrollerinde grup 1’deki düzelmenin grup 2’ye göre daha fazla oldu¤u sap-
tand› (p<0,05).
SSOONNUUÇÇ::  Bu çal›flmada SSS’li olgularda kortikosteroid enjeksiyonu uygulanmas›n›n a¤r›da be-
lirgin azalma sa¤lamakla birlikte sadece fizik tedavi yöntemleri ile tedaviye üstünlü¤ünün ol-
mad›¤› gözlenmifltir. Bununla birlikte tedaviye kortikosteroid enjeksiyonu eklenmesinin has-
talar›n erken dönemde egzersizlerini daha a¤r›s›z ve rahat yapmalar›na olanak sa¤layarak
fonksiyonel durumlar› ve özürlülük düzeylerinin düzelmesine daha fazla katk› sa¤lad›¤› da
saptanm›flt›r. Tedavi sonras› kazan›lm›fl iyileflmenin 3. ayda da devam etti¤i tespit edilmifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Subakromial s›k›flma sendromu, fizik tedavi, kortikosteroid
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LLoommbbeerr  SSppiinnaall  SStteennoozzlluu  OOllgguullaarrddaa  FFiizziikk  TTeeddaavvii  vvee  EEggzzeerrssiizz  PPrrooggrraamm››nn››nn
KKlliinniikk  BBuullgguullaarr,,  FFoonnkkssiiyyoonneell  DDuurruumm  vvee  ÖÖzzüürrllüüllüükk  ÜÜzzeerriinnee  EEttkkiissii

SSaalliihh  ÜÜrrppeerr,,  RReezzzzaann  GGüünnaayydd››nn,,  AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  TTaacciisseerr  KKaayyaa

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

AAMMAAÇÇ:: Lomber spinal stenozlu (LSS) olgularda fizik tedavi ajanlar› ve fleksiyon egzersiz-
lerinin a¤r›, a¤r›s›z yürüme mesafesi, fonksiyonel durum ve özürlülük üzerine etkilerini
araflt›rmak.
YYÖÖNNTTEEMM::  LSS tan›s› konulan 54 olgu randomize olarak iki gruba ayr›ld›. Çal›flma 50 olgu ile
tamamland›. Grup 1’deki olgulara (25 olgu, yafl ort: 56,5±10,9 y›l) 3 hafta süre ile 15 seans
ultrason, TENS ve infrarujdan oluflan fizik tedavi yöntemlerinin yan› s›ra lomber fleksiyon egz-
ersizleri, grup 2’deki olgulara (25 olgu, yafl ort: 54,5±11,9 y›l) ise sadece fleksiyon egzersizleri
verildi. Üçüncü haftan›n sonunda fizik tedavi program› sonland›r›larak her iki gruptaki hasta-
lar›n fleksiyon egzersizlerine 5 hafta süre ile devam etmeleri önerildi. Hastalar tedavi öncesi,
3. hafta ve 8. hafta sonunda harekette a¤r› (VAS ile), a¤r›s›z yürüme mesafesi (yürüme band›
egzersiz tolerans testi ile), fonksiyonel durum ve özürlülük (Oswestry Disabilite ‹ndeksi, ‹sviçre
Spinal Stenoz Anketi ve Oxford Spinal Stenoz Skoru ile) aç›s›ndan de¤erlendirildi.
BBUULLGGUULLAARR::  Grup 1’deki hastalar›n a¤r› fliddetinde tedavi öncesine göre kontrollerde anlaml›
düzelme saptan›rken (p<0,05) grup 2’de tedavi öncesine göre her iki kontrolde de anlaml›
farkl›l›k yoktu (p>0,05). Gruplar aras› karfl›laflt›rmada a¤r› fliddeti aç›s›ndan her iki kontrolde
de grup 1 lehine anlaml› düzelme mevcuttu (p<0,05). A¤r›s›z yürüme mesafesi, fonksiyonel
durum ve özürlülük aç›s›ndan her iki grupta da tedavi öncesine göre tüm kontrollerde anlaml›
düzelme mevcut iken (p<0,05) gruplar aras› karfl›laflt›rmada fark yoktu (p>0,05). 
SSOONNUUÇÇ::  LSS’li hastalarda sadece lomber fleksiyon egzersizlerinden oluflan tedavi program›
fonksiyonel durum ve özürlülük üzerine etkili olmakla birlikte a¤r› üzerine etkili
bulunmam›flt›r. Bu nedenle; fizik tedavi ajanlar› ve fleksiyon egzersizlerinden oluflan tedavi
programlar›n›n birlikte uygulanmas› hem a¤r› hem de fonksiyonel durum ve özürlülü¤ü
düzeltmek için uygun olacakt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Lomber spinal stenoz, fizik tedavi, egzersiz
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TThhee  CCoonnttrriibbuuttiioonn  ooff  SSuubbaaccrroommiiaall  CCoorrttiiccoosstteerrooiidd  IInnjjeeccttiioonn  ttoo  tthhee
TTrreeaattmmeenntt  wwiitthh  PPhhyyssiiccaall  TThheerraappyy  AApppplliiccaattiioonnss  ffoorr  tthhee  SSuubbaaccrroommiiaall

IImmppiinnggeemmeenntt  SSyynnddrroommee
EEvvrriimm  DDuurruuöözz,,  RReezzzzaann  GGüünnaayydd››nn,,  AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  TTaacciisseerr  KKaayyaa

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

OOBBJJEECCTTIIVVEE:: To investigate contribution of addition of subacromial corticosteroid injection
(CI) to treatment with physical therapy (PT) applications and exercise on pain, functional sta-
tus, and disability for the subacromial impingement syndrome (SIS). 
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  The study was completed 60 of 70 patients diagnosed with SIS.
Patients were randomized into two groups. Subacromial CI was given into subacromial space
for patients in group 1 (30 cases). In addition to PT including hot pack, TENS, and ultrasound,
exercise programs were performed to both groups for 10 session period. Patients were
assessed before treatment and at 15th day, 1st and 3rd months after treatment. Shoulder
pain, functional status and disability were evaluated using visual analog VAS, activities of
daily living (ADL) and range of motion (ROM) subscales of Constant Murley Score (CMS) and
Disability of Arm, Shoulder and Hand Questionnaire (DASH), respectively.
RREESSUULLTTSS::  It was observed that there was a significant improvement in pain intensity, CMS
and DASH scores at all assessments after treatment compared to baseline for both groups
(p<0.05). There were not significant differences between two groups regarding to pain inten-
sity and ROM scores of CMS (p>0.05). For the ADL subscale of CMS, only for position assess-
ment at 1st month control, it was found that there was a significant improvement in group 1
compared to group 2 (p<0.05). For DASH scores, improvement observed in group 1 at 1st and
3rd month controls was found to be greater than that in group 2 (p<0.05).
CCOONNCCLLUUSSIIOONN::  We observed that CI provided marked pain relief in patients with SIS; 
however it had no advantage over treatment with PT only. It was found that addition of CI to
treatment, provided to patients performing their exercises more painless and easily in early
period and had more contribution on improving their functional status and disability level.
KKeeyywwoorrddss::  Subacromial impingement syndrome, physical therapy, corticosteroid

PP--119922  

EEffffeeccttss  ooff  PPhhyyssiiccaall  TThheerraappyy  aanndd  EExxeerrcciissee  PPrrooggrraamm  oonn  CClliinniiccaall  FFiinnddiinnggss,,
FFuunnccttiioonnaall  SSttaattuuss  aanndd  DDiissaabbiilliittyy  iinn  PPaattiieennttss  wwiitthh  LLuummbbaarr  SSppiinnaall  SStteennoossiiss

SSaalliihh  ÜÜrrppeerr,,  RReezzzzaann  GGüünnaayydd››nn,,  AAlltt››nnaayy  GGöökksseell  KKaarraatteeppee,,  TTaacciisseerr  KKaayyaa

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

OOBBJJEECCTTIIVVEE::  To investigate effects of physical therapy (PT) and flexion exercises (FE) on
pain, walking distance without pain, functional status, and disability in patients with lumbar
spinal stenosis (LSS).
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  Fifty-four patients diagnosed with LSS were randomized into two
groups. Fifty patients were completed the study. Patients in group 1 (25 cases) received PT
including ultrasound, TENS and infrared plus lumbar FE for 15 sessions during 3-week peri-
od, whereas patients in group 2 (25 cases) received FE only. At the end of the third week, PT
program was terminated and patients in both groups were advised to continue FE for 5
weeks duration. Patients were assessed in terms of pain in motion (by VAS), walking distance
without pain (by walking band exercise tolerance test), functional status and disability (by
Ostwestry Disability Index, Swiss Spinal Stenosis Questionnaire and Oxford Spinal Stenosis
Score) before treatment and at 3rd and 8th weeks after treatment.
RREESSUULLTTSS::  While it was determined that a significant improvement in pain intensity of
patients in group 1 at control exams compared to baseline (p<0.05), in group 2 there was no
significant difference (p>0.05). For the comparison between groups, there was a significant
improvement in pain intensity in favor of group 1 at both controls (p<0.05). While significant
improvements were noted in terms of walking distance without pain, functional status and
disability at all controls compared to baseline for both groups (p<0.05), there was no signifi-
cant difference between two groups (p>0.05).
CCOONNCCLLUUSSIIOONN::  Although the treatment program consisting of only FE was effective on func-
tional status and disability, it was not found efficacious on pain in patients with LSS.
Therefore, it should be more suitable for improving both pain and functional status and dis-
ability to perform the treatment program consisting of both PT and FE.
KKeeyywwoorrddss::  Lumbar spinal stenosis, physical therapy, exercise
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KKrroonniikk  BBeell  AA¤¤rr››ll››  KKaadd››nn  HHaassttaallaarrddaa  CCoorree--SSttaabbiilliizzaassyyoonn  
EEggzzeerrssiizzii  EEttkkiinnllii¤¤iinniinn  DDee¤¤eerrlleennddiirriillmmeessii

AAlleevv  AAllpp,,  GGöönneenn  MMeennggii,, TTuunnccaayy  AAttiikk,,  MMuuhhaarrrreemm  MMeerrtt,,  HHaazz››mm  AAvvflflaarroo¤¤lluu

Uluda¤ Üniversitesi Atatürk Rehabilitasyon Uygulama ve Araflt›rma Merkezi
Kükürtlü Kapl›calar›, Bursa

AAMMAAÇÇ:: Mekanik bel a¤r›l› kad›n hastalarda konvansiyonel ev egzersiz program› ile hastanede
uygulanan lomber stabilizasyon egzersiz program›n›n a¤r›, fonksiyonel durum, endurans ve
günlük yaflam aktiviteleri üzerindeki etkisini belirlemek.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmamam›za hastanemiz poliklini¤ine non-spesifik bel a¤r›s› nedeniyle
baflvuran 30 kad›n hasta kat›ld›. Hastalar "ev egzersiz (EE) grubu" ve "lomber stabilizasyon
egzersiz (LSE) grubu" olarak randomize edildiler. LSE grubu 6 hafta süresince haftada 3 kez
olmak üzere hastanede, fizyoterapist eflli¤inde tedricen artt›r›larak 30-60 dakikal›k seanslar
halinde egzersiz program›na al›nd›lar. EE grubuna ise konvansiyonel EE program› verildi ve
evde düzenli olarak uygulamalar› istendi. Hastalar egzersiz program› öncesi ve 6. hafta
sonunda a¤r› aç›s›ndan Vizüel Analog Skala(VAS), günlük yaflam aktiviteleri bak›m›ndan
Roland-Morris anketi ve SF-36 testi, endurans aç›s›ndan Kraus-Weber testi, Sorensen testi ve
5 kere oturup-kalkma süresi ile de¤erlendirildiler.
BBUULLGGUULLAARR::  LSE grubu 15, EE grubu 9 kad›n hasta ile program› tamamlad›. Yafl ortalamalar›
s›ras›yla 47,33±8,82 ve 50,25±9,48 idi (p=0,470). Bafllang›çta iki grubun demografik veriler
bak›m›ndan karfl›laflt›r›lmas›nda fark gözlenmedi. LSE grubunda egzersiz program›
sonras›nda VAS, Roland-Morris anket de¤erlendirmesi, Sorensen testi süresi, 5 kere oturup-
kalkma testi, SF-36’n›n fiziksel rol k›s›tlanmas›, a¤r›, sosyal fonksiyon, mental sa¤l›k, emosy-
onel rol k›s›tlanmas›, vitalite bölümlerinde iyileflme gözlendi. EE grubunda ise, program
sonunda ise 5 kere oturup-kalkma ve SF-36 n›n vitalite bölümünde iyileflme saptand›. Her iki
grubun fark skorlar› (tedavi bafllang›c› ile bitiflindeki skorlar aras›ndaki farklar) aç›s›ndan
karfl›laflt›r›lmas›nda, SF-36’n›n fiziksel rol k›s›tlanmas› bölümünde LSE grubu lehine daha
anlaml› geliflme gözlendi.
SSOONNUUÇÇ::  Non-spesifik kronik bel a¤r›l› hastalarda hem konvansiyonel ev egzersiz program›,
hem de supervize edilmifl grup egzersizi fleklinde uygulanan lomber stabilizasyon program›
a¤r›, endurans ve günlük yaflam aktiviteleri alanlar›nda etkili bulunmufltur. Literatürle uyum-
lu olarak iki egzersiz program› aras›nda fiziksel rol k›s›tlanmas› hariç fark gözlenmemifltir.
AAnnaahhttaarr  KKeelliimmeelleerr::  Bel a¤r›s›, ev egzersiz program›, lomber stabilizasyon egzersizleri
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BBooyyuunn  AA¤¤rr››ll››  HHaassttaallaarrddaa  MMaannuueell  TTeerraappii  vvee  FFiizziikk  
TTeeddaavviinniinn  EEttkkiilleerriinniinn  KKaarrflfl››llaaflfltt››rr››llmmaass››

ÖÖzzlleemm  DDeemmiirrcciioo¤¤lluu11,,  FFiiggeenn  YY››llmmaazz22,,  BBiillggee  BBaaflfleerrddeemm22,,  BBaannuu  KKuurraann22

1‹stanbul Fizik Tedavi Rehabilitasyon E¤itim Ve Araflt›rma Hastanesi, ‹stanbul
2fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve Rehabilitasyon Klini¤i, ‹stanbul

AAMMAAÇÇ::  Nonspesifik boyun a¤r›s› olan hastalarda fizik tedavi ve manuel terapinin egzersizle
kombinasyonunun a¤r›, dizabilite, yaflam kalitesi üzerine olan etkilerini karfl›laflt›rmay›
amaçlad›k. 
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya fiiflli Etfal E¤itim ve Araflt›rma Hastanesi Fiziksel T›p ve
Rehabilitasyon Poliklini¤ine baflvuran, 12 haftadan fazla nonspesifik boyun a¤r›s› olan, 20-55
yafl aras› 60 hasta al›nd›. Hastalar randomize olarak 3 gruba ayr›ld›. 1. Egzersiz + Fizik tedavi
(US, TENS, HP), 2. Egzersiz + Manuel terapi, 3. Egzersiz. 1. gruba haftada 5 gün, 10 seans fizik
tedavi modaliteleri uyguland›. 2. gruba manuel terapi ( yumuflak doku teknikleri, traksiyon
masaj, traksiyon, post izometrik relaksasyon, germe, mobilizasyon ) haftada 2 gün 30-45 dak
3 hafta uyguland›. Her üç gruba da boyun egzersizleri haftada 3 gün 3 hafta yapt›r›ld›.
Kontroller tedavi öncesi, tedavi sonras›, 1. ay ve 3. ayda yap›ld›. Kontrollerde istirahat ve
hareket a¤r›s› (VAS ), disabilite (NDI ), yaflam kalitesi (SF-36 ) de¤erlendirildi, boyun eklem
hareket aç›kl›¤› St.Paul MN marka servikal gonyometre ile ölçüldü. 
BBUULLGGUULLAARR::  Gruplar aras›nda tedavi öncesi demografik özellikler ve a¤r› süresi aç›s›ndan fark
yoktu. Tedavi öncesi ve 3. ay kontrolleri aras›nda yüzdelik de¤iflimde her üç grupta istirahat
ve hareket a¤r›s›nda, NDI ve boyun fleksiyon aç›s›nda anlaml› düzelme görüldü. SF 36’n›n
sadece sosyal foksiyon ve genel sa¤l›k komponentlerinde belirgin düzelme saptand› (p<0,05).
FT egzsersiz ve MT egzersiz gruplar›nda ki düzelmeler sadece egzersiz grubuna göre daha
anlaml›yd›.
SSOONNUUÇÇ::  Çal›flmam›z sonucunda nonspesifik kronik boyun a¤r›s› olan hastalarda a¤r›y› ve dis-
abiliteyi azaltmada egzersizin tek bafl›na yeterli olmad›¤›n› fizik tedavi ve/veya manuel terapi
ile birlikte uyguland›¤›nda daha etkili oldu¤unu gördük
AAnnaahhttaarr  KKeelliimmeelleerr:: Boyun a¤r›s›, manuel terapi, fizik tedavi, egzersiz

PP--119933  
TThhee  EEvvaalluuaattiioonn  ooff  tthhee  EEffffiiccaaccyy  ooff  CCoorree  SSttaabbiilliizzaattiioonn  EExxeerrcciisseess  oonn  FFeemmaallee

PPaattiieennttss  wwiitthh  CChhrroonniicc  LLooww  BBaacckk  PPaaiinn
AAlleevv  AAllpp,,  GGöönneenn  MMeennggii,, TTuunnccaayy  AAttiikk,,  MMuuhhaarrrreemm  MMeerrtt,,  HHaazz››mm  AAvvflflaarroo¤¤lluu

Uludag University Faculty of Medicine Atatürk Balneotherapy and 
Rehabilitation Center, Bursa

OOBBJJEECCTTIIVVEE::  To investigate the efficacy of core stabilization exercise and home based con-
ventional exercise on the female patients with chronic low-back pain.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS:: The study was performed with 30 female nonspesific low back pain
patients who attended to our outpatient unit. The patients were randomised into 2 groups
which were home based exercise (HE) and core stabilization exercise (SE) groups. The
patients in the SE group participated the sessions of stabilisation exercise program for 6
weeks, 3 times a week and gradually increased sessions as 30-60 minutes a day. The patiens
in the HE group were told to do conventional daily exercises. The patiens were assesed before
the program and at the end of the 6 weeks with Visual Analogue Scale (VAS), Rolland-Morris
questionary and SF-36 regarding daily living activities, Kraus-Weber test, Sorensen test and
5-times sit to stand test (STS) regarding endurance.
RREESSUULLTTSS::  15 patients in the SE group, 9 patients in the HE group completed the program.
The mean ages were 47.33±8.82 and 50.25±9.48 years respectively(p=0.470). There was no
difference between the groups concerning initial demographic data. Following the exercise
program, there was improvement in VAS, assesment of Rolland-Morris questionary, Sorensen
test, STS, physical and emotional role limitations, pain, social function, mental health and
vitality of SF-36 in the SE group. In the HE group, the improvements were observed in STS
and vitality of SF-36. When the groups were compared with the difference scores, there was
statistically more significant improvement in SE group regarding physical role limitation of
SF-36. 
CCOONNCCLLUUSSIIOONN::  Both supervised SE and HE programs were found effective concerning the
areas of endurance and daily living activies in the female patients with non-spesific chronic
low-back pain. No difference was found between the groups except the physical role limita-
tion of SF-36 consistent with the litrature.
KKeeyywwoorrddss::  Low-back pain, home exercise program, lumbar stabilisation exercises
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TThhee  ccoommppaarriissoonn  ooff  tthhee  EEffffeeccttiivveenneessss  ooff  MMaannuuaall  TThheerraapphhyy  aanndd  PPhhyyssiiccaall
TThheerraappyy  iinn  PPaattiieennttss  wwiitthh  NNeecckk  PPaaiinn

ÖÖzzlleemm  DDeemmiirrcciioo¤¤lluu11,,  FFiiggeenn  YY››llmmaazz22,,  BBiillggee  BBaaflfleerrddeemm22,,  BBaannuu  KKuurraann22

1‹stanbul Physical Therapy and Rehabilitation Education and Research Hospital, ‹stanbul
2fiiflli Etfal Education and Research Hospital Physical Therapy and 

Rehabilitation Clinic, ‹stanbul

OOBBJJEECCTTIIVVEE:: In patients with chronic neck pain, we aimed to compare the effects of physical
therapy and manual therapy in combination with exercise on pain, disability, and quality of
life.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  60 patients between the ages of 20-55 who came to the Physical
Medicine and Rehabilitation clinic of fiiflli Etfal Education and Research Hospital and who
experienced nonspecific neck pain more than 12 weeks were included in this study. Patients
were randomly divided into 3 groups. Group 1: Exercise+ Physical therapy (US, TENS, HP)
Group2: Exercise + Manual therapy, Group 3: Exercise, 10 sessions of physical therapy 
modalities were applied to the first group 5 days a week. Ultrasound 1.5 watts / cm2 with 1
MHz frequency and for a 5-minute period of continuous and circular manner, HP and TENS
with the conventional method and 8 electrodes on the neck and trapezius muscles for 20
min. Manual therapy (soft tissue techniques, traction massage, traction,post-isometric 
relaxation,stretching,mobilization) was performed for 30-45 min per day for 2 days a week
and for 3 weeks. 
Exercises in each of the three groups cervical active ROM exercises, stretching exercises, and
isometric exercises)were conducted 3 days a week for 3 weeks. 
Outcomes were rest and movement pain (VAS),disability (with NDI), and quality of life (with
SF-36), patient-perceived global rating of change assessed before the treatment, after the
treatment,1 month after and 3 months after the treatment. Neck spine mobility was 
measured with cervical goniometer.
RREESSUULLTTSS:: The groups did not differ in terms of baseline demographics and pain duration. 
In all three groups, between the reviews before treatment and post 3 month treatment a sig-
nificant improvement in terms of the percentage of change in resting and movement pain,
NDI and neck flexion was observed. Significant improvement was found only in the social
function and general health components of the SF 36 (p <0.05). 
The improvements in the first and second groups were only significant when compared to
the third group.
CCOONNCCLLUUSSIIOONN::  In our study, we saw that in patients with nonspecific chronic neck pain, exer-
cise alone in reducing pain and disability is not enough; however, when used in combination
with physical therapy and / or manual therapy, exercise is more effective.
KKeeyywwoorrddss::  Neck pain, manual theraphy, physical theraphy, exercise
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RRoobboottiikk  YYüürrüümmee  SSiisstteemmiinnddee  TTeeddaavviiyyee  AAll››nnaann  MMuullttiippll  SSkklleerroozzlluu  OOllgguuddaa
GGeelliiflfleenn  BBiillaatteerraall  AAlltt  EEkkssrreemmiittee  SSeellüülliittii

TTüüllaayy  TTiiffttiikk,,  MMuurraatt  EErrssöözz,, HHaakkaann  TTuunnçç,,  ‹‹rreemm  ÜÜnnllüü  fifiaakkaacc››,,  
SSuuhhaa  YYaallçç››nn,,  SSeellaammii  AAkkkkuuflfl

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

AAMMAAÇÇ::  Robotik yürüme sistemi (Lokomat) ambulasyonu olmayan ya da bozuk olan hastala-
r›n treadmillde normal yürüme paterninde yürümesine yard›mc› olan, omurilik hasar›, inme
ve di¤er nörolojik hastal›klar sonucu bozulan motor fonksiyonu ve ambulasyonu gelifltirme-
ye katk› sa¤layan bir sistemdir. Multipl skleroz (MS) da ambulasyon, hastal›¤›n erken dönem-
lerinden itibaren progresif bir flekilde bozulup hastalar›n yaflam kalitesini olumsuz yönde et-
kileyebilir ve rehabilitasyonu gerekli k›lar.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Yedi y›l önce MS tan›s› konularak immünsupresif tedavi bafllanan 64 yafl›n-
da bayan hasta Aral›k 2010’da rehabilite edilmek üzere hastanemize kabul edildi. Sol alt eks-
tremitede motor defisiti ve bilateral alt eksremitede ASW 2 düzeyinde spastisitesi olan hasta
haftada 3 gün 30 dakika Lokomat program›na al›nd›. 
BBUULLGGUULLAARR::  Hastan›n 7. seanstan sonra her iki ayak s›rt›nda kafl›nt› ile birlikte tibial bölgeye
uzanan eritemli ve deskuame lezyonlar geliflti. Dermatoloji bölümü taraf›ndan tinea pedis ta-
n›s› ile antifungal tedavi baflland›. Üç gün sonra pretibial alanda grade 3 gode b›rakan ödem
geliflti, DVT ön tan›s› ile yap›lan her iki alt ekstremite arteriyel ve venöz doppler incelemesi
normal olarak de¤erlendirildi. Hastan›n bacaklar›ndaki flifllik ve k›zar›kl›k art›fl gösterdi. Enfek-
siyon hastal›klar› bölümünce hastaya selülit tan›s› konularak ampisilin-sulbaktam 4x1,5gr iv
baflland›. Tedavi sonras› hastan›n klini¤inde düzelme gözlendi. 
SSOONNUUÇÇ::  Ambulasyonu bozulmufl hastalar robotik yürüme sistemi ile normal yürüme siklus-
lar›nda tempolu bir flekilde yürüdükleri için ayak cildinde mikrotravmaya ve çatlaklara, ciha-
z›n›n uyluk, diz ve ayak bile¤i kuflar›n›n s›k› ba¤lanmas› ise dolafl›m bozuklu¤una neden ola-
bilir. ‹mmunsupresif tedavi gibi enfeksiyona yatk›nl›k oluflturan durumlarda ve ayak hijyeni bo-
zuk olan hastalarda selülit geliflebilir. Lokomat program›na al›nan hasta grubunda cilt lezyon-
lar› aç›s›dan dikkatli olunmal› ve selülit gibi enfeksiyonlar›n geliflebilece¤i ak›lda tutulmal›d›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Robotik yürüme sistemi, multipl skleroz, immunsupresif tedavi, selülit
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DDiizz  KKoonnttrraakkttüürrüü  TTeeddaavviissiinnddee  FFaarrkkll››  FFiizziikk  TTeeddaavvii  YYöönntteemmlleerriinniinn  EEttkkiinnllii¤¤ii
‹‹llkknnuurr  AAllbbaayyrraakk,,  AAllii  SSaallll››,,  HHaattiiccee  UU¤¤uurrlluu

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

AAMMAAÇÇ:: Bu çal›flman›n amac› travmaya ba¤l› diz kontraktürlü hastalarda farkl› fizik tedavi ve
rehabilitasyon programlar›n›n etkinli¤ini de¤erlendirmek, ek olarak diz kontraktürlü hastalar-
da psikolojik ve fonksiyonel durumu belirlemektir.
GGEERREEÇÇ--YYÖÖNNTTEEMM::  Çal›flmaya travmaya sekonder diz kontraktürü geliflen 36 hasta al›nd›.
Hastalar 4 gruba ayr›ld›. 1. gruba germe egzersizi, 2. gruba germe egzersizi ve whirpool
tedavisi, 3. gruba germe egzersizi ve ultrason tedavisi, 4. gruba germe egzersizi, whirpool ve
ultrason tedavisi uyguland›. Tedaviler haftada 5 gün olmak üzere toplam 20 seans uyguland›.
Hastalar tedavi öncesi, tedavi bitimi ve tedavi sonras› 1.ve 3. aylarda eklem hareket aç›kl›¤›
(EHA), Beck Depresyon Skalas› (BDI) ve sa¤l›k durum anketi (Short Form-36, SF-36) ile
de¤erlendirildi.
BBUULLGGUULLAARR::  Tedavi gruplar› aras›nda yafl, cinsiyet ve vücut kitle indeksi aç›s›ndan fark yoktu
(p>0,05). Tedavi gruplar›n›n hepsinde tedavi öncesine göre tüm kontrol dönemlerinde diz
EHA’ da anlaml› art›fl saptand›, ancak gruplar aras›nda istatistiksel olarak anlaml› bir üstünlük
tespit edilmedi (p>0,05). Tedavi gruplar›nda BDI sonuçlar› de¤erlendirildi¤inde, tedavi önce-
sine göre kontrol dönemlerinde depresyon s›kl›¤›nda azalma tespit edilirken, gruplar aras›nda
istatistiksel olarak anlaml› bir fark tespit edilmedi (p>0,05). Hastalar›n fonksiyonel durumu
de¤erlendirildi¤inde tüm tedavi gruplar›nda tedavi öncesine göre uzun süreli takiplerde SF-
36’ n›n alt gruplar› olan fiziksel fonksiyon, fiziksel kapasite, emosyonel kapasite ve a¤r› yönün-
den anlaml› düzelme saptand› (p<0,05). 
SSOONNUUÇÇ::  Diz kontraktürlü hastalarda fizik tedavi programlar› EHA, depresyon düzeyi ve
fonksiyonel durum üzerine etkilidir ancak farkl› tedavi modaliteleri aras›nda fark saptana-
mam›flt›r.
AAnnaahhttaarr  KKeelliimmeelleerr::  Diz kontraktürü, eklem hareket aç›kl›¤›, fonksiyonel durum
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BBiillaatteerraall  LLoowweerr  EExxttrreemmiittyy  CCeelllluulliittiiss  DDeevveellooppeedd  iinn  AA  MMuullttiippllee  SScclleerroossiiss
PPaattiieenntt  DDuurriinngg  RRoobboottiicc  WWaallkkiinngg  TThheerraappyy

TTüüllaayy  TTiiffttiikk,,  MMuurraatt  EErrssöözz,, HHaakkaann  TTuunnçç,,  ‹‹rreemm  ÜÜnnllüü  fifiaakkaacc››,,  
SSuuhhaa  YYaallçç››nn,,  SSeellaammii  AAkkkkuuflfl

Ankara Physical Medicine and Rehabilitation Training and Research Hospital of Ministry of
Health, 6th Physical Medicine and Rehabilitation Clinic, Ankara

OOBBJJEECCTT‹‹VVEE::  Robotic walking system (Locomat) is a device that helps patients to walk in a
normal gait pattern on a treadmill who have inability to ambulate and contributes to
improve motor function and ambulation that became impaired as a result of spinal cord
injury, stroke or other neurological conditions. In multiple sclerosis (MS) ambulation may be
progressively impaired from early stages of the disease and negatively affects quality of
life and necessitate rehabilitation.
MMAATTEERR‹‹AALLSS--  MMEETTHHOODDSS::  A 64 year-old female patient who was diagnosed with MS 7 years
ago and started immunosuppressive therapy referred to our inpatient clinic for rehabilitation
in December 2010. She had motor deficit in left lower extremity and Ashworth grade 2 spas-
ticity in both lower extremities. She participated in Locomat programme 3 days a week for
30 minutes. 
RREESSUULLTTSS::  After 7th session of the therapy, she developed pruritic, erythematous and
desquamative skin lesions on dorsum of both feet extanding to tibial region. Antifungal treat-
ment was given by the department of dermatology with the diagnosis of tinea pedis. Three
days later, a pretibial grade 3 pitting edema arised. Arterial and venous doppler ultrasound
examination of bilateral lower extremities were normal. Swelling and erythema increased in
both legs. The patient was diagnosed as cellulitis by the department of infectious disease and
ampicillin-sulbactam 4x1.5 gr IV was started. Clinical findings improved after the treatment.
CCOONNCCLLUUSSIIOONN::  The patients with impaired ambulation walk in normal gait patterns and with
relatively faster speeds in the robotic walking programmes and this may cause microtrauma,
fissures in foot skin and tight bending of cuffs may cause circulatory disorder. Cellulitis may
develop in situations that predispose infection like immunosuppressive therapy and poor foot
hygiene. In patients participating to robotic walking programme clinicians should be cautious
about the skin lesions and development of infections like cellulitis.
KKeeyywwoorrddss::  Robotic walking system, multiple sclerosis, immunosuppressive therapy, cellulitis
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TThhee  EEffffiiccaaccyy  ooff  TThhee  DDiiffffeerreenntt  PPhhyyssiiccaall  TTrreeaattmmeenntt  
MMooddaalliittiieess  oonn  KKnneeee  CCoonnttrraaccttuurree

‹‹llkknnuurr  AAllbbaayyrraakk,,  AAllii  SSaallll››,,  HHaattiiccee  UU¤¤uurrlluu

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

OOBBJJEECCTTIIVVEE::  In this study we aimed to compare the efficiency on range of motion of differ-
ent physical therapy and rehabilitation programmes for traumatic knee contractures.
Additionally we aimed to define the psychological and functional status of the knee contrac-
ture patients.
MMAATTEERRIIAALLSS--MMEETTHHOODDSS::  This study includes the 36 traumatic knee contracture patients. The
patients were categorized as four treatment groups; stretching only, stretching with whirpool
therapy, stretching with ultrasound therapy and stretching with whirpool and ultrasound
therapy. Treatment applied 5 days of the week and on total 20 sessions. Range of motion
(ROM), short form-36 (SF-36), Beck depression scala (BDS) were administered before treat-
ment, after treatment, first month after the end of treatment and three months later after
treatment. 
RREESSUULLTTSS::  Four groups were similar for age, sex, body mass index (p>0.05). There is signifi-
cant increase on ROM in all treatment groups in all controls (p>0.05). But there is no statisti-
cally significant differences between the groups. When BDS results are evaluated, there is
decrease on depression frequency in all treatment groups. But again no statistically signifi-
cant difference between the groups are detected (p>0.05). When the functionality of patients
are evaluated in long term controls, there is improvement on the subgroups of SF -36 which
are physcial function, physical capacity and pain (p<0.05).
CCOONNCCLLUUSSIIOONN::  Physical treatment programmes on knee contracture patients are efficient on
ROM, depression status and functional status. But no significant difference are detected
between the treatment modalities.
KKeeyywwoorrddss::  Knee contracture, range of motion, functional status


