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P-094

Saglikh Kadin ve Erkek Geg Erigkin Bireylerde
Bilateral Hamstring Kuadriseps Orani

Berrin Leblebici, Pinar Doruk, Mehmet Adam, Ozlem Pektag

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

AMAG: Saglikli genc eriskin kadin ve erkeklerde H/Q (hamstring/quadriseps) oranini
karsilastirmak, dominant ve nondominant ekstremitelerde H/Q oranini karsilastirmak.
GEREC-YONTEM: Calismaya 19-38 yas arasi saglikli gontillii 16 erkek ve 27 kadin toplam 43
kisi alindi. Calisma Biodex System 3 Pro izokinetik dinamometre cihazi kullanilarak yapildi.
Testler 60°/sn ve 180°/sn hizlarda yapilarak bilateral H/Q oranlari dederlendirildi. Elde edilen
parametrelerin istatistiksel analizi SPSS 17.0 programinda yapildi. Gruplar arasi oran
farkhliklari t- testi ile belirlendi.

BULGULAR: Calismaya katilan16 kadin ve 27 erkek saglikli bireyin yaslari benzerdi.

Kadin ve erkeklerde 60 ve 180°/sn hizda dominant ve nondominant ekstremitede bakilan
H/Q orani agisindan fark yoktu (p>0,05). Cinsiyet ayrimi gézetmeksizin dominant ve nondom-
inant ekstremitelerde 60-180°/sn hizlarda bakilan H/Q orani dominant ekstremitelerde daha
fazla olmasina ragmen bu fark istatistiksel olarak anlamsizdi (P>0,05).

SONUG: Saglikli geng eriskin kadin ve erkeklerde H/Q oranlari benzerdi. Cinsiyet ayrimi
gozetmeksizin dominant ve nondominant ekstremitelerde H/Q orani farksiz bulundu.
Anahtar Kelimeler: Diz, izokinetik, hamstring kuadriseps orani

P-095
Konjenital Brakimetacarpus ve Brakimetatarsus: Olgu Sunumu
Erkan Ozqiclii!, Ahmet inanir2

. THaymana Devlet Hastanesi Haymana, Ankara
2Gaziosmanpasa Universitesi Tip Fakdltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tokat

Yirmi Ui¢ yasinda bayan hasta her iki el parmaklarinda kisalik sikayetiyle poliklinigimize bas-
vurdu. Hastamizin kozmetik kaygilar disinda belirgin gli¢siizliik, uyusma, elinden cisimlerin
diismesi gibi sikayetleri ve travma hikayesi yoktu. Her iki el 3.-4. ve 5. parmaklarinin diger el
parmaklarina gore daha kisa oldugunu belirtti. Benzer sekilde kendisinden kiiclk kiz ve erkek
kardeslerinde de ayni el parmaklarinda kisalik oldugu hikayesinden égrenildi. Ozgecmis ve la-
boratuar sonuglarinda kayda deger bir hastalik ve patolojiye rastlanmadi. Fizik muayenesin-
de her iki el 3.-4.-5. el parmaklarinda ve her iki ayak parmaklarinda da kisalik oldugu tespit
edildi. Hastanin diger fizik muayenesi dogaldi. Her iki el ve ayak radyogramlarinda bilateral 3.-
4.-5. metakarplarda ve tiim metatarslarda kisalik gordildi. Hastaya konjenital metakarp ve
metatars kisaligi tanisi konulup takibe alindi.

Konjenital metakarp ve metatars kisaligi toplumda 1/1000'den daha az siklikta goriimektedir.
Tek basina metatars kisaligi 100.000'de 22 oraninda ortaya gikabilmektedir. Kadinlarda erkek-
lere oranla 25 kat daha fazladir. En sik dérdiincl metakarp ve metatars tutulmaktadir. Hasta-
larda kozmetik ve fonksiyonel iyilesme saglamak igin kemik uzatma ve greftleme operasyon-
lar yapilabilmektedir.

Anahtar Kelimeler: Kisa metakarp, kisa metatars, konjenital

P-096

Olgu Sunumu: Kronik Bel Agril Hastada Komplet Koksiks
Yoklugu (Kaudal Regresyon Sendromu)

Sibel Caglar Okur!, Yasemin Pekin Dogan!, Tiirkan Akin',
Ali Okur2, Nil Sayiner Caglar!

Tistanbul E§itim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul
2(zel istanbul Anadolu Hastanesi Ortopedi ve Travmatoloji Klinidi, istanbul

Kaudal Regresyon Sendromu, basit koksigeal ageneziden daha adir bir sekil olan
sirenomeliye kadar uzanan nadir bir konjenital malformasyondur. Etyolojisi ve patogenezi
tam olarak bilinmemekte, teratojenik ajanlarin kullanimina bag ortaya ¢iktigi bildirilmektedir.
Annedeki diabet 8ykiisii de bu sendromun nedenleri arasinda sayllmaktadir. imperfore andis,
anorektal atreziler gibi gastrointestinal sistem anomalileri, displastik vertebra, skolyoz, kalga
¢ikiklari, gibi ortopedik deformiteler veya renal ektopi, agenezi gibi trolojik anomaliler de eglik
edebilmektedir. Olgumuz 25 yasinda kadin hasta poliklinigimize 6zellikle sabahlari siddetli
olan bel agrilari nedeni ile bagvurdu, oturma esnasinda kalca ve belinde agrisi oldugunu ifade
eden ve zaman zaman idrar kagirma sikayeti olan hasta 7 senedir evli ve infertilite nedeni ile
izlenmekte idi. Cekilen lumbosakral grafisinde komplet koksiks yoklugu tespit edildi. incele-
nen batin tomografisinde (CT) sol bébrek yoklugununda eslik ettigi gézlemlendi.

Kaudal regresyon sendromu nadir gérilen bir noral tiip defektidir. Sakrum yoklugununda
eslik ettigi olgular siddetli ndrolojik bulgulara sebep olup erken yasta tani alirken hastamizda
oldugu gibi ileri yasa kadar bel agrisi disinda bulgu vermeyebilir. Konservatif énlemler disinda
tedavi segenedi bulunmayan bu tip vakalarin kronik bel agrisinin ayirici tanisinda akilda tutul-
masl gerekliligini vurgulamak istedik.

Anahtar Kelimeler: Kaudal regresyon sendromu, bel agrisi, bbrek yoklugu, koksiks yoklugu

P-094

Bilateral Difference in Hamstrings To Quadriceps Ratio in
Healthy Males And Females

Berrin Leblebici, Pinar Doruk, Mehmet Adam, Ozlem Pektag

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

OBJECTIVE: 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.
MATERIALS-METHODS: 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.
RESULTS: 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).

CONCLUSION: 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.

Keywords: Knee, isokinetic, hamstring to quadriceps ratio

P-095
Congenital Brachymetacarpus and Brachymetatarsus: A Case Report
Erkan Ozqiicli!, Ahmet Inanir2

THaymana State Hospital Haymana, Ankara
2Gaziosmanpasa 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 /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.

Keywords: Brachymetacarpus, brachymetatarsus, congenital
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Case Report: Complete Absence Of Coccyx in A Patient With Chronic Low
Back Pain (Caudal Regression Syndrome)

Sibel Caglar Okurl, Yasemin Pekin Dogan!, Tiirkan Akin!,
Ali Okur2, Nil Sayiner Caglar!

listanbul 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.

Keywords: Caudal regression syndrome, low back pain, absence of kidney, absence of coccyx
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p-097

Skolyozla Kendini Gésteren Uniform Tip 1Kas Lifi Egemenlidi ile Seyreden
Nadir Konjenital Myopati Olgusu

Funda Atamaz Calis, Dilek Aykanat, Berrin Durmaz
Ege Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, izmir

Uniform tip 1kas lifi egemenligiyle giden konjenital myopati (UT1KM) literatlirde nadir olgu su-
numlari seklinde kagimiza ¢ikmaktadir. Skolyoz, konjenital myopati gibi nérolojik bozukluklar-
da myopatiye eslik eden klinik bulgulardan biri olmakla birlikte UTIKM olgularinda oldukca na-
dir gorllmekte ve gecikmis motor gelisim ve proksimal kas gii¢stzltigiine kiyasla olgularda
sekonder bir bulgu olarak yer almaktadir. Olgumuz idiyopatik skolyoz tanisiyla izlenmis ve
opere edilmis, postoperatif dénemde gelisen solunum sikintisi ve kas gli¢siizIigu Uzerine ya-
pilan elektrofizyolojik incelemesinde primer kas lifi tutulumu tespit edilen 23 yasinda bir ba-
yan olgudur. Klinigimize nakledildiginde proksimal kaslarda daha belirgin olmak tizere 4 yan-
I kas gliclerinde zayiflik mevcuttu ve hasta desteksiz oturamiyordu, altta DTR'ler alinmiyor ve
Babinskiler bilateral ilgisizdi. Yapilan kas biyopsisinde UTIKM tanisi alan hasta yaklasik 3 ay
siren rehabilitasyon programinin ardindan yardimci cihaz olmaksizin ambule olarak taburcu
edildi. Bu olgu idiyopatik skolyoz tanisiyla izlenen hastalarin altta yatabilecek nérolojik bir bo-
zuklugun ekarte edilmesi icin ayrintil nérolojik bakidan gecirilmesi gerektigini vurgulamasi ve
UTIKM gibi nadir myopati olgularinin da g6z 6niinde bulundurulmasini 6n gérmesi acisindan
Onemlidir.

Anahtar Kelimeler: Myopati, skolyoz, rehabilitasyon

P-098

Parkinsonlu Hastalarda Konvansiyonel Rehabilitasyon
Programlari lle Portable Balans Sisteminin Denge ve Digme
Riski Uzerine Etkilerinin Karsilagtiriimasi

Filiz Alp, Kazim $enel, Meltem Alkan Melikoglu, Mahir Ugur
Atatiirk Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum

AMAG: Bu calismanin amaci, Parkinsonlu hastalarda konvansiyonel olarak uygulanan rehabil-
itasyon programi ile konvansiyonel rehabilitasyon programina ilave olarak verilen portable
balans sistemi egzersizlerinin hastalarin denge problemleri ve diisme riski Uzerine etkilerini
karsilastirmakti.

GEREG-YONTEM: Bu calismaya 30 idiopatik Parkinson hastasi alindi. Hastalar randomize
olarak 2 gruba ayrildi. Birinci gruba konvansiyonel egzersiz programi(eklem hareket agikligi,
kuvvetlendirme, mobilite, koordinasyon, relaksasyon, yiriime ve denge egzersizleri)
verildi.ikinci gruba konvansiyonel ve denge egzersizlerine ek olarak portable balans sistemi
(postural biyofeedback, tetrax denge cihazi) uygulandi.Uc hafta siire ile verilen egzersiz pro-
grami,haftada 3 seans yaklasik 1 saat uygulandi. Hastalar tedavi éncesi, tedavinin 1. haftasi,
tedavi bitimi (3. hafta) ve tedavi bitiminden 4 hafta sonra olmak tzere toplam 4 kez kontrol
edildi.Hastalik siddeti Unified Parkinson's Disease Rating Scale (UPDRS), hastalik evreleri
Hoehn & Yahr skalasi (H&Y skalasi), yasam Kkalitesi Schwab & England ginlik yasam
aktiviteleri testi, postural instabilite Timed Up & Go testi (TUG), diisme riski, endurans ise 6
dakika yurtime mesafesi ile dederlendirildi.

BULGULAR: Grup 1'de UPDRS-1, UPDRS-2, UPDRS-3, UPDRS-total, S&E testi, TUG testi, 6 daki-
ka yiiriime testi gibi parametrelerde TO veTS istatistiksel olarak anlamlr iyilesmeler saptandi
(p<0,05). Ancak duisme riski ve H&Y gibi parametrelerde ise dedisiklik olmadi (p>0,05). Grup
2'de ise UPDRS-1, UPDRS-2, UPDRS-3, UPDRS-TOTAL, S&E testi. TUG testi, 6 dakika ylrime
testi gibi degerlerde TO ve TS degerleri acisindan anlamli iyilesmeler gériildi. Grup 1'e benz-
er sekilde diisme riski ve H&Y gibi parametrelerde degisiklik gorilmedi (p>0,05). Yapilan gru-
plararasi karsilastirmada degerlendirilen parametreler agisindan bir farklilik olmadigi goriild
(p>0.05).

SONUG: Her iki grupta tedavi sonrasi denge problemlerinde anlamli iyilesmeler saptand.
Balans cihazi ile kombine olarak egzesiz programi alan hastalarin sadece egzersiz alan hasta-
lara bir GstinlGglnin olmadigi gorilda.

Anahtar Kelimeler: Parkinson hastaligi, konvansiyonel rehabilitasyon yontemleri, portable
balans cihazi

P-097
An Unusual Case of Congenital Myopathy with Type 1 Fiber
Predominance who Presented with Scoliosis

Funda Atamaz Calis, Dilek Aykanat, Berrin Durmaz
Ege University Medical Faculty of Physical Therapy and Rehabilitation, Izmir

The congenital myopathy with uniform type 1 fiber predominance (CMTIP) 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 CMTIP 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 CMTIP.

Keywords: Myopathy, scoliosis, rehabilitation

P-098

Comparison Between The Effects Of Conventional Rehabilitation
Programs And Portable Balance System On Balance And Fall
Risk in Parkinson Patients

Filiz Alp, Kazim Senel, Meltem Alkan Melikoglu, Mahir Ugur

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

OBJECTIVE: 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.
MATERIALS-METHODS: 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
1hour 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.

RESULTS: 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-l, 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).

CONCLUSION: 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

Keywords: Parkinson disease, conventional rehabilitation methods, portable balance device
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P-099

Bilateral Madelung Deformitesi ile Presente Olan
Multipl Herediter Ekzositoz Olgusu

Ozlem Altindag, Hilal Karaqiillii, Ercan Madenci, Evrim Ogiit, Ali Giir
Gaziantep Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Gaziantep

Madelung deformitesi distal radial biiyiime plaginin erken kapanmasi, buna bagli olarak ra-
diusun ulnar tarafinin rélatif kisalmasi ve eklem yiizeyinin rotasyonu olarak tanimlanir. Sekon-
der sebeplerden biri de multipl herediter ekzositozdur (MHE). Bu yazida bilateral
madelung deformitesi ile presente olan multipl herediter ekzositozlu bir olgu anlatildi ve
tartisildi.

OLGU: Otuz bir yasinda kadin hasta 1yildir omuzlarina yayilan boyun agrisi; 5-6 yasindan son-
ra baglayan ve ilerleyen, her iki n kolda egrilik; 6n kol ve el hareketlerinde zorlanma, ellerde
gli¢siizliik; viicudunda sizlama seklinde yaygin agri sikayetleri ile klinigimize basvurdu. Oz-
gegmisinde; 6 yasinda yliksekten dismeye bagl kafa travmasi sonrasi baslayan epilepsi; 13 ve
30 yaglarinda travma (trafik kazasi, diisme) sonrasi kollarinda ve diz kapaginda frakttr oyku-
st mevcuttu. Kas iskelet sistemi muayenesinde, sag trapezius kasinda miyofasiyal agri sen-
dromu ile uyumlu iki adet tetik nokta saptandi. Servikal Eklem Hareket Agikidi (EHA) kisitly-
di. Bilateral &n kol supinasyonu tam (90 derece); pronasyonu 40 derece yapabiliyordu. Sag-
sol Ust ext kas glicli azalmisti. Her iki alt ekstremitede kubitus varus, genu valgus, bilateral
pes planus deformiteleri mevcuttu. Hastanin 6n kol grafisinde karpal kemiklerin radius ve ul-
na arasinda kama tarzinda yerlestigi, 4 ve 5. metakarpal kemiklerin kisa oldugu, ulnar basin
subluksasyonu, distorsiyonu ve genislemesi, ulnar uzunlukta kisalma, radiusda bowing seklin-
de bilateral madelung deformitesi gérildd. Ayni zamanda hastanin grafilerinde uzun kemik-
lerin metafiz- epifiz bolgelerinde genislemeler ve ekzositoz gorildi. Hastaya MHE tanisi kon-
du. Tedavi programina alindi ve egzersizler uygulandi. Tedavi programi sonucu hastanin bo-
yun agrisi azaldi, EHA diizeldi ve el kavrama glicli artt. Periyodik poliklinik kontrolti dnerildi.
MHE tanisi radyolojik gérintiilemeyle akla gelmelidir kesin tani gen mutasyonunun gosteril-
mesi ile konur.

Madelung deformitesi olan hastanin detayli fizik muayene ve gorintileme yontemleriyle ta-
ninmasi 6nemlidir. Hastaligin erken taninmasi ve rehabilitasyona alinmasi ile deformiteler, ek-
lem hareket kisithliklari &nlenebilir, cerrahi tedavi geciktirilebilir. Damar-sinir basilari ve malign
dejenerasyon agisindan hastanin takip edilmesi ve hastaligi ile ilgili bilgilendirilmesi &nemlidir.
Anahtar Kelimeler: Madelung deformitesi, multipl herediter ekzositoz, &n kol deformitesi

P-100

inme ve Omurilik Lezyonlu Hastalarimizda Ayakta Cilt ve Tirnak
Lezyonlarinin Degerlendirilmesi

Ayse Nur Bardak, Belgin Erhan, Berrin Giindiiz, Pinar Oral, Seda Ozcan, Hiilya Er
istanbul Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi 1. Klinik, istanbul

AMAG: inme ve omurilik yaralanmali hastalarda dolagim bozuklugu ve bakim yetersizlikleri
gibi nedenlerle cilt ve tirnak lezyonlari sik goriimektedir. Biz bu calismada klinigimizde takip
ettigimiz inme ve omurilik lezyonlu hastalarimizdaki deri ve tirnak lezyonlarini degerlendirip
kontrol grubuyla karsilastirmayr amacladik.

GEREG-YONTEM: Klinigimizde yatarak takip edilen ve polklinikten izledigimiz toplam 70 hasta
calismaya alindi 42 hastada inme, 28 hastada omurilik lezyonu mevcuttu Saglikh kisilerden
olusan kontrol grubumuz 70 kisiydi. Calisma ve kontrol grubu muayene edildi ve her iki ayak-
ta tirnak ve deri incelenerek tinea pedis, tinea ungium, kserozis lezyonun varligi kaydedildi.
Sonuglar tanimlayici istatistik ve ki-kare yéntemi ile dederlendirildi, p degeri <0,05 istatistik-
sel anlamli kabul edildi.

BULGULAR: Hasta grubunun yags ortalamasi 48,4>£13,5 ve kontrol grubu yas ortalamasi
55,2+15.5 idi. Her iki grup arasinda yas boy ve kilo arasinda anlamli fark tespit
edilmedi(p=0,060 p=0,351,p=0,401). Hastalik slireleri median 24 ay (min lay + maks 528 ay)
tespit edildi. Rehabilitasyon hastalarinda deri lezyonu kontrol grubuna gére anlamli derecede
sik tespit edildi (sirastyla %51.4, % 20, p=0,00). Rehabilitasyon hastalarinda tinea pedis orani
%15.7 (n=11), tinea ungium %271 (n=19), xerosis %171 (n=12) oraninda tespit edildi.

SONUG: inme ve omurilik lezyonla hastalarda cilt lezyonlarinin varligi fonksiyonel sonuglari
olumsuz etkileyebilecedinden hastalarin ve saglik personelinin bu konuda bilgilendirilmesi ve
gerekli egitimin verilmesi 6nem tagimaktadir.

Anahtar Kelimeler; Cilt lezyonlar, inme, kserozis, omurilik yaralanmasi, tinea pedis, tinea
ungium
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A Case of Multiple Hereditary Exocytosis Presented with
Bilateral Madelung Deformity

Ozlem Altindag, Hilal Karaqiillii, Ercan Madenci, Evrim Ogiit, Ali Giir

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.

CASE: 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.

Keywords: Madelung deformity, multiple hereditary exocytosis, forearm deformity
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OBJECTIVE: 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.

MATERIAL-METHODS: 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.

RESULTS: The mean age of the patients was 48.4+13.5 years and control group 55.215.5.
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 157 % (n=11), for tinea ungium 27.1 % (n=19)
and for xerosis 171% (n=12).

CONCLUSION: 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.

Keywords: Skin lesions, stroke, xerosis, spinal cord injury, tineapedis, tineaungium
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Citddem Bircan!, Ozlem EI', Selmin Giilbahar!, Abdulkadir Bacakoglu2

Dokuz Eyliil Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dal, izmir
2Dokuz Eyliil Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji
Anabilim Dali EIl Cerrahisi Bilim Dali, Izmir

Dogumsal brakiyal pleksus parazili (DBPP) bazi hastalarda klinik ve/veya elektromyografik
olarak belirgin kas kontraksiyonu varligina ragmen beklenen diizeyde aktif hareket ortaya ¢ik-
mayabilmektedir. Bu durumun olasi nedeninin antagonist kaslardaki simultane kontraksiyon
oldugu ileri stirlilmektedir. Son yillarda bu hastalardaki kokontraksiyonlarin tedavisinde botu-
linum toksin uygulamalari glindeme gelmistir. Bu bildiride aktif dirsek fleksiyonunda belirgin
qguicslizIGgl ve biseps-triseps kokontraksiyonu olan, triseps kasina botulinum toksin enjeksi-
yonu uyguladigimiz Uig olgu sunulmustur.

OLGU 1: Yirmi aylik erkek hastada sag brakiyal pleksus alt trunkusunun total, orta ve Ust trun-
kusunun parsiyel lezyonu mevcuttu ve dort aylikken primer sinir cerrahisi uygulanmisti. Ak-
tif dirsek fleksiyonu 40 derece olarak dlclilen hastada EMG'de biseps- triseps kaslari arasin-
da kokontraksiyon saptandi. Triseps kasina 50 U botulinum toksin enjeksiyonu yapildi. Uclin-
cli haftada dirsek fleksiyonu 60 derece, ikinci ayda 70 derece, besinci ayda ve dokuzuncu ay-
da 90 derece idi.

OLGU 2: Sag C5-T1 DBPP'li erkek hastaya 14 aylikken ndroliz uygulanmisti. Onsekiz aylik iken
yapilan muayenesinde aktif dirsek ekstansiyonunu tam olarak yapabilen hastada belirgin bi-
seps kontraksiyonu olmasina ragmen dirsekte aktif fleksiyon gozlenmedi. Triseps kasina 30
U botulinum toksin enjeksiyonu yapildi. iki hafta sonra ve iic ay sonunda dirsek fleksiyonu 65
derece idi. ilk enjeksiyondan (i¢ ay sonra botulinum toksin enjeksiyonu tekrarlandi. Ikinci en-
jeksiyondan bes ay sonra dirsek fleksiyonu 80 dereceye ulasti.

OLGU 3: Sol brakiyal pleksus Ust ve orta trunkusunda parsiyel aksonal dejenerasyonu olan
kiz cocuk 18 aylikken degerlendirildiginde aktif dirsek fleksiyonu 50 derece idi. Klinik olarak
aktif dirsek fleksiyonu sirasinda gliclii triseps kokontraksiyonu saptanan hastada triseps kasi-
na 50 U botulinum toksin enjeksiyonu yapildi. U hafta sonra yapilan degerlendirmede dirsek
fleksiyonu 90 derece idi.

DBPP'li bazi hastalarda biseps-triseps kokontraksiyonlari, aktif dirsek fleksiyonunun kisitlan-
masina neden olabilir. Bu hastalarin tedavisinde trisepse uygulanan botulinum toksin enjek-
siyonlari yarar saglayabilir. Bu konuda randomize kontrollii calismalara ihtiyag vardir.
Anahtar Kelimeler: Botulinum toksin enjeksiyonu, dogumsal brakiyal pleksus paralizisi,
kokontraksiyon
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AMAG: Diz ekleminin dinamik ve statik stabilizasyonunda gérev alan 6n capraz bag (OCB),
travma sonrasi dizde en sik yaralanmaya ugrayan bagdir. OCB'in asil fonksiyonu, dizin 30°
fleksiyon pozisyonundan tam ekstansiyona gelisi sirasinda tibiayi femur tzerine dogru eks-
ternal rotasyona getirerek stabilize etmektir. OCB zedelenmeleri tedavi edilmedigi zaman diz-
de ilerleyici rotasyonel instabiliteye neden olabilir. Bu durum denge ve propriosepsiyonu etki-
ler. Bu ¢alismada, OCB onarimi yapilmis bireylerde rehabilitasyon programi éncesi ve sonra-
sinda dengenin karsilastiriimasi amaclandi.

GEREG-YONTEM: Calismaya; OCBriiptiirii onarimi yapilmis olan 20 hasta (olgu grubu; Grup
1) ve 24 saglikli gonilli (kontrol grubu; Grup 2) olmak tizere toplam 44 olgu alindi. Tiim olgu-
larin demografik &zellikleri belirlendi. Denge dederlendirmesi bilgisayarli denge degerlendir-
me sistemi ile yapildi. Cihaz 100 tzerinden dederlendirme yapmakta olup, deger sifira yaklas-
tikca dengenin iyilestigi belirtilmektedir. OCB riiptirii cerrahi onarimi yapilmis olan hastalar,
6 aylik rehabiltasyon programi ile takibe alindi. Bu siirenin sonunda yeniden denge degerlen-
dirilmesi yapildi. Kontrol grubuna ait denge verileri, hasta grubunun baslangi¢ ve tedavi son-
rasi verileriyle karsilastirildi. Ayrica hasta grubunun baslangi¢ ve tedavi sonu verileri kendi
icinde karsilastirildi.

BULGULAR: Grup 1'de 2 kadin ve 18 erkek hasta ve Grup 2'de 5 kadin ve 19 erkek saglikli go-
nilli mevcuttu. Yas ortalamasi hasta grubunda 31,449,6 ve kontrol grubunda 35,3+12,9 idi.
Gruplar yas ve cinsiyet agisindan farksizdi. Kontrol grubunun denge skoru 31,5£6,9'du. Hasta
grubunda rehabilitasyon 6ncesi denge skoru 38,7413,5 ve 6 ay sonrasindaki denge skoru
36.2+10.4 olarak bulundu. Kontrol grubunun denge skoru, hasta grubunun hem tedavi 6nce-
si hem de sonrasindaki skorundan farkliydi (p<0.05). Hasta grubunda tedavi ncesi ve sonra-
si denge skorlari farkli bulunmadi.

SONUG: OCB riiptiirli, dengeyi etkilemektedir. Grubumuzda, rehabilitasyon programi sonra-
sinda bile denge, saglikli bireyler kadar gelismemistir. Bu baglamda rehabilitasyon program-
larinda 6zellikle denge ve propriyosepsiyonun gelismesi icin daha yogun degerlendirme ve
egzersiz programlarinin uygulanmasinin uygun olacagi kanisindayiz.

Anahtar Kelimeler: Denge, 6n ¢apraz bag, rehabilitasyon
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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.

CASE 1: 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.

CASE 2: 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.

CASE 3: 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.

Keywords: Botulinum toxin injection, obstetric brachial plexus palsy, cocontraction
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OBJECTIVE: 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
MATERIALS-METHODS: 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 O 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.

RESULTS: Group 1involved 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 31,5t6,9. 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.

CONCLUSION: 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.

Keywords: Balance, anterior cruciate ligament, rehabilitation
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Skleroderma, ciltte ve i¢ organlarin bag dokusunda kollajen birikimi ile karakterize bir
hastaliktir. Cilt ve organ tutulumunun yayginligina gére siniflandirilir. Deri degisikliklerinin yani
sira organ tutulumlari ile giden formu sistemik skleroderma olarak tanimlanirken yalnizca cilt
ve cilt alti dokusunun ve bazen kas tutulumunun gértildiigi form lokalize skleroderma olarak
gruplandirilir. Lokalize skleroderma; lokalize (yerel) morfea, jeneralize (genel) morfea ve
lineer skleroderma olarak tiplendirilir. Bu tiplerin hicbirinde, tipik olarak viicudun sadece bir
yarisini etkileyen sekilde tutulum tanimlanmamistir. Bununla birlikte literattirde ¢ocukluk
caginda baslayan ve viicudun bir yarisini etkiledigi icin hemiatrofiye neden oldugu ifade
edilen nadir skleroderma vakalari bildirilmistir. Biz, hemiskleroderma denecek tarzda viicud-
unun bir yarisinda skleroderma seklindeki cilt tutulumu olan bir olguyu sunmayi amacladik.
53 yasinda bayan hasta, viicudunun sol tarafinda sertlik ve agri sikayetiyle basvurdu.
Cildindeki sertligin yaklasik 30 yil énceki gebeliginden sonra basladigini ifade ediyordu. ilk
olarak sol kalgasinin tizerinde sinirli bir alanda olan sertligin zamanla ilerleme gdsterdigini
bildirdi. Uzun yillar stresince belirgin bir sikayeti yokken, 4 yil 6nce sol kolunda ve bacaginda
yanma seklinde agrilarinin oldugunu ve bunun Gzerine bir ortopediste bagvurdugunu belirt-
ti. Ortopedist tarafindan kendisine kas biyopsisi yapildigini ve sonucun normal geldigini ifade
etti. Yapiimis olan EMG incelemesinde ise sol kolda pronator teres sendromu ve karpal tiinel
sendromu oldugu rapor edilmisti. Bu tetkiklerle birlikte herhangi bir tani konmadigini ve
tedavi almadigini belirten hastamiz tetkik ve tedavi amact ile klinigimize yatirildi. Hastanin sis-
temik sorgulamasinda: yutma giicltigu, gastrodzefageal refll, raynaud fenomeni, konstipasy-
on ya da diyare sikayetleri yoktu. Yapilan fizik muayenesinde; viicudun sol yarisinda yiiz ve
gévde dahil olacak sekilde ciltte sklerotik degisiklikler saptand. ilging sekilde, el ve ayak
cildinde sklerozun belirsiz denecek kadar az oldugu izlendi. N&rolojik kayip yoktu.
Laboratuvar degerlendirmeler normal olarak izlendi. EMG incelemede miyopatik tutulum
gozlenmedi. Bu haliile hastamiz lokalize skleroderma olarak kabul edildi. Tutulumunun atipik
olusu nedeni ile sunulmasi disindlda.

Anahtar Kelimeler: Lokalize skleroderma, atipik tutulum, tek viicut yarisi
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AMAG: Periferik vaskiler hastalik nedeniyle alt ekstremite amputasyonu olan hastalar (VA)
ile travma nedeniyle amputasyonu olan (TA) hastalarin fonksiyonel durumu ve yasam
kalitesinin karsilastiriimasi amaclandi.

GEREG-YONTEM: VA grubunda 30, TA grubunda 17 hastanin yas, boy(cm), kilo(kg), egitim,
meslek, amputasyon yeri-nedeni, amputasyondan sonra gegen stre(ay), gtidik agrisi sidde-
ti(Gorsel Analog Skala, GAS), fantom agrisi/hissi varligi kaydedildi. Fonksiyonel durum hasta-
larin protezi ile yirGme hizi(m/sn) ve alti dakika ytriime mesafesi(m) ile degerlendirildi. Beck
Depresyon 6lcegi(BDO), Ampute Viicut Algisi Olcedi, Kisa form-36(SF-36) anketini yanitlama-
lart istendi.

BULGULAR: Yas ortalamasi VA grubunda 63,2+13,1, TA grubunda 41,4414,4 yildi(p<0,05). VA
grubunda 26 hastada(%86,6) diz alti/ayak seviyesinde (4'li chopart, 22'si transtibial), 4 has-
tada(%]13,4) diz Usti seviyede (3'U transfemoral, 1'i kalga dezartik{lasyonu), TA grubunda ise
13 hastada(%76,5) diz alti (tamami transtibial), 4 hastada(%23,5) diz UstU (transfemoral) am-
putasyon vardi(p>0,05). VA grubundaki 9 hastada(%30) tromboanijitis-obliterans, 21 hasta-
da(%70) Diabetes-mellitus nedeniyle amputasyon yapilmisti. TA grubunda 15 hasta-
da(%88,3) travmatik, 2 hastada(%11,8) ise travma sonrasi gelisen enfeksiyon nedeniyle am-
putasyon uygulanmisti. TA grubunda amputasyon sonrasi gegen sire ve protez kullanim su-
resi anlamli uzundu. Gldik agrisi GAS degeri agisindan gruplar arasi anlamli fark saptanma-
di. Gldikte fantom agrisi 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 vardi, gruplar arasi fark an-
lamli degildi(p>0,05). Yirime Hizi, VAda 0,3>0,3, TAda 0,9+0,5 m/sn, 6 dakika ylriime mesa-
fesi, VAda ortalama 60m, TAda 246m olarak saptandi(p<0,05). BDO puani VAda 11,246,3,
TAda 79+7,5 olarak saptandi (p>0,05). VAda, ampute viicut algisi degeri ortalama 56,9+139,
TAda 46,4417,5 olarak saptandi(p<0,05). SF-36 fiziksel fonksiyon ve fiziksel soruna baglh rol
kisithligr alt skorlarinin, VA grubunda anlamli distk oldugu saptandi(sirasiyla 23,8+22,5,
14,2426,0, p<0,05).

SONUG: Periferik vaskler nedenli alt ekstremite amputasyonu yapilmig hastalarin fonksiyo-
nel durumunun ve yasam kalitesi fiziksel fonksiyon ve fiziksel soruna bagl rol kisithiigi skor-
larinin travmatik amputelerden daha dislk oldugu saptanmistir. Alt ekstremite amputasyo-
nu olan hastalarin rehabilitasyon programi planlanirken bu durumlarin géz éniinde bulundu-
rulmasi rehabilitasyon hedeflerinin belirlenmesinde faydali olabilir.

Anahtar Kelimeler: Amputasyon, fonksiyonel durum, yasam kalitesi
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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.

Keywords: Localized scleroderma, atypical presentation, in half of the body
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OBJECTIVE: 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).

MATERIALS-METHODS: 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.

RESULTS: Mean age was 63.2+13.1 years in VA group, 41.4414.4 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, 0940.5 m/s in TA, 6-minute-walk-distance was 60m in VA,
246m in TA(p<0.05). BDI score was 11.246.3 in VA, 79475 in TA(p£0.05). ABIS score was
5694139 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 23.8422.5, 14.2+26.0, p<0.05).
CONCLUSION: 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.

Keywords: Amputation, functional situation, quality of life
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P-105

Camurati-Engelmann Hastalig ve Hareket Sisteminde
Yarattigi Ozirliiliik: Olgu Sunumu

Nurettin frem Ornek, Kerem Giin, Murat Uludag, Tugce Ozekli Misirlioglu, Silvia
Zamberlan, Ulkii Akarirmak, Hidayet Sar

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

Camurati-Engelmann Hastaligi (CEH) kranium ve uzun kemiklerde hiperostoz, proksimal kas-
larda kuvvet kaybi, ciddi bacak agrisi, kemik kontraktirleri ve trendelenburg ytrlys paterni
ile karakterize otozomal dominant gegis gosteren nadir bir kemik hastaligidir. Progresif diya-
fizer displazi olarak da adlandiriimaktadir.
Fizik muayene ve radyografik bulgulara dayanan tanisi, molekler genetik testler ile kesinles-
tirilebilir. TGFB1 geni CEH tanisi ile iliskili oldugu bilinen tek gendir. Hastaligin komplikasyonla-
rinin 6nlenmesi, agrinin ve ortaya ¢ikan fonksiyonel kaybin azaltilmasi yoniinde fiziksel tip ve
rehabilitasyon programi yapiimasi énemlidir.
Bu sunumda 23 yasinda nadir gortlen ve teshisinde gcliik ¢ekilen bir kadin CEH olgusunun
klinik bulgular, fizik tedavi ve rehabilitasyon stirecinde kazandigimiz tecriibelerden bahsedi-
lecektir.
CEH genetik bir hastalik olmasina ragmen yarattigi klinik tablo olarak hareket sistemi 6zirli-
14U yaratabilir. Bu hastalarin erken teshisi ve erken rehabilitasyonu 6zdrliliik oranini azaltip
hastanin yasam kalitesini yikseltebilir.
Anahtar Kelimeler: Camurati-Engelmann hastaligi, progresif diyafizer body displazi,
rehabilitasyon

P-106

Mastektomi Hastalari ile Alt Ekstremite Transtibiyal Amputasyon
Hastalarinin Viicut Aalgisi ve Yasam Kalitesinin Karsilastiriimasi

Nuray Akkaya!, Nilglin Simsir Atalay!, Selin Taflan Selguk2,
Semih Akkaya3, Fiisun Ardic!

TPamukkale Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Denizli
2Ankara Onkoloji E§itim ve Arastirma Hastanesi Fizik Tedavi ve

Rahabilitasyon Klinigi, Ankara

3Pamukkale Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali, Denizli

AMAG: Viicut algisi 6lcedi (VA), kisilerin bedenlerindeki gesitli kisimlardan ve cesitli beden
islevlerinden ne kadar hosnut olduklarini 6lgmeyi amaclar. Viicuttan bir uzvun kaybi hasta-
larin viicut algisini bozabilir ve bu durum hastanin rehabilitasyon slrecine uyumunu olumsuz
etkileyebilir. Mastektomi operasyonu (MOP) geciren hastalar ile alt ekstremitede transtibiyal
amputasyonu (TTA) olan hastalarin VA skorlarinin karsilastiriimasi ve bu hastalarda VAnin
yasam kalitesi ve depresyon diizeyi ile iliskisinin arastiriimasi amaglandi.

GEREG-YONTEM: 40 MOP ve 37 TTA vakasinin cinsiyet, yas, boy (cm), viicut agirligi (kg),
medeni durum, egitim dlzeyi, dominant ekstremite, uzuv kaybinin oldugu taraf bilgileri
kaydedildi. MOP hastalari opere taraf ekstremitede olusabilecek postoperatif omuz eklem
hareket acikligr kisithiidi ve TTA hastalari da postoperatif donemde gelisebilecek diz fleksiyon
kontraktirii acisindan muayene edildiler. Tiim vakalardan VA 6lcegi, Beck-Depresyon Olcedi
(BDO) ve kisa form-36'yi (SF-36) yanitlamalari istendi. VA puani 40-200 arasi bir degerdir,
alinan ylksek puanlar hosnut olmama derecesinin ylkseldidine isaret eder.

BULGULAR: MOP grubundaki 40 hastanin tamami kadindi. TTA grubunda 4 hasta(%10,8)
kadin, 33 hasta(%89,2) erkekti. MOP ve TTA grubu arasinda yas, viicut agirhg, egitim diizeyi,
medeni durum, dominant ekstremite agisindan anlamli fark saptanmadi(p>0,05). Uzuv
kaybinin oldugu taraftaki ekstremitede omuz/diz eklem hareket acikhigi kisithligi varligi
acisindan gruplar arasinda anlamli fark saptanmadi. MOP grubunun VA skoru ortalamasi
98,7426,5, TTA grubunda ise 77,2+19,7 idi(p<0,05). MOP grubunda BDO puani 12, TTA grubun-
da 10'du(p>0,05). VA ile BDO arasinda pozitif anlamlr iliski saptandi(p<0,05, r=0,448). Yasam
kalitesi fiziksel fonksiyon ve emosyonel soruna bagl rol kisithligi alt grup skorlarinin TTA
grubunda anlamli dislk oldugu saptandi(p<0,05). VA ile kadin cinsiyet arasinda negatif
anlamli iliski saptandi(p<0,05, r=-0,423). VA ile yasam kalitesi agri(r=-0,416), enerji/vitalite
(r=-0,394), fiziksel soruna bagl rol kisithligi(r=-0,247), saghgin genel algilanmasi(r=-0,371) alt
gruplari arasinda negatif anlamli iliski saptandi(p<0,05).

SONUG: Mastektomi uygulanan hastalarda uzuv kayb, fiziksel fonksiyon kaybiyla sonuglan-
masa da, viicut algisinda anlamli bozulmaya neden olabilir ve bu durum meme kanseri hasta-
larinin yagsam kalitesinin olumsuz etkilenmesi ile sonuglanabilir.

Anahtar Kelimeler: Amputasyon, mastektomi, viicut algisi, yasam kalitesi
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Case Report: Camurati-Engelmann Disease and Effects on
Locomotor System

Nurettin frem Ornek, Kerem Giin, Murat Uludag, Tugce Ozekli Misirlioglu, Silvia
Zamberlan, Ulkii Akarirmak, Hidayet Sari

istanbul 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.

Keywords: Camurati-Engelmann disease, progressive diaphyseal dysplasia, rehabilitation
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Comparison of the Body Image and Quality of Life Between Mastectomy
and Lower Limb Transtibial Amputation Patients

Nuray Akkayal, Nilgiin Simsir Atalay!, Selin Taflan Selcuk2,
Semih Akkaya3, Fiisun Ardig!

TUniversity 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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: 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+197 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).

CONCLUSION: 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.

Keywords: Amputation, body image, mastectomy, quality of life
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P-107

Rasitizm Teghisiyle Tetkik ve Tedavi Goren spondilolizis ve Spondilolistezis
ile Seyreden Bir Piknodizostoz Olgusu

Hidayet Sari, Nurettin irem Ornek, Ulkii Akarirmak

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

GIRIS: Piknodizostoz, boy kisaligl, kemik yogunlugunda artis, fontanellerde kapanmama,
kemik kirilganiiginda artma ve kiclk el ve ayaklarla karakterize bir genetik iskelet
displazisidir.

OLGU: Biz bu olgu sunumumuzda bu sikayetler nedeniyle uzun yillar ¢cocuk ve endokrin
hekimlerince rasitizm teshisi ile tetkik ve tedavi géren L5 seviyesinde bilateral spondilolizis
ve spondilolistezis gelisen bir piknodizostoz olgusunu sunuyoruz. Olgumuzda ayrica sag
kalga femur boyun kirigina bagh eksternal tespit yapildigi, L4-L5 seviyesinde spondilolizis ve
listezise bagli eksternal tespit ameliyati gegirdigi saptandi.

SONUG:  Cocuk yasta boy kisaligl, kemik kirilganlik artisi, fontanellerde kapanmama
durumlarinda rasitizim disinda genetik iskelet displazilerini diisiinmek gerekir. Hastalarin
ilerleyen vyaslarda kemik yodunlugu normalden yiiksek olmasina ragmen kemik
kirllganhiginda artis nedeniyle lomber omurgada spondilolizis ve listezis ile kalca femur boynu
kirigr gelisebilecedi akilda tutulmalidir. Bu nedenle bu hastalarin vurma, diisme, carpma gibi
ylksek travmalardan korunmasi gerektigi hastaya anlatiimalidir.

Anahtar Kelimeler: Piknodizostoz, rasitizim, spondilolistezis, spondilolizis
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Lomber Spinal Stenoza Yol Acan Gecikmis Bir Brusella
Spondilodiskitis Olgusu

Hidayet Sari, Hamza Sucuoglu, Tugge Ozekli Misirlioglu,
Kerem Giin, Ulki Akarirmak

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

Ulkemizde brusella spondilodiskitisi (BSD) en sik gériilen infeksiydz SD olmasina ragmen ile-
ri yaslarda ortaya ¢ikmasi durumunda dejeneratif disk hastaliklari ve mekanik bel agrilari ile
karisabilir. Hastaligin erken teshisi icin MRG ve brusella agliitinasyon testleri dzellikle yarar
saglamaktadir. Ancak MRG'de SD gorinimi dejeneratif disk gelisimine baglh Modic tip degi-
sikliklerine benzer oldugundan teshiste gézden kacabilmektedir. Bu nedenle hastaligin geg
teshis ve tedavisi hastalarda bircok komplikasyonlara, gereksiz tetkik ve tedavilere yol agabil-
mektedir. Biz bu olgu sunumunuzda 78 yasinda belden her iki bacaga dizlere kadar yayilan
agri, uyusma, kuvvetsizlik, ayakta durma ve yol yirimede zorluk sikayetleri ile bagvuran has-
tamizda BSD'ye bagl spinal kanalin santral ve lateral bélimlerinde daralma komplikasyonu
sonucu nérojenik kladikasyo gelistigini tespit ettik. Bu hastamiza yapilan konservatif tedaviye
verdigi cevabl ve MRG dedisikliklerini ilgili literatUr esliginde tartisacagiz.

BSD 6zellikle ileri yaslarda klinik ve MRG bulgulari dejeneratif disk hastaliklarindaki Modic tip
dedgisiklikleri benzerligi nedeniyle karisabilir. Bu olgularda bel bacak agrisi disinda ates, zayif-
lama, terleme gibi sistemik sikayetler arastiriimali, brusella aglitinasyon testleri bakilmalidir.
BSD hastalarinin geg teshisi ve tedavisi iyilesme siiresini uzattidi gibi tutulan diskin hizla yip-
ranmasl sonucu bu hastalarda lomber spinal stenoz ve nérojenik kladikasyo gelisebilecedi
akilda tutulmalidir.

Anahtar Kelimeler: Brusella, modic tip dedisiklikler, nérojenik kladikasyo, spinal stenoz,
spondilodiskit

P-109
Beyin Metastazi Sonrasi Diiglik Ayak: Olgu Sunumu Olarak Nadir Bir Sebep
Erkan Ozqclii!, Ahmet inanir2

. THaymana Devlet Hastanesi, Ankara
2Gaziosmanpasa Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tokat

Otuz sekiz yasinda erkek hasta sag ayakta glicstizlik sikayetiyle klinigimize basvurdu. Hasta-
nin 2 aydir devam eden sag ayagdinda gtigsiizllk sikayeti varmis. Sofor oldugundan fren pe-
dalina basarken gli¢sizIigund hissetmis, son bir aydir da ayagini kaldiramaz hale gelmis. Dig
merkezde lomber herni 6n tanisiyla takip edilmis fakat istirahat ve kullandigi ilaglara ragmen
sikayetlerinde artma olmus. Hastanin son 10 giindir bulanti sikayetleri de oluyormus. Fizik
muayenesinde; sagda dlistk ayak, ayni tarafta artmig derin tendon refleksleri ve lakayt plan-
tar refleks tespit edilmistir. Hastaya yapilan kranial MRG tetkikinde sol parietal lob posterome-
dialde kortikal subkortikal lokalizasyonda yaklasik 2.5 cm capinda T1A serilerinde hipointens,
T2A serilerinde hiperintens kistik kitle gorildi. Kitlenin bir metastaza, muhtemelen de akci-
ger kaynakli olabilecedi diistintildd. Primer odak taramasi icin yapilan 6n-arka akciger grafile-
rinde ve toraks bilgisayarli tomografilerinde hastada akciger malignitesi saptandi. Ust motor
noron lezyonlari ¢ok nadirdistik ayak sebebidir. Santral sinir sistemi 6zellikle de parasagital
bolge lezyonlari duslik ayak ile sonlanabilmektedir. Nadir disiik ayak sebepleri arasindaki
santral lezyonlarin atlanmamasi ve yanlis tani ile hasta takibini &nlemek icin fizik muayene
blyuk 6nem tasimakta, Babinski, artmis derin tendon refleksleri veya klonus varliginda
santral sebeplere yénelmelidir.

Anahtar Kelimeler: Akciger kanseri, beyin metastazi, diislik ayak, santral sebep
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Case Report: Pycnodysostosis Associated with
Sponylolysis and Spondylolisthesis Mimicking Rickets

Hidayet Sari, Nurettin irem Ornek, Ulkii Akarirmak

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.

Keywords: Pycnodysostosis, bone fragility, spondylolysis, spondylolisthesis

P-108
A Case Of Brucella Spondylodiscitis Causing Lomber Spinal Stenosis

Hidayet Sari, Hamza Sucuoglu, Tugge Ozekli Misirlioglu,
Kerem Giin, Ulkii Akarirmak

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

in 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.

in 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.

Keywords: Brucella, modic type changes, neurogenic claudication, spinal stenosis,
spondylodiscitis
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Drop Foot after Brain Metastasis: A Rare Cause As A Case Report
Erkan Ozgiigld!, Ahmet inanir2

THaymana State Hospital, Ankara
2Gaziosmanpasa 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.

Keywords: Lung cancer, brain metastasis, droop foot, central reason
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P-110

Post Polio Sendromu Olgu Sunumu

Tuncay Cakir, Adem Bilgili, Naciye Flisun Toraman, Tilay Ercalik

Antalya Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Antalya

Post Polio Sendromu (PPS), polio enfeksiyonundan yillar sonra ortaya ¢ikan, yeni gelisen ve
yavas ilerleyen gticsiizltk, atrofi, yorgunluk ve agri ile karakterize bir klinik tablodur. PPS ta-
nist igin yeni semptomlara yol acabilecek diger nedenler dislanmalidir. PPS, polio gegirenler-
de %80'lere varan oranda gorilmektedir. Biz bu olgu ile polio sonrasi sik goriilen PPS'yi ha-
tirlatmayi amagladik. Otuz dokuz yasinda bayan hasta poliklinigimize 6 yildir olan ve siddeti
gittikce artan sag bacakta agri, uyusma ve karincalanma sikayeti ile bagvurdu. Son1yildir sag
bacakta gli¢stizliik hissetmesi ve titreme olmasi nedeni ile ylirime mesafesi 100 metreye ka-
dar dismus. Hastanin 1-2 yaslarinda poliomyelit gegirdigi bu durumun yiriimesini engelledi-
§i ve sol uyluk kaslarinda atrofi meydana geldigi 6grenildi. Nérolojik muayenesinde, sol gas-
trocnemius ile quadriceps ve sag quadriceps kaslarinda belirgin atrofi saptandi. Sol taraf flask
idi, sag taraf ise kalca fleksiyon-ekstansiyon 2/5, diz fleksiyon-ekstansiyonu 3/5 ve ayak dor-
sifleksiyon-plantar fleksiyonu 4/5 kuvvetinde idi. Sag alt ekstremitede hipoestezi saptandi. Bi-
lateral alt ekstremitelerde derin tendon refleksleri alinamadi. Bu fizik muayene bulgulari ile
hastadan tani amagli labaratuar tetkikleri, lomber, torakal manyetik rezonans gorintileme ve
elektromiyografi istendi. Hastanin elektromiyografisinde alt ekstremitede yaygin 6n boynuz
tutulum bulgulari tespit edildi. Diger tetkiklerinde anormallik saptanmadi. Hastaninsikayetle-
rini agiklayacak diger nedenler ekarte edildikten sonra hastaya March of Dimes 2001 tani kri-
telerine gore PPS tainisi konuldu ve rehabilitasyon programina alindi. Poliomyelit atagi gegi-
ren Kisilerde uzun yillar sonra PPS klinik tablosu gelisebilecedi unutulmamalidir.

Anahtar Kelimeler: Polio, postpolio sendromu, elektromiyografi, gligstizlik

P-M

Hipoklasemiye Bagll Paraparezi Olgu Sunumu

Niltifer Aygiin Bilecik, NilGfer Vedin Balci

Akdeniz Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Antalya

Ag kemik sendromu (AKS), siklikla hiperparatiroidili hastalarda paratiroidektomi sonrasi go-
rildr. Daha nadir olarak tirotoksikoz icin tiroidektomi uygulanan hastalarda da gelistigi bildi-
rilmistir. AKS'de hipokalsemi operasyondan sonra ilk 24 saat icinde gelisir ve genelde 1ile 3
hafta icinde gerileyerek kaybolur. Ender olarak aylar boyu sirebilir. Bir ¢ok seride hipokalse-
mi insidansi %1.6 ile %53 arasinda degisir. Bazen insidans %83 lere kadar ¢ikabilir. Tedavi
edilmeyen hastalarda; artmis néromuskiiler irritabilite nedeniyle gelisen parestezi, tetani, la-
tent tetani ve epileptiform nobetler (grand mal, jackson, fokal veya petit mal), larinks spazmi,
bronkospazm, lentikler katarakt ve buna bagli gdrme kayb, bazal ganglion kalsifikasyonu ve
nadiren ekstrapiramidal bozukluklar, intrakranial basincta artisi, psédotimar serebri ve papil
6demi, organik beyin sendromuna rastlabilir. Burada yirtime gucliigu ile bagvuran uzamis hi-
pokalsemik AKS'li bir olgu sunulmustur. Klinigimize halsizlik, bacaklarda kuvvetsizlik ve yiri-
me gUcligu ile bagvuran 45 yasindaki bayan hastada hipokalsemi( (5.5 mg/dl) hiperfosfate-
mi 7.4 mg/ dl ))saptandi bir yil 6nce guatr nedeni ile opere oldugu 6drenilen hastanin parat-
hormon degeri:16.7 pg/ml di. Derin hipokalsemisi IV kalsiyum inflizyonuna ragmen uzun siire
devam eden hastada bu bulgularla psédohipoparatroidi ve bunun sebebi olarak da Ag kemik
sendromu diistinildd. Yirtme glgligu ve alt ekstremitelerde kuvvet kaybi saptanan hasta IV
kalsiyum inflizyonu sonucu bagimsiz mobilize olabildi.

Hastamizda da distindugimiiz AKS, psédohipoparatroidizme bagll hipokalsemi, hiperfosfa-
temi ve normal parathorman seviyeleri ile karekterizedir. A¢ kemik sendromu psédohipopa-
ratroidizmin nadir gdriilen sebeplerindendir. Genellikle kisa sireli hipokalsemiye neden olsa
da AKS olgularinda tedaviye direncli uzamis hipokalsemi gorilebilir ve ¢cok nadir de olsa de-
rin ve uzun hipokalsemi kas glicti kaybina neden olabilmektedir.

Anahtar Kelimeler; A¢ kemik sendromu, hipoklasemi, paraparezi

P-110
A case report: Post- Polio Syndrome
Tuncay Cakir, Adem Bilgili, Naciye Flisun Toraman, Tilay Ercalik

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.

Keywords: Polio, post-polio syndrome, electromyogram, weakness

P11
Case Report: Paraparesis Due to Hypocalcemia
Niltifer Ayglin Bilecik, Niliifer Vedin Balci

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.

Keywords: Hungry bone syndrome, hypocalcemia, paraparesis
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P12
Uzun Stire Comelmeye Bagl Bilateral Peroneal Sinir Paralizisi
Erkan Ozqiiclii', Ahmet inanir2, Sule Arslan2

. THaymana Devlet Hastanesi, Ankara
2Gaziosmanpasa Universitesi Tip Fakdltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tokat

On dort yasinda bayan hasta bir haftadir devam eden yiriime giicligl nedeniyle poliklinigi-
mize basvurdu. Hasta bir hafta 6nce tarlada ¢cémelerek uzun siire calismis. Sonrasinda ayak-
larinda hafif aksama fark etmis ve ertesi gtin ylrtimesi bozulmus. Ayaklarini striiyerek yGru-
yormus ve her iki ayaginin tstiinde uyusmasi varmis. Fizik muayenesinde, her iki ayak bilegi
dorsifleksorleri 0/5, ayak parmak ekstansorleri 0/5 kuvvet kaybi bulundu. Sag ayak dorsali-
nin medial kisminda belirgin hipoestezi tespit edildi. Diger fizik muayenesi dogaldi. Kan labo-
ratuar sonuglarinda kayda deger bir anormallik saptanmadi. Goriintlleme tetkiklerinde sag
ve sol diz manyetik rezonans gériintiilemelerinde peroneal sinir lateral kesimde ozellikle fi-
bula basi dlizeyinde kalinlidi ve sinyal intensitesi artmis gérinimde olup, s6z konusu gori-
nlim peroneal sinir néropatisi lehine dederlendirilmistir. Yapilan EMG'sinde peroneal sinirin
diz bolgesinde sagda daha belirgin olmak tizere orta derecede kismi reinnervasyon gosteren
bilateral parsiyel lezyonu ile uyumlu bulgulara rastland. Hasta basiya bag bilateral peroneal
sinir yaralanmasi tanisiyla takibimize alindi.

Common Peroneal sinir distale seyri esnasinda fibula basi ve boynu etrafinda basiya cok yat-
kindir. Bacak bacak Ustline atma, uzun siire ¢cémelerek oturma, algi, ortezler, siki bandaj uy-
gulamalari, uyku ve koma halleri ve uzun siire yatakta ayni pozisyonda yatma sinire basi olus-
turarak zedelenmelere yol acmaktadir. Dis kaynakli basi kaynaklarinin yaninda diz ekleminden
koken alan timorler, kistler ve fibula kiriklari da peroneal sinir hasarinin i¢ kaynakli nedenle-
ri arasindadir. Common Peroneal sinirin komplet lezyonlarinda ayak eversiyon ve parmak dor-
sifleksiyonunda gli¢siizlik olusur. Ayak dorsumunda ve bacadin anterolateral yiiziinde duyu
kaybi gelisir. Peroneal sinirinbilateral lezyonu femur kiriklari sonrasi traksiyonda, uzun sire
cdmelmede, pelvik yaralanma sonrasi giyilen basi giysilerinde ve asiri kilo kaybeden kisilerde
baslya yatkinligin artmasiyla olusabilmektedir. Bizim vakamizda da oldudu gibi ayni anda bi-
lateral lezyonlarla ¢ok sik karsilasiimamaktadir.

Anahtar Kelimeler: Bilateral distik ayak, ¢cémelme, peroneal sinir

P13

Tirk Afazik Hastalar icin Gelistiriimis Ege Afazi Testinin
Gegerlilik ve Guvenilirlik Calismasi

Funda Atamaz Calig, Arzu Yagiz On, Berrin Durmaz
Ege Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, izmir

AMAG: Avrupa dillerine gére Tirk dilinin morfolojik, fonetik ve sintaktik yapisindaki farkhlik-
lardan dolayi tim diinyada yaygin olarak kullanilan afazi degerlendirme dlceklerinin Trk di-
line cevrilmesi ve adaptasyonu miimkiin olmamaktadir. Bu ¢alismanin amaci Tiirk afazik has-
talar igin gelistirilmis olan Ege Afazi testinin (EAT) gegerlilik ve glivenilirliginin arastiriimasi-
dir.

GEREG-YONTEM: Calismaya 100 afazik hasta (yas ort 57.7+14.7), 40 dizartrik hasta (yas ort
54.9+13.9) ve 40 saglikl kontrol (yas ort 52.5+12.5) alinmistir. EAT spontan konusma, praksi,
qgorsel ve isitsel anlama, dil Gretimi, tekrarlama, isimlendirme, yazma /resim yapma ve hesap-
lama olmak Uizere 9 alt kategoriden olusmaktadir. Givenilirlik calismalari icsel tutarlilik (Cron-
bach katsayisi) ve test-tekrar test analizleriyle (ICC katsayisi) gerceklestirilmistir. Gecerlilik ¢a-
lismasi dlcek ici analizleri (within scale analyses) ve eksternal 6l¢iit analizleri (analyses aga-
inst external criteria) kullanilarak yapisal (construct validity) gecerlilik ile degerlendirilmistir.
BULGULAR: Yz afazik hastanin 51'ine testin 15 giin arayla ayni terapist yardimiyla doldurul-
masinin ardindan tim alt kategorilerde test-tekrar test ICC katsayisi 0.99 olarak bulunmus-
tur. Cronbach katsayilari 071 ile 0.91 arasinda degismektedir. Olcek ici analizlerinde alt kate-
goriler arasinda ve alt kategorilerle total skor arasinda yUksek dereceli korelasyonlar oldugu
izlenmistir (p<0.01). Eksternal dl¢iit analizleri olarak kullanilan gruplar arasi karsilastirmanin
sonucu olarak tiim alt kategorilerin afazik hastalarda anlamli olarak daha yiiksek oldugu g&-
rilmastdr (p<0.05).

SONUG: Bu calisma Tirk afazik hastalar icin gelistirilmis olan bir afazi testinin psikometrik
oOzelliklerinin ayrintili olarak incelendidi ilk calismadir. Sonuglar EAT'nin Tirk afazik hastalar-
da gecerli oldugunu ve givenli bir sekilde kullanilabilecegini gostermektedir.

Anahtar Kelimeler: Afazi, afazi degerlendirme testi, gecerlilik, gtivenilirlik, tirk dili

P12

Bilateral Peroneal Nerve Paralysis Depended on Long Time Squatting
Erkan Ozqiclii!, Ahmet inanir2, Sule Arslan2

THaymana 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.

Keywords: Bilateral droop foot, squatting, peroneal nerve
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Validity and Reliability of Ege Aphasia Test in Turkish Aphasic Patients
Funda Atamaz Calis, Arzu Yagiz On, Berrin Durmaz

Ege University Medical Faculty Physical Therapy and Rehabilitation, Izmir

OBJECTIVE: 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.
MATERIALS-METHODS: One hundred aphasic patients (mean age 57.7+14.7), 40 dysarthric
patients (mean age 54.9+13.9) and healthy subjects (yas 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.

RESULTS: 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 091. 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).

CONCLUSION: 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.

Keywords: Aphasia, aphasia assessment battery, validity, reliability, turkish language
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P14

Yanik Rehabilitasyonu Olgu Sunumu

Ali Akbar Yousefi Azarfam, Ozgiil Unlter, Alp Getin, Yegim Gokce Kutsal
Hacettepe Universitesi Tip Fakultesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Ankara

Yaniga bagli fonksiyonel kayiplari en aza indirmek icin multidisipliner ekip ¢alismasi ve erken,
uygun ve yogun rehabilitasyon programlarinin uygulanmasi gereklidir.

Bu olgu sunumundaki 30 yasinda, erkek hastada toplam %65 oraninda boyun ve yiizde, her
iki Ust ekstremitenin ve sirtin tamaminda ve her iki alt ekstremitede 2., 3. ve 4. derece alev
yanigi gelismis. Hasta ilk miidahalelerin ardindan 100 giin siireyle HUTF yanik initesinde
yatarak tedavi aldi. Bu sireg icerisinde 5 kez cerrahi debridman ve servikal bolgeye, sag kol
arka ylzune ve dirsede, sol kol dirsek arkasina tam kat file cilt greft onarimi yapildi. Ayrica bu
donemde yaniktan etkilenen eklem bdlgeleri anti kontraktlr pozisyonunda statik ortezlerle
desteklendi ve eklem hareket acikli§i egzersizleri, gliglendirme egzersizleri ve gerekli eklem-
lerde germe egzersizleri giinliik olarak yaptiriidi. Daha sonra HUTF ORAN FTR Hastanesi'ne
yatarak tedavisi baslanan hastaya Ust ve alt ekstremite aktif ve pasif eklem hareket acikligi
egzersizleri, germe, agirlikl ve tera-bant ile gliglendirme, glinliik yasam aktivitelerine yénelik
is ugrasi egitimi uygulandi. Hastanin Ust ekstremitesi icin dirsek acisi ayarlanabilir dinamik
"“ucak" ortezi kullanild.

Bu olgu sunumu yanik rehabilitasyonunun Fiziksel Tip ve Rehabilitasyon Uzmanlik alanindaki
yerini ve 8nemini bir kez daha vurgulamak amaciyla yapilmistir.

Anahtar Kelimeler: Yanik, rehabilitasyon, eha
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Dev Aort Anevrizmasina Bagl Vertebral Destriiksiyon: Oliimciil
Bir Bel Agrisi Sebebi

Erkan Ozgiiclii!, Ahmet inanir2

. THaymana Devlet Hastanesi, Ankara
2Gaziosmanpasa Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tokat

Aort anevrizmalarina bagl bel agrilari olabilmekte fakat ileri dénemlere kadar kolaylikla tanisi
konamamaktadir.

OLGU: 68 yasinda erkek hasta bel ve sad bacada vuran agri sikayetleriyle klinigimize
basvurdu. Hastanin yaklasik 5 yildir devam eden zamanla artan bel agrisi varmis. istirahat ve
agr kesicilerden son zamanlarda fayda gérmemeye baslamis. Oksiirmekle ve aksirmakla
agrisinda artis oluyormus. Fizik muayenesinde sa§ diiz bacak germe testi 50 derece pozitif,
bel hareket acikligi testlerinde her yone agri saptandi. Belirgin norolojik defisit yoktu.
Hastanin lomber diiz grafilerinde L3 ve L4 destruktif lezyonlar gériimds, yapilan lomber
MRG tetkikinde yaklasik 8 cm ¢apinda biiyiik bir anevrizmayla birlikte vertebra destriiksiyon-
lari gordlmastar.

Aort anevrizmalarina bagl bel agrilari olabilmekte fakat ileri dénemlere kadar kolaylikla tanisi
konamamaktadir. Anevrizma riptiriine bagl 6lim riski taslyan bu duruma karsi hekimler
alert olmalidirlar.

Anahtar Kelimeler: Anevrizma, bel agrisi, vertebra destriksiyonu

P-116
Enfektif Endokardit Sonrasinda Spondilodiskit
Erkan Ozgiicld!, Erkan Kilig2

. THaymana Devlet Hastanesi, Ankara
2Hacettepe Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

Altmis iki yasinda erkek hasta klinigimize bel agrisi sikayetiyle bagvurdu. Hasta yaklasik 2 ay
once ylksek ates sikayetiyle dis merkezde takip edilmis. Hastaya idrar yolu enfeksiyonu tani-
slyla antibiyotik tedavisi baglanmis. Fakat hastanin genel durumunun bozulmasi Gzerine tek-
rarlanan fizik muayenesinde kardiyak Gflirim saptanmis, yapilan ekokardiyografide vejetas-
yonlar saptanmis ve hastaya enfektif endokardit tanisi konmus. Bel agrisi igin yapilan lateral
lomber x-ray tetkikinde L2-L3 spondilodiskit tespit edildi. Yapilan lomber spinal MRG L2-L3
spondilodiskit, paravertebral inflamatuar yumusak doku kalinlasmalari gérdlda.

Enfektif endokardit sonrasinda spondilodiskit cok nadir gériilmektedir. Mikroemboli veya bak-
teriemiye bagdl olabilecedi belirtiimektedir. Spondilodiskit gorilen hastalarda enfektif
endokardit ekartasyonu saglamak icin rutin ekokardiyografi yapilmalidir.

Anahtar Kelimeler: Enfektif endokardit, spondilodiskit, vertebra ¢kme
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Case Report: Burn Rehabilitation

Ali Akbar Yousefi Azarfam, Ozgiil Unliier, Alp Cetin, Yegim Gokce Kutsal
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.

Keywords: Burn, rehabilitation, rom
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Vertebrae Destruction Depended on Huge Aortic Aneurysm:
A Fatal Back Pain Reason

Erkan Ozgiicld!, Ahmet inanir2

Haymana State Hospital, Ankara
2Gaziosmanpasa 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.

Keywords: Aneurysm, back pain, vertebrae destruction
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Spondilodiscitis after Infective Endocarditis
Erkan Ozgiiclii!, Erkan Kilig2

THaymana 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.

Keywords: Infective endocarditis, spondilodiscitis, vertebra compression



211
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

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

P-117
Nadir bir olgu sunumu:Gergek Noérojenik Torasik Cikis Sendromu
Levent Ozgsnenel

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

Torasik Cikis Sendromu (TCS), Ust ekstremiteye giden nérovaskiler yapilarin toraks Ust
¢ikisinda basi altinda kalmasina badl ortaya cikan klinik semptomlar kompleksidir. Vaskler
ve norojenik olarak iki tipte siniflandiriimis olup objektif nérolojik bulgularin eslik ettigi gercek
norojenik tip TCS cok nadirdir. Karpal tiinel sendromu &n tanisi olup TCS tanisi koydugumuz
bir olguyu sunuyoruz.

Anahtar Kelimeler: Norojenik tip torasik ¢ikis sendromu
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intratekal Kemoterapi Sonrasinda Olusan Spinal Kord Atrofisi

Erkan Kilig, Erkan Ozqgiicld, Yesim Gokge Kutsal

Hacettepe Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

On dokuz yasinda erkek hasta kollarinda ve bacaklarinda gii¢siizlk sikayetiyle klinigimize
basvurdu. Hasta yaklasik 7 ay &nce B-hiicreli akut lenfoblastik 16semi (ALL) tanisi almis ve
hastaya kemoterapi baslanmis. indiiksiyon kemoterapisinin 10. giiniinde hastanin tedavi pro-
tokoliine intratekal metotreksat eklenmis. Hastanin takiplerinde sol 6. ve 7. kranial sinirlerinde
paralizi gelismesi Gzerine santral sinir sistemi relapsi stiphesiyle hastaya kombine intratekal
metotreksat, cytarabin (Ara-C) ve hidrokortizon baslanmis. intratekal tedaviden 2 hafta sonra
hastanin kranial sinir paralizileri dlizelmis fakat hastada kol ve bacaklarda guicsizlik ve
ylrme gligligl baslamis. Hasta ylriiyemez duruma gelmis. Hastanin fizik muayenesinde
quadriparezi mevcuttu, oturma dengesi yoktu. Derin tendon refleksleri simetrik olarak
azalmig, Babinski refleksi simetrik lakayttl. Hastada duyu seviyesi T4'te idi. Kranial MRG de
patoloji saptanmadi. Servikal ve torako-lomber spinal MRG de I8kemik infiltrasyonu olmayan
spinal kord atrofileri tespit edildi.

Kombine intratekal metotreksat, cytarabin (Ara-C) ve hidrokortizon santral sinir sistemi [6se-
mi ve lenfomalarinin profilaksi ve tedavilerinde kullanilimaktadir. Ara-C serebrospinal sivida
plazmaya gore daha uzun bir yari dmre sahiptir. Bu durum serebrospinal sivida Ara-C deam-
inaz aktivitesinin daha disiik olmasindan kaynaklanmakta ve Ara-C'nin ndrotoksisitesini
aciklamaktadir. Metotraksat ile birlikte kullaniminda ise norotoksisite artmaktadir. Bizim
vakamizda da literattirdeki coklu dozlar sonrasinda ortaya ¢ikan myelopatilerden farkli olarak
tek doz intratekal kemoterapi sonrasinda spinal kord atrofisi gdrulmustar.

Anahtar Kelimeler: intratekal kemoterapi, quadriparezi, spinal kord atrofisi

P17
A rare case report: True Neurogenic Thoracic Outlet Syndrome
Levent Ozgdnenel

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.
Keywords: Neurogenic thoracic outlet syndrome
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Spinal Cord Atrophy after Intrathecal Chemotherapy
Erkan Kilig, Erkan Ozgiicli, Yesim Gokge Kutsal

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.

Keywords: Intrathecal chemotherapy, quadriparesis, spinal cord atrophy
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P-119
Osteopoikiloz: Bir Olgu Sunumu
Ozqiir Zeliha Karaahmet!, Ayse Banu Sarifakioglu2

'Diskap! Yildirim Beyazit EGitim ve Arastirma Hastanesi, Fiziksel Tip ve
Rehabilitasyon Klinigi, Ankara
2Nevsehir i. Sevki Atasagun Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon, Nevsehir

Osteopoikiloz, nadir gdrilen bir osteosklerotik displazidir. Karakteristik radyolojik 6zellikleri;
her biri 110 mm olan homojen, sirkiler veya ovoid olabilen simetrik cok sayidaki iyi
tanimlanmig sklerotik lezyonlardir. Bu lezyonlar uzun kemikler, pelvisin metafiz ve epifizinde
daha belirgin olup falankslar, tarsal ve karpal kemiklerin spongiyozasinda da sik goriilmekte-
dir. Otozomal dominant gegis gdsterir.

OLGU: 29 yasinda bayan hasta 5-6 aydir devam eden el eklemlerinde ve her iki dizinde agri
sikayeti ile basvurdu. Daha 6nce bircok kez doktora bagvurdugunu ve NSAIi ilaclar verildigini
ve sikayetlerinde gerileme olmadigini belirtti. Oykiisiinde sabah tutuklugu veya effiizyon
yoktu. Fizik muayenesinde; sistemik ve ndrolojik muayenesi normaldi. Vicudunda herhangi
bir lezyon yada dokiintusi yoktu. Kas iskelet sistemi muayenesinde hicbir ekleminde efflizy-
on yoktu, yalnizca her iki el metakarpofalangial eklemlerinde palpasyonda hafif hassasiyeti
mevcuttu. Fibromiyalji hassas noktalarindan 18'de 15'i pozitifti. Laboratuvar incelemesinde;
rutin biyokimya, eritrosit sedimentasyon hizi, C-reaktif protein, tam idrar tetkiki, protein elek-
troforezi, Parathormon ve D vitamini normal sinirlardaydi. Romatoid Faktér ve brucella agliti-
nasyon testi negatifti. Olgumuzun radyolojik incelemesinde; her iki diz; femur distali ile tibia
proksimalinde kicuk, iyi sinirli, sirkiler ve ovoid sklerotik kemik lezyonlari gérildi. Benzer
lezyonlar ellerde karpal kemiklerde de gérltyordu. Tim viicut kemik sintigrafisi normaldi.
Hastaya, karakteristik radyolojik bulgularinin varligi ve karisan diger hastaliklarin dislanmasi
ile osteopoikiloz tanisi kondu. Olgumuz hastaligi hakkinda bilgilendirildi ve izleme alindi. Diger
aile tyelerinde de olabilecegi anlatildi.

Hastalik genellikle asemptomatik olmasina ragmen, osteopoikilozlu hastalarda %15-20
oraninda eklem efflizyonu ve orta diizeyde eklem agrisi gordilebilir. Osteopoikiloz, radyolojik
gorintilerin benzerlidi nedeniyle osteoblastik metastazlar, kemik mastositozu ve tiiberoz
skleroz ile karisabilir. Ayirici tanida bu hastaliklar géz 6nlinde bulundurulmalidir.
Osteopoikilozlu hastalarda kemik sintigrafisi normaldir ve bu 6zelligi osteoblastik kemik
timarlerinden ayirimda énemlidir. Sonug olarak nadir gérilen bu hastaliin radyolojik olarak
taninmasi, gereksiz invaziv tani yéntemleri ve agresif tedavileri nlemek agisindan énemlidir
Anahtar Kelimeler: Osteopoikiloz, sintigrafi, osteosklerotik displazi
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Nodal Osteoartritli Hastada Distal interfalangial Eklem
Tutulumiu Gut Artriti: Olgu Sunumu

Fatma Fidan Yildiz, Aliye Tosun, Ozge Ardicoglu
Ankara Atatirk Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

Gut hastaligi serum (rik asit (UA) diizeylerinde yiikseklik, tekrarlayan akut artrit ataklari ve
eklem etrafinda monosodyum Grat kristallerinin (MSU) birikimiyle karakterizedir.
Osteoartritin (OA) lokal MSU birikimi i¢in predispozan bir faktor oldugu ve gut artritinin nodal
OAe eslik edebildigi bildiriimistir. Burada postmenapozal bir kadin hastada nodal osteoartrite
eslik eden distal interfalangial (DIF) eklem gut artriti sunulacaktir.

OLGU: Poliklinigimize sol el 2. DIF eklemde kizariklik, siddetli agri ve sislikle basvuran 73
yasindaki kadin hasta agrisinin gece basladidini ve giderek siddetlendigini belirtiyordu.
inspeksiyonda sol el 2. parmak DIF ekleminde belirgin kizariklik ve sislik; palpasyonla isi artis,
hassasiyet ve eklem hareketiyle agri mevcuttu. Sol el 3. DIF ve sag el 2. DiF eklemlerinde
Heberden nodilleri (HN) mevcuttu. Daha 6nce iki kez sag el 2. DIF ekleminde ani baslayan ve
3 gin icinde gerileyen benzer sikayetler tanimliyordu Laboratuvar incelemelerinde beyaz
kiire 1.3 K/UL (4-11.0), sedimentasyon 31 mm/saat, CRP 26.4 mg/dl (0-4.99), UA 9.2 mg/dI (3.-
7.8) idi. El grafisinde sol 3. DIF ve sag 2. DiF eklemde HN'i ve sol 2. DIF eklemi etrafinda
yumusak doku sisligi mevcuttu. Eklem aspirasyonunu kabul etmeyen hastaya ACR kriterler-
ine gdre gut artriti tanisiyla kolsisin 0.5 mg 4x1 ve diklofenak sodyum 50 mg 2x1 baslandi.
Antiinflamatuvar tedaviye hizli yanit alinan hastada kolsisin 2x1'e dusildi. 2 hafta sonra hasta
ayni eklemde artrit atagiyla bagvurdu. Baska merkezde 300 mg/giin allopurinol baslanmasini
takiben sikayetinin tekrarladigini belirtiyordu. Tedavisi tekrar diizenlenen hasta halen kolsisin
2x1 ve allopurinol 150 mg/gtin idame tedavisi almaktadir.

Nodal OAli hastalarda es zamanli olarak DIF eklemde gut artriti gelisebilir ve akut evrede her
ikisinde de eklem enflamasyonuna bagli benzer bulgular izlenebildiginden tani koymak
gliglesir. Dogru tani ve tedavi agisindan akut artritle bagvuran nodal OA'li hastalarda gut artri-
tinin de eslik edebilecedi akildan ¢ikariimamalidir.

Anahtar Kelimeler: Osteoartrit, gut, artrit
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Osteopoikilosis: A Case Report
Ozqiir Zeliha Karaahmet!, Ayse Banu Sarifakiogiu2

Yildirim Beyazit Training and Research Hospital Ministry of Health Diskapi Physical
Medicine and Rehabilitation, Ankara

2Nevsehir i. 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 110 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.

CASE: 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 NSAID 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.

Keywords: Osteopoikiloz, scintigraphy, osteosklerotik dysplasia

P-120

Distal Interphalangial Joint Gouty Arthritis in a Patient with Nodal
Osteoarthritis: Case Report

Fatma Fidan Yildiz, Aliye Tosun, Ozge Ardicoglu

Ankara Atatirk 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
(0-499), UA 9.2 mg/dl (31-7.8). 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 4x1and 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.

Keywords: Osteoarthritis, gout, arthritis
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Spinal Tliberkiiloza Bagh Torakal Kifoz

Gamze Kilig, Erkan Kilig, Alp Cetin

Hacettepe Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara

Kirk sekiz yasinda kadin hasta yaklasik 10 yildir var olan sirt agrisi ve kamburluk sikayeti ile
klinigimize basvurdu. Hastanin sirt agrisi son bir yildir artmis. Sikayetlerinin 6zellikle yirimek
ve ayakta kalmakla arttigini ifade ediyordu. Ozgecmisinde hipertansiyon ve tiiberkiilozu
oldudu &grenildi. Hastanin torakal deformitesine sebep olabilecek travmasi yoktu. Fizik
muayenesinde torakalumbal kifozu belirgindi. Pasif ve aktif bel eklem hareketleri limitli ve
agriliydi. Norolojik muayenesi normal, laboratuvar bulgularindan solunum fonksiyon testleri;
restriktif akciger hastaligini desteklemekteydi. Torakolumbal vertebra grafilerinde gibbus
deformitesi ve alt torakal ve lomber bdlgede ¢ok sayida vertebrada kemik destriiksiyonu
izlendi (Figur 1).

Gelismekte olan Ulkelerdeki prevalansi daha yiiksek olmakla birlikte, bitlin Diinya'da yaygin
olarak gorulur. Tuberkiloz vakalarinin %1-2'sinde vertebral kolon tutulumu séz konusudur.
Omurgada en sik etkilenen bdlge ise alt torakal ve Ust lomber bélgedir.

Kemik ve eklem tiiberkiilozu glinlimiizde 6zellikle cocuk ve eriskinleri etkileyen ve sekel orani
ylksek bir hastaliktir ve neden oldugu yiiksek morbidite yiiziinden ciddi bir klinik problem
olusturmaktadir. Hastalarda; apse, graniilasyon dokusu veya kemik fragmanlarinin basisi, ara-
knoidit, endarterit sonucu iskemi veya intrameddller granilomlar nedeniyle paralizi gibi
norolojik bulgular gelisebilir. Vertebralarda anterior kamalasma ile birlikte segmental ¢ékme
ve gibbus formasyonlari gordilebilir. Spinal tlberkiloza bagli gelisen kifoz ve ciddi spinal
deformitede hastalarda kalici nérolojik defisit, agri ve dizabilite sebep olmaktadir. Bizim olgu-
muzda ise ileri derecede gibbus deformitesi olmasina karsin takiplerde herhangi bir nérolojik
defisit gelismemistir. Spinal tiiberklozu olan hastalar istenmeyen sonuglari engelleyebilmek
icin yakin takip edilmelidir.

Anahtar Kelimeler: Agri, kifoz, tiberkiiloz
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Familial Mediterranean Fever ve Diskoid Lupus Eritematozus:
Olgu Sunumu

Ozqiir Akgdll, Nimet Bahadir, Ozlem Tufan, Zuhal Giildeste, Salih Ozgé¢men
Erciyes Tip Fakultesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali Romatoloji Bilim Dali, Kayseri

Ailevi Akdeniz Atesi, ya da Familial mediterranean fever (FMF), tekrarlayan ates, peritonit,
sinovit, plorit ataklari ile karakterize, otozomal resesif gecisli genetik bir hastaliktir. Akdeniz
ve Orta Dogu kdkenli populasyonda gorilmektedir. Tipik FMF semptomlari gérdilen hastalarin
%30'unda heterozigot MEFV mutasyonu gorldr. Erizipel benzeri eritem FMF'de karakteris-
tik deri bulgusudur. Eritem omuz kusaginda dizde, ayakta ve dirseklerde daha siktir, 24-48
saatte kendiliginden kaybolur. Diskoid lupus eritematozus yiizde, kafa derisinde, kulak ve
boyunda eritematdz paplil veya plaklarla baslayan, skar birakarak iyilesen, kronik kutandz
lupus eritematozusun sinirli formudur. SLE'ye dénlisiim % 1-5 oranindadir.

VAKA: 49 yasinda bayan hasta poliklinigimize sekiz yildir olan sirt, bel ve kalca agrisi sikayeti
ile bagvurdu. Adrilari inflamatuar karakterizeydi. 30 yasindayken histopatolojik olarak
kanitlanmig DLE almig kullandigi hidroksiklorokin retinopati nedeniyle kesilmis. Sekiz yil 6nce
tekrar eden karin agrilari nedeniyle yapilan tetikler sonrasi FMF tanisi almis, kolsisin 2x0.5 mg
baslanmis. FM'de sag yanak distalinde ortas atrofik depigmente 2cm capinda lezyon mevcut-
tu. Her iki kaca kompresyon testi pozitifti. ESR, CRP diizeyleri normal sinirlarda ve HLA B27
negatif olarak geldi. FMF gen analizi M694Vicin heterozigottu. ANA (-) Servikal, torakal ve
lumbal grafilerinde siddetli dejeneratif degisiklikler mevcuttu. Kontrastli sakroiliak MRG 'de
sakroiliiti distindirecek degisiklikler izlenmedi. Hastada ayrici tanida ilk olarak dejeneratif
spondilit duistinlldi ve erken spondiloartropati agisindan takip edilmek tizere NSAID verilerek
taburcu edildi.

TARTISMA: FMF de seronegatif spondiloartropati nadir olsa da gorilebilir, vakalar siklila HLA
B27 negatiftir. Hastamiz erken SpA kriterlerini karsilamadigi icin dejeneratif spondilit takip
altina alindi. DLE tanisiyla takip edilen hastalarin % 5 oraninda SLE'a dénlsme ihtimali vardir.
FMF ve SLE atralji artrit, peritonit ve plorit gibi ortak semptomlara sahiptir. DLE tanisi almig
hastalarda semptomlarin SLE'la iligkili mi yoksa baska bir hastalik nedeniyle mi oldugunu
ortaya koymak &nemli olabilir. Literatlirde FMF ve SLE birlikteligiyle ilgili sinirli sayida vaka
bildirilmistir. Diskoid lupus eritematozus ve FMF birlikteligine literattirde rastlanmamistir, bu
vaka literatlrde birdirilen ilk vakadr.

Anahtar Kelimeler: Ailevi akdeniz atesi, diskoid lupus, spondiloartropati
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Thoracal Kyphosis Because of Spinal Tuberculosis

Gamze Kilig, Erkan Kilig, Alp Cetin

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.

Keywords: Pain, gibbus deformity, tuberculosis
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Familail Mediterranean Fever and Discoid Lupus Erytematous:
Case Report

Ozqiir Akgdl, Nimet Bahadir, Ozlem Tufan, Zuhal Gilldeste, Salih Ozgé¢men

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 plague healing with scaring on face, scalp, ears, and neck which Serologic
abnormalities are uncommon.

CASE: 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.

DISCUSSION: 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

Keywords: Familial mediterranean fever, discoid lupus, spondyloarthropathy



214
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

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

P-123

Psoriasis ve Psoriatik Artritli Hastalarda Hipotalamo-Pituiter-Adrenal
Aksin Degerlendirilmesi

Hiiseyin Demirl, Pinar Karabacak4, Fahri Bayram2,
Ayten Ferahbag3, Ozlem Tufan!

IErciyes Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kayseri
2Erciyes Universitesi Endokrinoloji Anabilim Dall, Kayseri

3Erciyes Universitesi Dermatoloji Anabilim Dali, Kayseri

4Siirt Devlet Hastanesi, Siirt

AMAG: Psoriatik Artrit (PsA) ve psoriazisli (Ps) hastalarda hipotalamik-pituiter adrenokortikal
(HPA) aksin degerlendirilmesi

GEREG-YONTEM: Bu calisma Erciyes Universitesi Tip Fakiiltesi (EUTF) Fiziksel Tip ve
Rehabilitasyon poliklinigine basvuran Moll ve Wright tani kriterlerine gére tani konulan 16
PsA'li hasta ve Dermatoloji Anabilim Dali tarafindan tani konulan 16 psoriazisli hasta ile 17
saglikli kontrol grubunda yapildi. 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 ug ve
250 ug ACTH stimiilasyon testleri sonrasi kortizol cevaplari degerlendirildi. Calismaya alinan
kisilerin ESH, CRP, PASI(psoriasis activity severity index) ve VAS(visliel analog skalasi)
degerlendirildi.

BULGULAR: Hasta ve kontrol grubunun yas ve cinsiyet ézellikleri benzerdi. Calismamizda
hasta ve kontrol grubunda bazal kortizol, ACTH, sT4, TSH ve prolaktin seviyeleri arasinda
anlamli bir fark yoktu. Saat 06:00, 12:00, 18:00 ve 24:00'te bakilan kortizol seviyelerinde saat
24:00'daki kortizol dederinde PsA grubunda kontrol grubuna gére anlamli derecede dusikta.
1 ug ve 250 ug ACTH stimiilasyon testleri sonrasi pik kortizol yanitlari PsA ve psoriazis
grubunda kontrol grubuna gore anlamli olarak distik bulunurken PsA ve psoriazis grubu
arasinda anlamli bir fark yoktu. Korelasyon yapildidinda PsA grubunda 1ug ACTH stimiilasy-
on testinde pik kortizol seviyeleri ile ESH ve VAS skoru arasinda negatif korelasyon bulundu.
SONUG: Bu calismada PsA ve psoriazisli hastalarda hipokortizolemi ve 1ug ve 250 ug ACTH
stimilasyon testlerine azalmig kortizol yaniti bulundu. Buna ek olarak PsA grubunda 1 ug
ACTH stimllasyon testinde pik kortizol seviyeleri ile ESH ve VAS skoru arasinda negatif
yoénde bir korelasyon bulunmasi hastalik aktivitesi ile hipokortizolemi arasinda baglanti
oldudunu distindirmektedir. Bu bulgular PsA ve psoriazisli hastalarda kontrol grubuna gére
HPA aksta hipoaktivasyon oldugunu gostermistir.

Anahtar Kelimeler: HPA aks, psoriazis, psoriatik artrit, ACTH stimulasyon testi, kortizol ritmi
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Abse formasyonunun Eglik Ettigi Brusella Spodilodiskiti: Olgu Sunumu
Aysenur Alemdar’, Aliye Tosun!, Medine Hascuhadar2, Ozge Ardigoglu'

1Ankara Atatiirk Egitim ve Arastirma Hastanesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dall, Ankara

2Ankara Atatiirk Egitim ve Arastirma Hastanesi,

Enfeksiyon Hastaliklari Anabilim Dali, Ankara

Kas iskelet sistemi tutulumu olan bruselloz vakalarinda %9,-58 oraninda spondilodiskit izlen-
mektedir, fakat paraspinal kaslarda abse formasyonu nadirdir. En sik lomber vertebra olmak
lizere siraslyla servikal ve torakal vertebrada spondilit tutulumuna rastlanir. Ates, gece terle-
mesi, kilo kaybi, halsizlik, miyalji, istahsizlik, eklem agrisi ve spondilodiskite bagl sirt ve bel ag-
risi gozlenehilir. Osteoartikuler tutulumlu brusellozis tedavisinde doksisiklin, streptomisin, ri-
fampisin, siproflaksasin kullaniimaktadir.

OLGU: 68 yasinda bayan hasta poliklinigimize sag kalca, sirt ve bel agrisiyla bagvurdu. Hasta
agrisinin 2 aydir meveut oldugunu belirtiyor, halsizlik, yorgunluk, istahsizlik, gece agrisi ve ki-
lo kaybi da tanimliyordu. Muayenesinde bel ve sag kalga hareketleri tim yonlere ileri derece-
de agril ve kisithydr; faber ve sakroiliak kompresyon testi bilateral, sag diiz bacak kaldirma
testi 30 derece elevasyonda pozitifti. Laborutuvar incelemelerinde sedimantasyon 76
mm/saat (0-20), CRP:67.8 mg/dl (0-4.99), Hbl1.2 g/dl, Hct %3229, brucella rose bengal testi
pozitif ve brucella tiip aglinitasyon testi 1/1280 titrede pozitifti. Torakal ve lomber MR'da L4-
5'de intervertebral diskinde psoas kasini ve lumbosakral pleksusu infiltre eden spondilodiskit,
L4 vertebra korpus ve sag paravertebral yumusak doku anteriorunda milimetrik abse kolek-
siyonlari, T8-9'intervertebral diskinde spondilodiskit, korpus yiikseklik kaybi ve enflamatuar
yumusak dokuya eslik eden 7-8 adet lokiile abse koleksiyonlari izlendi. Eslik eden abse for-
masyonlari nedeniyle dncelikli olarak ttiberkiloz ekarte edildikten sonra Enfeksiyon hastalik-
lari bolimiince hastaya doksisiklin 100 mg 2x1, rifampisin 300 mg 1x2 ve siproflaksasin 500
mg 2x1 baslandi. Tedavi sonrasi 2. haftada hastanin sikayetlerinde gerileme gdzlendi.

FTR poliklinigine sik basvuru nedenlerinden olan bel ve sirt agrilarinin altinda brucella
spondilodiskiti olabilecedi akildan ¢ikarilmamalidir. Ozellikle brusellozun endemik oldugu bl-
gelerde kronik bel agrisi, sirt agrisi, artrit, artralji, miyalji semptomlarini tarif eden hastalar
bruselloz agisindan incelenmelidirler. Brusellar spondilodiskite nadiren de olsa abse formasy-
onlari eslik edebilir ve tiiberkiilozdan ayirici tanisini yapmak gerekir. Erken ddnemde tedaviyle
sistemik tutulumlarin yani sira kas iskelet sistemi tutulumlarinin da éniine gegilebilecedi bil-
inmelidir.

Anahtar Kelimeler: Brusella, artralji, sirt agrisi
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Evaluation of the Hypothalamic-Pituitary-Adrenal Axis in Patients with
Psoriasis and Psoriatic Arthritis

Huseyin Demir!, Pinar Karabacak#, Fahri Bayram?,
Ayten Ferahbag3, Ozlem Tufan!

IErciyes 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

OBJECTIVE: To explore the hypothalamic-pituitary-adrenal (HPA) axis in psoriatic arthritis
(PsA) and psoriasis (Ps).

SUBJECT and METHODS: 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 ug and 250 ug 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).
RESULTS: 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 ug and 250 ug 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.

CONCLUSION: 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.

Keywords: HPA axis, psoriasis, psoriatic arthritis, ACTH stimulation test, cortisol rhythm
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A Case Report: Brucellar Spondylodiscitis Accompanied by
Abscess Formation

Aysenur Alemdar!, Aliye Tosun!, Medine Hasguhadar2, Ozge Ardigogiu!

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

2Atatiirk 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.

CASE: 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/dI. Brucella Rose- Bengal and tube agglutination tests were
positive.

In thoracal and lumbar MRYI; 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.

Keywords: Brucella, arthralgia, upper low back pain
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Rehabilitasyon Programlarindan Sonra Hayat: Evde Takip Programlarinda
Ilk Adimlar

M. Ozge Yildinm!, N. Kutay Ordu Gékkayal, Halil Ucan],
Ozlem Celenk?, Hiilya Glingér3

TAnkara Fizik Tedavi ve Rehabilitasyon Egitim Arastirma Hastanesi 2. Fiziksel Tip ve
Rehabilitasyon Klinigi, Ankara
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3Ankara Fizik Tedavi ve Rehabilitasyon Egitim Arastirma Hastanesi,

Hemsirelik Bolim, Ankara

AMAG: Engelli bireylerin sayisi tlkemizde azimsanmayacak oranlarda olmasina karsin ev
kosullarinda ve sosyal hayatta engelli kisilere yonelik diizenlemeler yetersizdir. Bu nedenle bu
Kisiler ev yasamlarinda ve toplum icinde bariyerlerle karsilasmaktadirlar. Bu calisma ile engel-
li bireylerin taburculuk sonrasi ev ve sosyal yasantilarindaki mevcut durumlari ve
karsilastiklari sorunlarin tespiti amaglanmistir.

GEREG-YONTEM: Calismamiza Ankara Fizik Tedavi ve Rehabilitasyon Egitim ve Arastirma
Hastanesi'nde yatarak rehabilitasyon programina dahil olan, programi tamamlanarak tabur-
cu olan ve Ankara ilinde ikamet eden 95 hasta dahil edilmistir. Hastalar taburculuk sonrasi
evlerinde ziyaret edilerek ylz ylze gorisme teknigi ile demografik ve klinik zellikler,
engellilik tipi, ambulasyon durumlari, yardimci ortez ve destek kullanimi, taburculuk sonrasi
ev ici diizenlemelerin &zellikleri ve gereklilikleri agisindan sorgulandi. Ev kosullari incelendi.
Hastalarin sosyal hayata katilimi, toplu tasima araglarini kullanimlari, saglik kuruluslarina
basvuru sikliklari, 6zurliiliik hakkindaki yasal haklari ve sivil toplum &rgitl veya hastaliklari
ile ilgili dernek Uyelikleri sorgulandi.

BULGULAR: Calismamiza dahil olan 95 hastanin % 56.5'u kadindi ve %53.3'l evli ve ailesiyle
beraber yasiyordu. Cogunun hastaneye ilk yatisiydi (%81.5). Tanilar agisindan incelendiginde
inme % 60 ile en sik rastlanan taniyken serebral palsi ve omurilik yaralanmasi diger sikliklar-
da gozlenen tanilardi. Cihaz ve destek kullanimi %37 hastada &nerilmis ve recetelenmisti
ancak % 100'e yakini ev icinde cesitli nedenlerle 6nerilen cihazlarini kullanmamaktayd.
Taburculuk sonrasi ev igi diizenlemeler %62 evde yapiimamisti. Tuvalet bdlimd modifikasy-
onu en sik (%37) uygulanan ev ici diizenlemeydi. Ozirliiliikleri ile ilgili yasal haklarini cogu
hasta bilmiyor ve ilgili bir dernege tyelikleri bulunmuyordu.

SONUG: Engelli bireyin rehabilitasyon programinin basarisi kisinin ev ici ve sosyal hayatta
bagimsizliginin ve yasam kalitesinin arttiriimasi ile artacaktir. Egitim eksiklidi ve maddi yeter-
sizlikler nedeniyle taburcu olan hastalarin bagimii olduklari veya mevcut potansiyellerinin
oldukca altinda badimsizlik dizeyinde hayatlarini sdrdirdikleri gézlemlenmistir.
Rehabilitasyon programi siiresince hastaya ev ici diizenlemeler ve sosyal hayata adaptasyon
ile ilgili ayrica egitim verilmesinin bagimsizigi arttirmada gerekli oldugu kanaatindeyiz.
Anahtar Kelimeler: Rehabilitasyon, evde bakim, ev diizenlemeleri
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Adir Seyreden Bir Stiff Person Sendromu: Klinik, Radyolojik Bulgulari ve
Rehabilitasyon Sonuglari

Ozlem Tufan, Hiiseyin Demir, Nimet Bahadir
Erciyes Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kayseri

Stiff Person Sendromu (SPS), gévde ve ekstremite kaslarinda progresif rijidite ve epizodik
spazmlarla seyreden oldukca nadir gorilen bir hastaliktir. EMG'de tipik olarak sirekli motor
Unit aktivitesi izlenir. SPS de omurilik gri maddesinde bulunan GABA erjik interndronlarin an-
tikorlar tarafindan zedelenmesi sézkonusudur. Semptomatik tedavi olarak benzodiazepinler,
baklofen, IVIG, botulinum toksini yararli olabilir.

OLGU: ilerlemis ve baska tanilarla medikal ve cerrahi tedavi uygulanmis ve rehabilitasyona
ge¢ baslanmig hastanin klinik, radyolojik bulgulari ve rehabilitasyon sonuglarini sunmayi
amagladik. 5 yil 6nce SPS tanisi alan 44 yasinda bayan hasta poliklinigimize sik tekrarlayan
agril kasiimalar, ellerde ve ayaklarda deformiteler nedeniyle basvurdu. Hastaya daha dnce ro-
matoid artrit ve polimyozit tanilari konulmus. Hastanin fizik muayenesinde; bilateral el bilegi
fleksiyon ve ekstansiyon hareketleri kisitli, bilateral MCP, PIP, DIP eklemlerde fleksiyon defor-
mitesi, bilateral kalga eklemi rotasyon hareketleri kisitl, bilateral diz eklemi fleksiyon hareke-
ti kisithydi. Ayrica ndrolojik muayenede motor his defisit olmamakla birlikte derin tendon ref-
leksleri alinamadi. Hastanin grafilerinde eklem araliginda daralma, osteoporotik gériinim ve
dejeneratif degisiklikler vardi. Hastaya deformitelere ve fonksiyon kaybina yonelik fizik teda-
vi ve rehabilitasyon programi baslanmistir.

Vakamiz ge¢ kalinmig bir tablo olmakla birlikte rehabilitasyon programindan fayda gorebile-
cedi distindldl. Rehabilitasyonun erken doneminde kismi diizelmeler gozlenen hastamizin
tedavi programi devam etmektedir. Bu da gostermektedir eklem deformitelerinin, postir ve
yurlyus bozukluklarinin 6nlenmesi yada progresyonun engellenmesi agisindan iyi bir rehabi-
litasyon programi yararli olabilir.

Anahtar Kelimeler: Deformite, fizik tedavi ve rehabilitasyon, fonksiyon kaybi, Stiff Person
sendromu
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Life After Rehabilitation Program: First Steps in Home-Care Follow Up
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OBJECTIVE: 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.
MATERIALS-METHODS: 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.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Rehabilitation, outcome, home care, home adjustments
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A Severe Stiff Person Syndrome: Clinical and Radyologic findings and
Result of Rehabilitation

Ozlem Tufan, Hiseyin Demir, Nimet Bahadir

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.

CASE: 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

Keywords: Deformity, physical therapy and rehabilitation, loss of function, Stiff Person
syndrome
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Diyaliz Alan Hastalarda Diyaliz Tipine Gore Kas iskelet Sistemi Tutulumu

Miiyesser Okumus!, Seher Kocaoglul, Selman Unverdi2, Hiilya Parpucu?,
Pinar Borman!, Murat Duranay2

1S.B. Ankara Egitim ve Arastirma Hastanesi, Fizik Tedavi ve Rehabilitasyon 1. Klinigi, Ankara
2S B. Ankara Egitim ve Arastirma Hastanesi, Nefroloji Klinidi, Ankara

AMAG: Calismamizin amaci hemodiyaliz (HD) ve periton diyalizi (PD) alan hastalarda kas-
iskelet sistemi tutulumu ile iligkili semptom ve bulgulari dederlendirmekti. Bu amacla dializ
alan hastalarin yasam kalitesini degerlendirdik ve bu hastalarda yasam kalitesi ile eklem tutu-
lumu arasindaki iligkiyi arastirdik.

GEREG-YONTEM: Haftada 3 kez HD tedavisi alan ve giinde 4-5 kez PD uygulanan 51 hasta
calismaya alindi. Demografik veriler kaydedildi. Tim hastalarda eklem agrisi viziiel analog
skala (VAS) ile ve el kavrama giic dinamometre ile dederlendirildi. Tim hastalarin yasam
kalitesi saglikla iliskili 36 6geden olusan Yasam kalitesi 6icedi SF-36 (short form question-
naire) kullanilarak yapildi.

BULGULAR: Sirasiyla vyaslari 40.2+131yll ve 46.4+13.4 yil olan 26 kadin ve 25 erkek
dederlendirildi. HD tanili 10 hasta ve PD tanili 41 hastanin ortalama hastalik siresi sirasiyla
50.34+42.36 ve 35.1+23.3 ay idi.. HD ve PD tanili hastalarda, VAS ile ortalama eklem agrisi
dederleri siraslyla 3.29+2.6 ve 2.2+3.0 idi. Her iki grupta da en sik diz eklem tutulumu mev-
cuttu (sirasiyla PD grubunda %29.3, HD grubunda %20). PD ve HD gruplari arasinda eklem
tutulumu agisindan anlamii bir farklilik yoktu (p>0.05). SF-36 parametrelerinden genel saglik,
sosyal fonksiyon, viicut agrisi ve vital enerji HD hastalarinda PD grubuna gore anlamli olarak
daha iyi (p<0.05) iken ortalama el kavrama giicli ise PD hastalarinda HD hastalarina gore
daha iyi dizeydeydi (p<0.05, siraslyla 27.0+07.71 ve 21.05+9.06). Ayrica eklem agrisi ve viicut
agri skoru tlim hastalarda hastalik stresi ile anlamli pozitif korelasyon gésteriyordu (sirasiyla;
r=0.305, p=0.035; r=0.445, p=0.001).

SONUG: Bu calisma hemodializ alan hastalarda eklem semptomlarinin yaygin oldugunu ve PD
ve HD hastalarinda benzerlik oldugunu gostermistir. Hastaligin etkisi 6zellikle agri Gzerinedir
ve yasam kalitesi dlceginin psikososyal degerlendirimi, HD hastalarinda PD hastalarina gére
daha iyi gibi géziikmektedir. Bu sonuclari dogrulamak igin daha genis kapsamli ¢alismalara
gerek vardir gériisiindeyiz.

Anahtar Kelimeler: Diyaliz, kronik bobrek yetmezligi, kas-iskelet agrisi
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Kis Mevsiminde D Vitamini Diizeyi Uzerine Giyim Tarzinin Etkisi
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Hastaliklar B&limii, istanbul

AMAG: Giines i1sinlarinin deriye ulagimini etkileyen faktorlerden giyim tarzinin kan 25 (OH)D
vitamini diizeyi Gzerine etkisi belirlemek.

GEREG-YONTEM: Birinci grupta yaz ve kis mevsimlerinde yiiz ve elleri diginda kapall tarz giyi-
nen 32 Kisi, ikinci grupta yaz dénemlerinde ekstremite-ekstremite distalleri ve basi agik tarz-
da giyinen 22 kisi vard. istanbul'da yasayan katilimcilarin kasim - mart aylari arasinda kan
ornekleri alindi. Stt, peynir, yogurt, balik, yumurta tlketimleri, direkt gineste kalma stresi
sorgulandi. 25(0OH)D vitamini, ALP, kalsiyum, fosfor diizeyi 6lguld.

BUGULAR: Birinci grubun yas ortalamasi 35.1+5.5 yil, ikinci grubun 37.1+7.5 yil 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 diizeyi normalin (20-120 nmol/L) altinda, gruplar arasindaki farklilik istatiksel olarak
anlamliydi (p=0.0022). D vitamini diizeyi ile glineslenme siiresi arasinda da istatistiksel olarak
anlamli iliski saptandi(p=0,002).

SONUG: Heriki gruptaki D vitamini distkliginin normalde kasim- mart dénemlerinde
hemen hemen hi¢ 25(0H)D vitamini sentezinin olmamasindan kaynaklandigi, kis mevsiminde
gruplar arasinda giyim tarzinda farklilik olmamasina ragmen birinci grupta saptanan kan vita-
min D diizeyindeki daha belirgin dustkItgin ise, bir 6ncek yaz doneminde giyilen kiyafetlerin
glines 1sinini engelleyici etkisinden kaynaklandidini diisinmekteyiz.

Anahtar Kelimeler: 25(0H)D Vitamini, giyim tarzi, mevsim
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Musculoskeletal Involvement in Patients Receiving Dialysis
According to Type of Dialysis

Milyesser Okumus!, Seher Kocaoglu', Selman Unverdi2, Hiilya Parpucu?
Pinar Borman', Murat Duranayé

TAnkara Training and Research Hospital Clinic of first Physical Medicine and
Rehabilitation, Ankara
2Ankara Training and Research Hospital Clinic of Nephrology, Ankara

OBJECTIVE: 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.

MATERIAL-METHODS: 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.

RESULTS: There were 26 women and 25 men, with a age of 40.2+131years 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.

CONCLUSIONS: 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.
Keywords: Dialysis, chronic kidney disease, musculoskeletal pain
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The Effect of Dressing style on Vitamin D Level in Winter

Zerrin Sahin', Fatma Kumbasar2, Semra Yigit!, Vildan Yaman!,
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THaydarpasa Numune Training and Research Hospital
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Department of Biochemistry, Isparta

4Haydarpasa Numune Training and
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OBJECTIVE: The aim of this study is to determine the effect of covered dressing style on
serum vitamin D levels.

MATERIALS-METHODS: 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(0H)D vitamin, calcium, phosphorus and alkaline-phosphate
has been measured.

RESULTS: Mean age was 35.1+5.5 in the first group and 371+7.5 in the second group. Mean
25(0H)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).
CONCLUSION: We assume that the low D vitamin level is based on almost no synthesis of
25(0H)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.

Keywords: Vitamin 25(0H)D, dressing style, season
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P-129
Steroid Kaynakli Osteonekroza Vitamin K'nin Etkisi: Rat Calismasi
Songiil Ercan, zcan Hiz!, Levent Ediz!, Irfan Bayram2

TY{iziincti il Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Van
2viiziincti Yil Universitesi Tip Fakdiltesi Patoloji Anabilim Dali, Van

AMAG: Glukokortikoid kullanimi nontravmatik osteonekrozun en sik nedenidir. K
vitamininin adipogenezisi ve osteoklastogenezisi inhibe ederek ve kemik iliginde hiicrelerinin
farkhlasmasi ve fonksiyonun diizenleyerek, femur bagsi avaskiler nekrozu gelismesini 6nleye-
bilecedi veya geciktirebilecedi hipotez olarak literatiirde sunulmustur. Bu calisma rat
modelinde vitamin K'nin glukokortikoid kaynakli osteonekroz lizerindeki etkilerini arastirmak
amaci ile yapilmistir.

GEREG-YONTEM: Calismaya 200-300 gr agirliginda 26 adet disi rat alindi. Ratlar kontrol gru-
bunda 6 diger iki grupta 10 rat iceren (¢ gruba ayrildi. Grup 1 kontrol grubu olarak alindi. Grup
2 ve grup 3'teki deneklere 24.5mg/kg haftada iki kez olmak tizere metilprednizolon 6 hafta
verilerek osteonekroz olusturuldu grup 3'teki ratlara ayrica 30 mg/kg vitamin K, haftada tg
kez 6 hafta siiresince verildi. Kontrol grubuna herhangi bir islem uygulanmadi. Tim ratlar ¢a-
lisma dncesi ve sonrasl tartildi, islem bitiminden sonra ketamin anestezisi altinda hayvanlar
eksanguinasyon ydntemi ile sakrifiye edildi, femur baslari eksize edildi. Femurlar dekalsifiye
edilip histolojik kesitler hazirlandi. Kesitler Hematoksilen ve Eozin ile boyandi. Isik mikrosko-
pisi ile histolojik degisiklikler incelendi. Bos lakiinalar, nekrotik debrisler ve hiperseldler ilikle
karakterize inflamatuar dedisiklikler osteonekroz bulgusu olarak kabul edildi.

BULGULAR: Viicut agirliklar agisindan gruplar arasinda istatiksel olarak anlamli fark saptan-
madi. Kontrol grubunda osteonekroz saptanmadi, steroid alan gruptaki ratlarin %70'inde,
steroid+K vitamini verilen gruptaki ratlarin %10'unda erken evre osteonekroz saptand.
SONUG: Sonug olarak degisik nedenle steroid kullaniimasi gereken durumlarda osteonekroz
riskini azaltmak icin profilaktik K vitamini verilmesi glindeme gelebilir. Ancak bunun icin ileri
calismalar yapiimasina gerek vardir.

Anahtar Kelimeler: Osteonekroz, vitamin K
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Bel Agrisi ile Bagvuran Spina Bifida Occulta Olgusu
Selcuk Sayilir, Murat Erséz, Alparslan Yetisgin, irem Unlii Sakac, Selami Akkus

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

Omurgada kemik defekti olmasina karsin omurilik ve cilt bittnligu korunmus spina bifida ol-
qulari Spina bifida occulta olarak siniflanir. Bu olgular cogunlukla asemptomatiktir ancak va-
rolan lomber ve sakral vertebra anomalileri nedeniyle bel agrisi gérilebilir. Ayrica Spina bifi-
da occulta olgularinin % 40'Inda eslik eden bagka anomaliler saptanir.

Otuzli¢ yasinda erkek hasta iki glindir travma 6ykust olmadan ortaya ¢ikan bel agrisi, belde
tutulma sikayetleri ile basvurdu. Ozgecmisinde bel agrisi sikayetinin uzun zamandir ara ara
oldugunu bu nedenle saglik merkezine basvurmadigini belirtti. Anamnezinde yaklasik 15 yil
once inmemis testis, kasik fitigi ve peygamber siinneti (hipospadias) nedeni ile ameliyat oldu-
gunu belirten hasta bunun disinda ek sistemik hastaligi olmadigini, 13 paket yil sigara kullan-
digini belirtti. Yapilan fizik muayenesinde bel bolgesinde sag tarafta L5-S1 dermatomlari se-
viyesinde 3x5 c¢cm boyutlarinda Gzeri killi mor renkte makulopapiler cilt lezyonu mevcuttu.
Hastanin ndrolojik muayenesinde derin tendon refleksleri normoaktifti motor-duyu defisiti,
patolojik refleksi yoktu. Diiz bacak kaldirma testi, femoral sinir germe testi negatifti, bel ha-
reketleri her ydne range ortasi agriliydi ve paravertebral adele hassasiyeti ve spazmi mevcut-
tu. Bunlar disinda ekstremite eklem hareket acikliklari tam agrisizdi. Fizik muayene sonrasi ya-
pilan lumbosakral AP grafide lomber 3,4,5 vertebralarda kemik defektleri, lateral grafide ise
L4-L5 ve L5-S1 disk mesafelerinde daralma ve lomber lordozda diizlesme tespit edildi.
Spina bifida occulta olgulari cogunlukla asemptomatik seyretmelerine karsin varolan lomber
ve sakral vertebra anomalilerine bagli bel agrilari ile basvurabilirler. Bu tip olgularda bel mu-
ayenesi sirasinda saptanacak cilt lezyonlari ve direkt grafide tespit edilen kemik defektleri ta-
niya gotirebilir. Eslik eden diger konjenital anomalilerin varliginda genetik inceleme, danis-
manlik agisindan ilgili kliniklere ydnlendirilmelidirler.

Anahtar Kelimeler: Bel agrisi, genetik inceleme, spina bifida occulta
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Effect of Vitamin K on Steroid-induced
Osteonecrosis: A Rat Study
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Yuzuncu Yil University Medical School Department of Physical
Medicine and Rehabilitation, Van
2Yuzuncu Yil University Medical School Department of Pathology, Van

OBJECTIVE: 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.
MATERIALS-METHODS: 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.

RESULTS: 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.
CONCLUSION: 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.

Keywords: Osteonecrosis, vitamin K
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A Case of Spina Bifida Occulta Consulted with Low Back Pain
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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.

Keywords: Low back pain, genetic research, spina bifida occulta
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Kemik sintigrafisinde Tutulum Saptanan bir Osteopoikiloz Olgusu
Derya Ozmen Alptekin', Serap Sigirci2, Mehmet Tiirker3, Fatih Eksioglu3

TKirikkale Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kirikkale
2TC. Saglik Bakanligi Yoncall Fizik Tedavi ve Rehabilitasyon Hastanesi Yoncall, Kiitahya
3Kirikkale Universitesi Tip Fakdiltesi Ortopedi ve Travmatoloji Anabilim Dall, Kirikkale

Elli yedi yasindaki erkek hasta iki aydir stren, dizlerden baslayip kalcalara dogru yayilim
gosteren agri yakinmasi ile basvurdu. Agri aktivite ile artiyor, istirahatle azaliyordu. Faber tes-
ti bilateral pozitif, sakroiliak kompresyonlari ise negatifti. Laboratuar incelemesinde total al-
kalen fosfataz, ALT, GGT ve CEA yukseklikleri saptand. Alkalen fosfataz kemik izoenzimi nor-
malin Ust sinirindaydi. Pelvis grafisinde femur basi ve asetabulumda, sakroiliak eklem cevre-
sinde simetrik olarak yogunlasmis, her iki diz, femur distali ve tibia proksimalinde metafizyel
yerlesimli ve ellerde karpal kemiklerde simetrik, iyi sinirl, kiigtk, sirkiler sklerotik multipl ke-
mik lezyonlari gorild. Ortopedi bolimi tarafindan da dederlendirilen hastanin tiim viicut
sintigrafisinde; sag tibia orta diafizer alanda artmis aktivite tutulumu saptanirken, manyetik
rezonans gorintileme (MRG)de ayni alanda kortikal kalinlasma izlendi. Direk grafilerde sol ti-
biada da kortikal kalinlasma goriimesi izerine MRG bulgulari &ncelikle hipertrofik osteoar-
tropati lehine yorumland. ileri tetkiklerde malignite gibi altta yatan bir patoloji saptanmadi.
Pelvisin bilgisayarli tomografisinde; caplari 2-8 mm arasinda degisen ¢ok sayida noddiler, fu-
ziform sekilli, yer yer punktat karakterde izlenen sklerotik odaklar osteopoikiloz ile uyumluy-
du. Karaciger enzim yUkseklikleri nedeniyle, gastroenteroloji béllimiince otoimmun hepatit
on tanisiyla istenen laboratuar tetkikleri normaldi. Abdominal ultrasonografide grade 2 hepa-
tosteatoz saptandi. Goriintlileme tetkiklerinde izlenen karakteristik radyolojik bulgular nede-
niyle hastaya osteopoikiloz tanisi konuldu ve takibe alindi. Osteopoikiloz (osteopati konden-
sans disseminata) seyrek gdriilen, otozomal dominant gecen, tipik radyolojik bulgulari olan
ve siklikla asemptomatik, sklerozan kemik displazisidir. Kemik sintigrafisi, osteopoikilozu os-
teoblastik kemik metastazlarindan ve primer kemik tiimdérlerinden ayirmada kritik role sahip
olmakla birlikte, cogunlukla normaldir. Olgumuzda direk grafilerle ve pelvis tomografisiyle os-
teopoikilozun karakteristik radyolojik bulgulari saptanmis olmasina ragmen, sintigrafik tutu-
lum ve MRG de saptanan hipertrofik osteoartropatiyle uyumlu bulgular, ayirici tantile ilgili tet-
kik slirecinin uzamasina neden olmustur. Literatiirde kemik sintigrafisinde anormallik sapta-
nan geng hastalar bildirilmis olmasina ragmen, olgumuz bu yas grubunda sintigrafik bulgular
saptanan ilk hasta olmasi nedeniyle ve benzer radyolojik bulgularin varliginda, ayirici tanida
osteopoikiloza dikkat ¢cekmek amaciyla sunuma deger bulunmustur.

Anahtar Kelimeler: Hipertrofik osteoartropati, kemik sintigrafisi, manyetik rezonans gériinti-
leme, osteopoikiloz
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Intraartikiiler Steroid Enjeksiyonu Sonrasi Geligen Femur ve Talus
Osteonekrozu: Olgu Sunumu

Ayse Banu Sarifakioglu! Ozgir Zeliha Karaahmet, Ozgir Karabryik2

1Dr. i. Sevki Atasagun Devlet Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, Nevsehir
2Dr. I. Sevki Atasagun Devlet Hastanesi Radyoloji Klinigi, Nevsehir

Ostoenekroz, kemik kanlanmasinin bozulmasi sonucunda kemik ve kemik iligi elemanlarinin
6limyle sonuclanan patolojik stirectir. Travma, alkolizm, gebelik, obezite, hemoglobinopati
ve kortikosteroid kullanimi osteonekroz sebepleri arasindadir. Burada sag dize tek doz intraar-
tikuler steroid enjeksiyonu sonrasi diz ve ardindan talus osteonekrozu geligen bir olgu sunul-
mustur.

OLGU: 51 yasinda erkek hasta poliklinigimize sag ayak bileginde agri sikayetiyle basvurdu. 3
ay once sag diz adrisi nedeni ile doktora basvurdugunu ve kireglenme (osteoartrit) tanisi
konularak bir kez intraartikiler steroid enjeksiyonu (metil prednizolon) yapildigini belirtti.
Enjeksiyondan birkag hafta sonra sag dizinde agrilarinin tekrar baglamasi, hareket kisitliigi ve
sisligin de eslik etmesi Uzerine sag diz MRG'nin cekildigini ve femoral osteonekroz
saptandigini ifade etti. Konservatif tedavi ile diz osteonekrozu gerileyen hastanin yaklasik 3
hafta sonra sag ayak biledinde agri, sislik ve hareket kisithlidi ile cekilen MRG'sinde talusta
osteonekroz saptandidi 6grenildi. Bunun Uzerine hastada etiyoloji arastiriimak tzere tim
rutin labaratuar tetkiklerine ek olarak romatolojik, immunolojik testler, koagilopati ve hemo-
globinopti testleri yapildigi ve tiim testlerin normal olarak bulundugu gériildi. Ozgecmisinde
herhangi bir sistemik hastalik, cerrahi girisim ve alkol kullanim 8ykisu yoktu. Fizik muayen-
esinde; sistemik muayene dodaldi. Sagd ayak bileginde 6dem, hassasiyet mevcuttu. Eversiyon
ve fleksiyonu hafif kisitll ve agriliydi. Hastadan kontrol MRG istendi, talusta patolojik sinyal
artisinin devam ettidi gorlldl. Hastaya medikal ve fizik tedavi baslandi, takiplerinde ayak
bilegindeki 6dem tamamen geriledi, agrisi oldukca azaldi. Konservatif tedaviye devam edil-
erek 1ay sonra kontrole cagirildi.

Glukokortikoidlerin risk olusturmasi doza ve alim siresine bagl oldugu bilinmektedir, toplam-
da 2000- 4000 mg araliksiz prednizon alimini osteonekroz gelisimi igin esik deder kabul
edilmektedir. Ancak disik doz glukokortikoid alimlarindan sonra da osteonekroz gelistigi
rapor edilmistir, ayrica lokal steroid enjeksiyonlart ile de nadir vakalar bildirilmistir. Bu olguda
femur osteonekrozu intraratikiler steroid enjeksiyonunun lokal etkisine bagli gelisirken talus
osteonekrozu gelisme nedeni enjeksiyon sonrasi steroidin sistemik dolasima karismasi ola-
bilir. Sonug olarak bu olgu, lokal steroid enjeksiyonu uygulanirken daha dikkatli olunmasi
gerektigini vurgulamak igin sunulmustur.

Anahtar Kelimeler: Osteonekroz, steroid, intraartikiler enjeksiyon
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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.

Keywords: Hypertrophic osteoarthropathy, bone scintigraphy, magnetic resonance imaging,
osteopoikilosis
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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.

CASE: 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.

Keywords: Osteonecrosis, steroid, intraarticular injection
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Kas-iskelet Sistemi Patolojilerinde Manyetik Rezonans
Gorlntlleme Skl Gerekliligi

Asuman Dogan', Segil Vurall, Asiye Gulsiim Yilmaz,

Cem Hatipoglu2, Nese Ozgirgin!

TAnkara Fizik Tedavi Rehabiltasyon Egitim ve Arastirma Hastanesi 5. Fizik Tedavi ve
Rehabilitasyon Klinigi, Ankara

2Ankara Fizik Tedavi Rehabiltasyon Egitim ve Arastirma Hastanesi Radyoloji, Ankara

AMAG: Bu calismada FTR polikliniklerinde Manyetik Rezonans Gériintlileme (MRG)'ye hangi
patolojilerde ne siklikta basvuruldugu ve 6n tanilarla MRG tanilari arasindaki uyumlulugun de-
Jerlendirilmesi amaglanmistir.

GEREG-YONTEM: 2 aylik periyodda 2010 (Subat-Mart) MRG (initesinden istem yapilan 500
hasta ardisik olarak kaydedildi. Bunlarin varsa 6n tanilari, MRG istenen bdlge ve 6n tani ile
MRG sonucunun uyumlulugu arastirild. istatistikler SPSS 11.0 Windows paket programi kulla-
nilarak yapildi. Her degiskenin grup ici sayi ve yiizde oranlari hesaplandi. On tani ile MRG'nin
lezyonlari saptamadaki uyumluluklarinin nemi ise kappa katsayisi ile degerlendirildi. P dege-
rinin 0.05'den kiigtk oldugu durumlar istatistiksel olarak anlamii kabul edildi.

BULGULAR: Hastalardan en sik MRG istenen bolge Lomber% 30 (150), servikal %15.2 (76),
kranial %13.8 (69), diz %10.2(51) sonra omuz% 8.2 (41) idi. istem yapilan hastalarin %58.2"in-
de (291) 6n tani vardi. MRG ile tani arasindaki uyumluluk orani tim tanilar icin 0.004 idi. Her
bir &n taniile lomber diskopati, servikal diskopati, meniskopati ve omuz impingement sendro-
mu tanilarinda uyumluluk oranlari p<0.05 idi. En ylksek uyumluluk oranlari lomber ve servi-
kal disk patolojilerinde idi.

SONUG: Kas-Iskelet sistemi patolojilerini gériintiilemede konvansiyonel radyografiyi takiben
CT ve MRG'ye sik¢a bagvurulmaktadir. Gliniimizde ¢ok farkl modaliteleri kullanabilme sansi-
na sahip olmamiza ragmen en ucuz, en hizli, en efektif ve en az invaziv ve hastaya en az za-
rarli olan tercih edilmelidir. ileri teknolojik imkanlara sahip olmanin verdigi rahatlik, poliklinik-
lerin yogun ve hastalara ayrilan sirelerin kisith olmasi, ilave olarak hastalarin asiri talepleri
doktoru ileri tetkiklere yonlendirmektedir. Bazi patolojilerde ( temporomandibuler eklem dis-
fonksiyonu, RA erken dénem tanisi, erken dénemde osteonekroz) MRG' duyarliligi daha faz-
ladir. Sonug olarak; ayrintili fizik muayene ve sorgulamaya daha fazla énem verilmesi, mali-
yetin goz &nlinde bulundurulmasi, ilk secenek olarak ileri tetkiklere bagvurulmamasi, MRG da-
hil bitlin laboratuar ve gérintileme yéntemlerine basvururken 6n tanilarin yazilmasinin ge-
rekliligi vurgulanmistir.

Anahtar Kelimeler: Manyetik rezonans gérintiileme, kas-iskelet patolojileri, uyumluluk
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Frequency and Necessity for the Use of Magnetic Resonance Imaging in
Musculoskeletal System Pathologies

Asuman Dogan', Segil Vurall, Asiye Giilsim Yilmaz,
Cem Hatipoglu2, Nese Ozgirgin!

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

2Ankara Physical Therapy Rehabilitation Education and Research
Hospital Radiology, Ankara

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: The lumbar region was the most frequently imaged area 30% (n=150) by MR, 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.

CONCLUSION: 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.

Keywords: Magnetic resonance imaging musculoskeletal pathologies, concordance
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Kot Taglama isgisinde Geligen Sarkoidoz: Bir Olgu Sunumu
Hulya Uzkeser', Saliha Karatay?2, Kadir Yildirim2, Suat Eren3

) INumune Hastanesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum
2Atatiirk Universitesi, Tip Fakltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Erzurum
3Atatiirk Universitesi Tip Fakdiltesi, Radyoloji Anabilim Dall, Erzurum

Bu olgu sunumunda 4 yil kot kum taslama isinde ¢alisan bir iscide gelisen sarkoidoz olgusu
sunulmaktadir. 33 yasindaki erkek hasta 5 ay dnce baslayan omuz, dirsek, el biledi ve kalca
agrisiyla klinigimize bagvurdu. Hastanin anemnezinde son 4 yildir kot taslama isinde calistigi
ogrenildi. Hastanin muayenesinde omuz, dirsek, el bilegi ve kalca hareketleri minimal agrili,
eklem hareket acikliklari normaldi. Sakroiliak kompresyon testleri, Fabere testleri pozitifti.
Tetkiklerinde ESH: 43 mm/s, CRP:11 mg/dl olarak bulundu. PA akciger radyografisinde bilater-
al hiler dolgunluk, her iki akcigerde yaygin ince noddiler patern izlendi. Toraks BT'de bilateral
2 cm'e ulasan hiler ve mediastinal multipl lenf bezleri ile her iki akciger parankimde yaygin
milimetrik noduler lezyonlar izlendi. serum ACE dizeyi. 19010U/L, 24 saatlik idrarda Ca
diizeyi 370.5 mgq olarak bulundu. Hastada PPD testi negatif olarak dederlendirildi. Hastamiza
sarkoidoz tanisi konularak 30 mg/gtin steroid baslandi. Hastanin izlenen 3 aylik periyodunda
kliniginde dlzelmeler gozlenirken cekilen kontrol BT'de hiler ve mediastinal lenf bezlerinde
boyut ve sayi olarak azalma tespit edildi.

Anahtar Kelimeler: Kot taslama, lenfadenopati, sarkoidoz
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Sarcoidosis At Denim Sandblasting: A Case Report
Hulya Uzkeser!, Saliha Karatay2, Kadir Yildirim2, Suat Eren3

Department 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/d! 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 19010 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.

Keywords: Sandblasting, lymphadenopathy, sarcoidosis
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Guillain-Barre Sendromu olan Hastalarda Erken D6nem
Rehabilitasyonun Etkinligi

Oya Ozdemir!, Gulbliz Samut2, Emre Esen2, Fatma inanici2, Zafer Hascelik2

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

2Hacettepe Universitesi Tip Fakiiltesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
AMAG: Guillain-Barre Sendromu (GBS) gelismis Ulkelerdeki en sik gériilen néromuskuler par-
alizi sendromudur. Bu hastalarin ¢ogu erken dénem rehabilitasyon programindan fayda
gormektedir. Bu ¢alismanin amaci GBS tanisiyla erken dénemde yatarak rehabilite edilen
hastalarin fonksiyonel kazanimini degerlendirmektir
GEREG-YONTEM: Anabilim Dalimizin yatakli servisinde 20052010 yillari arasinda GBS
tanisiyla tedaviye alinan hastalar retrospektif olarak tarandi. Calismaya semptomlarin
baslangicindan servisimize yatisi yapilana kadar gecen siire en fazla 3 ay olan toplam 12 hasta
danhil edildi. Hastalarin klinik 6zeliklerinin yani sira yatis ve ¢ikis fonksiyonel bagimsizlik 6lgegi
(FBO) skorlari kaydedildi ve yatis-cikis skorlar arasindaki fark FBO kazanimi olarak
tanimland.
BULGULAR: Hastalarin yas ortalamasi 47.4+23. (aralik, 11-76) yil olup 5'i kadin, 7'si erkekti.
Hastalik slresi ortalama 1.4+09 (aralik, 0.5-3) aydi. Hastalarin rehabilitasyon programi
icerisinde eklem hareket acikligi ve kuvvetlendirme egzersizlerinin yani sira denge-koordi-
nasyon ve yiiriime egitimi yer aliyordu. Ust ekstremite tutulumu olan hastalara ince el becer-
ilerini gelistirmek amaciyla is-ugrasi terapisi de uygulandi. Hastalarin ortalama yatis stresi
301215.4 giin, ortalama seans sayisi ise 22.1=11.6 idi. Toplam FBO skoru ortalamasi yatis
sirasinda 72.8+20.0 (aralik, 49-120) iken rehabilitasyon sonrasi 96.75+261 (aralik, 60-126)
olarak belirlendi. Cikis FBO skorunda yatis skoruna gore istatistiksel olarak anlamli bir artis
saptandi (p<0.01). FBO kazanimi ortalama dederi 23.9+20.6 (medyan:20.00) olup elde edilen
fonksiyonel kazanim ile yas arasinda negatif yénde bir iliski oldugu gézlendi (p=0.014).
SONUG: Bu bulgular bize GBS sonrasi erken dénemde rehabilitasyon programina alinan
hastalarda fonksiyonel agidan belirgin bir diizelme oldugunu gostermektedir. Bu diizelme
geng yastaki hastalarda ileri yas grubuna gére daha belirgin olarak ortaya ¢ikmaktadir.
Anahtar Kelimeler: Guillain-Barre sendromu, rehabilitasyon, fonksiyonel durum
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Tipl DM'lu Cocuk Hastada Adezif Kapsiilit: Olgu Sunumu
Nimet Bahadir, Hiiseyin Demir, Ozlem Tufan

Erciyes Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Kayseri

Adezif kapsulit(AK) omuz hareketlerinde agri ve kisitlilik ile karaterize bir sendromdur. Omuz
periartriti, donuk omuz, skapulahumeral periartrit, Duplay periartriti olarak da isimlendiril-
mistir. Primer AK idiopatik olarak veya rotator manset yaralanmalari, travma, immobilizas-
yon, diabetes mellitus, hipotroidi, akciger hastaliklari, miyokard infaktis, servikal omurga lez-
yonlari, serebrovaskdiler hastaliklar gibi sekonder predispozan faktorleri takiben olusur. Ade-
zif kapsulit insidansi tim diabetik hastaliklarda %10-20 iken, insdilin bagimli diabetik hastalar-
da %36 oranindadir. Diabetik hastalarda mikroanjipati veya glikolize proteinlerin rol oynadigi
dustnllmektedir. Literatire ve bilgilerimize gore AK orta ve ileri yasta gorilir, cocukluk ¢a-
ginda goriilmez. Hasta 9 yasinda olup pediatrik yaslarda adezif kapsulit gelisebilecedi olasili-
gini g6z ardi etmemek acisindan bu olguyu sunmayi amagladik.

VAKA: Uc aydir tip! DM tanisiyla pediatride takip edilen 9 yasinda hasta, poliklinigimize cok
kisa stiredir olan sol omuz agri ve kisitlik ile bagvurdu. Anamnezinde travma veya diger pre-
dizpozan faktor dykusu yoktu. Fizik muayenesinde sol omuz hareket acikliklari tim yonlerde
kisitl ve agrili idi. Motor muayene agri nedeniyle net de§erlendirilemedi. Hastadan omuz ag-
risi nedenli omuz grafisi, akut faz reaktanlari, tam idrar tahlili, hemogram ve biyokimyasal in-
celemeleri istendi. Kan sekeri 305mg/dl, idrar tahlilinde 1000mg/dI glukoz tesbit edildi. Has-
tanin laboratuvar ve radyolojik incelemesinde baska anormallik yoktu. Hasta kan sekeri yiik-
sek olmasl nedeniyle requlasyon igin pediatri servisine yatirildi.

Bu vakada oldugu gibi her ne kadar ¢ocuklarda adezif kapsilitin gelisebildidi literattrde bildi-
rilmese de, 6zellikle insilin bagimli diabetik cocuk hastalarda olasi Adezif kapsdlit agisindan
degerlendiriimesi 6nem tasimaktadir.

Anahtar Kelimeler: Adeziv kapsdlit, diyabetes mellitus, cocuk hasta
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The Effectiveness of Early Rehabilitation Program in Patients with
Guillain-Barre Syndrome

Oya Ozdemir!, Gilbliz Samut2, Emre Esen2, Fatma inanici2, Zafer Hascelik2

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

2Department of Physical Medicine and Rehabilitation, Medical School,

Hacettepe University, Ankara

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: The mean age of the patients was 47.4+231 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).

CONCLUSION: 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.

Keywords: Guillain-Barre syndrome, rehabilitation, functional status
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Adhesive Capsulitis and the Child with Type |
Diabetes Mellitus: Cesa Report

Nimet Bahadir, Hiiseyin Demir, Ozlem Tufan

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.

CASE: A nine years old patient who followed at pediatrics department as type | 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/dI 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.

Keywords: Adezive capsulitis, diabetes mellitus, child patient
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Erkek Hastada Kalganin Gegici Osteoporozu: Olgu Sunumu
Barig Nacir, Burcu Duyur Cakit, Aynur Karagdz, Hatice Rana Erdem

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

Kalganin gecici osteoporozu (KGO) kendini sinirlayan ve etiyolojisi bilinmeyen ayri bir klinik
durumdur. KGO travma 6ykiist olmaksizin kisitlayici agri ve kalcaya izole osteopeni ile karak-
terizedir. 1959'da Curtiss ve Kincaid tarafindan gebeligin 3. trimestrinde olan 3 kadin olguda
tanimlanmistir. Erkeklerde orta yaslarda, kadinlarda ise gebelidin son trimestrinde gérdilen bir
klinik antite olan KGO'da tipik olarak hastalar kalgada akut baslangicli, ilerleyici agri, antaljik
ylriy(s ve etkilenen ekstremiteyi iceren fonksiyonel kisitllik sikayeti ile bagvururlar. Semp-
tomlarin baslangicindan yaklasik bir ay sonra, radyografik olarak eklem aralidi tutulumu ol-
madan femur basl ve boynunun demineralizasyonu ortaya ¢ikar.

56 yasinda erkek hasta 2 aydir devam eden akut baslangicli sag kalca agrisi sikayeti ile polik-
linigimize basvurdu. Sol kalga agrisinin yiik verme sirasinda artis gosterdigini ifade ediyordu.
Agdri mekanik karakterde olmakla birlikte gece de devam etmekteydi. Hastanin fizik muaye-
nesinde sagd kalga aktif hareketlerinin agrinin siddeti nedeni ile kisith oldugu ve sag kalcanin
pasif eklem hareket agikligi muayenesinde 6zellikle rotasyonlar sirasinda agrinin artis géster-
digi tespit edildi. FABERE ve FADIR testleri agrili ve kisitl idi. Hastanin sag antaljik yirtyUst
mevcuttu. Lomber omurga ve diz muayenesinde patolojik bir bulgu saptanmadi. Alt ekstre-
mite norolojik muayenesi ve sinir germe testleri normal olarak degerlendirildi.

Laboratuvar tetkikleri normal sinirlarda idi. Pelvisin anteroposterior direkt grafisinde sag fe-
mur basl ve boynu radyodansitesinde azalma mevcuttu. Sag kalca eklemi manyetik rezonans
gorinttlemede (MRG) sag femur boynunda T1 agirlikh gorintilerde dislik sinyal yogunlugu
ve STIR agirlikli goriintiilerde hiperintens mediiller kemik iligi ddemi saptandi. 20m Ci Tc-
99m-MDP ile yapilan tiim viicut kemik sintigrafisinde sag femur basi lateral kesiminde per-
flizyon artisl, hiperemi tespit edildi. Olgu klinik, laboratuvar ve gorintileme bulgulari esligin-
de KGO olarak degerlendirildi.

Akut baslangicl, ilerleyici kalca ve kasik agrisi ile bagvuran hastalarin ayirici tanisinda KGO ak-
la gelmelidir. MRG'nin KGO'nun erken tanisinda en duyarli goriintileme yontemi oldugu ve bu
hastaligin tedavisinde konservatif tedavi yontemlerinin yeterli oldugu unutulmamalidir.
Anahtar Kelimeler: Kalcanin gegici osteoporozu, erkek hasta, manyetik rezonans goriintileme
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Osteoblastik Kemik Metastazlarini Taklit Eden
Benign Hastalik: Ostepoikilozis

Mustafa Sengdil, Barig Nacir, Hakan Geng, Hatice Rana Erdem

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

Osteopoikilozis (OPK) nadir gorilen, otozomal dominant gegisli yuvarlak veya oval simetrik
jukstaartikiler olarak yerlesmis sklerotik kemik alanlarinin gériildigi bir kemik displazisidir.
OPK siklikla asemptomatik olmakla birlikte bazen hafif eklem agrilari ve eklemlerde eflizyon
gorilebilmektedir. OPK tanisi genellikle rastlantisal olarak iskelet sistemi grafilerinde klerotik
alanlarin gorilmesiyle konulmaktadir. Kemik metastazlari gibi cesitli kemik patolojilerini tak-
lit edebilmektedir.

42 yasindaki erkek hasta poliklinigimize 2 aydir stiren sol omuz agrisi sikayetiyle basvurdu.
Sol omuz agrisinin hareketle artis gdsterdigini ve geceleri de devam ettigini ifade ediyordu.
Yapilan lokomotor sistem muayenesi normal olarak degerlendirildi. Hastanin sol omuz ante-
roposterior grafisinde humerus basinda ve omuz eklemi inferiorunda ¢ok sayida yuvarlak ve
oval sekilli kiiclik hiperdens alanlar mevcuttu. Osteoblastik kemik metastazindan stipheleni-
len hastadan detayli radyolojik ve laboratuvar inceleme istendi. Laboratuvar tetkiklerinde
eritrosit sedimentasyon hizi, tam kan, romatoid faktor, C-reaktif protein, tiroid, bdbrek ve ka-
raciger fonksiyon testleri, serum kalsiyum, fosfor, magnezyum, alkalen fosfataz, 25(0H) vita-
min D ve paratiroid hormon diizeyleri normaldi.

Sol omuz bilgisayarl tomografi incelemesinde humerus basinda ¢ok sayida kiglk, sinirlari
belirgin yuvarlak veya oval sklerotik kemik adalari mevcuttu. Kemik sintigrafisi ve abdomino-
pelvik ultrasonu normal olarak dederlendirildi. Hastanin sag omuz, her iki el-el bilek ve pelvik
radyografilerinde sag omzunda, distal ulna ve radiusta, karpal kemiklerde metakarplarda,
proksimal ve distal interfalangial eklemlerde, her iki kalca ekleminde ve femur basinda juks-
taartikdler yerlesimli, simetrik sinirlari belirgin, ¢ok sayida kiictik homojen sirkdler veya oval
radiodansitesi artmig odaklar gozlendi. Tim bu radyolojik, laboratuvar ve klinik bulgular i1s1-
ginda olgu OPK olarak degerlendirildi. Sol omzundaki agrisi igin nonsteroidal antinflamatuar
ilag tedavisi verildi. Bir ay sonraki kontrolde hastanin sikayetlerinin gectigi géralda.
Olgumuzda da oldugu gibi radyolojik incelemede yaygin, simetrik, yuvarlak sklerotik lezyon-
larin gdrilmesi durumunda OPK akilda tutulmalidir. OPK'nin 6zellikle osteoblastik metastaz
yapan hastaliklarla ayirici tanisi 6nem tasimaktadir. Nadir gordilen bir hastalik olan OPK'nin
radyolojik olarak taninmasi, gereksiz ve uygun olmayan ileri incelemelerin 6nlenmesi agisin-
dan 6nemlidir.

Anahtar Kelimeler; Osteopoikilozis, osteoblastik metastaz, radyolojik inceleme
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Male Patient with Transient Osteoporosis of the Hip: Case Report
Barig Nacir, Burcu Duyur Cakit, Aynur Karag6z, Hatice Rana Erdem

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 mCi
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.

Keywords: Transient osteoporosis of hip, male patient, magnetic resonance imaging
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A Benign Disease Mimicking Osteoblastic Bone Metastasis: Osteopoikilosis
Mustafa Sengdil, Banig Nacir, Hakan Geng, Hatice Rana Erdem

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(0H) 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.
Keywords: Osteopoikilosis, osteoblastic metastasis, radiologic investigation
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P-139

Seronegatif Spondiloartropatiyi Taklit Eden bir Osteomalazi Olgusu
Yesim Garip, Meryem Dedeoglu, Hatice Bodur

Ankara Numune Egitim ve Arastirma Hastanesi, Ankara

Osteomalazi; kemik matriksin azalmis mineralizasyonu ile karakterize bir metabolik kemik
hastaligidir. Semptomlari spondiloartropati, polimyalji romatika, polimiyozit ve fibromiyalji
gibi dider kas-iskelet sistemi hastaliklariyla karisabilmektedir. Burada seronegatif
spondiloartropatiyi taklit eden bir osteomalazi olgusu sunulmustur.

Yirmi yedi yasinda kadin hasta, 2 yil 6nce gebeliginin 12. haftasinda iken baslayan bel ve bilat-
eral bacak agrisl, yorgunluk, kas glicsiizItigi ve 1 saat kadar stiren sabah tutuklugu sikayetleri
ile basvurdu. 1 yildir ‘seronegatif spondiloartropati’ tanisi ile Sulfasalazin 2 gr/gin tedavisi
almaktayd:. Tedaviden fayda gérmedidini ifade ediyordu. Hastanin fizik muayenesinde verte-
bralarin spindz progeslerinde, pelviste ve kostalarda palpasyonla artan hassasiyeti mevcuttu.

Lomber omurga eklem agikliklari her ydne limitliydi. Modifiye Schober: 3 cm, lateral spinal
fleksiyon: 7 cm, parmak ucu-zemin mesafesi: 20 c¢m, tragus duvar mesafesi: 14 cm, cene-
manubrium mesafesi: 2 cm, gogls ekspansiyonu: 3,5 cm idi. Dliz bacak kaldirma ve femoral
germe testleri negatifti. Norolojik muayenesinde kalga cevresi kaslar bilateral 4/5 motor
kuvvetindeydi. Radyolojik incelemede pelvis grafisinde (Sekil 1) solda grade 3 sakroileit, femur
boynu ve pubik ramusta Looser zonlari, &n-arka diz grafisinde (Sekil 2) ise proksimal tibiada
Looser zonlari mevcuttu.

Serum biyokimyasinda diisiik serum fosfor ve 25-hidroksi vitamin D3, normal kalsiyum,
artmig paratiroid hormon and alkalen fosfataz seviyeleri mevcuttu. Hastaya 7'ser giin aralar-
la 3 doz, 300000 U D vitamini ve elementer Kalsiyum 1000 mg/guin tedavisi verildi. Hastanin
agri ve kas gligstizIUgund igeren semptomlarinda azalma, klinik ve laboratuvar bulgularinda
diizelme gozlendi.

Osteomalazi klinik ve radyolojik olarak seronegatif spondiloartropatiyi taklit edebilir. Diger
kas-iskelet sistemi hastaliklarinin tersine kalsiyum ve D vitamini ile kolayca tedavi edebilir.
Sakroileit ve spondiloartropati varliinda ayirici tanida mutlaka akla getirilmelidir.

Anahtar Kelimeler: Osteomalazi, vitamin D eksiklii, seronegatif spondiloartropati, sakroileit
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Multiple Sklerozlu Hastalarda Aerobik ve izokinetik Egzersiz Programinin
Kas Glicli ve Yasam Kalitesi Uzerine Etkilerinin Dederlendirilmesi

Sevaqi Atar', Sezgin Hacioglu2, Canan Berker3,
Aliye Yildirim Glizelant4, M. Hayri Ozgiizel3

1Gonen Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Klinidi, Balikesir
2Kahramanmaras Elbistan Devlet Hastanesi

Fizik Tedavi ve Rehabilitasyon Klinigi Kahramanmaras

30kmeydani Egitim Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul
4Namik Kemal (iniversitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Tekirdag

AMAG: Biz calismamizda MS hastalarina aerobik ve izokinetik egzersizleri iceren rehabilitasy-
on programi uygulayarak bu egzersizlerin kas glicli ve yasam kalitesi tzerindeki etkilerini
olcmeyi amacladik.

GEREG-YONTEM: Calismaya poliklinigimize basvuran MS tanisi almis hastalardan calisma
kriterlerimize uygun secilmis toplam 40 hasta dahil edildi. Hasta seciminde calismaya alinma
kriteri olarak Poser kriterlerine gére klinik olarak kesin MS tanisi almis olmasl, en az 1 yildir
hastalik slresi olmasi ve Multipl skleroz yasam kalitesi-54 anketini okuyup anlayabilecek
bilissel diizeyde olmasi kabul edildi. Aerobik egzersiz uygulamasi ve izokinetik egzersiz uygu-
lamasi olmak Uzere iki grup olusturuldu. Her grupta 20 hasta bulunuyordu. Her iki gruba
hastalar EDSS skorlarina gére rastgele olacak sekilde dagitildi.

BULGULAR: Calismaya katilan 40 MS olgusunun 13 (%32,5)" U erkek, 27 (%67,5)' si kadin has-
taydi. Aerobik egzersiz grubundaki 20 hastanin 14'G kadin 6'si erkekti, yas ortalamalari
39,2+6,0 yild1. izokinetik egzersiz grubundaki 20 hastanin 13 kadin 7'si erkekti, yas ortala-
malari 37,797 yildi. Calisma gruplarinin yas ortalamalari ve cinsiyet oranlari arasinda istatis-
tiksel olarak anlamli bir fark mevcut dedgildi (p=0,561, p=0,736). Aerobik egzersiz grubundaki
olgularin boy ortalamalari 165,39,4 kilo ortalamalari 73,4+12,9 ve VKi ortalmalari 26934
idi. Izokinetik egzersiz grubundaki olgularin boy ortalamasi 162,4+10,1 kilo ortalamasi
67,5+10,8 VKi ortalamasi 26=3,8 olarak tespit edildi. Her iki grup arasinda sirasi ile boy, kilo ve
VKi ortalamalari arasinda anlamii farklilik tespit edilmedi (p=0,361, p=0,125, p=0,411).
SONUG: Kas glicli ve yasam kalitesi dederlendirmelerinin tedavi 6ncesine gére tedavi sonrasi
degerlerindeki degisim farklari ortalamalarinda iki egzersiz grubu arasinda istatistiksel olarak
anlamli fark saptanmadi. Biz calismamizin sonuglari ve arastirdigimiz literatdr bilgileri dogrul-
tusunda; MS'lu hastalarda aerobik ve/veya izokinetik egzersizleri iceren rehabilitasyon pro-
tokollerinin, hastalarin yasam kaliteleri ve fonksiyonel kapasiteleri agisindan anlamli &l¢lide
iyilik saglayici etkisi oldugunu distinmekteyiz.

Anahtar Kelimeler: Aerobik, izokinetik, kas gicti, multiple skleroz, yasam kalitesi
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Osteomalacia Mimicking Seronegative Spondyloarthropathy:
A Case Report

Yesim Garip, Meryem Dedeoglu, Hatice Bodur
Ankara Numune Training and Research Hospital, Ankara

Osteomalacia is @ 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.
Keywords: Osteomalacia, vitamin D deficiency, seronegative spondyloarthropathy, sacroiliitis
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Evaluation of the Effects on Muscle Strenght and Quality of Life in
Patients with Multiple Sclerosis of Aerobic and Isokinetic Exercise Program
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1Gonen State Hospital Physical Medicine and Rehabilitation Clinic Balikesir
2Kahramanmaras Elbistan State Hospital Physical Medicine and

Rehabilitation Clinic, Kahramanmaras

20kmeydani E.I. Hospital Physical Medicine and Rehabilitation Clinic, istanbul
4Namik Kemal Univercity Physical Medicine and Rehabilitation Department Tekirdag

OBJECTIVE: In 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.

MATERIALS-METHODS: 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 1year and also were considered
to have cognitive level of reading and understanding 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.

RESULTS: 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+97. 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.

CONCLUSION: 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.

Keywords: Aerobic, isokinetic, muscle strenght, multiple sclerosis, quality of life
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Kortikobazal Ganliyonik Dejenerasyon Habercisi: ilerleyici Afazi
Erkan Kaya, Naci Yosunkaya

Bursa Asker Hastanesi, Bursa

Kortikobazal dejenerasyon serebral korteks ve bazal gangliyon tutulusuna ait klinik bulgular-
la seyreden nadir bir dejeneratif hastalikti. En sik karsilagilan form asimetrik yerlesimli
parkinsonism, ekstremite distonisi ve apraksidir. Sag tarafta disa basma sikayeti ile total diz
artroplasti operasyonu olan hastada ytrmenin ilerileyici bir sekilde tamamen kaybolmasi ve
ilerleyici afazi ile kortikobazal dejenerasyon tanisi konulan bayan hastayi sunduk.

Anahtar Kelimeler: Afazi, bazal gangliyon, parkinson
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Limb-Girdle Miskiiler Distrofisi Tip 2B: Olgu Sunumu

Korhan Barig Bayram, Emel Aydin, Serpil Bal, Hikmet Kogyigit, Alev Giirgan
Atatiirk Egitim ve Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, izmir

Kas agrisi ve glicsiizIigu ile seyreden klinik tablolarda ayirici tani nemlidir. Bu grupta yeralan
kalitimsal miyopatiler genelde erken yas grubunda ortaya ¢ikmakla birlikte, muskdler distro-
filerin bir alt formu olan limb-girdle tip 2B seyrekte olsa ileri yas grubunda izlenmektedir.
Altmisddrt yasinda kadin hasta her iki kol ve bacakta agri ve glicsiizlik yakinmasi ile polikli-
nigimize basvurdu. Oykisiinde yakinmalarinin son iki ay icinde ortaya cikmasi iizerine, Roma-
toloji uzmanina basvuran hastaya polimiyozit 6n tanisiyla metilprednizolon ve nsai-
i tedavisi baslanmis. Agri yakinmasinda azalmaya ragmen gli¢siizIGglniin devam etmesi tize-
rine poliklinigimize yénlendirilmis. Soy gecmisine ait herhangi bir 6zellik tariflemiyordu. Oz
ge¢misinde hipertansiyon ve gecirilmis kolesistektomi operasyonu mevcuttu. Yapilan fizik
muayenesinde Ust ve alt ekstremite proksimal kas gli¢slizIigl saptandi. Romatolojik acidan
eklem ve cilt tutulumu izlenmedi. Diger sistem muayeneleri olagandi. Laboratuar inceleme-
sinde kreatin kinaz, AST, ALT, GGT yiksekligi mevcuttu. Akut faz reaktanlari normal sinirlar-
da degerlendirildi. idrar incelemesinde kreatiniiri saptandi. EMG incelemesinde bulgular mi-
yopati lehine yorumlandi. Ayirici tani agisindan deltoid kasindan biopsi yapildi. Patolojik ince-
lemesinde disferlin eksikligi ile karakterize muskdiler distrofi olarak saptandi, bulgular limb-
girdle tip 2B lehine dederlendirildi. Ust ve alt ekstremite kaslarinin yapilan MRG incelemesin-
de proksimal ve distal kaslarda yer yer atrofi ve yagl dejenerasyon izlendi. Genetik uzmani
tarafindan gegisin bilesik heterozigot yani her ebeveynden farkli bir mutasyon gegisinin ola-
bilecegi belirtildi. Aile bireyleri bu konuda bilgilendirildi. Yiksek dozda kullanmakta oldugu
metilprednizolon tedavisi azaltilarak kesildi. Hasta icin yorgunluk dlzeyinde eklem hareket
acikligi ve gliclendirme egzersizlerini iceren rehabilitasyon programi planlandr.

Miyopatiyle seyreden hastaliklar igin her ne kadar gelistirilmis tani kriterleri varsa da kesin ta-
niicin mutlak kas biyopsisi nerilmektedir. Ozellikle inflamatuar ve kalitimsal miyopatilerin ay-
ristirimasi tedavi ve takip acisindan 6nem arzetmektedir.

Anahtar Kelimeler: Kas biyopsisi, limb-girdle tip 2B, miyopati
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Bir Olgu Sunumu: Yumruk EI Sendromu
Nur Kesiktas!, Sadiye Murat2

'Balikligdl Devlet Hastanesi Fizik Tedavi ve Rehabilitasyon Departmani, Sanlurfa
2Sanliurfa E§itim ve arastirma hastanesi Fizik Tedavi ve Rehabilitasyon Departmani, Sanliurfa

Bilingalti bir tepki olarak ellerin uzun stire yumruk seklinde tutulmasi distrofik degisikliklere
ve kontraktlr gibi agir fonksiyon kayiplarina neden olabilmektedir. The clenched fist
syndrome olarak da adlandirilan bu durum genellikle nadir rapor edilmektedir. Kroniklesen ve
prognozu ko6t olan bu durum kompleks rejyonel agri sendromu ile genellikle karistiriimak-
tadir. Bu yazida yumruk el tanisi konmus bir vaka sunulmus ve literatirle tartigilmistir.

11 yasinda kiz cocugu (G.B.) iki hafta 6nce baslayan sag elini acamama ve yumruk seklinde
tutma sikayeti ile poliklinigimize basvurdu. Hastanin hikayesinde ve muayenesinde hiper-
estezi, hiperaljezi ve allodini yoktu. Nérolojik muayenesinde; kuvvet st ekstremite proksimal-
lerinde ve alt ekstremitelerde 5/5 dlizeyinde olmakla birlikte tst ekstremite distallerinde sabit
distonik postiirden dolayi tam degerlendirilemedi. Muayenede eller pasif olarak ekstansiyona
tam getirildi. EI ve el bilegi grafilerinde benekli veya yaygin osteoporoz saptanmadi. Hepatit
markerlari normal, esr, crp, vitamin b12 referans araliklardadir. Serolojik testler negatif, rutin
biokimya, periferik yayma, elektrolitler normal sinirlar icindeydi. seruloplazmin, serum bakir
ve 24 saatlik idrar bakir tetkikleri normal saptandi. Kranial ve spinal manyetik rezonans
gorintileme normaldi. Elektroansefalogramda herhangi bir patoloji saptanmadi.
Elektromyografisinde (EMG) kas ve sinir iletileri normal limitleriydi, sag el kaslarinda igne
EMG incelendi. EI bilek mr tetkiklerinde patolojik sinyal degisikligi saptanmadi. Hastanin psiki-
atrist ve cocuk psikiyatristi tarafindan psikiyatrik degerlendirme yapildi. Hasta Yumruk el
sendromu tanisiyla fizik tedavi ve rehabilitasyon programina alindi. Tedavi multidisipliner
gerceklestirildi. 21 seans parafin, elektroterapi, germe egzersizleri, ayna tedavisi, taktil
stimilasyon yapildi. Belirgin bir diizelme olmamasi (izerine el parmaklarini ekstansiyona zor-
layici bir splint uygulandi. Yumruk el sendromunda taniya ve tedaviye yonelik invazif
yaklagimlardan kaginilmalidir. Ekip yaklasimi bu zor vakalar icin énemlidir.

Anahtar Kelimeler: Yumruk el sendromu
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Corticobasal Ganglionic Degeneration Indicator: Progressive Aphasia

Erkan Kaya, Naci Yosunkaya
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.

Keywords: Aphasia, basal ganglion, parkinson
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Type 2B Limb-Girdle Muscular Dystrophy: Case Report
Korhan Barig Bayram, Emel Aydin, Serpil Bal, Hikmet Kogyidit, Alev Giirgan

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.
Keywords: Limb-girdle type 2B, muscle biopsy, myopathy
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The Clenched Fist Syndrome: A Case Report
Nur Kesiktas!, Sadiye Murat2

'Balikligol Goverment Hospital Physical Medicine and Rehabilitation Departmant, Sanliurfa
2Sanliurfa Education and Research Hospital Physical
Medicine and Rehabilitation Departmant, Sanliurfa

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.
Keywords: Clenched fist syndrome
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Asil Kisaligi Olan Hastada Spontan Gastroknemius
Riptiiri ve Hematom; Tenis Leg

Erkan Ozqclii!, Serdar Sipahioglu, Emrah Sayit!, Ahmet inanir2

. Haymana Devlet Hastanesi Haymana, Ankara
2Gaziosmanpasa Universitesi Tip Fakltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dal, Tokat

Otuz iki yasinda erkek hasta poliklinigimize sag bacakta sislik ve siddetli agr sikayetiyle
basvurdu. Hasta 5 glin dnce merdiven ¢ikarken sag bacaginda siddetli agri hissettigini, son-
rasinda sag bacaginda kizariklik ve sislik oldugunu belirtti. Hikayesinden ¢ocuk yaslarda sag
topugunda meydana gelen yaralanma sonrasinda yirlrken sag ayak tabanini tam olarak
yere basamadigi dgrenildi. Ozgecmisinde ve kan laboratuar sonuclarinda kayda deder bir
bilgi ve bulgu yoktu. Hastanin fizik muayenesinde sag bacak posterior ylzii orta kesimlerinde
hassasiyet ve hafif kizariklik bulundu. Sag ayak bilegi dorsifleksiyonu 90 derecede kisithydi.
Sag bacakta kas karin bolgelerinden yapilan 6lgtimde sol bacaga gore 4 cm gap artisi oldugu
tespit edildi. Hastaya yapilan ylzeyel doku ultrasonografisinde sag gastroknemius medial
basindan distale dogru uzanan akut hemoraji tespit edildi. Hasta muhtemel “tenis bacak”
tanis ile takibe alindi. Hastaya istirahat, elevasyon, kompresyon, analjezi ve soguk uygulama
tedavileri verildi. Muskulotendindz tendindz bileskede yirtikla seyreden bu durum genellikle
aktif plantar fleksiyonla birlikte simultane diz ekstansiyonunda yani gastroknemius kasinin
pasif gerimi ile aktif kontraksiyonu sirasinda gorilmektedir. Aktif spor sirasinda ortaya ¢ikan
ve konservatif yéntemlerle tedavi edilen bu durum bizim hastamizda basit bir merdiven
¢ikmayla meydana gelmistir. Hastada mevcut olan asil kisaligi merdiven ¢ikma sirasinda pasif
gerimi arttirmis ve plantar fleksiyon ile hastada gastroknemius kasinda kanama ve riptr
olusmustur.

Anahtar Kelimeler: Asil kisalidl, gastroknemius, kanama, tenis leg
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Alt Ekstremite Lenfédemli Olguda Kinesiotape ve
Manuel Lenf Drenajinin Birlikte Kullanimi

Erkan Kaya, Naci Yosunkaya
Bursa Asker Hastanesi, Bursa

Lenfodem lenfatik sistemin obstruksiyonu ve disfonksiyonu sonucunda, interstisiyel bosluk-
larda asiri miktarda sivi birikimi ile karakterize bir hastaliktir. 4 hafta kinesiotape 8 hafta
manuel lenf drenaji uyguladigimiz histerektomi sonrasinda sol alt ekstremitesinde lenfodem
gelisen olguda uyluk gevresinde, diz cevresinde, bacak cevresinde ve ayak ¢evresinde gériilen
azalmay! gosterdik.

Anahtar Kelimeler: Alt ekstremite, kinesiotape, lenfédem, manuel lenf drenaji
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Spontaneous Rupture and Hematoma of Gastrocnemius Muscle in a
Patient with Achilles Shortness; Tennis Leg

Erkan Ozgiiclii!, Serdar Sipahioglul, Emrah Sayit!, Ahmet inanir2

Haymana State Hospital Haymana, Ankara
2Gaziosmanpasa 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.
Keywords: Shortness of Achilles, gastrocnemius, hematoma, tennis leg
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Kinesiotaping and Manual Lympahtaic Drainage Combination in a Case

with Lower Extremity Lymphedema

Erkan Kaya, Naci Yosunkaya

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
Keywords: Lower extremity, kinesiotaping, lymphedema, manual lympahtaic drainage
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Addlesan idiyopatik Skolyozda MATN-1ve LCT C13910T Gen Polimorfizmi

Hiirriyet Yiimaz!, Coskun Zateril, Ahmet Uludag2, Coskun Bakar3,
Sule Kosar4, Oztiirk Ozdemir2

ICanakkale Onsekiz Mart Universitesi Tip Fakiiltesi Fiziksel Tip ve

Rehabilitasyon Anabilim Dali, Canakkale

2Canakkale Onsekiz Mart Universitesi Tip Fakiltesi Tibbi Genetik Anabilim Dali, Canakkale
3Canakkale Onsekiz Mart Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Canakkale
4Canakkale Onsekiz Mart Universitesi Tip Fakiltesi

Radyodiagnostik Anabilim Dali, Canakkale

AMAG: Addlesan idiyopatik skolyoz (AIS), yogun arastirmalara ragmen etiyolojisi tam olarak
aydinlatilamamis sik karsilasilan bir omurga deformitesidir. Calismamizda matrilin (MATN) 1
ve laktaz (LCT) C13910T gen polimorfizmleri ile AS arasindaki iliskiyi arastirdik.
GEREG-YONTEM: Canakkale Onsekiz Mart Universitesi Bilimsel Arastirma Projesi
kapsaminda yiiriitiilen calismamiza AiS tanili ve Cobb acisi 10 derecenin {izerinde olan 42
olgu ve saglikli 43 olgu alindi. Saglikli olgular omurga deformitesi olmayan eriskin yas grubun-
dan secildi. Tim olgularin demografik bilgileri, puberte gelisim &zellikleri, aile dykis, skoly-
oz tani yasl ve Cobb acilari kaydedildi. Olgulardan alinan kan drneklerinden, real time PCR
yéntemi ile MATN-1 ve LCT C13910T gen polimorfizmi varligi aragtirildi. Istatistik analiz yénte-
mi olarak iki grup arasl fark icin ki-kare testi kullanildi.

BULGULAR: AIS tanili olgularda MATN-1 geni icin yapilan analizde 17 (%40,5) olguda muta-
syon saptanmazken, olgularin 19 (%45,2)'unda heterozigot, 6 (%14,3)'sinda homozigot muta-
syon saptandi. Kontrol grubunda ise 13 (%30,2) olguda mutasyon saptanmazken, olgularin
20 (%46,5)'sinde heterozigot, 10 (%23,3)'unda homozigot mutasyon saptandi. Allel frekansi
MATN-1 icin AiS'li olgularda 0,37, kontrol grubunda ise 0,47 olarak hesaplandi.

LCT C13910T gen analizinde, AiS ve kontrol grubunda 38 (%90,5) olguda mutasyon saptan-
madi. AIS grubunda 4 (%9,5) olguda heterozigot mutasyon saptanirken homozigot mutasy-
on hicbir olguda saptanmadi. Kontrol grubunda 3 (%7,1) olguda heterozigot, 1(%2,4) olguda
homozigot mutasyon saptandi. Bir olguda analiz sonu¢ vermemistir. Allel frekansi LCT
C13910T icin AIS grubunda 0,05 ve kontrol grubunda 0,06 olarak hesaplandi. Her iki gen
mutasyonu bakimindan gruplar arasinda anlamli fark saptanmadi (p>0,05).

SONUG: Devam eden ¢alismamizin 8n sonuglarina gére AIS varligi ile ve MATN-1 gen polimor-
fizmi arasinda herhangi bir iliski saptamadik. Literatiirde LCT C13910T geni ile ¢ok az sayida
arastirma mevcuttur. MATN-1 geni ile ilgili farelerde yapilan deneylerde skolyoz gelisimi ile
iliskili oldugu vurgulanmistir. Gen polimorfizmleriile AiS arasindaki iliskinin daha fazla calisma
ile irdelenmesi etiyopatogenezin aciklanmasinda yararli olacaktir.

Anahtar Kelimeler: Adélesan idiyopatik skolyoz, laktaz geni, matrilin geni, polimorfizm
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MATN-1 and LCT C13910T Genes Polymorphisms in
Adolescent Idiopathic Scoliosis

Hirriyet Yilmaz, Coskun Zateri!, Ahmet Uludag2, Cogkun Bakar3,
Sule Kosar4, Oztiirk Ozdemir2

ICanakkale 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

OBJECTIVE: 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) 1and lac-
tase (LCT) C13910T genes.

MATERIALS-METHODS: 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.

RESULTS: 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
(71%) 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).

CONCLUSION: 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.

Keywords: Adolescent idiopathic scoliosis, lactase gene, matrilin gene, polymorphism
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VDR Bsml ve COL 1A1 Gen Polimorfizmleri ile Adélesan idiyopatik Skolyoz
Arasindaki lliskinin Arastirilmasi

Hiirriyet Yilmaz!, Fatma Silan2, Cogkun Zateri!, Cogkun Bakar3
Ozan Karatag4, Sinem Atik2, Laliz Esin Kadioglu

ICanakkale Onsekiz Mart Universitesi Tip Fakiiltesi
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2Canakkale Onsekiz Mart Universitesi Tip Fakiltesi Tibbi Genetik, Anabilim Dali, Canakkale
3Canakkale Onsekiz Mart Universitesi, Tip Fakdiltesi Halk Saghigi Anabilim Dali, Canakkale
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AMAG: Addlesan idiyopatik skolyoz (AIS)'un etiyopatogenezinde genetigin rolii tam aciklana-
mamistir. Calismamizda vitamin D reseptdr (VDR) Bsml ve kollojen (COL) 1A1 gen polimor-
fizmleri ile AIS arasindaki iliskiyi arastirdik.

GEREG-YONTEM: Calismamiz, Canakkale Onsekiz Mart Universitesi Bilimsel Arastirma Projesi
tarafindan desteklenmektedir. Cobb acisi 10 derecenin (izerinde olan 42 AIS olgusu ve 45 sag-
Ikl olgunun genetik analizi yapilmistir. Saglikli olgular omurga deformitesi olmayan eriskin yas
grubundan segildi. VDR Bsml ve COL 1A1 gen polimorfizmi varligi, real time PCR ydntemi ile
arastirildi. istatistik analiz yéntemi olarak iki grup arasi fark icin ki-kare testi kullanild.
BULGULAR: AiS tanili olgularimizin 5 (%11,9)'i erkek, 37 (%88,1)'si kadin cinsiyet iken kontrol
grubunda 1(%2,2)' i erkek, 44 (%97,8)'li kadin cinsiyet idi. Ortalama Cobb acisi AiS grubun-
da 27,310,6 (minimum:10, maksimum: 55) derece olarak hesaplandi. AIS tanili olgularda VDR
Bsml geni icin yapilan analizde 16 (%38,1) olguda mutasyon saptanmazken, olgularin 18
(%42,9)'inde heterozigot, 8 (%19,0)'inde homozigot mutasyon saptandi. Kontrol grubunda
ise 18 (%40,0) olguda mutasyon saptanmazken, olgularin 21 (%46,7)'inde heterozigot, 6
(%13,3)'sinda homozigot mutasyon saptandi. Allel frekansi VDR Bsml icin AiS'li olgularda
0,40, kontrol grubunda ise 0,37 olarak hesaplandi. COL 1A1 gen analizinde, AiS grubunda 27
(%64,3) olguda mutasyon saptanmadi. 12 (%28,6) olguda heterozigot, 3 (%7,1) olguda homo-
zigot mutasyon saptandi. Kontrol grubunda 25 (%55,6) olguda mutasyon saptanmazken, 18
(%40,0) olguda heterozigot, 2 (%4,4) olguda homozigot mutasyon saptand. Allel frekansi
COL 1At icin AiS grubunda 0,79 ve kontrol grubunda 0,76 olarak hesaplandi. Her iki gen mu-
tasyonu bakimindan gruplar arasinda anlamli fark saptanmadi (p>0,05).

SONUG: AiS'li olgularin periferik ve aksiyel iskeletinde kemik mineral yogunlugunun azaldigi-
ni bildiren calismalar mevcut. Kemik mineral yogunlugu ile iliskisi arastirilan VDR ve COL gen-
lerinin AIS ile iligkisini arastirdigimiz devam etmekte olan calismamizin 6n sonuglarina gére
AIS ile VDR Bsml ve COL 1A1 gen polimorfmizmleri arasinda bir iliski saptanmadi.

Anahtar Kelimeler: Adélesan idiyopatik skolyoz, VDR geni, COL 1A1 geni, polimorfizm
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Multipl Epifizyal Displazi: Bir Olgu Sunumu

Mustafa Ozsahin!, Safinaz Ataoglu', Ramazan Biiyiikkaya2, Ali Erdem Baki2
IDiizce Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Diizce
2Diizce Universitesi Tip Fakdiltesi Radyoloji Anabilim Dali, Diizce

Multipl epifizyal displazi (MED) epifizyal ossifikasyon merkezlerinin, gecikmis ve diizensiz mi-
neralizasyonu sonucu gelisen kiiclik, basik ve diizensiz epifizler ile karakterize bir grup has-
taliktir. Biz burada MED'li bir olguyu klinik ve radyolojik bulgulari ile beraber sunmayi amagla-
dik. 42 yasinda erkek hasta boy kisalig, ylrimede gtigliik, omuz hareketlerinde kisitllik ve er-
ken yorulma yakinmalart ile poliklinigimize basvurdu. Yakinmalarinin gocuk yasta basladigini
ifade eden hastanin 6z ge¢misinde baska bir 6zellik yoktu. Soy gecmis sorgulamasinda, an-
nesi ve babasi kardes ¢ocugu olan hastanin 11 kardesinden 1i erkek 1'i kiz olmak tizere 2 kar-
desi de kisa boyluydu ve benzer eklem yakinmalari vardi. Hastanin fizik muayenesinde boyu
146cm ve kilosu 48kgdi. Her iki kalga ve omuzda hafif-orta derece eklem hareket kisithiidi ve
her iki dizde valgus deformitesi mevcuttu. Cekilen kalca, her iki omuz ve diz direk grafilerin-
de MED ile uyumlu epifizyal degisiklikler gdzlendi. Vertebral grafilerinde belirgin patolojik de-
Gisiklik yoktu. Radyoloji servisi ile konstilte edilen ve MED tanisi konan hastanin mevcut yakin-
malarini geriletmeye yonelik eklem hareket agiklii, germe ve kuvvetlendirme ev egzersiz
programi verildi.

iskelet displazilerinin %50 sinin tanisi dogumda konurken hastaligin taninmasi erigkin yasa
kadar gecikebilmektedir. iskelet displazileri icerisinde sik gériilen MED'de tutulum heterojen
olup kalcalar, dizler ve ayak bilekleri sik tutulan bdlgelerdir. Kemik tutulumu, bilateral simet-
riktir. Sadece kalca tutulumunun oldugu vakalarda gériinds bilateral Legg-Calve-Perthes has-
taligini taklit edebilir. Ancak Perthes hastaliginda genelde simetrik tutulum es zamanli degil-
dir. Bu yuizden bilateral, simetrik tutulum MED icin ipucu olabilir. Hastaligin tanisi radyolojik
olarak konur; ossifikasyon merkezleri ge¢ gorilir ve dizensizdir. Tutulan epifizin deformas-
yonu ile klinik olarak zamanla boy kisaligi, eklem hareket kisithligi ve aktivite ile olusan eklem
agrilari vardir.

Anahtar Kelimeler: iskelet displazisi, kisa boy, multipl epifizyal displazi
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OBJECTIVE: 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 Bsml and COL 1A1 genes.

MATERIALS-METHODS: 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 Bsml and
COL 1A1 gene mutations were analyzed with Real Time PCR. Chi-square test was used for the
difference between the two groups.

RESULTS: 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 Bsml 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 (467%) 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).

CONCLUSION: 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 Bsml
and COL 1A1 genes.

Keywords: Adolescent idiopathic scoliosis, VDR gene, COL 1A1 gene, polymorphism
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Multiple epiphyseal dysplasia (MED) is a group of disease characterized by small, flattened
and irreqular 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.

Keywords: Skeletal dysplasia, short stature, multiple epiphyseal dysplasia
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P149
Behget Hastalarinda Anti-CCP Diizeyleri

Kadir Yildinm?, Hiilya Uzkeser2, Ali Karakuzu3, Saliha Karatay 1,
Ragip ismail Engin2, Ozgr Cakici4

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

3Atatiirk Universitesi Tip Fakiltesi Dermatoloji Anabilim Dall, Erzurum

4Bolge Egitim Arastirma Hastanesi Goz Hastaliklari Anabilim Dali, Erzurum

AMAG: Bu calismanin amaci, Behget hastalarinda anti-CCP antikorlarinin varhidini belirlemek,
romatoid artrit (RA) hastalarindaki ve saglikli kontrollerdeki oranlarla karsilagtirmakti.
GEREG-YONTEM: Bu calismaya 35 Behcet hastasi, 22 RA hastasi ve 31 saglikli kontrol dahil
edildi. Tim gruplarda anti-CCP, eritrosit sedimentasyon hizi (ESH), romatoid faktor (RF),
C-reaktif protein (CRP) dlizeyleri 6l¢lld.

BULGULAR: Behget hastalarindan 2 hastada anti-CCP (+) olarak bulundu. Bu hastalardan
birinde artrit hikayesi vardi. RA hastalarindan 17'sinde, saglikli kontrollerden de 1 kiside anti-
CCP (+) olarak tespit edildi. RA hastalarinda anti-CCP pozitifligi, ESH ve CRP diizeyleri Behcet
hastalari ve saglikli kontrollere gore anlamli sekilde yiksekti (p< 0.01, p<0.001).

SONUG: Sonug olarak, anti-CCP antikorlari RA'le iliskiliyken Behget hastalari icin anlamli
olmayabilir.

Anahtar Kelimeler: Anti-CCP, Behget hastalidi, romatoid artrit

P-150

Dogu Anadolu Bolgesinde Ankilozan Spondilitli
Hastalarda HLA-B27 Dadilimi

Eda Diyarbakir, Nilnur Eyercil, Saliha Karatay?2, Atilla Topgu ',
Kadir Yildinm2, ibrahim Pirimi

TAtattirk Universitesi Tip Fakiltesi Tibbi Biyoloji Anabilim Dali, Erzurum
2Atatiirk Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Erzurum

AMAG: Ankilozan spondilit etyolojisi bilinmeyen kronik enflamatuvar bir hastaliktir. Patoge-
nezde genetik ve cevresel faktorlerin &nemli rol oynadigi bilinmektedir. Ankilozan spondilit
gelisimi ile insan I8kosit antijeni (HLA-B27) arasinda giicli bir birliktelik saptanmistir. Bu calis-
manin amaci Dogu Anadolu Bélgesi'nde ankilozan spondilitli hastalarda HLA-B27 dagilimini
arastirmakti.

GEREG-YONTEM: Fizik Tedavi ve Rehabilitasyon polikliniginde klinik muayene ve radyolojik
bulgular ile kesin tanisi konulmus, 83 ankilozan spondilitli hasta ile 73 saglikli kisinin Doku Tip-
lendirme ve Molekiiler Tani Laboratuarinda DNA izolasyonlari yapildi. HLA-B27 tiplendiriime-
si PCR-SSP (INNO-TRAIN) yéntemi ile belirlendi.

BULGULAR: Ankilozan spondilitli hastalarda HLA-B27 pozitifligi saglikli kontrollere gére an-
lamli derecede yiiksek bulundu (% 58, % 4.3) (p<0.01). Ankilozan spondilitli hastalar arasin-
da HLA-B27 pozitifligi erkeklerde (% 43.4) kadinlara (%14.5) oranla daha fazlaydi (p<0.01).
SONUG: Ankilozan spondilit hastalarinda HLA-B27 frekansi saglikli kisilerden cok daha yUk-
sek bulunmustur. HLA-B27 pozitifligi ankilozan spondilitli erkek hastalarda kadin hastalara
oranla daha ytiiksek olabilir.

Anahtar Kelimeler: Ankilozan spondilit, cinsiyet, HLA-B27

P-149
Anti-Cyclic Citrullinated Peptide Antibodies In Patients with Behcet Disease

Kadir Yildinm', Hillya Uzkeser2, Ali Karakuzu3, Saliha Karatay?,
Ragip ismail Engin?, Ozgiir Cakicrd

TAtaturk 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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: 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).

CONCLUSION: In conclusion, while anti-CCP antibodies are associated with RA patients, it
may not significant for patients with Behcet disease.

Keywords: Anti-CCP, Behcet disease, rheumatoid arthritis

P-150
The Distribution Of HLA-B27 in Patients with Ankylosing Spondylitis
in Eastern Anatolia Region of Turkey

Eda Diyarbakir', Nilnur Eyerci!, Saliha Karatag2 Atilla Topgu!,
Kadir Yildinm2, Ibrahim Pirim!

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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: 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).
CONCLUSION: 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.

Keywords: Ankylosing spondylitis, gender, HLA-B27
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P-151

Tarsal Tinel Sendromunun Tanisinda Cesitli Elektrofizyolojik
Testlerin Duyarliidinin Arastiriimasi

Evrim Karadag Sayai, Ozlem Ozkdk, Hakan Gindiiz

Marmara Universitesi Egitim Arastirma Hastanesi
Fiziksel Tip ve Rehabilitasyon Anabilim Dali, istanbul

AMAG: Bu calismada tarsal tinel sendromu (TTS) tanisinda duyusal sinir iletim calismalari
parametrelerinin degderlendiriimesi ve provokatif manevralarin bu parametreler tzerindeki
etkileri ile igne EMG'de kantitatif motor Gnit potansiyel (MUP) analizinin taniya katkisini
arastirmak amacland.

GEREG-YONTEM: TTS &n tanisi ile basvuran 20 hasta (35 ayak) ve 18 saglikli birey (36 ayak)
calismaya alindi. Sural, medial ve lateral plantar sinirlerin duyusal; peroneal ve tibial sinirlerin
motor iletim calismalari yapildi. Ayak-ayak biledi 5 dk dorsifleksiyon-eversiyon pozisyonunda
tutulduktan sonra medial ve lateral plantar sinirlerin duyusal incelemeleri yenilendi. Abduktor
hallusis longus (AHL) ve ekstansor digitorum brevis (EDB) kaslarinin kantitatif motor tnit
potansiyeli (MUP) incelemesi ile amplitiid, siire, alan ve polifazi oranlari kayitlandi.
BULGULAR: Medial plantar sinirde duyusal sinir aksiyon potansiyeli (DSAP) TTS 6n tanili
calisma grubunda 3 ekstremitede (%8,5), kontrol grubunda ise 1 ekstremitede (%2,7); later-
al plantar sinir DSAP ise sirasiyla 12 ekstremitede (%34,2) ve 8 ekstremitede (%22) elde
edilemedi. Calisma grubunda manevra sonrasi lateral plantar sinir duyusal latansinda uzama,
iletim hizinda yavaslama saptandi. Kontrol grubunda ise medial plantar sinir duyusal aksiyon
potansiyel (DAP) amplitiitiinde azalma, iletim hizinda yavaslama; lateral plantar sinir DAP
amplititiinde ise azalma tespit edildi. igne EMG kantitatif MUP analizinde ise AHLde TTS
grubunda belirgin polifazi artisi bulundu.

SONUG: TTS 6n tanili hastalarda eger lateral plantar sinir kayd alinabilirse latansta uzama ve
hizda yavaglama; ayrica igne EMG AHL kantitatif MUP analizinde ise polifazi sayisinda artis
taniyl destekleyen elektrofizyolojik yontemler olarak kullanilabilir.

Anahtar Kelimeler: Tarsal tiinel sendromu, duyusal sinir iletim calismalari, provokasyon
manevralari, motor (nit potansiyeli

P-152

Meme Kanseri Sonrasi Gelisen Lenfédemde Diigiik Doz
Lazer Tedavisinin Etkinligi

Merve Ulu, Evrim Karadag Sayg, Ece Ozcan, Giilseren Akyiiz

Marmara Universitesi Egitim Arastirma Hastanesi, Fiziksel Tip ve
Rehabilitasyon Anabilim Dall, Istanbul

AMAG: Meme kanseri sonrasinda gelisen lenfédem yasam kalitesini olumsuz yénde etkile-
mektedir. Son yillarda birgok fizik tedavi yontemi uygulansa da sonuglar tartismalidir. Bu
calismanin amaci meme operasyonu sonrasi lenfddem gelisen hastalarda disiik doz lazer
uygulamasinin etkilerini incelemektir.

GEREG-YONTEM: Calismaya mastektomi sonrasl tek tarafli lenfédem gelisen 33 kadin hasta
dahil edildi. Olgularin kol cevre dlglimleri alinarak vollimetrik dederler hesaplandi. Ayrica el
kas glicti 6lcimi ve agri degerlendirmeleri de yapildi. Katilimcilar basit eslestirme yontemiyle
tedavi ve kontrol gruplarina ayrildi. Tedavi gubuna pndmatik kompresyon ve diisiik doz lazer,
kontrol grubuna ise pnomatik kompresyon ve plasebo lazer uygulamasi yapildi. Tedavi (g
hafta boyunca haftada bes giin olacak sekilde planlandi ve diistik doz lazer tedavisi birer glin
arayla uygulandi. Olgular tedavi dncesinde, tedavi bitiminde ve bitiminden bir ay sonra
degerlendirildi.

BULGULAR: Degerlendirmelerin sonunda lenfédemli kol hacminde hem kontrol hem de
tedavi grubunda anlamli azalma tespit edildi (p<0,05), ancak iki grup arasinda anlamli fark
bulunamadi (p>0,05). Kas gicinde her iki grupta anlamli artis gorlldi (p<0,05), tedavinin
hemen sonrasinda tedavi grubundaki artis belirginken (p<0,05), 1. ayda anlamli fark buluna-
madi (p>0,05). Baslangica gére agri dederinde her iki grupta anlamli diizelme gorildi
(p<0,05), tedavi sonu ve 1. ay kontrollerde de iki grup arasinda anlamli fark olmadigi tespit
edildi.

SONUG: Mastektomi sonrasi gelisen lenfédemde pndmatik kompresyon uygulamasina ekle-
nen dislik doz lazer tedavisinin klinik olarak belirgin etkisinin olmayacadi dustnilmektedir.
Anahtar Kelimeler: Lenfodem, diistik doz lazer, pndmotik kompresyon, mastektomi

P-151
Evaluation of Different Elektrodiagnostic Methods in
Diagnosis of Tarsal Tunnel Syndrome

Evrim Karadag Sayal, Ozlem Ozkdk, Hakan Glindiiz

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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Tarsal tunnel syndrome, sensory nerve conduction studies, provocation
maneuvers, motor unit potential
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The Efficacy of Low Level Laser Application in
Patients with Postmastectomy Lymphedema

Merve Ulu, Evrim Karadag Sayq, Ece Ozcan, Gllseren Akyiiz

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

OBJECTIVE: The aim of our study is to investigate the effects of low level laser therapy
among patients with postmastectomy lymphedema.

MATERIALS-METHODS: 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.

RESULTS: 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.
CONCLUSION: It is revealed that low-level laser therapy beside pneumatic compression was
not clinically efficacious among the patients with postmastectomy lymphedema.

Keywords: lymphedema, low-level laser, pneumatic compression, mastectomy
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P-153

Hemiplejik Serebral Palsi Tanili Cocuklarda Postural
Stabilitenin Degerlendirilmesi

Evrim Karadag Sayqi, Ozlem Ozkék, Giilseren Akyiiz

Marmara Universitesi Egitim Arastirma Hastanesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dal, istanbul

AMAG: Postural stabilite, kisiye 6zgl durus pozisyonunun destek ylzeyi icerisinde dengeli bir
sekilde tutulabilme becerisidir. Serebral palside hem ayakta durma hem de oturma beceri-
lerinde degisik oranlarda kayip oldugu gozlenmektedir. Hemiplejik serebral palside ise 6zellik-
le ayakta durma ve yirirken dénislerde problemler glinliik hayatta sorun yaratabilmektedir.
Bu calismada hemiplejik serebral palsili cocuklarda statik ve dinamik postural dengenin
saglikli kontrollerle karsilastiriimasi amaglandi.

GEREG-YONTEM: Hemiplejik serebral palsi tanili 513 yag aras! toplam 25 cocuk (12 sag, 13 sol)
ve cinsiyet ve yas olarak eslestirilmis 18 saglikli kontrol ¢alismaya alindi. Her iki grup da
Neurocom Balance Master cihazi ile denge dederlendiriimesine alindi. Salinim hizi (SH) ve
vicut agirlik merkezi (VAM) yer degisimi hem gozler agik (GA) ve hem de gozler kapali (GK)
iken olclildu. Ayrica agirlik aktarma, oturdugu yerden kalkma ve yirirken donis becerileri de
degerlendirildi. Her test tcer kez tekrarlanarak ortalamalari alindi.

BULGULAR: Hemiplejik serebral palsi grubunda SH ve VAM yer degisimi (GA ve GK iken) kon-
trol grubuna gore fazlaydi. Agirlik aktarma degerlendirmesinde ise 0° ve 30°'lerde kontrole
gore istatistiksel anlamlilik varken, 60° ve 90°lerde gruplar arasinda anlamli fark tespit
edilmedi. Oturdugu yerden kalkma degerlendirildiginde hemiplejik serebral palsili cocuklarda
yine agirlik aktariminda istatistiksel olarak fark varken, ylikselme indeksi ve salinim hizinda
bir farklilik yoktu. Dénislerde ise hem hiz hem de siire agisindan degerler serebral palsili
cocuklarda sadlikli kontrollere gére anlamli olarak daha yiiksekti.

SONUG: Hemiplejik serebral palsili cocuklarin postural stabilite problemleri dikkat ¢ekicidir. Bu
cocuklarin rehabilitasyon programlari olusturulurken denge sorunlari dikkate alinmalidir.
Anahtar Kelimeler: Hemiplejik serebral palsi, postural stabilite, denge
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Kronik Servikal Dejeneratif Disk Hastaliji Tedavisinde intermitant
Traksiyon Uygulamasinin Etkinligi

Sena Ozdemir, Evrim Karadag Sayg!, Oziin Bayindir, Giilseren Akyiiz

Marmara Universitesi Egitim Arastirma Hastanesi, Fiziksel Tip ve
Rehabilitasyon Anabilim Dali, Istanbul

AMAG: Bu calismanin amaci kronik servikal dejeneratif disk hastaligi (KSDDH) tedavisinde
diger fizik tedavi yontemlerine eklenen intermittant traksiyonun uygulamasinin etkinligini
incelemektir.

GEREG-YONTEM: Calismaya boyun agrisi yakinmasi olan ve KSDDH tanisi konan 60 hasta
alindi. Hastalar 2 gruba randomize edildi ve her iki gruba da transkutandz elektriksel sinir
stimilasyonu (TENS) ve ultrason (US) uygulandi. Calisma grubuna ek olarak intermitant trak-
siyon tedavisi eklendi. Her iki gruba da tedavi sonunda boyun izometrik egzersizleri ev pro-
grami seklinde verildi. Hastalar haftada 5 kez, 2 hafta sureyle 10 seans tedaviye alindi.
Hastalarin timd; Gorsel Analog Skala (GAS), Boyun Agri ve Disabilite Skoru (BADS), BECK
Depresyon Skalasi (BDS), Boyun Agri Sorgulamasi (BAS), hasta ve fizyoterapist memnuniyet
formu ile degerlendirildi. Degerlendirmeler tedavi baslangicinda, bitiminde, 1. ve 3. ay sonun-
da yapildi.

BULGULAR: Her iki grupta da grup ici GAS, BDS, BAS, BADS degerlendirmelerde baslangica
gore tedavi sonu, 1. ve 3. aylarda istatistiksel olarak anlamli degisim tespit edildi. Gruplar arasi
incelemede ise traksiyon grubunda BDS, BAS ve BADS'da anlamli diizelme varken, GAS'da
anlamlilik bulunmadi. Fizyoterapist ve hasta memnuniyetleri gz 6niine alindiginda, calisma
grubunda 3. ayda istatistiksel anlamlilik gdzlendi.

SONUG: Servikal traksiyon, kronik dejeneratif disk hastaliginda uygulanan klasik fizik tedavi
modalitelerine eklendiginde agri, disabilite ve uzun dénemli hasta memnuniyeti agisindan
etkili bir tedavi yontemi olarak kabul edilebilir.

Anahtar Kelimeler: Boyun agrisi, dejeneratif disk hastalid, intermitant traksiyon
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Evaluation of Postural Stability in Children with Hemiplegic Cerebral Palsy
Evrim Karadag Sayqi, Ozlem Ozkék, Gillseren Akyiiz

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

OBJECTIVE: 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.

MATERIALS-METHODS: Twenty five children between the ages 513 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.
RESULTS: 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.

CONCLUSION: 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.

Keywords: Hemiplegic cerebral palsy, postural stability, balance
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The Efficacy of Intermittent Traction when Added to Physical Therapy in
the Treatment of Chronic Cervical Degenerative Disc Disease

Sena Ozdemir, Evrim Karadag Saygi, Oziin Bayindir, Giilseren Aky(iz

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

OBJECTIVE: 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.
MATERIALS-METHODS: 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.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Neck pain, degenerative disc disease, intermittent traction
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P-155

Travmatik El Yaralanmasi Olan Hastalarda Olayin Psikolojik Etkisi ile EI
Fonksiyonlari Arasindaki lligki

Beril Dodu', Banu Kuran!, Filsun Sahin2, Sinem Sag3, Hiilya Sirzai!
ISigli Etfal Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

2Pamukkale Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Denizli
2Yavuz Selim Kemik Hastaliklari Hastanesi, Trabzon

AMAG: Calismamizda travma sonucu el yaralanmasi olan hastalarda travmanin akut ve kro-
nik dénemdeki etkilerini, el fonksiyonlarinin diizelmesi ile kisinin olaydan etkilenme dere-
cesinin iliskili olup olmadigini arastirmaktir.

GEREG-YONTEM: Calismaya toplam 20 hasta alindi. Hastalarin el yaralanmalarinin siddeti
Boyes siniflamasina gore belirlendi. Tim hastalara travmanin meydana gelis sebebi soruldu.
Hastalarin fonksiyonel durumlari kol, omuz, el sorunlari anketi (DASH-disabilities of the arm,
shoulder and hand quastionnare) ile psikolojik etkilenim ise Beck depresyon dlcedi (BDO) ile,
olaydan etkilenim olaylarin etkisi 8lcedi (OEQ) ile akut (ilk 3 ay, tedaviye baglamadan 6nce) ve
kronik (6-9 ayda, tedaviden sonra) donemde sorgulandi.

BULGULAR: Calismaya 17'si erkek, 3'l kadin toplam 20 hasta alindi. Hastalarin yas ortalamasi
29,5+8,89 yildi. 12 hastanin yaralanan eli dominant iken, 8 hastanin non-dominantti. 12 hasta
is kazasi nedeniyle, 3'U kendini yaralama, 5'i ise ev kazasi sebebiyle yaralanmisti. Akut ve kro-
nik dénem BDO skorlar arasinda istatistiksel olarak anlamli fark yok iken (p>0,05), OEQ ve
DASH skorlari kronik donemde akut déneme gore istatistiksel olarak anlamli diigtik bulundu
(p<0,05). El yaralanmasinin ciddiyeti ile BDO, OEQ, DASH akut ve kronik dénem fark ortala-
malari arasinda istatistiksel olarak anlamli fark gézlenmedi (p>0,05). Dominant ve non-dom-
inant eli yaralananlar kiyaslandiginda her iki grubun akut ve kronik dénem BDO ve OEQ orta-
lamalar arasinda anlamli fark yok iken (p>0,05), non-dominant elini yaralayanlarin DASH
ortalamalar diisiik bulundu (p<0,05). Olayin meydana gelis sekli ile BDO ve OEQ arasinda
istatistiksel anlamhlik bulunamadi (p>0,05).

SONUG: Calismamiz kronik dénemde olayin etkisinin azalmakta ve elin fonksiyonel olarak kul-
lanilabilirliginin artmakta oldugunu, ancak yine de psikolojik etkilenimin devam ettigini
gostermektedir.

Anahtar Kelimeler: El yaralanmasi, el fonksiyonlari, psikolojik etkilenim
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Median Sinirin En Az Baslya Ugradigi Optimal
Pozisyonun Degerlendirilmesi

Onur Armagan’, Nevbahar Akgar2, Merih Ozgen!, Funda Tasgloglu'

IEskisehir Osmangazi Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Eskisehir

2Eskisehir Osmangazi Universitesi Radyoloji Anabilim Dall, Eskisehir

AMAG: Bu calisma saglikli gonillilerde median sinirin en az kompresyona ugradigi optimal
pozisyonu ultrasonografik inceleme ile belirlemek amaciyla yapiimistir.

GEREG-YONTEM: 22 saglikhi géndilliniin dominant el biledi farkli pozisyonlarda splintlenerek.
ultrasonografik inceleme yapildi. El biledi notral, 5° ulnar deviasyon, 10° ulnar deviasyon, 15°
ekstansiyon, 30° ekstansiyon ve 15° fleksiyon pozisyonunda degerlendirildi. Her bir pozisyon
icin median sinir alani (MSA), median sinir anterior-posterior ¢capi (APG), transfer ¢api (TC)
6lglildU ve incelme oranini dederlendirmek maksadiyla TC/APC hesaplandi.

BULGULAR: MSA' ninin en genis oldugu pozisyonlar el biledinin notral ve 15° fleksiyon pozisy-
onlariidi. Ancak notral pozisyon ile diger pozisyonlar arasinda farklilik bulunmazken, 15° flek-
siyon ile diger pozisyonlar arasinda anlamlii farkliik bulundu. APC’ in en dar, TC" in en genis
ve incelme oraninin en fazla oldugu pozisyonlar 15° ve 30° ekstansiyon pozisyonlari idi.
Pozisyonlar arasi karsilastirmada 30° ekstansiyonda APC' in nétral, 10° ulnar deviasyon ve
15° fleksiyon pozisyonlarina, 15° ekstansiyonda APC' in 15° fleksiyon pozisyonuna kiyasla
anlamli diizeyde dar, 30° ekstansiyonda TC' in 5° ve 10° ulnar deviasyona gore anlami
diizeyde genis, capraz kesitsel alanin, 15° ekstansiyonda diger tiim pozisyonlara gére, 30°
ekstansiyonda ise 15° fleksiyona gore anlamli diizeyde genis oldugu saptandi.

SONUG: Karpal tiinel sendromunda kullanilan hazir splintlerin ¢ogu el bilegini 20-30 derece
ekstansiyonda tutar. Ancak bu 6nerilerin gegerliligi belirsizdir, ¢inkl en dustk karpal tinel
basincini olusturan bilek pozisyonu daha hala bilinmemektedir. Bu ¢alismanin sonuglari medi-
an sinirin en az kompresyona ugradigi optimal pozisyonun 15° fleksiyon oldugunu, nétral, 5°
ulnar, 10° ulnar deviasyon pozisyonlarinda da median sinirin kompresyona ugramadidini
ancak 15° ve 30° ekstansiyon pozisyonlarinda median sinirin komprese oldugunu destekler
niteliktedir. Calismamizin sonuglari, splint uygulamasi éncesi ultrasonografik dederlendirme
ile optimal pozisyonun belirlenmesinin yararli olacagini distindirmastr.

Anahtar Kelimeler: Karpal tiinel, median sinir, ultrasonografi
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Relationship Between Psychologic Effect of the Traumatic Event and Hand
Functions in Patients with Traumatic Hand Injury
Beril Dodu', Banu Kuran', Fiisun SahinZ, Sinem Sag3, Hilya Sirzai'
ISis|i 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
OBJECTIVE: 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.
MATERIALS-METHODS: 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.
RESULTS: 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).
CONCLUSION: 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.
Keywords: Hand injury, hand function, psychologic impact
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Assessment of the Optimal Position in Which Median
Nerve Compression is at the Lowest

Onur Armagan', Nevbahar AkcarZ, Merih Ozgen!, Funda Tasgloglu!

TEskisehir Osmangazi University Medical School Department of
Physical Therapy and Rehabilitation, Eskisehir
2Eskisehir Osmangazi University Medical School Department of Radyology, Eskisehir

OBJECTIVE: This study was carried out to determine the optimal position in which median
nerve compression is at least in healthy volunteers by using ultrasonography.
MATERIALS-METHODS: 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.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Carpal tunnel, median nerve, ultrasonography
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Antiepileptik Kullanimina Bagh Bilateral Dupuyten Kontraktiri:
Bir Olgu Sunumu

Onur Armadgan, Ozlem Mehmetoglu, Merih Ozgen
Eskisehir Osmangazi Universitesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Eskisehir

Otuz yedi yasinda erkek hasta yaklasik 2 yil 6nce baslayan sag el avug iginde gerginlik, acima
hissi ve sag el parmaklarinda hareket kisitliligi ve son 1aydir sol el avug iginde gerginlik, elini
yumruk yapamama ve parmaklarin tam acamama sikayeti ile poliklinigimize basvurdu.
Ozgecmis sorgulamasinda, 21 yildir epilepsi tanisi ile takip edildidi ve tedavi amaciyla Fenitoin
37100mg, Barbeksaklon 3?100mg ve Valproat soydum 2?2250mg kullandigi 6grenildi. Yapilan
fizik muayenesinde, her iki el palmar yiizde ciltte sertlik, gerginlik ve palpasyonla fibrotik
nodiiller mevcuttu. Sag el 3., 4., 5. proksimal interfalangial, 3. parmak distal interfalangial ve
sol el 4. parmak distal interfalangial eklemde palpasyonla hassasiyet mevcuttu. Sag el 3., 4.,
5. parmak metakarpofalangial ve proksimal interfalangial eklemlerde ekstansiyon limitasy-
onu tespit edildi. Duyu muayenesi dogal, periferik nabizla agikti. Hastaya bilateral dupuyten
kontraktdird tanisi konularak 20 seans whirlpool, ultrasound, eklem hareket agiklii ve germe
egzersizlerini iceren konservatif tedavi programi uygulandi. Dupuytren kontraktirii palmar
fasyanin noddler kalinlasmasi ve kontraksiyonu sonucu parmaklarin fleksiyon kontraktird ile
karakterize bir hastaliktir. Hastaligin etiyolojisi kesin olarak bilinmemekle birlikte siklikla kro-
nik metabolik ve inflamatuar hastaliklarla iliskilidir. Nadiren antiepileptik kullanimina bagl
Dupuyten kontraktiirt gelisen durumlar bildirilmistir. Dupuytren kontraktiriinde ortalama 60
yasinda baslar ve ilerleyen yasla birlikte goriilme sikligi artar. Burada erken yasta bilateral
gelisen Dupuytren kontraktirl olgusu sunulmustur. Antiepileptikler icinde &zellikle fenobar-
bitol kullanan hastalarda Dupuytren kontraktiiri gelisebilecedi bildirilmistir. Ancak uzun stire-
li ve ¢oklu antiepileptik kullanimina bagli kimdlatif doz ya da farkli antiepileptik kullanimina
bagli Dupuytren kontraktirl gelisebilecedinin akilda tutulmasinin yararli olabilecegi diistince-
siyle bu olgu sunulmustur.

Anahtar Kelimeler: Bilateral, dupuytren kontraktrd, antiepileptik
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Karpal Tiinel Sendromu’nda Michigan Hand Outcomes QuestiOnnaire
Tiirkge Versiyonu: Bir Gegerlik Glvenilirlik Calismasi

ilker llhanli!, Dilek Durmus', Giilhan Orekici2

londokuz Mayis Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun
2Mersin Universitesi Tip Fakiiltesi Biyoistatistik Anabilim Dall, Mersin

AMAG: Mevcut calismanin amaci elektrodiagnostik olarak kanitlanmis Karpal Tinel
Sendrom’u (KTS) tanisi almig hastalarda Michigan Hand Outcomes Questionnaire (MHQ)
Tirkge versiyonunu gelistirmektir.

GEREG-YONTEM: Anketin Tirkce uyumlandirimasi icin, MHQ Tiirkce'ye cevrildi. ilk olarak,
anlasilirlik degerlendirmesi igin kiiclk bir grup KTS hastasi (n=10) ve kiigiik bir grup saglikh
gonlilliide (n=10) &n calisma yapildi. On ¢alismadan sonra MHQ Tiirkce son versiyonu
hazirlandi ve gegerlik, glivenilirlik calismasinda kullanildi. Daha 6nce Tirkge versiyonunun
gecerligi kanitlanmig olan ‘Disabilities of Arm, Schoulder and Hand’ anketi (DASH- Kol, omuz
ve el sorunlari anketi) calismaya dahil edildi. Tirkge MHQ test-tekrar test givenilirli§inin
dederlendirilmesi icin anketler, hasta (n=100) ve saglikli gondlliler (n=50) tarafindan ilk
gériismeden 3-7 giin sonra tekrar cevapland. i¢ tutarlilik testinde Cronbach's alpha kullanildi.
Guvenilirlik testinde, hasta grubunda MHQ alt gruplari arasindaki iliski degerlendirildi.
BULGULAR: Test-tekrar test guvenilirliginde, MHQ alt gruplarinda intraclass korelasyon yik-
sekti. Ic tutarlilik icin, Cronbach'’s alpha tiim alt gruplarda yiiksek bulundu. Estetik ve agri alt
gruplari arasinda anlamli iliski yokken, estetik ve diger alt gruplar arasinda anlamli ama zayif
iliski vardi. Diger tim alt gruplar anlamli olarak gucli iligkiliydi. Tim MHQ alt gruplarinda
hasta ve kontroller arasinda istatistiksel olarak anlaml fark bulduk (p<0,05). MHQ ve DASH
fonksiyon/semptom skoru arasinda anlamli, giclii bir iliski vard. Estetik ve diger alt gruplar
arasindaki anlamli ancak zayif iliski haric, MHQ ve DASH anketinin alt gruplar arasinda
anlamli ve glcld iligki vardi. Tek eli ve iki eli etkilenenleri karsilastirdigimizda, MHQ, DASH
fonksiyon /semptom ve DASH is modeli skor ortalamalari agisindan fark bulmadik (Siraslyla
p=0,741, p=0,578, p=0,315).

SONUG: Bu calisma, MHQ Tirkge Versiyonu'nun gegerli ve givenilir oldugunu gésterdi. Bu
anket KTS'li Turk hastalarda kullanilabilir. Clinki anlasilir ve uygulanabilir bir ankettir, her iki
eli ayri ayri dederlendirebilmesinin yaninda hasta memnuniyetini de degerlendirebilir.
Anahtar Kelimeler: Michigan hand outcomes questionnaire, tlirkge versiyon, karpal tiinel
sendromu, gecerlik ve giivenilirlik
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Dupuytren Contracture due to Antiepileptic Drug Usage: A Case Report
Onur Armadgan, Ozlem Mehmetoglu, Merih Ozgen

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
Keywords: Bilateral, dupuytren contracture, antiepileptic
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The Turkish Version of Michigan Hand Outcomes Questionnaire in Carpal
Tunnel Syndrome: The Cultural Adaptation, Reliability, and Validity Study

ilker {lhanlil, Dilek Durmug', Giilhan Orekici2

ondokuz Mayis University Medical Faculty Department of
Physical Medicine and Rehabilitation, Samsun
2Department of Biostatistics, Medical Faculty Mersin University, Mersin

OBJECTIVE: 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.
MATERIALS-METHODS: 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

RESULTS: 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.

CONCLUSION: 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.

Keywords: Michigan hand outcomes questionnaire, turkish version, carpal tunnel syndrome,
reliability and validity
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Travmatik Sinir Yaralanmall Hastalarda Elektrodiagnostik Bulgularla
Klinik ve Fonksiyonel Durum lligkisi

Fiisun Sahin', Nilglin Simsir Atalay!, Nuray Akkaya!, Ozlem Ercidogan!,
Bilge BasakgI2, Banu Kuran3

TPamukkale Universitesi Tip Fakdltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
2pamukkale Universitesi Fizik Tedavi ve Rehabilitasyon Yiiksekokulu, Denizli
3Sisli Etfal EGitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: El bilegi diizeyinde travmatik sinir yaralanmasi (median, ulnar, kombine) olup tamiri
yapilan ve postoperatif 6 ay1 dolduran hastalarda, elektrodiagnostik bulgular ile fonksiyonel
durum, kas gicli ve duyu dederlendirmesi arasinda iliski varliginin saptanmasi amacland.
GEREG-YONTEM: Calismaya 52 hasta alindi (21 median, 19 ulnar, 12 median-+ulnar).
Dederlendirmeye kombine yaralanmalar dahil edilmedi. Duyu monofilaman testi (MT) ile,
median ve ulnar sinir igin 0-15 arasinda dederlendirilip duyu skor bulundu. Motor
degerlendirmede abduktor pollisis brevis (median sinir), 1.dorsal interosse6z (ulnar sinir) kas
guicline bakildi. Fonksiyonel degerlendirmede Sollerman EI Fonksiyon Testi (SEFT) kullanildi.
Elektronéromyografi ile duyu pik latans ve motor distal latans (DPL, MDL) degerlendirildi.
BULGULAR: Yas ortalamasl 29,2+11,5 olan 41 (%78,8) erkek, 11 kadin hastada, yaralanma
nedeni %82,7 (n=43) cam, %7,7 (n=4) bigak, %3,8 (2'ser) elektrikli alet ve yliksekten diisme,
%19 (n=1) silindirde sikismaydi. Operasyon sonrasi gecen stire 11,6+6,17 aydi. MDL hastalarin
9 (%22,5)'unda normal, 27 (%67,5)'sinde uzamig, 4 (%10)'lnde ise yanit alinamamisti. DPL
9 (%22,5) hastada normal, 12 (%30) hastada uzamis, 19 (%47,5) hastada yanit alinamamigti.
SEFT ortalamasi MDL normal, uzamis, yanit alinamayan hastalarda sirasiyla 76,78+3,3,
7519+4,27,73,25+2,98 idi, gruplar arasinda anlamli fark saptanmadi (p>0,05). Kas giicli orta-
lamasi MDL normal, uzamis, yanit alinamayan hastalarda sirasiyla 4,56+0,72, 3]19+111,
3,25+0,95 bulundu ve normal olan grupta yanit alinamayan ve uzamis gruba gdre anlamii
olarak daha yuksekti (sirasiyla p=0,026, p=0,002). SEFT ortalamasi DPL normal, uzamis, yanit
alinamayan hastalarda siraslyla 77,56+2,18, 74,25+£4,96, 75,0+3,77 olup, gruplar arasinda
anlamli fark saptanmadi (p>0,05). MT total skor ortalamasi, DPL normal, uzamis, yanit
alinamayan hastalarda sirasiyla 11,89+2,66, 6,58+3,06, 5,32+3,35 bulundu. MT total skor DPL
normal olan grupta yanit alinamayan ve uzamis gruba gore anlamli olarak daha yuksek
bulundu (siraslyla p=0,000, p=0,002).

SONUG: El bilegi diizeyinde sinir yaralanmasi olan hastalarin postoperatif 11,6 aylik takip-
lerinde motor ve duyu latanslarin duyu ve kas glic ile iliskili oldugu halde SEFT ile saptanan
el becerisi ile iligkili olmadigi saptanmistir.

Anahtar Kelimeler: Elektrodiagnostik inceleme, fonksiyon, travmatik sinir yaralanmasi
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Travmatik El Yaralanmali Hastalarda El Beceri Testleri ile Fonksiyonel
Dederlendirme Anketlerinin lligkisi

Nuray Akkayal, Bilge Basak¢i2, Suat Erel2, Dilek Bagdath3,
Ozlem Ercidogan, Fiisun Sahin!

TPamukkale Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Denizli
2Pamukkale Universitesi Fizik Tedavi ve Rehabilitasyon Yiiksekokulu, Denizli
3pamukkale Universitesi Plastik ve Rekonstriiktif Cerrahi Anabilim Dali, Denizli

AMAG: EI biledi veya parmak diizeyinde yaralanmasi olan hastalarda el beceri testleri ile
fonksiyonel degerlendirme anketlerinin iliskisinin arastiriimasi amaglandi.

GEREG-YONTEM: Calismaya el bilek diizeyinde sinir yaralanmasi (median/ulnar) (EBS
grubu)olup 6 ayi gecen veya parmak diizeyinde kirik ve/veya tendon yaralanmasi (PKT
grubu)olup 3 ay1 gecen hastalar alindi. Demografik verileri kaydedildi. Muayene ile saptanan
fonksiyonel diizeyleri EBS grubundaki hastalar icin Seddon fonksiyonel sonug degerlendirme
olglitline gore, PKT grubundaki hastalar igin Buck-Gramco'ya gore dederlendirildi. Tim hasta-
lara Sollerman EI Fonksiyon Testi (SEFT) uygulandi, Quick-DASH ve Durudz EI Fonksiyon
Anketi (Durudz) doldurtuldu. Jamar el dinamometresi ile diglilerek (kg) saglam tarafa gére
leze elin kas glict ylzdesi hesaplandi.

BULGULAR: EBS grubunda yas ortalamasi 30,2+14,1 olan 21 (6 kadin, 15 erkek) ile PKT
grubunda yas ortalamasi 31,8+109 olan 22 hasta (3 kadin, 19 erkek) degerlendirildi. EBS
grubunda operasyon sonrasl gegen siire ortalama 13,0+71 ay, PKT grubunda 99+5,4 ayd.
EBS grubunda Seddon’a gére hastalarin 3'0 (%14,3) ok iyi, 10'u (%47,6) iyi, 6's (%28,6) orta,
2'si (%9,5) hasta kotu idi. PKT grubunda Buck-Gramko'ya gére bir (%4,5) mikemmel, 9
(%40)9) iyi, 4 (%18,2) zayIf, 8(%36,4) k&tl hasta vardi. EBS ve PKT grubunda sirasiyla SEFT
puani 72,3£16,8, 76,1+5,6, Q-DASH 279+19,4, 19,6+15,2, Durudz puani 19,3+21,2, 11,3+10,6, leze
el kas glict ylzdesi 65,4+299, 72,5+25,8'di. SEFT hem EBS hem PKT grubunda Q-DASH,
Duruéz skorlari ile anlamli koreleydi (p<0,05). EBS grubunda SEFT ile Seddon (r=0,449) ve
kas glcl arasinda (r=0,585) anlamli iliski vardi. PKT grubunda SEFT ile Buck-Gramco
arasinda anlamli iliski saptanmazken kas glici ile anlamli pozitif iliski bulundu(r=0,463).
SONUG: Bu calismanin sonuglarina gore el biledi diizeyinde sinir yaralanmasi olan hastalarda
ve parmak dizeyinde kirik/tendon yaralanmasi olan hastalarda el becerisi ve kas gict ile has-
tanin kendini dederlendirdigi fonksiyonel anketlerin birbiriyle iliskili oldugu, muayene ile sap-
tadigimiz fonksiyonel 6lcitlerin ise sinir yaralanmali hastalarda el beceri testleri ile uyumiu
oldugu halde, eklem hareket agikiigina gore yapilan siniflamanin uyumlu olmadigi saptand.
Anahtar Kelimeler: EI beceri, el fonksiyon, falanks kirigi, sinir yaralanmasi, tendon yaralanmasi
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Relationship between Clinical and Functional Status and Electrodiagnostic
Findings in Patients with Traumatic Nerve Injury

Flisun Sahin', Nilgiin Simsir Atalay!, Nuray Akkaya!, Ozlem Ercidogan!,
Bilge BasakgI2, Banu Kuran3

IPamukkale 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

OBJECTIVE: 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.
MATERIALS-METHODS: 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.
RESULTS: 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
1.6+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, 319111, 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 1.89+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).

CONCLUSION: On the postoperative 1.6 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.

Keywords: Electrodiagnostic examination, function, traumatic nerve injury
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Relationship between Hand Dexterity Tests and Functional Assessment
Questionnaires in Patients with Traumatic Hand Injury

Nuray Akkaya', Bilge Basakgi2, Suat Erel2, Dilek Bagdath3,
Ozlem Ercidogan!, Fiisun Sahin!

TPamukkale University of Faculty of Medicine Department of
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3University of Pamukkale Faculty of Medicine, Department of Plastic and
Reconstrutive Surgery, Denizli

OBJECTIVE: 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.
MATERIALS-METHODS: 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 Durudz-Hand-Function-Questionnaire (Durudz) 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.

RESULTS: 21 patients (6 female, 15 male), mean age 30.2+14.1in 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+71 months in the LW, and 99+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 279+19.4, 19.6+15.2, Durudz 19.3+21.2, 11.3£10.6, and % ratio of injured hand grip
strength was 65.4+299, 72.5+25.8. There was significant correlation between SHFT and Q-
DASH, and Durudz 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.

CONCLUSION: 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.
Keywords: Hand dexterity, hand function, fracture of phalanx, injury of nerve, injury
of tendon



233
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

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

P-161
Digital Sinir Yaralanmali Hastalarimizin Takip Sonuglari

Nilgiin Simsir Atalay', Hakan Ozcan2, Dilek Bagdatli 2, Hiiseyin Akcal,
Bilge Basakgi3, Ozlem Ercidogan', Fiisun Sahin!

Pamukkale Universitesi Tip Fakiiltesi Fizik Tedavi ve Rehabilitasyon Anabilim Dali, Denizli
2Pamukkale Universitesi Tip Fakltesi Plastik ve Rekonstrdiktif Cerrahi Anabilim Dali, Denizli
3pamukkale Universitesi Fizik Tedavi ve Rehabilitasyon Y{iksekokulu, Denizli

AMAG: Elde zon 2 diizeyinde travmatik digital sinir yaralanmasi olup tamiri yapilan ve post-
operatif 3 ayl dolduran hastalarimizin sonuglarinin sunulmasi amaglandi.

GEREG-YONTEM: Calismaya 46 digital sinir yaralanmali 16 hasta alindi. Duyu degerlendirme-
si monofilaman testi(MT) ve sabit 2 nokta ayrim testi(S2NAT) ile yapildi. Sonuglar Amerikan
Cerrahi Cemiyeti'nin rehberine gére siniflandirildi. Duyu sinir iyilesme diizeyi Seddon sinifla-
masina gore yapildi(SO-S4). Fonksiyonel dederlendirme Sollerman EI Fonksiyon Testi(SEFT)
ile yapildi.

BULGULAR: Yas ortalamasi 36,06+12,23 olan 14 (%87,5) erkek, 2 (%12,5) kadin hastanin 15
(%93,8)'inde dominant el sag, birinde (%6,2) soldu. Yedi (%43,8) hastada sag, 9'unda
(%56,2) sol el yaralanmisti. Yaralanma nedenleri; 10 (%62,5) kaza, 6 (%37,5) is kazasi olup,
neden olan cisimler: Bicak (n=4, %25), elektrikli testere (n=3, %18,8), makineye kaptirma, spi-
ralle kesi, mermer diismesi (2'ser, %12,5), mutfak karistiricisi, demir, cam (birer, %6,2).
Operasyon sonrasi gecen stire 8,5>4,3 aydi. Hastalarin 6'sinda (%37,5) ek yaralanma bulun-
mazken, 4'Unde (%25) falanks kingi+digital arter yaralanmasi, 3'nde (%18,8) falanks
kingi+digital arter+fleksor tendon yaralanmasi, 2'sinde (%12,5) digital arter+fleksér tendon
yaralanmasi, birinde (%6,2) fleksor tendon yaralanmasi eslik etmekteydi. Saglam ekstremite
kaba kavrama gticl ortalamasi 36,82+9,54 kg iken, leze taraf 20,96+12,57 olup, saglam tarafa
gore ylizde fark 60,14+31,59 idi. Duyu skorlamasina gére 11 (%239) hasta SO, 6 (%13) hasta
S1, 5 (%109) hasta S2, bir (%2,2) hasta S3, 23 (%50) hasta S3+ idi. Statik 2 nokta ayrimina
gore 16 (%34,8) hasta test edilemedi, 28 (%60,9) hasta orta, 2 (%4,3) hasta zayifdi. SEFT
ortalamasi 73,85+6,56 idi.

SONUG: Parmak diizeyinde digital sinir yaralanmasi olan hastalarin %88'inin erkek oldugu,
dominant-nondominant elin esit oranda, en fazla bigak ve elektrikli testere ile yaralandigi, en
cok dijital arter sonra fleksor tendon yaralanmasinin eslik ettigi saptandi. Postoperatif 8,5
aylik takipte kas glclnln sadlam tarafa gére %60 gilice ulastidl, %50 hastanin duyu
agisindan iyi fonksiyonel sonuca geldidi, el beceri testinde total skora gore %93 seviyesinde
basari saglandigi saptand.

Anahtar Kelimeler: Digital sinir yaralanmasi, fonksiyon, duyusal degerlendirme
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Bilateral izole Radiyal Sinir Duyusal Dali Kesisi: Olgu Sunumu
Nuray Akkaya', Ramazan Hakan Ozcan?, inci Gokalan Kara 2, Fiisun Sahin2
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Radiyal Sinir Duyusal Dali (RSDD)'nin izole yaralanmasi, tipik olarak 1.web araligi ve baspar-
mak dorsal yiiziinde hissizlik, parestezi, daha ciddi olarak agrili néroma olusumu ile sonuglan-
abilir. Bu vakada, literatlrde bildirilmemis bir yaralanma sekli ile olusan bilateral izole RSDD
kesisinin sunulmasi amaglandi.

Erkek, 24 yaginda, 10 yillik cam isgisi olan hasta sunuldu. is kazasi sonucu cam kirilmasina
bagli bilateral el bilek dorsolateralinde gelisen cilt kesisi basvurdugu saglik kurumunda primer
sutlire edilmis. Bilateral basparmak dorsali ve sol 1web aralifinda agri ve hissizlik sikayeti
gegmeyen hasta, 1 ay sonra Plastik ve Rekonstriktif Cerrahi poliklinigine bagvurmus ve
operasyon planlanmis. Operasyonda RSDD'nin uglarinin skar dokusu ile iyilestigi ve néroma
olustugu goriilmis. Skar dokusu ve néromanin temizlenmesinden sonra bilateral RSDD kesisi
icin uc uca epindral tamir uygulanarak, on kol yarim algi atele alinmis ve rehabilitasyon
amaciyla poliklinigimize yonlendirilmis.

Hastanin muayenesinde bilateral basparmak dorsali ve sol 1web aralifinda hafif dokunma
duyusunda kayip ve sag el bileginde fleksiyon kisithligi oldugu saptandi. Fizik tedavi ve desen-
sitizasyon programi uygulandi. Semmes-Weinstein-Monoflaman testi ile bilateral bagparmak
dorsalinde duyu, rehabilitasyon 6ncesi 3,61-4,31, postoperatif 3.ayda yine 3,61-4,31arasinda
degismekteydi. Sol 1web araliginda rehabilitasyon oncesi duyu 4,56-6,65, postoperatif 3.
ayda 4,31-4,56 arasinda degismekteydi. Postoperatif 3. ayda sag el biledi eklem hareket
acikligi tam ve hiperestezi azalmakla birlikte devam ediyordu.

Bilateral radiyal sinir paralizisi nadir bir durumdur. Siki kelepce takilmasi sonucu en sik
yaralanan sinirin RSDD oldugu, genellikle alkol veya madde etkisi altinda, adli sorun yasayan
vakalar olduklari bildirilmistir. Bu vakada ise, hasta alkol veya madde etkisi altinda dedgilken is
kazasl sonucu bilateral izole RSDD yaralanmasi olusmustur. RSDD yaralanmasi, duyusal bir
sinir olmasi ve el dorsumunu innerve etmesi bakimindan énemli fonksiyonel kayba neden
olmasa da, néroma olusumuna yatkinligi nedeniyle tani, tedavi ve takibinin yapilmasi, olasi
agril néropatinin ve duyu bozuklugunun hayat kalitesini olumsuz etkilemesine karsi temkin-
li olunmasini saglayacaktir.

Anahtar Kelimeler: On kol sinir yaralanmasi, néroma, radiyal sinir duyu dali
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OBJECTIVE: To present the results of traumatic nerve injury patients at zone 2 who had been
operated and completed 3 months postoperatively.

MATERIALS-METHODS: 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
quide. Sensory nerve recovery was evaluated with Seddon classification (SO-S4). Functional
assessment was done with Sollerman Hand Function Test ( SHFT).

RESULTS: 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 fracturetdigital
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 SO, 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.

CONCLUSION: 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.

Keywords: Digital nerve injury, function, sensory evaluation
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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.
Keywords: Forearm nerve injury, neuroma, sensory branch of radial nerve
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Travmatik El Yaralanmasi Olan Hastalarda Michigan EIl Anketinin Turkee
Versiyonunun Gegerliligi ve Glivenirliligi

Hiilya Sirzai, Banu Kuran, Beril Dogu, Figen Yilmaz
Sisli Etfal Egitim ve Aragtirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, istanbul

AMAG: Michigan Hand Questionnaire (MHQ-Michigan EI Anketi) tim el hastaliklarinda hasta-
larin fonksiyonel dederlendirmesini saglayan standart bir 6lcektir. Calismamizin amaci; trav-
matik el yaralanmasi olan hastalarda MHQ'nin Tirkce versiyonunun gecerliligi ve
guvenirligini test etmek, fonksiyonel kapasitelerini degerlendirmektir.

GEREG-YONTEM: MHQ nin orginal formu Tiirkce'ye ceviri kurallarina gére cevrilerek
hazirlandi. Toplam 72 travmatik el yaralanmasi olan hastaya MHQ, Kol -Omuz-El Sorunlari
Anketi (The Disabilities of the Arm, Shoulder, and Hand Questionnaire Tirkce version
(DASH-T)) ve Durudz EI Olcedi 7 giin ara ile iki kez uyguland.

BULGULAR: Tirkce MHQ ‘nin gegerliligi ve gtvenirligi 6nerilen istatistiksel metodlara gore
yapildi. MHQ alt gruplarina ait Intraclass Correlation Coefficient 0,741-0,874 arasinda,
Cronbach-a 0,739-0,868 arasinda ve Spearman Korelasyon degerleri 0,639-0,798 arasinda
bulundu. MHQ alt grup ve Durudz alt grup ve DASH 6lceklerine ait --Cronbach dederlerinin
tlm{ 0,700 Un Uzerinde bulunmustur.

SONUG: Calismamiz MHQ Tirkge formunun travmatik el hastalarinda gegerliligi ve glivenir-
ligi mikemmel ve hastalarin fonksiyonel dederlendirmesi icin yeterli bir degerlendirme 6icedi
oldugunu gdstermektedir.

Anahtar Kelimeler: El yaralanmasi, gegerlilik, glivenirlilik, Michigan
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Karpal Tiinel Sendromunda Subjektif Yakinmalarin ve
Uyku Kalitesinin Degerlendirilmesi

Selin Turan Turgut, Esra Selimoglu, Raife Sirin Athg, Sema Haliloglu,
Erkan Mesci, Afitap Igagasioglu

Goztepe Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, istanbul

AMAG: Bu calismada, Karpal Ttinel Sendromu (KTS) olan hastalarda subjektif yakinmalarin,
uyku bozuklugunun degerlendirilmesi ve hastalardaki bu belirtilerin siddeti ile elektrofizyolo-
jik bulgular arasindaki iligkinin karsilastiriimasi hedeflenmistir.

GEREG-YONTEM: Calismaya Saglik Bakanligi istanbul Goztepe Egitim ve Arastirma Hastane-
si Fizik Tedavi ve Rehabilitasyon polikliniklerine basvuran, elektrofizyolojik olarak KTS tanisi
almig olan 73(64 kadin, 9 erkek) hasta alindi. Hastalarin demografik 6zellikleri, semptomlarin
suresi, komorbid hastaliklari, elektrofizyolojik bulgulari incelendi. Subjektif yakinmalarin de-
Jerlendiriimesinde Boston Karpal Tiinel Sendromu Anketi (BKTSA), uyku bozuklugunun de-
erlendirilmesinde Pittsburg Uyku Kalitesi indeksi (PUKI) kullanildi. istatistiksel analizler icin
MedCalc version 11,5 kullanildi. Parametreler arasindaki iliski analizi icin Spearman’s rho kore-
lasyon katsayisi kullanild.

BULGULAR: Calismaya elektromiyografik inceleme ile KTS tanisi almig olan 73 hastanin 146
eli dahil edildi. KTS tanisi konan 73 olgunun median sinir iletim hizlari dederlendirilmesinde;
70'inde (% 47,9) elde hafif dereceli tutulum, 57'inde (%34,9) elde orta dereceli tutulum ve 25
(%17))) elde siddetli derecede tutulum vardi. Hastalarin BKTSA semptom ve fonksiyon skala-
si skorlari ile KTS siddeti arasinda istatiksel anlamli iliski saptandi (p<0,05), PUKI ile KTS sid-
deti arasinda anlamli iliski saptanmadi (p>0,05). BKTSA semptom ve fonksiyon skalasi ile PU-
Ki arasinda ise anlamli iliski saptandi (p<0,05).

SONUG: KTS hastalarinda hastalik siddeti ile semptom ve fonksiyonlar arasinda anlamii iligki
oldudunu ve semptomlar artip fonksiyonlar azaldikga uyku kalitesinin bozuldugunu distn-
mekteyiz.

Anahtar Kelimeler: Karpal tinel sendromu, boston karpal tiinel sendromu anketi, pittsburg
uyku kalitesi indeksi
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Validity and Reliability of Turkish Version of The Michigan Hand
Questionnaire in Patients with Traumatic Hand Injury

Hdlya Sirzai, Banu Kuran, Beril Dogu, Figen Yilmaz

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

OBJECTIVE: 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.

MATERIALS-METHODS: 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 Durudz Hand Scale were administered to a total
of 72 patients with traumatic hand injury twice with an interval of 7 days.

RESULTS: 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-a
values related to MHQ sub-group, Duru®z sub-group and DASH Scale group were found over
than 0,700.

CONCLUSION: 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.

Keywords: Hand injury, validity, reliability, michigan
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Evaluation of Subjective Complaints and Sleep Quality in
Carpal Tunnel Syndrome

Selin Turan Turgut, Esra Selimoglu, Raife Sirin Atlig, Sema Haliloglu,
Erkan Mesci, Afitap Igagasiogiu

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

OBJECTIVE: 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.

MATERIALS-METHODS: 73 patient (64 female, 9 male), who applied to physical medicine and
rehabilitation outpatient clinic at Géztepe 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 index (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.

RESULTS: 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).
CONCLUSION: 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.

Keywords: Carpal tunnel syndrome, boston carpal tunnel syndrome questionnaire, pittsburg
sleep quality index
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Ulnar Sinir Kisa Segment Sinir lletim Calismasi Referans
Dederlerinin Belirlenmesi

Murat Korkmaz, Arzu Yagiz On, Funda Atamaz Calis
Ege Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, izmir

AMAG: Ulnar sinir kisa segment ileti calismasi icin referans degerlerin belirlenmesi ve yas,
boy, viicut agirligi, beden kitle indeksi, cinsiyet gibi degiskenlerle iligkilerinin arastiriimasidir.
GEREG-YONTEM: Her bir yas dekadinda 20 kadin 20 erkek olacak sekilde 18-72 yas arasindaki
200 saglikli gondllinin her iki kolundan veriler elde edildi. Ulnar sinir, medial epikondilin
40mm distali ve 60mm proksimali arasindaki 100mm’lik segmentte 20mm araliklarla
uyartildi. Her iki ardisik uyarimla ADM kasindan elde edilen BKAP amplitlidleri arasindaki
ylzdelik fark degerleri, ardisik iki uyari noktasi arasindaki distal latans fark degerleri ve her
bir kisa segmentteki iletim hizi dederleri kaydedildi. Verilerin dagiliminin normal olmamasi
nedeniyle, referans degerlerin belirlenmesinde persentil yontemi kullanildi.

BULGULAR: Kisa segmentlerdeki iletim hizi 5. persentil dederleri 1.4. ve 5. segmentlerde
40m/sn, 2.segmentte 34m/sn, 3.segmentte ise 30m/sn iken, kisa segment latansi 95. persen-
til degerleri 1., 4. ve 5. segmentlerde 0.5msn, 2. segmentte 0.6msn, 3.segmentte ise 0.7msn
olarak saptandi. Kisa segmentlerde amplitlidde %15'den fazla disls olmadidi, 5.persentil
degerinin en yiksek %11 oldugu gordildu. Cinsiyet, yas, boy ve vicut agirligi ile elektrofizyolo-
jik veriler arasinda anlamli iliski olmadigl, ancak sadece 3.segmentte beden kitle indeksi
arttikca latans degerlerinin anlamli diistis gdsterdidi, iletim hizi dederlerinin ise anlamli arttigi
saptandi.

SONUG: Bu calismada, dirsekte ulnar noropati tanisinda ve lokalizasyonunu saptamakta
o6nemli olan kisa segment iletimi verilerinin referans degerleri olusturulmustur. Bu degerlerin
klinik pratikte uygulanmasinda benzer dirsek pozisyonunun ve benzer uyari ve kayit nokta-
larinin kullaniimasi 6nem tasimaktadir. Sonuglar yorumlanirken, referans degerlerin yas, cin-
siyet, boy, beden kitle indeksi gibi degiskenler ile iliskisi g6z 6niinde bulundurulmalidir.
Anahtar Kelimeler: Ulnar sinir, kisa segment sinir iletimi, referans degeri
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Siipheli Karpal Tiinel Sendromunda, El Bilek Fleksiyonunun
Elektrofizyolojik Testlere Katkisl

Pinar Doruk, Mehmet Adam, Berrin Leblebici

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

AMAG: Karpal tiinel sendromu (KTS) en sik goriilen tuzak noropati olup elektrofizyolojik
tanisinda en sensitif test sinir iletim calismalaridir. Sinir iletim calismalarr, klinik olarak KTS ile
uyumlu sikayetleri olan hastalarda normal bulunabilmektedir. Bu hastalarda erken fark test-
leri calisiimasi baslangig KTS'yi ortaya koyabilmektedir. Klinik olarak KTS dusinilen ve rutin
sinir iletim calismalari normal olan hastalarda, el bilegi fleksiyonu sonrasinda median sinir ile-
tim ve fark testleri elektrofizyolojik olarak KTS tanisina yardimci olabilir.

Bu calismada, klinik olarak KTS semptomlari bulunan, median sinir iletim calismalari ve fark
testleri normal olan hastalarda, 5 dakikalik el bilegi fleksiyonu sonrasi tekrarlanan elektrofizy-
olojik caligmalarin etkisinin dederlendirilmesi amaglanmistir.

GEREG-YONTEM: Calismaya klinik olarak KTS bulgulari olan, rutin elektrofizyolojik ve fark
testleri normal 19 hasta (28 el) dahil edildi. Hastalara 5 dakikalik el bilegi fleksiyonu seklinde
provakasyon uygulandiktan sonra lgtincli parmak median sinir distal duysal latans (ddl),
dordlnci parmak median-ulnar sinir dd! farki, birinci parmak median-radial sinir ddl farki
yeniden caligild. istatistiksel analiz SPSS 17.0 programinda, Paired Sampled t testi ile yapild.
BULGULAR: Provakasyon éncesi median ddl ortalamasi 2,98+0,23, sonrasi 2,96=0,23 idi.
Provakasyon dncesi birinci parmak median-radial dd! farki 0,08+0,22 iken, provakasyon son-
rasi 0]7+0,26 idi. Ayni sekilde 4. parmak median-ulnar sinir ddl farki provakasyon &ncesi
0,24+0,21iken, sonrasi 0,24+0,16 saptandi. Her {i¢ degerlendirme, prokavasyon éncesi ve son-
rasi ortalamalari istatistiksel olarak anlamli dedgildi.

SONUG: Bu bulgular ile klinik olarak KTS semptomlari olup, rutin elektrodiyagnostik ve fark
testleri normal olan hastalarda 5 dakikalik el bilegi fleksiyonu ile yapilan provakasyon testinin
artl bir yarar saglamadigi saptanmistir. Calisma devam etmekte olup daha fazla hastanin
sonuglarinin sunulmasi planlanmaktadr.

Anahtar Kelimeler: Karpal tiinel sendromu, el biledi fleksiyonu, provokasyon

P-165

Reference Data for Ulnar Nerve Short Segment Conduction
Study at the Elbow

Murat Korkmaz, Arzu Yagiz On, Funda Atamaz Calis
Ege University Medical Faculty Physical Therapy and Rehabilitation, Izmir

OBJECTIVE: To generate reference data for ulnar nerve short segment conduction studies
(SSCSs).

MATERIALS-METHODS: 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.
RESULTS: 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.

CONCLUSION: 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.

Keywords: Ulnar nerve, short segment conduction, reference data
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The Contribution of Wrist Flexion to Electrophysiologic Studies in
Suspected Carpal Tunnel Syndrome

Pinar Doruk, Mehmet Adam, Berrin Leblebici

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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Karpal tunnel syndrome, wrist flexion, provocation



236
23. Ulusal Fiziksel Tip ve Rehabilitasyon Kongresi / 237 National Physical Medicine & Rehabilitation Congress

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

p-167

Saglikh Gonilltlerde, El Bilek Fleksiyonu Elektrofizyolojik
Calismalar Etkiliyor mu?

Pinar Doruk, Mehmet Adam, Berrin Leblebici

Bagkent Universitesi Adana Arastirma ve Uygulama Merkezi Fizik Tedavi ve
Rehabitasyon Klinigi, Adana

AMAG: Bu calismada saglikli gondilliilerde bes dakikalik el bilek fleksiyonunun, median sinir
distal duyu latansi (ddl), 1. parmak radial-median ddl farki, 4. parmak ulnar-median ddl farkina
etkisini arastirmak.

GEREG-YONTEM: Hastanemiz FTR kliniginde, 13 kadin ve 4 erkek olmak (izere 17 saglikli
gondlll (34 el) Gzerinde galisma yapildi. Median ddl, 1. parmak radial-median ddl farki ve 4
parmak ulnar-median ddl farki calisildi. 5 dakikalik el bilek fleksiyonunu takiben bahsedilen
testler tekrarlandi.

BULGULAR: Calismaya alinan goniilliilerin yas ortalamasi 319+7,6 (20-42) idi.

SONUG: El bilek fleksiyonu sonrasi, sadlikli géndlllerde sinir iletimi degismemektedir. El bilek
fleksiyonunun, elektrofizyolojik katkisi bulunmamaktadir.

Anahtar Kelimeler: El bilek fleksiyonu, sinir iletim hizlari, fark testleri
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Servikal Lenf Nodu Biyopsisi Sonrasi Geligen Spinal
Aksesuar Sinir Yaralanmasi: Olgu Sunumu

Barig Nacir, Esra Giiven, Aynur Karagdz, Hatice Rana Erdem
S.B. Ankara Egitim ve Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara

Spinal aksesuar sinir (SAS), posterior servikal ticgendeki siperfisyal, subkutandz lokalizasyo-
nu nedeni ile yaralanmaya oldukca yatkindir. Ancak yaralanmalari nadir gorilir ve cogunluk-
la iatrojeniktir.

Onsekiz yasindaki erkek hasta (IiC) sol omuz hareketlerinde kisithiik ve agri, sol omuz asimet-
ri sikayetiyle poliklinigimize basvurdu. Sikayetlerinin 2 yil 6nce basladigini ifade ediyordu.
Hastanin detayli sorgulanmasinda bu sikayetlerinin lokal anestezi altinda sol posterior servi-
kal bélgeden yapilan eksizyonel lenf nodu biyopsisi sonrasi basladidi 6grenildi. Hastanin fizik
muayenesinde boynun sol posterior servikal Gi¢cgeninde iyilesmis operasyon skari mevcuttu.
Hastanin sol trapezius kasinda belirgin atrofi ve sol omuzunda disUkltk tespit edildi. Solda
skapular kanatlanma mevcuttu. istirahatte skapula distale ve laterale dogru yer degistirmis
ve sol skapulanin inferior a¢i orta hattan uzaklagmisti. Sol omuz abduiksiyon hareketiyle ska-
pular kanatlanma belirginlesiyordu. Sol trapezius ve sternokleidomastoid kas kuvveti azalmis-
t1. Hastanin servikal ve sol omuz radyografi ve manyetik rezonans goriintlileme tetkikinde pa-
toloji saptanmadi. Sinir iletim ¢alismalarinda sag ve sol median, ulnar, sural sinir duyu, sag ve
sol median, ulnar, peroneal ve tibial sinir motor iletimleri normal sinirlar icinde bulundu. Sol
aksesuar sinirin sternokleidomastoid kasinin posterior kenarindan uyariimasiyla trapezius ka-
sindan elde edilen birlesik kas aksiyon potansiyel amplitiidiinde (BKAP) azalma ve BKAP dis-
tal latansinda uzama tespit edildi. Sol trapezius kasi igne elektrondromyografisinde (EMG)
spontan aktivite (fibrilasyon potansiyeli ve pozitif keskin dalgalar) ve motor Unite rekrutma-
ninda belirgin azalma mevcuttu. Sol sternokleidomastoid kasi igne EMG'de hafif aksonal ya-
ralanmayi distinduren polifazik uzun siireli dev motor Unite aksiyon potansiyelleri ve azalmig
rekrutman mevcuttu. Sol uzun torasik ve sag aksesuar sinir sinir iletim calismalari normaldi.
Sol levator skapula, serratus anterior ve romboid kaslarinin igne EMG'si normal olarak deger-
lendirildi.

Bu yazida sol posterior servikal bdlgeden yapilan eksizyonel lenf nodu biyopsisi sonrasi SAS
yaralanmasi olan bir olgu sunulmustur ve elektrofizyolojik taninin 6nemine deginilmistir.
Anahtar Kelimeler: Spinal aksesuar sinir, servikal lenf nodu biyopsisi, elektrofizyolojik tani

p-167
Does Wrist Flexion Effect on the Electrophysiologic Studies in
Healthy Voluntaries?

Pinar Doruk, Mehmet Adam, Berrin Leblebici

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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.
RESULTS: The mean age of the voluntaries in the study was 31.9+7.6 years (20-42).
CONCLUSION: 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.

Keywords: Wrist flexion, nerve conduction study, difference tests
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Spinal Accessory Nerve injury Developing After Cervical Lymph Node
Biopsy: A Case Presentation

Barig Nacir, Esra Giiven, Aynur Karagéz, Hatice Rana Erdem

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 (IC) 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.

Keywords: Spinal accessory nerve, cervical lymph node biopsy, electrophysiological diagnosis
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Alt Ekstremiteyi Tutan Monomelik Amyotrofi: ki Olgu Sunumu

Barig Nacir, Ozgiil Bozkurt Tuncer, Ahmet ilker Kafkasli, Hakan Geng

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

Monomelik amyotrofi 6zellikle tist ekstremiteyi tutan, tek ekstremitede sinirli gli¢siizllik ve at-
rofi ile karakterizedir. Alt ekstremite tutulumu ise nadir gorilmektedir.

OLGU 1: Ellibes yasindaki erkek hasta (SG) sag bacakta incelme ve gligsiizlik sikayetleriile po-
liklinigimize basvurdu. Hasta bacagindaki incelmenin 2 yildir oldugunu ve gecen zaman iceri-
sinde sag bacaktaki incelmenin sabit kaldigini ifade ediyordu. Kas kramplari ve seyirmeler ol-
dugunu ve bu sikayetlerinin 6zellikle geceleri arttigini ifade ediyordu. Lokomotor sistem mu-
ayenesinde sag ayak ekstansor hallusis longus, ekstansér digitorum longus ve brevis kasla-
rinda kuvvet kaybi mevcuttu. (MRC 4/5). Sag kruris ¢api 37,5 cm, sol kruris ¢api 41 cm olarak
Olclldu. Hastanin sol alt ekstremite muayenesi ise normal olarak degderlendirildi. Hastanin at-
rofi tespit edilen sag alt ekstremitesinde fasikilasyonlar mevcuttu.

OLGU 2: Otuziki yasindaki erkek hasta (ZA) 2 aydir olan sol bacakta incelme ve gli¢siizlik si-
kayetleri ile poliklinigimize basvurdu. Muayenede solda kuadriceps femoris ve ekstansor hal-
lusis longus, ekstansdr digitorum longus ve brevis kaslarinda kuvvet kaybr mevcuttu (MRC
4/5). Sag kruris capi 38 cm, sol kruris ¢apl 35 cm olarak 6lctildl. Hastanin sag alt ekstremite
muayenesi ise normal olarak degerlendirildi.

Her iki olgunun da sinir iletim ¢alismalari normal sinirlar icinde bulundu. igne elektrom-
yografi (EMG) tetkikinde 1. olguda sol ekstremitede, 2. olguda ise sag ekstremitede tibia-
lis anterior, gastroknemius medial basi, peroneus longus, vastus lateralis kaslarinda, 1. ol-
guda sadg, 2. olguda ise sol peroneus longus ve ekstansor digitorum brevis kaslarinda is-
tirahatte anormal spontan aktivite (pozitif keskin dalgalar ve fibrilasyon potansiyelleri),
yuksek amplitidIi motor Unite potansiyelleri ve motor Unite slirelerinde uzama ile birlik-
te rekrutman paterninde seyrelme mevcuttu. Lomber paraspinal kaslarin igne EMG'si ise
normal olarak degerlendirildi.

Her iki olgu da klinik, elekrofizyolojik ve radyolojik veriler 1siginda alt ekstremite tutulumu ile
seyreden monomelik amyotrofi olarak degerlendirildi. Sonug olarak tek ekstremiteyi tutan
amyotrofi ile bagvuran hastalarin ayirici tanisinda monomelik amyotrofinin akilda tutulmasi
gerektigini dustinmekteyiz.

Anahtar Kelimeler: Monomelik amyotrofi, alt ekstremite tutulumu, elektrodiagnoz
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Supraskapular ve Dorsal Skapular Siniri Etkileyen
Brakiyal Norit: Olgu Sunumu

Barig Nacir, Hakan Geng, Hatice Rana Erdem, Esra Giiven
S.B. Ankara Egitim ve Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara

Kirkbir yasinda erkek hasta (HA) sol omuz agrisi ve sol omuz hareketlerinde kisitlilik sikayet-
leri ile poliklinigimize basvurdu. Sikayetlerinin 1yildan beri devam ettigi 6grenildi. Siddetli sol
omuz agrisini takiben sol kolunu kaldirmakta gtiglik sikayetinin gelistigini ifade ediyordu. Mu-
ayenesinde boyun hareketleri acikti, sol omuz abduksiyon hareketi 90 derecede kisitl idi, sol
supraspinatus ve infraspinatus kasinda atrofi ve sol omuz abduksiyon kuvvetinde azalma
mevcuttu. Solda skapular kanatlanma mevcuttu. Omuz fleksiyon hareketi ile skapular
kanatlanma belirginlesiyor, skapula asagiya ve laterale yer degistiriyordu. Hastanin
laboratuvar tetkikleri, servikal ve sol omuz radyografi ve manyetik rezonans gorintiileme
tetkikleri normaldi.

Sol Ust ekstremitede median, ulnar, radial, lateral ve medial antebrakial kutandz sinir duyu ile-
timleri ile median, ulnar ve radial sinir motor iletimleri normal sinirlarda idi. Erb noktasinda
uyarimla elde edilen radial, muskulokutandz ve aksiller sinirlere ait birlesik kas aksiyon potan-
siyeli (BKAP) distal latanslari da normal sinirlarda idi. Erb noktasinda uyarimla elde edilen
supraskapular ve dorsal skapular sinir BKAP distal latanslarinda uzama mevcuttu. Yapilan ig-
ne elektromiyografi (EMG) tetkikinde supraspinatus, infraspinatus ve romboid kaslarin igne
EMG'sinde istirahatte anormal spontan aktivite (pozitif keskin dalgalar ve fibrilasyon potansi-
yelleri), ylksek amplitlidlli motor Unite potansiyelleri ve motor Unite sirelerinde uzama ile
birlikte rekrutman paterninde seyrelme mevcuttu. Sol deltoid, biseps braki, triseps, trapezius,
abduktor pollisis brevis, 1. dorsal interossedz, ekstansor pollisis brevis, fleksdr karpi ulnaris
kaslari ve servikal paraspinal kaslar igne EMG'si normal olarak degerlendirildi.

Olgu klinik ve elektrofizyolojik bulgular esliginde supraskapular ve dorsal skapular sinirin et-
kilendigi brakiyal norit olarak dederlendirildi.

Brakial norit, ani baslangich, omuz ve (st ekstremitelerde siddetli agri ve gligstizIiik ile karak-
terize bir hastaliktir. Agriyi kas guicsiizIGg, duyu ve refleks bozuklugu takip eder. Elektrond-
romiyografi, brakial noritin tanisinda en degerli tani yéntemidir. Taninin zamaninda ve dogru
olarak konulmasi uygun olmayan cerrahi girisimleri de iceren yanlis tedavilerin uygulanmasi-
ni énlemek icin blylk énem tasir.

Anahtar Kelimeler: Supraskapular sinir, dorsal skapular sinir, brakiyal norit, elektrofizyolojik
tani
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Lower Extremity Involved Monomelic Amyotrophy:
Two Cases Presentations

Baris Nacir, Ozgiil Bozkurt Tuncer, Ahmet ilker Kafkasli, Hakan Geng

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.

CASE 1: 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 41cm. His left extremity examination was normal. There
were also fasciculations on his right atrophic lower extremity.

CASE 2: 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.

Keywords: Monomelic amyotrophy, lower extremity involvement, electrodiagnosis
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Brachial Neuritis Involving Suprascapular and Dorsal
Scapular Nerve: A Case Report

Baris Nacir, Hakan Geng, Hatice Rana Erdem, Esra Gliven

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.

Keywords: Suprascapular nerve, dorsal scapular nerve, brachial neuritis, electrophysiological
diagnosis
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Posttravmatik Postpolio Sendromu: Olgu Sunumu

Berrin Hiiner, Mehmet Hayri Ozgiizel, Hilal Telli

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

Postpolio Sendromu (PPS) paralitik polio atagindan 25-30 yil sonra ortaya ¢ikabilen bir klinik
tablodur. Agri, yorgunluk ve daha énce paralitik atak gecirmis kas gruplarinda ya da tutulu-
mun olmadigi kaslarda goriilen gligsiizllk ile kendini gosterir. Etiolojisinde yaslanmanin dogal
bir sonucu oldugu gorisi hakimse de travma bir diger nemli etiolojik faktordir. Arag ici
trafik kazasi (AITK) sonrasi sag Ust ekstremitede monoparezi geligen bir PPS hastasini sun-
mayi amacladik. Elli alti yasinda erkek hasta 2 ay énce gegirilmis AITK sonrasi sol el bileginde
Colles fraktlrd tanisiyla algi tedavisi uygulandiktan sonra ortopedi klinigi tarafindan sol el
bilekte hareket kisitliligi ve sag st ekstremitede gligsiizlik nedeniyle monoparezi 6n tanisiyla
tetkik ve rehabilitasyon amaciyla poliklinigimize yonlendirildi. Hasta solda Colles fraktlri
nedeniyle gelisen hareket kisitlikliklari nedeniyle rehabilite edilirken sag Ust ekstremite kas
glict kaybi nedeniyle de tarafimizdan arastirildi. Hastanin muayenesinde sag omuz, dirsek ve
onkol cevresi kas giicl 4- dederinde iken el bilek ve el parmaklarda kas giicli 2+ degerinde
idi. Sag triseps, biseps ve brakioradyal DTRIeri hipoaktifti, piramidal bulgu ya da his kusuru
yoktu. Hastaya elektrofizyolojik degerlendirme yapildi. Sag Ust ekstremite median sinir motor
ileti hizi normal iken BKAP amplitlidii diistiktl, duyusal ileti hizlari ve DAP amplittdleri
normaldi. Diger ekstremitelerde motor ve duyusal ileti hizlari ve amplitGdleri normal sinirlar-
daydr. i§ne EMG'de sag iist ektremitede daha yaygin olmakla birlikte diger tim ekstremitel-
erde de polifazik, bliyiik amplitiidit, uzun sireli dev MUAPIar tespit edildi. Hastanin anam-
nezinde bilinen bir hastalik ykisu yoktu ancak ¢ocuklugunda agir atesli bir hastalik sonrasi
haftalarca yirtyemedigini ardindan normale yakin bir sekilde iyilestigini, sadece zaman
zaman ¢ok efor sarfettiginde bacaklarinda gtigsiizlik hissettigini dinlenince gegtigini ifade
ediyordu. Bu bulgularla, hastaya travma sonrasi gelisen PPS tanisi koyduk. Sag Ust ekstrem-
iteyi rolatif istirahate aldik, pasif ROM egzersizi verdik. PPS travma sonrasi gelisen paralizil-
erde daha &nce hasta tarafindan bilinen tanisi olmasa da ayirci tanida distintimesi gereken
bir hastaliktir.

Anahtar Kelimeler: Postpolio sendromu, travma, monoparezi
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Karpal Tiinel Sendromlu Hastalarda Metabolik Sendrom Sikhii

Burcu Onder, Elif Yalgin, Barin Selguk, Aydan Kurtaran,
0Ozge Yildinm, Mifit Akyiiz

S.B. Ankara Fizik Tedavi Rehabilitasyon Egitim ve Arastirma Hastanesi, Ankara

AMAG: Karpal tiinel sendromu (KTS) en yaygin tuzak noropatidir. KTS'nin prevelansi %14
oranindadir. Romatoid artrit, hamilelik, obezite, diabetes mellitus, hipotiroidi, hipertiroidi, hor-
mon replasman tedavisi ve kortikosteroid kullaniminin KTS'ye yatkinlik yaptigi bildirilmistir. Bu
calismanin amaci KTS hastalarinda metabolik sendrom sikligini ve elektrofizyolojik verilerle
iliskisini incelemektir.

YONTEM-GEREGLER: Calismaya Ekim 2010-Ocak 2011 tarihleri arasinda hastanemizde elek-
trofizyolojik calismasi yapilip KTS tanisi konulan 98 hasta alindi. Bu hastalarin demografik
verileri kaydedildi ve hastalar metabolik sendrom ydniinden sorgulandi.

BULGULAR: Calismaya alinan hastalarin 83'li (%84,7 ) kadin, 17'si (%15,3) erkekti. Ortalama
yas 50,74+10,8 olarak bulundu. Elektrofizyolojik olarak hastalarin 19'unda(%19,3) tek tarafli
KTS, 79'unda (%80,7) cift tarafli KTS saptandi. Hastalarin 74'Uine (%75,5) Ulusal Kolesterol
Egitim Programi tani kriterlerine gére metabolik sendrom tanisi konuldu. Metabolik sendrom
olan hastalarin %76'sinda orta veya agir siddette KTS tespit edilirken bu oran metabolik
sendromu olmayanlarda %39,1 bulunmustur.

SONUG: Obezite, dislipidemi ve diabet KTS icin ayri birer risk faktorl olarak tanimlanmistir.
Bu 3 hastaligin beraberligiyle olan metabolik sendrom da KTS icin bir risk faktori gibi gozik-
mektedir. Ayni zamanda metabolik sendrom varlidi hastaligin siddetini de artirmaktadir.
Anahtar Kelimeler: Karpal tiinel sendromu, metabolik sendrom, elektrofizyoloji
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Posttraumatic Postpolio Syndrome: A Case Report
Berrin Hiiner, Mehmet Hayri Ozgiizel, Hilal Telli

MH Okmeydani 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.

Keywords: Monoparesis, postpolio syndrome, trauma
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The Frequency of Metabolic Syndrome in Patients with
Carpal Tunnel Syndrome

Burcu Onder, Elif Yalgin, Barin Selguk, Aydan Kurtaran,
Ozge Yildirim, Mifit Akyliz

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

OBJECTIVE: 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.
MATERIALS-METHODS: 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.

RESULTS: There were 83 (84.7%) female, 17 (15.3%) male, mean age was 50.74510.8.
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 391% in patients with or without
metabolic syndrome respectively.

CONCLUSION: 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.

Keywords: Carpal tunnel syndrome, metabolic syndrome, electrophysiology
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Guillain-Barre Sendromlu 2 Yag Altinda Bir Olgu
Ozqiir Zeliha Karaahmet, Ebru Umay, Ece Unlii, Giilsah Karatas, Aytiil Cakc

S.B. Digkapi Yildirim Beyazit EGitim ve Arastirma Hastanesi,
Fiziksel Tip ve Rehabilitasyon Klinigi, Ankara

Guillain-Barre Sendromu (GBS) periferik sinir ve sinir koklerinin akut, enflamatuar, demiyelin-
izan hastaligidir. Yillik insidansi 100 000 kiside 2,7'dir. Her yasta gorilebilir. K6tli prognostik
faktorler arasinda yas, solunum destegine gereksinim, baslangicta ciddi nérolojik tutlum,
otonomik disfonksiyon, C. Jejuni enfeksiyonu, aksonal tutulumun olmasi bildirilmektedir. Bu
bildiride 2 yas altinda GBS tanisiyla rehabilite edilen olgu sunulmustur.

20 aylik erkek hasta yuriiyememe ve her iki elini kullanmakta guclik sikayetiyle rehabilite
edilmek tzere yatirildi. Hastanin 6ykustinde 2,5 ay dnce atesli bogaz enfeksiyonu ve ciddi hal-
sizlik sikayeti ile doktora basvuruldugu antibiyotik tedavisi aldigi fakat durumunda diizelme
olmadigdi, 20 glin iginde yiirliyememeye ve kollarinda da gligstizliik gelismesi tizerine gocuk
hastanesine yatirildigi, burada kranial ve tim spinal MRG, BOS kiltiri ve EMG tetkikleri
yapilarak GBS tanisiyla 5 giin sireyle IVIG tedavisi uygulandidi 6grenildi. Yapilan fizik
muayenesinde Ust ekstremite kas glicl bilateral proksimalde 3/5 distalde 2/5, alt ekstremite
kas glicti bilateral proksimalde 2/5 distalde 1/5 olarak bulundu. Derin tendon refleksleri 4
ekstremitede alinamadi. Hastanin duyu muayenesi, vibrasyon ve eklem pozisyon testleri,
Fonksiyonel Bagimsizlik Olctimii yagi itibariyle koopere olamadigi icin degerlendirilemedi.
Hastanin EMG 'sinde sural duyunun korundugu, sensorimotor demiyelinizan ve aksonal tutu-
lumunda oldugu polinéropati saptandi. Hastaya pasif, aktif asistif, aktif egzersiz programi ve
denerve kaslara elektrik stimulasyonu uygulandi. Yatisinin 1. haftasinda desteksiz oturma, 2.
haftasinda bagimsiz emekleme 3. haftasinda paralel barda yiriime seviyesine gelen hasta, 5.
haftasinda bir cift ortopedik bot ve walker ile ambule olarak taburcu edildi

Bu olgu ile ¢cocuklarda yasin ¢ok kiiciik olmasinin, EMG de aksonal tutulumun olmasinin,
baslangigtaki fonksiyonel dlizeyin agirliginin prognozu kot etkilemedigi ve erken rehabilita-
syonun &nemi vurgulanmak istenmistir. Ayrica GBS de sural duyunun korunabileceginin
demonsratif bir 6rnegi olarak sunulmustur.

Anahtar Kelimeler: Guillain-Barre Sendromu (GBS), elektrofizyoloji, rehabilitasyon
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Spinal Stenoz Cerrahisinde intraoperatif Nérofizyolojik Monitorizasyon

Nurdan Orugodlu!, Mehmet Beyazoval, Necdet Ceviker2,
Alpaslan Senkoylii3, Murat Zinnuroglu!

1Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi Beyin ve Sinir Cerrahisi Anabilim Dali, Ankara
3Gazi Universitesi Tip Fakdiltesi Ortopedi ve Travmatoloji Anabilim Dall, Ankara

Omurgadaki dejeneratif degisiklikler, néral yapilari sikistirarak spinal stenoza neden olabil-
mektedir. Spinal stenozun cerrahi dekompresyonu sirasinda nérolojik defisit gelisme orani
%71-33 arasinda bildirilmistir.

intraoperatif ndrofizyolojik monitorizasyon (IONM), spinal kordun fonksiyonel bittinligiinin
dederlendirilmesi icin gelistirilen bir izlem yontemi olup cerrahi sirasinda néral yapilarin geri
donusiimsiiz olabilecek hasarlarinin erken donemde saptanarak 6nlenmesini hedefler. Hasa-
rin varliginda ise etiyoloji ve lokalizasyonun dogru olarak belirlenmesine yardimci olur.
AMAG: Spinal stenoz cerrahisine bagli olarak gelisebilecek spinal kord veya sinir koki hasari-
ni operasyon sirasinda tespit ederek dnlemeye calismak ve IONM y&nteminin spinal stenoz
cerrahisindeki etkinligini degerlendirmektir.

GEREG-YONTEM: Ocak 2009-Nisan 2010 tarihleri arasinda Gazi Universitesi Beyin ve Sinir
Cerrahisi ile Ortopedi ve Travmatoloji bélimiine servikal veya lomber spinal stenoz tanisiyla
basvuran ve cerrahi girisim yapilan 14 hastaya hem motor, hem duyusal yollarin izlenmesini
saglayan “multimodal” intraoperatif nérofizyolojik monitorizasyon (MIONM) uygulandi.
Motor uyartilmis potansiyeller icin uyarim tirbuson elektrotlarla kafa derisi Gizerinden sol kor-
tikal bolge icin M3-Mz6, sag igin M4-Mz6 elektrot montajlari kullanilarak uygulandi. Uyari sii-
resi1msn olan 5'li tren dalgalar kullanildi. Kayitlar ilgili kaslardan subdermal igne elektrotlar-
la elde edildi. Somatosensoriyel uyartiimig potansiyel kayitlari tibial ve median/ulnar sinirler
uyarilarak, alt ekstremite icin Cz'-FPz ve inion-FPz, Ust ekstremite icin C3'-FPz ve C4'-FPz
montajl ile kafa derisinden tirbuson elektrotlarla yapildi. Hastalarin anestezisinde remifenta-
nil ve propofolden olusan total intravendz anestezi yéntemi kullanildi. izlem; anesteziden son-
ra kaydedilen bazal degerlere gére yapildi. Operasyon siresince alinan yanitlarda amplitiitte
%50'den fazla azalma veya yanitlarin ani kaybi anlamli kabul edildi.

BULGULAR: IONM yapilan 14 hastanin T'inde izlem yapilamazken, izlemin gerceklestirilebildi-
§i 13 hastanin 1'i gergek pozitif, 12'si ise gercek negatif (%92,3) olarak degerlendirildi. Hasta-
larin hicbirinde yeni gelisen postoperatif nérolojik defisit izlenmedi.

SONUG: Yontem agisindan yiiz glilduriict olan bu erken sonuglara ragmen, daha ¢ok sayida
uygulamayla bu alandaki deneyimin gelistirilmesine ihtiyac vardir. MIONM ile spinal stenoz
cerrahileri sirasinda kalici ndrolojik hasar gelisiminin &nlenmesi ve hastalarin fonksiyonel du-
rumunun ve yasam kalitesinin korunmasi mimkin olabilir.

Anahtar Kelimeler: intraoperatif nérofizyolojik monitorizasyon, motor uyartiimis potansiyel,
multimodal intraoperatif norofizyolojik monitroizasyon, somatosensoriyel uyartiimig
potansiyel, spinal stenoz
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A Case of Guillain-Barre Syndrome under 2 Years of Age
Ozgiir Zeliha Karaahmet, Ebru Umay, Ece Unlii, Giilsah Karatas, Aytiil Cakci

MH, Diskapi Yildirim Beyazit Training and Research Hospital,
Physical Medicine and Rehabilitation, Ankara

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.

Keywords: 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.

OBJECTIVE: 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.
MATERIALS-METHODS: "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.

RESULTS: 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.
CONCLUSION: 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.

Keywords: Intraoperative neurophysiological monitoring, motor evoked potentials, multi-
modal intraoperative neurophysiological monitoring, somatosensory evoked potentials,
spinal stenosis
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Spinal Stenozda intraoperatif Transkranial Motor Uyartilmig
Potansiyellerin Prognostik Dederi: Olgu Sunumu

Nurdan Orucoglu', Mehmet Beyazoval, Alpaslan Senkdylii2, Murat Zinnurogiu!

1Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
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Spinal stenoz; cevre ve yumusak dokularin spinal kanall daraltmasina bagli néral yapilardaki
sikisma olarak tanimlanmaktadir. Spinal kanali ilgilendiren yiiksek riskli cerrahilerdeki nérolo-
jik hasar riskinin tespiti icin nérofizyolojik izlem &nerilmektedir.

intraoperatif norofizyolojik monitorizasyon (IONM), spinal kordun fonksiyonel biitiinliigiini
degerlendirir. IONM modalitelerinden biri olan transkranial motor uyartilmis potansiyeller
(TKMUP), motor yollarin izlemini saglar. TkKMUP'lar spinal stenoz cerrahisine bagli olarak ge-
lisebilecek norolojik hasarin azaltilmasinda etkin bir izlem yontemidir.

Spinal stenoz cerrahisi sirasinda IONM uygulanan olgunun preoperatif klinik degerlendirme-
sinde kronik radikilopati semptomlarinda akut alevienme ve sagda distk ayak vardi. Ameli-
yat 6ncesi yapilan EMG'sinde kronik sag L4, L5 kdk basisi mevcuttu.

IONM kapsaminda motor yollar igin TkMUP yanitlari izlendi. Uyarim; tirbuson elektrotlarla ka-
fa derisi Uzerinden sol kortikal bélge igin M3'-Mz6 ve sag kortikal bélge igin M4'-Mz6 elektrot
montajlari ile yapildi. Uyari siiresi 1 msn olan 5'li tren dalgalar uygulandi. Kayitlar ilgili kaslar-
dan igne elektrotlarla elde edildi. izlem; anesteziden hemen sonra kaydedilen bazal degerle-
re gore yapildi. TkMUP amplitiitlerinde %50'nin tizerinde azalma veya artis gozlenmesi an-
lamli yanit degisikligi olarak kabul edildi.

Olgunun L4, L5 foramenlerinin dekompresyonunun hemen sonrasinda sag tibialis anterior
kasi TkMUP yaniti amplitiidiinde artis oldugu gozlendi. Hastanin postoperatif degerlendirme-
sinde ayak biledi dorsifleksiyonu ve bagparmak ekstansiyon kuvvetlerinde artis izlendi. Spinal
kord veya sinir koklerinde uzun streli dejeneratif hasar varliginda dekompresyon yapilir ya-
piimaz amplitdt artiglari ve motor fonksiyonlarda iyilesme olmasi genellikle beklenmemekte-
dir. Ancak cesitli calismalarda énceden myleopatisi olan bazi hastalarda dekompresyon son-
rasi TKMUP amplitiitlerinde diizelmeler gézlendidi bildirilmis ve bunun cerrahi yarar agisin-
dan prognostik dederinin olabilecedi ileri stiriimustdr. Bizim olgumuzda da g6zlenen ampli-
tat artisinin, kronik hasar (izerine eklenen akut kok basisinin etkin bir dekompresyonla orta-
dan kalkmasina bagli olusan norolojik iyilesmenin erken bir gdstergesi olabilecegini disiin-
mekteyiz. TkKMUP'lar, nérolojik hasar varligini belirlemenin yani sira norolojik ve semptomatik
iyilesme icin de ek prognostik bilgi saglayabilir. Ancak bu gozlemin desteklenmesi icin daha
fazla sayida hastanin degerlendirilmesi gerekmektedir.

Anahtar Kelimeler: intraoperatif nérofizyolojik monitorizasyon, spinal stenoz, transkranial
motor uyartiimis potansiyel

P-176

Karbon Monoksit Zehirlenmesi Sonucu Alt Ekstremite Periferik
Sinir Monondropatisi: Olgu Sunumu

Oya Umit Yemisci, Nur Saraggil Cosar, Pinar Oztop,
Merve Sahin, Ufuk Dokur, Deniz Oke

Bagkent Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara

Ulkemizin soysal ve ekonomik nedenlere bagli olarak snemli sorunlarindan biri de kisin Isinma
ihtiyaci olarak kullanilan soba, kémir kazani ve sofben gibi araclardan sizabilen karbon
monoksit (CO) gazi ile olan zehirlenmelerdir. CO zehirlenmesinin etkileri, CO konsantrasyonu
ve maruziyet sliresine gére vaskiiler ve norolojik degisikliklerden, biling kaybi ve 6lime kadar
degisir. CO zehirlenmesine bagl olarak pek ¢ok nérolojik bulgu olabilir, bunlar arasinda per-
iferik sinir ndropatileri, polinéropati veya monondropati nadir bildirilen bulgular arasinda yer
alir. Burada, 58 yasinda sag ayakta kuvvet kaybi ve uyusma sikayeti ile klinigimize basvuran
bir kadin hasta sunulmaktadir. Yaklasik 3 hafta énce sofben zehirlenmesi sonucu evinde
yerde iki biiklim vaziyetinde ve bilinci kapall halde bulunan hasta, anestezi yogun bakima
kaldirilarak hiperbarik oksijen tedavisi sonrasinda bilinci agildijinda sag ayadinda kuvvet
kaybr ve uyusma oldugunu ve ylrirken sag ayagini kaldiramadigini fark etmis. Bel ve bacak
agnisi olmayan hastanin muayenesinde sagd ayak bilegi ve parmak dorsifleksérleri 1/5
kuvvetinde idi, asil refleksi alinamadi. Lumbal manyetik rezonans gérintilemede belirgin
patoloji saptanmayan hastanin elektrondromiyografisinde bilateral alt ekstremite periferik
sinir iletimleri normal sinirlardaydi ancak igne elektromiyografide, sag tibialis anterior ve
biseps femoris kasinda daha belirgin olmak tizere, peroneus longus ve gastroknemius medi-
alis kaslarinda yaygin denervasyon bulgulari ve rekrutman paterninde azalma saptandi;
paraspinal kaslar normal idi. Siyatik sinir néropatisi tanisi ile rehabilitasyon programina alinan
hastanin kuvvet kaybi 3 ay sonra belirgin azaldi ve 6. ayda tamamen diizeldi.

CO zehirlenmesi sonucu periferik sinir noropatisi farkli mekanizmalarla ortaya cikabilir.
Birincisi, hipoksi nedeniyle olugan iskemik periferik sinir hasarr; ikincisi, CO'in periferik sinire
direkt toksik etkisi; U¢linclist, organlarda gorilen petesiyel kanamalarin periferik sinirlerde
de olmasi ve dordiincis, bizim vakamizda da muhtemel sebep gibi goriinen sert yiizeylerde
sinirin uzun siire baslya maruz kalmasi sonucudur. Literatlrde az bildirilmesine ragmen per-
iferik ndropati, CO zehirlenmesi sonucunda gérilebilir ve diger norolojik bulgulardan ayirt
edilmesi icin hastanin detayli bir norolojik muayenesi ve elektrofizyolojik olarak
degerlendirilmesi gereklidir.

Anahtar Kelimeler: Karbon monoksit
elektrondromiyografi

zehirlenmesi, periferik sinir ndropatisi,

P-175

Prognostic Value of Intraoperative Transcranial Motor Evoked
Potentials in Spinal Stenosis: A Case Report
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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.

Keywords: Intraoperative neurophysiological monitoring, spinal stenosis, transcranial motor
evoked potentials
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Lower Limb Peripheral Mononeuropathy Following Carbon Monoxide
Intoxication: A Case Report

Oya Umit Yemisci, Nur Saraggil Cosar, Pinar Oztop,
Merve Sahin, Ufuk Dokur, Deniz Oke

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.

Keywords: Carbon monoxide intoxication, peripheral neuropathy, electroneuromyography
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Motor Néron Hastaligi: iki Olgu Sunumu
Berna Celik

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

Motor néron hastaligi motor korteks, beyinsapi ve medulla spinalisteki motor néronlarin de-
jenerasyonuyla kendini gosteren ilerleyici, 6limcdl bir hastaliktir. Hastada genellikle lokal gi¢
kaybi ve atrofi belirgindir. Hastaligin baslangicinda bazi hastalar ézellikle gece belirgin olan
kramplardan yakinir. Kramplara fasikilasyonlar da eslik edebilir. Hastada gui¢siizlik yakinma-
sl ve kramplarin agri ile benzer tarif edilmesi bu hastalarda radikilopatiyi de 6n tanida diistin-
durebilmektedir. Burada elektrofizyoloji laboratuarina refere edilen, radikilopati ve periferik
noropati arastirmasi sirasinda yaygin 6n boynuz tutulumu tespit edilen 2 olgunun elektrofiz-
yolojik ve klinik bulgulari sunulacaktir. 59 ve 53 yasinda olan her iki olguda da ilerleyici gl¢-
stizlik yakinmalari vardir. Her iki olgu da parestezik yakinma tarif etmemektedir. Elektrofizyo-
lojik bulgulari yaygin 6n boynuz tutulumu ile uyumlu bulundu. Bu grup hastalarda klinik ve
elektrofizyolojik ayirici taninin erken yapilmasi tedavi planini belirlemede &nemlidir.

Anahtar Kelimeler: Elektrofizyoloji, motor néron hastalidi, 6n boynuz tutulumu
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Motor Neuron Disease: Two Cases
Berna Celik

Istanbul Physical Medicine Rehabilitation Training and Research Hospital
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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.

Keywords: Electrophysiology, motor neuron disease, anterior horn involvement
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Brakial pleksus dlzeyindeki cerrahi girisimlerde sinir dokularinin korunmasi icin intraoperatif
norofizyolojik izlem &nerilmektedir. Ekstremite kaslarindan kaydedilen motor uyariimig
potansiyeller (MUP) ve periferik sinir uyarimi ile yapilan somatosensdriyel uyariimis potan-
siyel (SUP) calismalarinin yani sira direk sinir uyarimi ile brakial pleksus diizeyindeki sinirler
norofizyolojik yontemlerle izlenebilir. Burada brakial pleksusta malign sinir kilifi timori
nedeniyle opere edilen bir olguda multimodal intraoperatif nérofizyolojik monitérizasyon
yontemleri ile izlem sonuclari sunulmaktadir.

33 yasinda erkek hasta 5 ay 6nce baslayan sol kol agrisi, sol elde kuvvetsizlik ve 5.parmakta
uyusukluk sikayeti ile dis merkeze bagvurmus. Fizik muayenede sol abduktor pollisis brevis
(APB) ve abduktor digiti minimi (ADM) kaslarinda hafif glicstizlik ve sol C8 dermatomunda
hipoestezisi saptanan hastada manyetik rezonans goriintiilemede sol infraklavikular bolgede
brakial pleksus trasesine yerlesimli kitle lezyonu izlenmis. Total intravendz anestezi esliginde
parsiyel sternotomi sonrasinda C8 seviyesinde brakial pleksusu iten kitle mikroskop esliginde
total eksize edildi. Operasyon sirasinda her iki ADM ve APB, sol 1. dorsal interossedz, biseps
braki ve triseps kaslarindan MUP, sol median ve her iki ulnar sinirden SUP izleminin yani sira
direk sinir uyarimlari yapildi. Hastanin mevcut klinigi g6z 6niinde bulundurularak C7-T1 kok-
lerinin monitérizasyonuna agirlik verilerek izlem yapilmasi planlandi. izlenen MUP ve SUP
kayitlarinda herhangi bir bozulma olmadi. Aralikli olarak yapilan direk sinir uyarimlart ile sol
biceps, triseps, 1. dorsal interossedz, APB, ADM kaslarindan motor yanitlar elde edildi. Motor
yanitlarin elde edildigi dokularin korunmasina dzen gosterildi. Hastanin ameliyat sonrasinda
yeni gelisen ndrolojik kaybi olmadi. Histopatolojik incelemede malign Triton timard ile uyum-
lu bulgular gézlenen hasta icin postoperatif dénemde radyoterapi ve kemoterapi programi
planland.

Brakial pleksus komsulugundaki lezyonlarin cerrahilerinde rutin MUP, SUP ve direk sinir
uyarimi ile gerceklestirilen multimodal intraoperatif nérofizyolojik monitdrizasyon ameliyat
sonrasl gelisebilecek ndrolojik kayiplari engelleyebilir.

Anahtar Kelimeler: Brakial pleksus, intraoperatif nérofizyolojik monitrizasyon, triton timaori
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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.

Keywords: Brachial plexus, intraoperative neurophysiological monitoring, triton tumor
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Omurga Cerrahisinde Intraoperatif Nérofizyolojik Monitérizasyon
Uygulamalarinin Sonuglari

~ Mehmet Beyazoval, Alpaslan Senkéylii2, Murat Zinnuroglul,
irfan Giingér 3, Kadir Kaya3, Nurdan Orucoglu', Zeynep Erden!,

Tolga Tezel3, Zeynep Erdogan3, Gokhan Tuna Oztiirk!, Ayca Utkan Karasul,
Fatih Suluova2, Necdet Siikrii Altun?

1Gazi Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Ankara
2Gazi Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dall, Ankara
3Gazi Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Ankara

AMAG: Omurga cerrahisi sirasinda gelisebilecek norolojik hasari engellemek veya azaltmak
amaciyla intraoperatif nérofizyolojik monitdrizasyon (IONM) teknikleri kullanilabilmektedir.
Giinlimiizde IONM Stagnara Uyandirma Testi ya da klonus testi gibi yéntemlerin yerini alma-
ya baslamistir.

GEREG VE YONTEM: iONM cihazi Nicolet CR Endeavor kullanilarak yapilan monitérizasyon
esnasinda tibial ve ulnar/median sinirler uyarilarak somatosensorial uyarilmis potansiyeller,
transkranial elektriksel uyarim ile farkli kaslardan motor uyariimis potansiyeller, gereken ol-
gularda epidural uyari ve kayitlama, direk sinir uyarimlari, stirekli elektromyografi ve F yanit-
lari kaydedilmistir. Ameliyat siresi, ameliyat sirasinda gelisen hemodinamik durum ve viicut
1sist dedisiklikleri kaydedilmistir.

BULGULAR: Bugtiine kadar 95 omurga cerrahisi olgusunun intraoperatif nérofizyolojik moni-
torizasyonu gerceklestirilmistir. ilk iki olguda teknik zorluklar ve secilen anestezi yéntemi ne-
deniyle izlemde basari saglanamamistir. ilk alti olgudan sonra Stagnara Uyandirma Testi uy-
gulanmamaya baslanmistir. 27 olguda ameliyat sirasinda kayitlar bozulmus, bunun tzerine
operasyon ve anestezi ekipleriyle durum gdzden gegirilmistir. Bu olgularin 19'unda potansi-
yeller operasyon sirasinda diizelmistir. Potansiyelleri ameliyat sirasinda diizelmeyen sekiz ol-
gudan Uglinde ve kaydi ameliyat sirasinda diizelen olgulardan birinde ameliyat sonrasi do-
nemde nérolojik kayip oldugu belirlenmistir. Anemi ve ameliyat siresi (p=0,014, r=0,476),
hipotansiyon ve hipotermi (p<0,001, r=0,804) arasinda anlamli diizeyde iliski oldugu
gozlenmistir.

SONUGLAR: Gazi Universitesi Tip Fakiiltesi'nde intraoperatif nérofizyolojik monitérizasyon
uygulanan ilk alti vakadan sonra Stagnara Uyandirma Testi uygulamasindan vazgecilmistir.
intraoperatif nérofizyolojik monitdrizasyon isleminin iyi sekilde sonuc verebilmesinin ameli-
yat ekibindeki tim elemanlarin isbirligine bagli oldugu gézlenmistir.

Anahtar Kelimeler: intraoperatif nérofizyolojik monitérizasyon, omurga cerrahisi, nérolojik
hasar
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Romatoid Artrit ve Fibromyaljide Uyku Kalitesi: Agri, Yorgunluk,
Depresyon ve Hastalik Aktivitesi ile lligkisi: On Calisma
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Ondokuz Mayis Universitesi, Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun

AMAG: Romatoid Artrit (RA) ve Fibromiyalji Sendromu (FMS) kronik kas-iskelet sistemi
bozukluklaridir ve uyku bozuklugu bu hastaliklarda sik karsilasilan bir problemdir. Bu
calismanin amaci, RA'l ve FMS'li hastalar ve saglikli kontrollerdeki uyku kalitesini
karsilastirmak ve her iki hastalikta uyku kalitesinin agri, yorgunluk, depresyon ve hastalik
aktivitesi ile iliskisini saptamakti.

GEREC-YONTEM: Calismaya 25 RA'li, 25 FMS'lu hasta ve 25 saglikli kontrol alindi. Hastalik
aktivitesi icin RA'l hastalarda DAS-28, FMS'li hastalarda Fibromyalji etki anketi (FEA)
kullanildi, hastalik stresi kaydedildi. Bittn katiimcilada agri viziel analog skala (VAS) ile,
yorgunluk siddeti yorgunlugun c¢ok yonlt dederlendiriimesi (Multidimensional assesment of
fatique: MAF) ile, depresyon diizeyi Beck Depresyon Olcedi (BDO) ve uyku kalitesi Pittsburgh
Uyku Kalite indeksi (PUKI) ile degerlendirildi. istatistiksel analizde Shapiro-Wilk, One-way
ANOVA, Pearson testleri kullanildi.

BULGULAR: Gruplar arasinda BDO, PUKI total ve alt parametre skorlari agisindan istatistiksel
olarak anlamli fark vardi (p<0,001) . Grup | ve grup Il arasinda PUKI total ve alt parametre sko-
rlari agisindan istatistiksel olarak anlamli fark saptanmaz iken (p>0,05), MAF skorlari grup
II'de daha yiiksek diizeyde olup, gruplar arasi fark istatistiksel olarak anlamliydi (p<0,001). RA'li
hastalarda total PUKI skoru ile yas, hastalik siiresi, agri, DAS 28, MAF ve BDO skorlari arasinda
anlamli korelasyon saptanmadi (p>0,05). FMS'li hastalarda total PUKI skoru ile yas, hastalik
siiresi, VAS agri, FEA, MAF, BDO skorlari arasinda anlamli korelasyon saptanmadi (p>0,05).
SONUG: Calismamizin 6n sonuglarina gére, FMS'li hastalar RA'l hastalara kiyasla daha yorgun
olmalarina ragmen, uyku kalitesi agisindan RA ve FMS hastalari arasinda fark gézlenmedi.
Gerek RA, gerek FMS'li hasta grubunda uyku kalitesi hastalik aktivitesi, hastalik stresi, agri,
yorgunluk ve depresyon dizeyiyle iliskili bulunmadi. RA ve FMS'de uyku kalitesinin
degerlendirildigi baska calismalara ihtiyag vardir.

Anahtar Kelimeler: Depresyon, fibromiyalji sendromu, romatoid artrit, uyku kalitesi,
yorgunluk
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Results of Intraoperative Neurophysiological Monitoring During Spine
Surgery
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Fatih Suluova2, Necdet Siikrii Altun2

IGazi 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

OBJECTIVE: 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.

MATERIALS- METHODS: 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.

RESULTS: 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).

CONCLUSION: 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.
Keywords: Intraoperative neurophysiological monitoring, spine surgery, neurological deficit
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Sleep Quality in Rheumatoid Arthritis and Fibromyalgia: Associations With
Pain, Fatigue, Depression, and Disease Activity: Preliminary Study

Yasemin Ulus, Yesim Akyol, Berna Tander, Dilek Durmug,
Ayhan Bilgici, Omer Kuru

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

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: 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 Il 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).

CONCLUSION: 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.

Keywords: Depression, fatigue, fibromyalgia syndrome, rheumatoid arthritis, sleep quality
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Fibromyaljide Diisme SikIigi: Hipermobilite ve Denge iligkisi: On Calisma

Yasemin Ulus, Yesim Akyol, Berna Tander, Dilek Durmus,
Ayhan Bilgici, Omer Kuru

Ondokuz Mayis Universitesi Tip Fakilltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun

AMAG: Fibromiyalji Sendromunda (FMS) denge problemleri ve diisme insidansi ylksektir.
Hipermobilite normalin Uzerinde hareket genisligi ile beraber eklem laksitesi olarak
tanimlanir ve FMS'li kadinlarda saglikli kisilere gére daha yaygindir. Bu ¢alismada FMS hasta-
larinda hipermobilite ve denge problemlerinin iliskisini géstermeyi amagladik.
GEREG-YONTEM: Calismaya Amerikan Romatoloji Dernedi kriterlerine gére FMS tanisi alan
38 hasta alindi. Hastalarin hastalik siiresi ve son bir yil icinde gerceklesen diisme sayisi
kaydedildi. Hastalarda agri viziiel analog skala (VAS) ile, yasam kalitesi Fibromyalji etki anketi
(FEA) ile, fonksiyonel performans alti dakika ylrime testi (6DYT) ile, statik denge tek bacak
lizerinde durma testi ile, dinamik denge Berg denge 6lgedi ile, hipermobilite Beighton kriter-
lerine gore dederlendirildi. Hastalar hipermobil olan (grup 1) ve hipermobil olmayan (grup II)
olmak {izere iki gruba ayrildi. Istatistiksel yontem olarak Shapiro-Wilk, Mann-Whitney U,
Student T, ki-kare testleri kullanildi.

BULGULAR: Hastalarin yas araligi grup I'de 46 (28-58), grup II'de ise 44 (29-59) idi.
Demografik zellikler (yas, VKI, hastalik siiresi) acisindan gruplar arasinda fark yoktu (p>0,05).
Grup | ve grup Il arasinda Berg Denge Skorunda istatistiksel olarak anlamli fark saptandi
(p<0,05), ancak VAS agri skoru, FEA, 6 dakika ylrime testi acisindan gruplar arasinda ista-
tistiksel olarak fark gdzlenmedi (p>0,05).

SONUG: Calismamizin 6n sonuglarina gore; hipermobilitesi olan FMS'li hastalarda denge
probleminin hipermobilitesi olmayanlara oranla anlamli derecede daha fazla oldugu saptandi.
FMS'li hastalarin klinik dederlendiriminde bu durum mutlaka g6z ¢niinde bulundurulmali,
hastalar bilgilendirilmeli ve gerekli tedbirler alinmalidir.

Anahtar Kelimeler: Denge, fibromyalji sendromu, hipermobilite
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Primer Fibromiyalji Sendromlu Kadinlarda Farkli Egzersiz Uygulamalarinin
Fiziksel ve Psikolojik Parametreler Uzerine Etkileri

Ulkii Gul, Berna Tander, Ayhan Bilgici, Ferhan Cantiirk, Omer Kuru
Ondokuz Mays Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun

AMAG: Calismada; primer fibromiyalji sendromu (FMS) tanisi almis kadin hastalarda evde
yapilan aerobik yUriyUs, fleksibilite ve aerobik ylriyts+fleksibilite egzersizlerinin agri,
yasam Kalitesi, depresyon ve fiziksel faktorler Gzerine etkileri arastirildi.

GEREG-YONTEM: Prospektif calismada Amerikan Romatoloji Dernedi 6iiitlerine gére FMS
tanisi almis yaslari 18-65 arasinda 68 kadin hasta randomize olarak t¢ gruba ayrildi. Grup
I'deki hastalara aerobik yiirlyls programi, Grup II' dekilere fleksibilite egzersizleri ve Grup
lil'dekilere de aerobik yirlyls+ fleksibilite egzersizleri haftada 3 giin 8 hafta uygulandi.
Tedavi Oncesi ve tedavi sonrasi hastalar Viziel Analog Skala (VAS) (istirahat, hareket,
muayene), miyaljik skor, fibromiyalji etki anketi (FIQ), 6 dakika yirime testi, Beck depresyon
dlcedi (BDO) ve SF-36 yasam Kalitesi dlcedi testleri ile degerlendirildi. Shapiro-Wilk, Wilcoxon,
paired simple T-test, One-way ANOVA, Kruskal Wallis testleri istatistik degerlendirmede kul-
lanildi.

BULGULAR: Tedavi éncesi ¢ grubun demografik verileri, VAS (istirahat, hareket, muayene),
miyaljik skor, 6 dk yirlime testi, FIQ, BDO ve SF-36 alt parametrelerinin karsilagtirimasinda
istatistiksel olarak anlamli fark saptanmadi (p>0,05). U egzersiz programinda da tedavi son-
ras! tiim klinik parametrelerde iyilesme kaydedildi (p<0,05). U¢ grubun tedavi 6ncesine gére
tedavi sonrasi VAS degerleri, miyaljik skor, FIQ, 6 dk yiiriime testi, BDO ve SF-36 skorlarinin
dedgisim oranlari karsilastirildiginda VAS hareket skoruna gére Grup I ile Grup Il arasinda ista-
tistiksel olarak anlamli farklilik olmamakla birlikte (p:0,06; p>0,05), Grup | ile Grup Il arasinda
istatistiksel olarak anlamli farkllik saptandi (p:0,01; p<0,05).

SONUG: Fibromiyaljili hastalara ev egzersizi olarak verilen; aerobik yiriyds, fleksibilite ve
aerobik yUrlyUsle birlikte fleksibilite egzersizlerinin agri, yasam kalitesi, depresyon ve fiziksel
parametreler zerine olumlu etkisi oldugu sonucuna varildi. Aerobik yiriyis egzersizi ile
fleksibilite egzersizlerinin birlikte verilmesinin tek basina aerobik yirlyls egzersizine gére
yakinmalar (izerinde ek iyilesmelere neden oldugu tespit edildi.

Anahtar Kelimeler: Agri, depresyon, egzersiz, fibromiyalji, yasam kalitesi
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Fall Frequency in Fibromyalgia: Hypermobility and
Balance Relationship: Preliminary Study

Yasemin Ulus, Yesim Akyol, Berna Tander, Dilek Durmus,
Ayhan Bilgici, Omer Kuru

Ondokuz Mayis University Faculty of Medicine,

Department of Physical Therapy and Rehabilitation, Samsun

OBJECTIVE: 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.

MATERIALS-METHODS: 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 1) and non-hypermobile (group II). The
Shapiro-Wilk, Mann-Whitney U, Student t, chi-square tests were used for statistical analysis.
RESULTS: Median age of patients were 46 (28-58) years in group | and 44 (29-59) years in
group IIl. Demographic characteristics (age, BMI, disease duration) did not differ between the
groups (p>0.05). There was a statistically significant difference between group | and group Il
(p<0.05), but there were no statistically significant differences in pain VAS, FIQ, 6-minute walk
test between the groups (p>0.05).

CONCLUSION: 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.

Keywords: Balance, fibromyalgia syndrome, hypermobility
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Effects of Various Exercise Programs on Physical and Psychological
Parameters in Women with Primary Fibromyalgia Syndrome

Ulkii Gul, Berna Tander, Ayhan Bilgici, Ferhan Canttirk, Omer Kuru
Ondokuz Mayis University Medical School Department of Physical Medicine and
Rehabilitation, Samsun

OBJECTIVE: 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).

MATERIALS-METHODS: 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 | attended aerobic walking program. Group Il
attended flexibility exercise program. Group Il 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.

RESULTS: 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 Il according to VAS
movement scores (p:0.06; p>0.05). But significant difference was noted between group | and
Il (p:0.01; p<0.05).

CONCLUSION: 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.

Keywords: Pain, depression, exercise, fibromyalgia, quality of life
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Ailesel Akdeniz Atesi Olan Cocuklarda Juvenil Fibromyalji Sendromu Sikligi

Gamze Alayll!, Dilek Durmus', Hilya Nalcaciogjlu2, Halil Erding Se 7,
Girkan Geng 2, Ozan Ozkaya2, Omer Kuru!

Tondokuz Mayis Universitesi Tip Fakiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun
20ndokuz Mayis Universitesi Tip Fakdiltesi Cocuk Nefrolojisi Bilim Dali, Samsun

AMAG: Ailesel Akdeniz Atesi (AAA), otozomal resesif gegisli, etiyolojisi tam olarak bilinmeyen,
periton, plevra ve sinoviayi etkileyen inflamatuar bir hastaliktir. Juvenil Fibromyalji Sendromu
(JFMS), cocuklar ve adelosanlarda, 6zellikle de adelosan kizlarda gérilen kronik agri sendro-
mudur. JEMS primer olabilecedi gibi pek cok romatolojik, endokrin hastalida sekonder olarak
gelisebilir. Calismamizda AAA olan ¢ocuk hastalarda JFMS sikligini, depresyon ve yasam ka-
litesini arastirmayr amacladik.

GEREG-YONTEM: Calismamiza AAA tanisi ile takip edilen 91 cocuk hasta (12,21:2,74 yil) ve 60
saglikl kontrol dahil edildi. JFMS tanisi igin Yunus-Masi tarafindan 6nerilen tani kriterleri kul-
lanildi. Depresyon sikigini degerlendirmek amaciyla Cocuklar icin Depresyon Olcegi (CDO),
yasam kalitesi Gizerine etkilerini arastirmak icin de Pediatrik Yasam Kalitesi 4.0 Envanterinin
cocuk formu ve aile formu kullanildi. AAA grubundaki hastalarin hastalik baglangi¢ yasi, has-
talik stresi ve hastalik siddeti gibi klinik verileri not edildi.

BULGULAR: Calismaya katilan 91 AAA hastasinin 20'sinde (6 erkek, 14 kiz) ( % 219) JFMS
saptanirken, kontrol grubunda 2 cocukta (%3,3) JFMS tespit edildi (p=0,002). AAA'lI ¢cocuk-
lart JFMS olan ve olmayan olarak iki gruba ayirdigimizda iki grup arasinda hastaligin baslan-
qgi¢ yas|, stresi ve siddet skorlamasi yéniinden fark yoktu (p>0,05). JEMS'si olan grupta dep-
resyon skoru istatistiksel olarak daha yiksek olarak tespit edildi (14,40+7,42 vs 9,46+5,03,
p=0,007). Ayrica cocuk ve ebeveyn tarafindan ayri ayri doldurulan yasam kalitesi dlcek top-
lam puani ortalamasi JFMS'si olan grupta istatistiksel olarak daha disik olarak bulundu
(p=0,000, p=0,003, siraslyla).

SONUG: AAA olan ¢ocuklarda JFMS siklidinin normal populasyondan daha sik oldugunu tes-
pit ettik. JFMS'si olan AAA'li cocuklarda yasam kalitesi etkilenmektedir. Kronik bir hastalik
olan AAAYi tedavi ederken, yaygin agrisi olan cocuklarin mutlaka JFMS yoniinden degerlen-
dirilmesi gerektigi sonucuna vardik.

Anahtar Kelimeler: Ailesel akdeniz atesi, cocuk, depresyon, juvenil fibromyalji sendromu, ya-
sam kalitesi
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Fibromiyalji Sendromu Olan Hastalarda Vicut Algisi ile
Fonksiyonel Durum ve Yasam Kalitesinin lliskisi

Nuray Akkaya', Semih Akkaya2, Nilgiin Simsir Atalay',
Ceyhan Sengiil3, Fiisun Sahin!

TPamukkale Universitesi Tip Fakdiltesi Fiziksel Tip ve Rehabilatsyon Anabilim Dal, Denizli
2Pamukkale Universitesi Tip Fakiiltesi Ortopedi ve Travmatoloji Anabilim Dali, Denizli
3Denizli Devlet Hastanesi Psikiyatri Klinigi, Denizli

AMAG: Kronik agrili hastalarda viicut farkindaliginin artiriimasi ve kisinin viicuduyla ilgili
olumsuz hisleri igin psikiyatrik tedavi almasinin hastanin agri ile basa ¢ikmasinda olumlu et-
kilerinin oldugu bildirilmistir. Bu calismada kronik agri nedeni olan Fibromiyalji sendromu (FM)
ile saglikli kontrol grubunun Viicut Algisi Skorlarinin (VAS) karsilastiriimasi ve VAnin fonksi-
yonel durum, yasam kalitesi ve depresyon dizeyi ile iligkisinin arastiriimasi amaclandi.
GEREG-YONTEM: Elli bir FM ve 41 kontrol vakanin yas, viicut kitle indeksi (VKi, kg/m2), egitim,
meslek bilgileri, yaygin agri slresi (ay) kaydedildi. Vakalar, FM semptomlari agisindan sorgu-
landi ve FM hassas nokta sayisi kaydedildi. Hastalik etkisi Fibromiyalji Etki Anketi (FEA) ile de-
Gerlendirildi. Hastalarin fonksiyonel dederlendirmesinde 6 dakika ylriime mesafesi kaydedil-
di. Tim vakalardan VA 6lcedi, Beck Depresyon Envanteri (BDE) ve kisa form-36'y1 (SF-36) ya-
nitlamalari istendi.

BULGULAR: FM grubu ile kontrol grubu arasinda yas, VKI, egitim, meslek acisindan anlamli
fark saptanmadi (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 puani FM gru-
bunda 20,2, kontrol grubunda 3,4 idi ve gruplar arasinda anlamli fark oldugu saptandi
(p<0,05). Yasam kalitesi alt skorlarinin (sosyal fonksiyon alt skoru haric) FM grubunda kontrol
grubuna gére anlaml diisiik oldugu saptandi (p<0,05). VA ile egitim diizeyi, meslek ve VKi
arasinda anlamli iliski saptanmadi (p>0,05). VA ile; FM semptom siresi (r=0,457), FM hassas
nokta sayisi (r=0,660), FEA puani (r= 0,689) arasinda anlamli iliski saptandi (p<0,05). VA ile
6 dakika ylrime mesafesi arasinda negatif iliski saptandi (p<0,05, r=-0,406). VA ile BDE ara-
sinda pozitif (r=0,524), yasam Kkalitesi Fiziksel fonksiyon (r=-0,659), Sosyal fonksiyon
(r=-0,231), Agri (r=-0,678), Enerji/vitalite (r=-0,746), Emosyonel soruna bagli rol kisitliligi
(r=-0,612), Fiziksel soruna bagli rol kisithiligi (r=-0,651), Mental saglik (r=-0,704) ve Sagligin ge-
nel algilanmasi (r=-0,706) alt skorlari arasinda negatif anlamli iligski saptandi (p<0,05).
SONUG: FM grubunda, kontrol grubuna gére VA skorunun anlamli kétt oldugu ve VA ile dep-
resyon diizeyi arasinda pozitif, fonksiyonel durum ve yasam kalitesi alt skorlari arasinda ne-
gatif iligki oldugu saptandi. FM hastalarinda fonksiyonel durum, depresyon ve yasam kalitesi
diizeyi degerlendirilirken, VA'min bu parametrelerle iliskisinin géz 6ntinde bulundurulmasi ve
vicut algisinin diizeltiimesine yonelik psikiyatrik tedavi hastaya yaklasimda faydali olabilir.
Anahtar Kelimeler: Fibromiyalji sendromu, viicut algisi, yasam kalitesi
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Prevalence of Juvenile Fibromyalgia Syndrome in the Children with
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Ondokuz Mayis University Medical Faculty Department of
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20ndokuz Mayis University Medical Faculty Department of Pediatric Nephrology, Samsun

OBJECTIVE: 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. JEMS 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.
MATERIALS-METHODS: 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.

RESULTS: 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).

CONCLUSION: 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.

Keywords: Children, depression, familial mediterranean fever, juvenile fibromyalgia
syndrome, quality of life
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Relationship Between Body image, and Functonal Situation, and Quality of
Life in Patients with Fibromyalgia Syndrome
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OBJECTIVE: 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.

MATERIALS-METHODS: Age, body-mass-index (BMlkg/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).

RESULTS: 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=-0746),
role-emotional (r=-0.612), role-physical (r=-0.651), mental-health (r=-0.704), general-health
(r=-0706).

CONCLUSION: 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.
Keywords: Body image, fibromyalgia syndrome, quality of life
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Meme Kanseri Hastalarinda Fibromiyalji Sendromu Sikligi

Nuray Akkaya, Nilgiin Simgir Atalay', Selin Taflan Selcuk?, Hakan Alkan,
Necdet Catalbas 1, Fisun Sahin!

TPamukkale Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Denizli
2Ankara Onkoloji E§itim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi, Ankara

AMAG: Meme kanseri tedavisi almis hastalarda, yaygin agri sendromlarindan biri olan FM'nin
sikhigini saptamak ve meme kanserli hastalarda FM ile yorgunluk siddeti ve hayat kalitesi
arasindaki iligkiyi arastirmak amaglandi.

GEREG-YONTEM: Meme kanseri icin tedavi edilmis 101 hastanin demografik verileri kaydedil-
di. Hastalardan, agri siddetini 10cm’lik Gorsel analog skalada (GAS) isaretlemeleri istendi
(0,agr1 yok;10,gok siddetli agr). Hastalarin agri durumu; agri yok, agri var olarak siniflandi.
Adrisi olan hastalar, bolgesel agrisi olan (BA), yaygin agrili FM'si olmayan (YA) ve yaygin agrili
FM'si olan hasta (FM) gruplarina ayrildi. Tiim hastalar icin operasyon sonrasi gegen siire (ay)
kaydedildi. Yorgunluk diizeyi Kisa Yorgunluk Envanteri (KYE) ile, hastalik etkisi Fibromiyalji
Etki Anketi(FEA) ile ve hayat kalitesi EORTC-QoL-C30 ile degerlendirildi.

BULGULAR: Degerlendirilen 101 hastanin 38'inde (%37,6) agri yokken, 63'linde (%62,4) agri
varligiN=42, %41,6 bolgesel agri, N=21, %20,8 yaygin agri) saptandi. Hastalarinin 10'una
(%99) ACR kriterlerine gore FM tanisi kondu. Agrisi olan hastalar BA(N=42), YA(N=11) ve
FM(N=10) gruplarina ayrildiginda demografik verilerde anlamli fark saptanmadi (p>0,05). Agri
GAS, FM (79+1,7) ve YA (6,7+2,0) gruplarinda, BA (2,3+2,5) grubuna goére anlamli ylksekti
(p<0,05). FM grubunda BA ve YA gruplarina gére operasyon sonrasi stire uzun, FEA yiiksek
ve EORTC-Qol-C30-fonksiyon skoru diisiik ve semptom skoru yiksekti (p<0,05). KYE, FM ve
YA gruplarinda BA grubuna gore anlamli yiksekti. FEA ile EORTC-QoL-C30-fonksiyon skoru
(r=-0,727) ve EORTC-QoL-C30-global skoru (r= -0,488) arasinda negatif, EORTC-QoL-C30-
semptom skoru ile (r=0,726) arasinda pozitif iliski saptandi(p<0,05). KYE ile EORTC-QoL-C30-
fonksiyon skoru (r=-0,599) ve EORTC-QoL-C30-global skoru (r=-0,422) arasinda negatif,
EORTC-Qol-C30-semptom skoru ile (r=0,623) arasinda pozitif iligki saptandi (p<0,05).
SONUG: Bu calismada meme kanseri tedavisi almig hastalarda FM sikhiginin normal
poptlasyondan daha sik oldugu, meme kanseri hastalarinda FM varliginin hayat kalitesini
olumsuz etkiledigi saptandi. Bu nedenle uzun dénem sagkalim saglanmis meme kanseri
hastalarinda yaygin agri ve yorgunluk sikayetine yaklasimda metastatik hastalik ihtimali
tetkiklerle dislandiktan sonra, FM tanisi ve tedavisinin atlanmamasi hastalarin fonksiyonel
durumu ve semptomlari tizerine olumlu etkili olacaktir.

Anahtar Kelimeler: Fibromiyalji sendromu, meme kanseri, yasam kalitesi
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Diyaliz Alan Hastalarda Fibromiyalji Sendromu Sikligi: On Calisma

Miiyesser Okumus', Hiilya Parpucu?, Seher Kocaoglu!,
Esma Cecelil, Pinar Borman!, Murat Duranay2
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AMAG: Fibromiyalji sendromu (FMS), yaygin kas-iskelet adrisi ve yorgunluk, anksiyete, uyku
bozuklugu ve irritabl barsak sendromu gibi iskelet disi klinik 6zelliklerle karakterize bir sen-
dromdur. Calismadaki amacimiz Periton diyalizi (PD) alan hastalarda FMS sikligini saptamak
ve yasam kalitesi Uzerine etkisini arastirmakti.

GEREG-YONTEM: Bébrek yetmezligi nedeniyle glinde 4-5 kez PD alan 50 hasta ve ayni yas
ve cinsiyette 24 saglikli birey kontrol grubu olarak calismaya alindi. Yas, cinsiyet, hastalik ve
suresini de iceren demografik veriler kaydedildi. Kronik yaygin agri; parestezi huzursuz bacak
sendromu, irritabl barsak sendromu, depresyon, anksiyete gibi iligkili semptomlar ve 18 has-
sas nokta degerlendirildi. PD hastalarinda yasam kalitesi (QoL) ve fonksiyonel yetersizlik, Fib-
romivyalji Etki Anketi ve Nottingham Saglik Profili kullanilarak hesaplandi. Tim hastalarda;
hastalik karakteristikleri, fonksiyonel durum ve yasam kalitesi arasindaki iliski belirlendi.
BULGULAR: Calismaya alinan 50 hasta ve 24 kontrol grubunun ortalama yasi sirasiyla
4293+1398 yIl ve 41,61+10,32 yIl idi. Ortalama PD siresi 34,34+30,20 ay idi. Gruplar arasin-
da FMS sikligi benzerdi (%10,4 ve %12,5). Ortalama FIQ skoru PD alan FMS'si olan grupta,
FMS'si olan kontrol grubuna gore anlamli olarak daha yiksekti (p<0,024). PD grubunda
NHP'in fonksiyon, yorgunluk, sosyal altgruplarinda ortalama degerler kontrol grubuna gore
anlamli olarak daha yiiksekti (p<0,05). Basagrisi, huzursuz bacak sendromu ve uyku bozuklu-
§u PD hastalarinda kontrol grubuna gore yaygin olarak saptandi (p<0,05).

SONUG: PD tanili hastalarda FMS prevelansi kontrol grubuna benzer gériinmekle birlikte, ilis-
kili semptomlarin sikli§i PD hastalarinda daha yiiksektir. Fonksiyonel yetersizlik yaygindir ve
QoL FMS'li PD hastalarinda FMS tanisi almayanlara gdre daha k&tldir. Sonug olarak; hasta-
lari bu kronik durumdan korunmak ve yasam kalitesini arttirmak igin, diyaliz alan hastalarda
fibromiyalji semptomlarini degerlendirmeyi Gnermekteyiz.

Anahtar Kelimeler: Diyaliz, kronik bobrek yetmezIigi, fibromiyalji

P-185
Freqguency of Fibromyalgia Syndrome in Breast Cancer Patients
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OBJECTIVE: 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.

MATERIALS-METHODS: 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
(BFY), disease impact with Fibromyalgia-Impact-Questionnaire (FIQ), and quality-of-life with
EORTC-QoL-C.

RESULTS: 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 (79+17) 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-QolL-C30-
function-score (r=-0.727) and EORTC-QolL-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-QolL-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).

CONCLUSION: 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.

Keywords: Breast cancer, fibromyalgia syndrome, quality of life
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The Frequency of Fibromyalgia Syndrome in Patients with
Dialysis: A Preliminary Report
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1Ankara Training and Research Hospital Clinic of first Physical
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2Ankara Training and Research Hospital Clinic of Nephrology, Ankara

OBJECTIVES: 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.
MATERIAL-METHODS: 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.

RESULTS: 50 patients and 24 controls with the mean age of 42931398 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).

CONCLUSION: 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.

Keywords: Dialysis, chronic kidney disease, fioromyalgia
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Fibromyalji Sendromu Olan Hastalarda Parestezinin Elektrofizyolojik ve
Klinik Olarak Dederlendirilmesi

Ayhan Askin!, Feray Soyupek!, Hasan Koyuncuoglu2, Selami Akkus3

'Sitileyman Demirel Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall
2S(JIeyman Demirel Universitesi Tip Fakiiltesi Néroloji Anabilim Dall, Isparta
3Yildinm Beyazit Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dall, Ankara

AMAG: Fibromyalji Sendromu (FS)'na parestezi semptomu eslik etmektedir. Bu calismamizda
amag FS tanisi alan hastalarda parestezi sikligini dederlendirmek ve elektrofizyolojik olarak
eslik eden tuzak noropatiyi degerlendirmektir.

GEREG-YONTEM: FS grubuna 30 FS tanisi alan, kontrol grubuna ise saglikli 30 birey dahil edil-
di. Hastalarin demografik &zellikleri kaydedildi. FS tanisi 1990 ACR kriterlerine gére konuldu.
Sekonder tuzak néropati nedenleri ekarte edildi. Hastalarda uyku bozuklugu, parestezi varligi
sorguland. Klinik olarak Ust ekstremitedeki tinel isareti ve phalen testleri yapildi. Duyu, motor
muayeneleri yapildi. Kas atrofi varligi degerlendirildi. Tim hastalarin ulnar ve median sinirleri
elektrofizyolojik olarak degerlendirildi. Sessiz periyod analizi yapilarak siresi hesaplandi.
Hastalara Beck Depresyon envanteri doldurtuldu.

BULGULAR: FS ve kontrol grubunun yas ortalamasi sirasiyla 42.60+9.08, 37.83+10.56 yil idi.
(p> 0,05). FS grubunda 24 (%80) hastada, kontrol grubunda ise 3 (%10) hastada parestezi
sikayeti vardi (p<0,001). FS grubunda 3 hastada (hepsi sag tarafta), kontrol grubunda ise 2
hastada karpal ttinel sendromu (KTS) tespit edildi. Her iki grupta ulnar ve median sinire ait
diger tuzak noropatiler tespit edilemedi. Sessiz periyod siresi sag tarafta kontrol grubuna
gore anlamli yliksek bulundu (p<0,05). Parestezi ile uyku bozuklugu ve depresyon arasinda
anlamli korelasyon mevcuttu (sirasiyla r=0,663, r=0,505).

SONUG: Parestezi FS'na sikca eslik eden somatik semptomdur. Depresyon ve/veya uyku
bozuklugunun eslik ettigi FS'da parestezi semptomuna daha sik rastlanmaktadir. FS'da Ust
ekstremitede ulnar ve median sinir tuzak néropatisine sik rastlaniimamaktadir.

Anahtar Kelimeler: Fibromyalji, parestezi, elektrofizyoloji
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Juvenil Fibromalji Sendromu Tanisinda Yunus-Masi
Kriterlerlerinin Sensitivite ve Spesifitesi
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1ondokuz Mayis Universitesi Tip Fakiiltesi Fiziksel Tip ve Rehabilitasyon Anabilim Dali, Samsun
20ndokuz Mayis Universitesi Tip Fakiiltesi Halk Sagligi Anabilim Dali, Samsun

AMAG: Juvenil fibromiyalji sendromu (JFMS) yaygin kas iskelet sistemi agrisi ve fizik muaye-
nede bircok hassas noktanin (HN) bulundugu, uyku bozuklugu, yorgunluk, emosyonel bozuk-
luk, irritable barsak sendromu gibi sikayetlerin eslik ettigi cocuklar ve adolesanlarda gériilen
kronik agri sendromudur. Fibromiyalji sendromu’nun (FMS) eriskinlerdeki sikligini arastiran
pek cok calisma mevcutken, cocuklardaki sikidi hakkinda bilgilerimiz sinirhdir. Cocuklardaki
sayill prevalans calismalarinda ¢ogunlukla kullanilan Amerikan Romatizma Birligi (ACR)
kriterlerine gore; i¢ aydan uzun siren yaygin agri, 18 HN'nin 11 veya daha fazlasinda agrinin
olmasi tani koydurur. Ancak HN'lerin kullaniminin bir takim sinirliliklarinin da oldugu agiktr.
Bu nedenle kriterler sadece arastirma amacl kullaniimakta, tedaviden fayda gorebilecek bir-
cok FMS hastasinin teshis ve tedavi edilememesine neden olacad igin klinik pratikte cok
fazla kullanilmamaktadir. Gerceklestirdigimiz prevalans ¢alismasinda hastaliga eslik eden eks-
tra-artikller semptomlari da icermesinden dolayi klinik agidan daha fazla bilgi edinilmesini
saglayan Yunus-Masi kriterlerinin tani koymadaki sensitivite ve spesifitesini degerlendirmeyi
amacladik.
GEREC-YONTEM: Samsun merkezinde egitim géren 12-18 yas arasi 1109 égrenci {ic aydan
uzun siiren yaygin agri, kronik anksiyete ve gerilim, yorgunluk, uykusuzluk, kronik bas agrisi,
irritable barsak sendromu, subjektif yumusak doku sislidi, uyusma, agrinin fiziksel aktivite ile,
hava sartlarinin dedisimi ile, anksiyete ve stresle degisimi yoninden degerlendirildi ve HN
muayenesi yapildi. JFMS prevalansi ACR ve Yunus-Masi kriterlerine gore degerlendirildi. ACR
kriterlerine gdre Yunus-Masi kriterlerinin JFMS tanisini koymada sensitivite ve spesifiteleri
hesapland.
BULGULAR: Calismamiza dahil edilen 1109 (14,8+2,0 yil) 6grencinin 126'sinda (%11,4) (i ay ve-
ya daha uzun siiredir devam eden yaygin viicut agrisi mevcuttu. HN sayisi ortanca degeri 0,0
(0,0-14) idi. 493 (%44,5) 6grencide yorgunluk tespit edilirken, uyku bozuklugu 271 (%24,4),
anksiyete 191 (%17,2) 6grencide tespit edildi. ACR kriterlerine gére 11 6grenci (%0,9) JFMS ta-
nisi alirken, Yunus-Masi kriterlerine gore 61 (%5,5) 6grenciye JFMS tanisi konmustur. Yunus-
Masi kriterlerinin tani koymada sensitivitesi %100 iken, spesifitesi %95,4 olarak tespit edildi.
SONUG: Yunus-Masi kriterlerinin tani koymada ¢ok yliksek sensitivite ve spesifiteye sahip ol-
dugunu tespit ettik. Cocuklarin klinik degerlendirilmesinde ve tani koymada ACR'ye gdre ¢ok
daha glvenilir bir metod oldugu sonucuna vardik.
Anahtar Kelimeler: ACR kriterleri, juvenil fibromyalji sendromu, tani, yunus-Masi kriterleri
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OBJECTIVE: 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.
MATERIALS-METHODS: 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.
RESULTS: The mean ages of FS and control groups were 42.6059.08, 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).

CONCLUSION: 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.

Keywords: Fibromyalgia, parasthesia, electrophysiology
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OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: Widespread musculoskeletal pain more than 3 months was found in 126 of 109
(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%.

CONCLUSION: 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.

Keywords: ACR criteria, juvenile fibromyalgia syndrome, diagnosis, yunus-Masi criteria
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Premenopozal Kadinlarda Primer Fibromiyalji Sendromunun Cinsel
Fonksiyonlar Uzerine Etkisi

Tolga Akman', Murat Uludag?, Sibel Stizen Ozbayrak?, Kerem Giin2,
Nurettin Irem Ornek2, Hasan Hiiseyin Gokpinar?,
Muharrem Cidem3, Ulkii Akarirmak?

Haseki Egitim ve Arastirma Hastanesi Uroloji Klinigi, istanbul
2istanbul Universitesi Cerrahpasa Tip Fakiiltesi Fiziksel Tip ve
Rehabilitasyon Anabilim Dali, istanbul

2Bagcilar EGitim ve Arastirma Hastanesi Fizik Tedavi Klinigi, istanbul

AMAG: Primer Fibromiyalji sendromu (FMS) ile kadin cinsel fonksiyon bozuklugu arasindaki
iliskiyi inceleyen sinirli sayida ¢alisma bulunmaktadir. Bu calismanin amaci FMS tanisi konulan
premenopozal kadin hastalarda cinsel fonksiyon bozukluklarinin sikligini arastirmakti.
GEREG-YONTEM: Cinsel ydnden aktif 27 FMS'li kadin hasta, yas, viicut kitle indeksi ve egitim
diizeyi benzer olan 24 saglikli hasta ile karsilastirildi. Tim hastalar uluslar arasi kadin cinsel
fonksiyon anketi (FSFI), Beck depresyon anketi ve Fibromiyalji etki dlcedi (FEQ) ile
degerlendirildi. istatistiksel analizde SPSS 16,0 paket programi kullanildi.

BULGULAR: FMS'li kadinlarin yas ortalamasi 35+9,3 idi. Kontrol grubu ile karsilastiriididinda
FSF1 skoru fibromiyaljili hastalarda 6nemli derecede diisiik (16,7+9,2 & 26,6+5,2; p< 0,0001),
Beck depresyon skoru ise daha yiiksek oranda bulundu (18,3+8,6 & 12,6+4,0; p= 0,006).
Toplam FSFI skoru ile Beck depresyon skoru arasinda ters yonde bir iliski saptandi (r=-0,36,
p= 0,014). Toplam FSFI skoru ile FEQ arasinda ters yénde bir iliski saptandi. Tim FSFI alt
gruplarinda ayri ayri incelendiginde, istek (2709 & 3,4<11; p: 0,03), uyariima (2,3+1,3 &
3,3+1,3; p= 0,012), lubrikasyon (2,8+1,4 & 4,5+12; p= 0,001), orgazm (2,618 & 39+1,6;
p=0,03) ve memnuniyette (2,3+19 & 4,4+1,1; p< 0,0001) azalma, cinsel iliski sirasinda agri da
artma (2,3+2,0 & 5,01,0) cinsel fonksiyon bozuklugu premenopozal FMS'li hastalarda kontrol
grubuna gore daha sik saptanmisti. Memnuniyet ve agri en fazla etkilenen FSF1 alt gruplarini
olusturmustur. FEQ ve depresyon ile cinsel fonksiyon skorlar arasinda ters yénde bir iligki
bulunmustur. Premenopozal FMS'li kadinlarda hastalik siddeti, depresyon ve cinsel fonksiyon
bozuklugu birbiri ile iliskili olabilir.

Anahtar Kelimeler: Cinsel fonksiyon, depresyon, fibromiyalji sendromu, premenopozal kadin

P-190
Lateral Epikondilit Tanili Hastalarda Egzersiz Tedavisinin Etkinligi

Serpil Karayagiz, Serpil Bal, Korhan Baris Bayram,
Hikmet Kogyidit, Alev Giirgan

izmir Atatiirk EGitim ve Arastirma Hastanesi 2. Fizik Tedavi ve Rehabilitasyon Klinigi, izmir

AMAG: Bu calismanin amaci lateral epikondilit tanill hastalarda egzersiz tedavisinin etkinligini
arastirmaktir.

GEREG-YONTEM: Calismaya poliklinigimize dirsek agrisi ile basvuran, klinik degerlendirme
sonucu lateral epikondilit tanisi alan toplam 40 hasta dahil edildi. Hastalar 2 gruba random-
ize edildi. Birinci gruba (n=20) NSAIl ve splint uygulamasini iceren standart tedavi verildi.
ikinci gruba (n=20) ise standart tedavinin yaninda ek olarak ev egzersiz programi &nerildi. Bu
egzersizler dirsek tam ekstansiyonda iken el bilegi fleksiyon ve ekstansiyon germe egzersiz-
leri, dirsek ve el biledi aktif EHA egzersizleri verildi. Ayrica 6nkol supinator ve pronator, el
bilegi fleksor ve ekstansor kas gruplarina yonelik direngli gliglendirme egzersizleri verildi.
Hastalar bu egzersizleri giinde 3 set 20 ser tekrar olmak tzere 1ay slreyle ev programi olarak
uyguladi Degerlendirmelerde VAS ile istirahat, palpasyonla ve aktivasyonla olusan agri sidde-
ti, JAMAR dinamometre ile kavrama glicli ve QuickDASH(semptom) ile Ust ekstremiteye
yonelik 6zurltltk dederlendirmeleri yapildi. Bu degerlendirmeler tedavi 6ncesi, tedavi sonrasi
1. ve 3. aylarda yapildi.

BULGULAR: Her iki gruptaki hastalar yas, cinsiyet, dominant tarafta etkilenme oranlari
agisindan benzerdi. Hastalik streleri egzersiz grubunda 13,7+13,6 hafta, dider grupta ise
13,199 hafta olarak bulundu(p=0,221). Birinci ay degerlendirmelerinde egzersiz grubunda
palpasyonla ve aktivasyonla olusan agri siddetinde anlamli diizelme saptanirken standart
tedavi uygulanan grupta farklilik yoktu. 3. ay degerlendirmelerde egzersiz grubunda her 3
durumdaki agri siddetinde anlamli diizelme saptanirken, standart tedavi uygulanan grupta
istirahatte ve palpasyonla agrida anlamli diizelme saptandi. Kavrama giici 6lglimlerinde
l.ayda her iki grupta da istatistiksel olarak anlamli bir artis yokken, 3. ayda sadece egzersiz
grubunda baslangica gdre anlamli bir artis saptandi. QuickDASH skorlarinda ise egzersiz
grubunda 3. ayda anlamli dlizelme gdsterirken, standart tedavi uygulanan grupta anlamli
farklilik bulunmadi.

SONUG: Lateral epikondilit tedavisinde standart tedavi agriyi azaltmada etkin olmasina
karsin, beraberinde uygulanan egzersiz tedavisi agrinin daha kisa strede azalmasina
yardimcr olmaktadir. Bununla birlikte kavrama glicl ve hastalia bagli Ust ekstremite fonksiy-
onlarinin geri kazaniminda egzersiz tedavisi daha etkin bulunmustur.

Anahtar Kelimeler: Egzersiz, el kavrama glict, lateral epikondilit, quickdash
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Effect on Sexual Function in Premenopausal
Women with Primary Fibromyalgia Syndrome

Tolga Akman, Murat Uludag?, Sibel Stizen Ozbayrak2, Kerem Giin2,
Nurettin irem Ornek2, Hasan Hiiseyin Gékpinar?2,
Muharrem Cidem3, Ulkii Akarirmak?

THaseki Training and Research Hospital Department of Urology, Istanbul
2jstanbul University Cerrahpasa School of Medicine Department of Physical
Medicine and Rehabilitation, istanbul

3Bagcilar Education and Research Hospital Physical Therapy Clinic, Istanbul

OBJECTIVE: 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.

MATERIALS-METHODS: 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.

RESULTS: The mean age was 35+9.3 of women with FMS. FSFI scores were significantly
lower in patients with fibromyalgia (167+£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 (2709 & 3.4+11, 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 & 39+1.6, p = 0.03) and the satis-
faction (2.3+£19 & 4.4+11, p <0.0001), however increasing in pain during sexual intercourse
(2.3£2.0 & 5.0+1.0, p <0.0001) were detected.

CONCLUSION: 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.

Keywords: Depression, fibromyalgia syndrome, premenopausal women, sexual function
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The Efficacy of the Exercise Therapy in Patients
Diagnosed with Lateral Epicondylitis

Serpil Karayadiz, Serpil Bal, Korhan Barig Bayram,
Hikmet Kogyidit, Alev Giirgan

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

OBJECTIVE: This trial was designed to investigate the efficacy of the exercise therapy in
patients diagnosed with lateral epicondylitis.

MATERIALS-METHODS: 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 1and 3 months following the treatment.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Exercise, hand grip strength, lateral epicondylitis, quickdash
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Subakromial Sikisma Sendromunun Fizik Tedavi Yéntemleri ile Tedavisine
Subakromial Kortikosteroid Enjeksiyonunun Katkisi

Evrim Duruéz, Rezzan Glnaydin, Altinay Goksel Karatepe, Taciser Kaya
izmir Bozyaka Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, izmir

AMAG: Subakromial sikisma sendromunun (SSS) fizik tedavi yéntemleri ve egzersiz ile teda-
visine subakromial kortikosteroid enjeksiyonu eklenmesinin agri, fonksiyonel durum ve 6ziir-
1Ultk agisindan katkisini arastirmak.

GEREG-YONTEM: Calisma SSS tanisi konulan 70 hastanin 60't ile tamamlandi. Hastalar rast-
gele grup 1(30 olgu) ve grup 2 (30 olgu) olmak tizere iki gruba ayrildi. Grup 1'deki olgulara su-
bakromial aralida kortikosteroid enjeksiyonu yapildi. Her iki gruptaki hastalara 10 seans siire
ile sicak paket, TENS ve ultrasondan olusan fizik tedavi ajanlari ile birlikte U¢ fazli egzersiz
programi uyguland. Hastalar tedavi 6ncesi, 15. giin, 1. ay ve 3. ayda degerlendirildi. Omuz ag-
risi visuel analog skala (VAS) ile, fonksiyonel durum ve 6zlrlillk sirasiyla, Constant Murley
SkalasI'nin (CMS) glinltik yasam aktiviteleri ve eklem hareket agikligi alt gruplari ve Kol, Omuz
ve El Sorunlari Anketi (Disability of Arm, Shoulder and Hand Questionnaire - DASH) kullani-
larak degerlendirildi.

BULGULAR: Her iki grupta da agri siddeti, CMS ve DASH skorlarinda tedavi 6ncesine gore te-
davi sonrasi tim kontrollerde istatistiksel olarak anlamli diizelme oldugu gozlendi (p<0,05).
Gruplar arasi karsilastirmada agri siddeti ve CMS eklem hareket acikigi skorlari agisindan is-
tatistiksel olarak anlamli fark olmadigi saptandi (p>0,05). CMS giinlik yasam aktiviteleri alt
grubunda ise sadece pozisyon degerlendirilmesinde 1. ay kontrollerinde grup 1'deki hastalar-
da grup 2'ye gore daha anlamli iyilesme oldugu saptandi (p<0,05). DASH skorlari agisindan
ise 1. ay ve 3. ay kontrollerinde grup 1'deki diizelmenin grup 2'ye gére daha fazla oldugu sap-
tandi (p<0,05).

SONUG: Bu calismada SSS'li olgularda kortikosteroid enjeksiyonu uygulanmasinin agrida be-
lirgin azalma saglamakla birlikte sadece fizik tedavi yontemleri ile tedaviye Gstinliginin ol-
madidi gozlenmistir. Bununla birlikte tedaviye kortikosteroid enjeksiyonu eklenmesinin has-
talarin erken dénemde egzersizlerini daha agrisiz ve rahat yapmalarina olanak saglayarak
fonksiyonel durumlari ve 6zdrltlik dizeylerinin dizelmesine daha fazla katki sadladidi da
saptanmistir. Tedavi sonrasi kazanilmig iyilesmenin 3. ayda da devam ettigi tespit edilmistir.
Anahtar Kelimeler: Subakromial sikisma sendromu, fizik tedavi, kortikosteroid
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Lomber Spinal Stenozlu Olgularda Fizik Tedavi ve Egzersiz Programinin
Klinik Bulgular, Fonksiyonel Durum ve Qziirliilik Uzerine Etkisi

Salih Urper, Rezzan Ginaydin, Altinay Goksel Karatepe, Taciser Kaya
izmir Bozyaka Egitim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinigi, izmir

AMAG: Lomber spinal stenozlu (LSS) olgularda fizik tedavi ajanlari ve fleksiyon egzersiz-
lerinin agri, agrisiz yuriime mesafesi, fonksiyonel durum ve 6zUrlillik Uzerine etkilerini
arastirmak.

YONTEM: LSS tanisi konulan 54 olgu randomize olarak iki gruba ayrildi. Calisma 50 olgu ile
tamamlandi. Grup 1'deki olgulara (25 olgu, yas ort: 56,5+10,9 yil) 3 hafta sire ile 15 seans
ultrason, TENS ve infrarujdan olusan fizik tedavi ydntemlerinin yani sira lomber fleksiyon egz-
ersizleri, grup 2'deki olgulara (25 olgu, yas ort: 54,5119 yil) ise sadece fleksiyon egzersizleri
verildi. Uglincii haftanin sonunda fizik tedavi programi sonlandirilarak her iki gruptaki hasta-
larin fleksiyon egzersizlerine 5 hafta sire ile devam etmeleri 6nerildi. Hastalar tedavi dncesi,
3. hafta ve 8. hafta sonunda harekette agri (VAS ile), agrisiz ylriime mesafesi (ylrime bandi
eqgzersiz tolerans testi ile), fonksiyonel durum ve &ziirliiliik (Oswestry Disabilite indeksi, isvicre
Spinal Stenoz Anketi ve Oxford Spinal Stenoz Skoru ile) agisindan dederlendirildi.
BULGULAR: Grup 1'deki hastalarin agri siddetinde tedavi 6ncesine gore kontrollerde anlamli
diizelme saptanirken (p<0,05) grup 2'de tedavi dncesine gore her iki kontrolde de anlamli
farkllik yoktu (p>0,05). Gruplar arasi karsilastirmada agri siddeti acisindan her iki kontrolde
de grup 1 lehine anlamli diizelme mevcuttu (p<0,05). Agrisiz yuriime mesafesi, fonksiyonel
durum ve 6zUrlllik acisindan her iki grupta da tedavi éncesine gére tiim kontrollerde anlamli
diizelme mevcut iken (p<0,05) gruplar arasi karsilastirmada fark yoktu (p>0,05).

SONUG: LSS'li hastalarda sadece lomber fleksiyon egzersizlerinden olusan tedavi programi
fonksiyonel durum ve ozdrlilik Gzerine etkili olmakla birlikte agri Gzerine etKkili
bulunmamistir. Bu nedenle; fizik tedavi ajanlari ve fleksiyon egzersizlerinden olugan tedavi
programlarinin birlikte uygulanmasi hem agri hem de fonksiyonel durum ve 6zurlGligu
diizeltmek icin uygun olacaktir.

Anahtar Kelimeler: Lomber spinal stenoz, fizik tedavi, egzersiz
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The Contribution of Subacromial Corticosteroid Injection to the
Treatment with Physical Therapy Applications for the Subacromial
Impingement Syndrome

Evrim Durudéz, Rezzan Giinaydin, Altinay Goksel Karatepe, Taciser Kaya

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

OBJECTIVE: To investigate contribution of addition of subacromial corticosteroid injection
(C) to treatment with physical therapy (PT) applications and exercise on pain, functional sta-
tus, and disability for the subacromial impingement syndrome (SIS).
MATERIALS-METHODS: The study was completed 60 of 70 patients diagnosed with SIS.
Patients were randomized into two groups. Subacromial Cl 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.

RESULTS: 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 1at 1st and
3rd month controls was found to be greater than that in group 2 (p<0.05).

CONCLUSION: 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 Cl 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.
Keywords: Subacromial impingement syndrome, physical therapy, corticosteroid
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Effects of Physical Therapy and Exercise Program on Clinical Findings,
Functional Status and Disability in Patients with Lumbar Spinal Stenosis

Salih Urper, Rezzan Giinaydin, Altinay Goksel Karatepe, Taciser Kaya

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

OBJECTIVE: 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).

MATERIALS-METHODS: 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.

RESULTS: While it was determined that a significant improvement in pain intensity of
patients in group 1at 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).

CONCLUSION: 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.

Keywords: Lumbar spinal stenosis, physical therapy, exercise
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Kronik Bel Agrill Kadin Hastalarda Core-Stabilizasyon
Egzersizi Etkinliginin Dederlendirilmesi

Alev Alp, Gonen Mengi, Tuncay Atik, Muharrem Mert, Hazim Avsaroglu

Uludag Universitesi Atatiirk Rehabilitasyon Uygulama ve Arastirma Merkezi
Kkdrtl Kaplicalarl, Bursa

AMAG: Mekanik bel agrili kadin hastalarda konvansiyonel ev egzersiz programi ile hastanede
uygulanan lomber stabilizasyon egzersiz programinin agri, fonksiyonel durum, endurans ve
gunltk yasam aktiviteleri Gizerindeki etkisini belirlemek.

GEREG-YONTEM: Calismamamiza hastanemiz poliklinigine non-spesifik bel agrisi nedeniyle
basvuran 30 kadin hasta katildl. Hastalar "ev egzersiz (EE) grubu" ve "lomber stabilizasyon
egzersiz (LSE) grubu" olarak randomize edildiler. LSE grubu 6 hafta siresince haftada 3 kez
olmak Uzere hastanede, fizyoterapist esliginde tedricen arttirilarak 30-60 dakikalik seanslar
halinde egzersiz programina alindilar. EE grubuna ise konvansiyonel EE programi verildi ve
evde duzenli olarak uygulamalari istendi. Hastalar egzersiz programi éncesi ve 6. hafta
sonunda agri agisindan Viziel Analog Skala(VAS), gunlik yasam aktiviteleri bakimindan
Roland-Morris anketi ve SF-36 testi, endurans agisindan Kraus-Weber testi, Sorensen testi ve
5 kere oturup-kalkma siresi ile dederlendirildiler.

BULGULAR: LSE grubu 15, EE grubu 9 kadin hasta ile programi tamamladi. Yas ortalamalari
sirasiyla 47,33+8,82 ve 50,25+9,48 idi (p=0,470). Baslangicta iki grubun demografik veriler
bakimindan karsilastiriimasinda fark gézlenmedi. LSE grubunda egzersiz programi
sonrasinda VAS, Roland-Morris anket dederlendirmesi, Sorensen testi stiresi, 5 kere oturup-
kalkma testi, SF-36'nin fiziksel rol kisitlanmasi, agri, sosyal fonksiyon, mental saglik, emosy-
onel rol kisitlanmasi, vitalite bélimlerinde iyilesme gdzlendi. EE grubunda ise, program
sonunda ise 5 kere oturup-kalkma ve SF-36 nin vitalite béliminde iyilesme saptandi. Her iki
grubun fark skorlari (tedavi baslangici ile bitisindeki skorlar arasindaki farklar) agisindan
karsilastirimasinda, SF-36'nin fiziksel rol kisitlanmasi béliminde LSE grubu lehine daha
anlamli gelisme gozlendi.

SONUG: Non-spesifik kronik bel agrili hastalarda hem konvansiyonel ev egzersiz programi,
hem de supervize edilmis grup egzersizi seklinde uygulanan lomber stabilizasyon programi
agri, endurans ve glnliik yasam aktiviteleri alanlarinda etkili bulunmustur. Literatiirle uyum-
lu olarak iki egzersiz programi arasinda fiziksel rol kisitlanmasi haric fark gdzlenmemistir.
Anahtar Kelimeler: Bel agrisi, ev egzersiz programi, lomber stabilizasyon egzersizleri
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Boyun Agril Hastalarda Manuel Terapi ve Fizik
Tedavinin Etkilerinin Karsilagtiriimasi

Ozlem Demircioglu!, Figen Yilmaz2, Bilge Bagerdem?2, Banu Kuran2

listanbul Fizik Tedavi Rehabilitasyon Egitim Ve Arastirma Hastanesi, istanbul
2Sisli Etfal E§itim ve Arastirma Hastanesi Fiziksel Tip ve Rehabilitasyon Klinidi, istanbul

AMAG: Nonspesifik boyun agrisi olan hastalarda fizik tedavi ve manuel terapinin egzersizle
kombinasyonunun agri, dizabilite, yasam kalitesi Gzerine olan etkilerini karsilastirmayi
amacladik.

GEREG-YONTEM: Calismaya Sisli Etfal Egitim ve Arastirma Hastanesi Fiziksel Tip ve
Rehabilitasyon Poliklinigine basvuran, 12 haftadan fazla nonspesifik boyun agrisi olan, 20-55
yas arasl 60 hasta alindi. Hastalar randomize olarak 3 gruba ayrildi. 1. Egzersiz + Fizik tedavi
(US, TENS, HP), 2. Egzersiz + Manuel terapi, 3. Egzersiz. 1. gruba haftada 5 giin, 10 seans fizik
tedavi modaliteleri uygulandi. 2. gruba manuel terapi ( yumusak doku teknikleri, traksiyon
masaj, traksiyon, post izometrik relaksasyon, germe, mobilizasyon ) haftada 2 giin 30-45 dak
3 hafta uygulandi. Her (¢ gruba da boyun egzersizleri haftada 3 giin 3 hafta yaptiridi.
Kontroller tedavi éncesi, tedavi sonrasl, 1. ay ve 3. ayda yapildi. Kontrollerde istirahat ve
hareket agrisi (VAS ), disabilite (NDI ), yasam kalitesi (SF-36 ) dederlendirildi, boyun eklem
hareket aciklgi St.Paul MN marka servikal gonyometre ile 6lgilda.

BULGULAR: Gruplar arasinda tedavi dncesi demografik &zellikler ve agri stresi agisindan fark
yoktu. Tedavi 6ncesi ve 3. ay kontrolleri arasinda yiizdelik dedisimde her Ug grupta istirahat
ve hareket agrisinda, NDI ve boyun fleksiyon agisinda anlamli diizelme gorildi. SF 36'nin
sadece sosyal foksiyon ve genel saglik komponentlerinde belirgin diizelme saptandi (p<0,05).
FT egzsersiz ve MT egzersiz gruplarinda ki diizelmeler sadece egzersiz grubuna gore daha
anlamliydr.

SONUG: Calismamiz sonucunda nonspesifik kronik boyun agrisi olan hastalarda agriyi ve dis-
abiliteyi azaltmada egzersizin tek basina yeterli olmadigini fizik tedavi ve/veya manuel terapi
ile birlikte uygulandiginda daha etkili oldugunu gordiik

Anahtar Kelimeler: Boyun agrisi, manuel terapi, fizik tedavi, egzersiz
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The Evaluation of the Efficacy of Core Stabilization Exercises on Female
Patients with Chronic Low Back Pain

Alev Alp, Génen Mengi, Tuncay Atik, Muharrem Mert, Hazim Avsaroglu
Uludag University Faculty of Medicine Atatiirk Balneotherapy and
Rehabilitation Center, Bursa

OBJECTIVE: To investigate the efficacy of core stabilization exercise and home based con-
ventional exercise on the female patients with chronic low-back pain.
MATERIALS-METHODS: 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.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Low-back pain, home exercise program, lumbar stabilisation exercises
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The comparison of the Effectiveness of Manual Theraphy and Physical
Therapy in Patients with Neck Pain

Ozlem Demircioglu!, Figen Yiimaz2, Bilge Bagerdem?2, Banu Kuran2

listanbul Physical Therapy and Rehabilitation Education and Research Hospital, istanbul
2Sisli Etfal Education and Research Hospital Physical Therapy and
Rehabilitation Clinic, Istanbul

OBJECTIVE: 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.

MATERIALS-METHODS: 60 patients between the ages of 20-55 who came to the Physical
Medicine and Rehabilitation clinic of Sisli 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 / cm? 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,] month after and 3 months after the treatment. Neck spine mobility was
measured with cervical goniometer.

RESULTS: 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.

CONCLUSION: 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.

Keywords: Neck pain, manual theraphy, physical theraphy, exercise
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Robotik Ylrtme Sisteminde Tedaviye Alinan Multipl Sklerozlu Olguda
Gelisen Bilateral Alt Eksremite Seliliti

Tiilay Tiftik, Murat Erséz, Hakan Tung, irem Unlii Sakaci,
Suha Yalgin, Selami Akkus

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

AMAG: Robotik yiriime sistemi (Lokomat) ambulasyonu olmayan ya da bozuk olan hastala-
rin treadmillde normal yirime paterninde yiriimesine yardimci olan, omurilik hasari, inme
ve diger norolojik hastaliklar sonucu bozulan motor fonksiyonu ve ambulasyonu gelistirme-
ye katki saglayan bir sistemdir. Multipl skleroz (MS) da ambulasyon, hastali§in erken dénem-
lerinden itibaren progresif bir sekilde bozulup hastalarin yasam kalitesini olumsuz yénde et-
kileyebilir ve rehabilitasyonu gerekli kilar.

GEREG-YONTEM: Yedi yil 6nce MS tanisi konularak immiinsupresif tedavi baglanan 64 yasin-
da bayan hasta Aralik 2010'da rehabilite edilmek tizere hastanemize kabul edildi. Sol alt eks-
tremitede motor defisiti ve bilateral alt eksremitede ASW 2 diizeyinde spastisitesi olan hasta
haftada 3 glin 30 dakika Lokomat programina alindi.

BULGULAR: Hastanin 7. seanstan sonra her iki ayak sirtinda kasinti ile birlikte tibial bélgeye
uzanan eritemli ve deskuame lezyonlar gelisti. Dermatoloji bolimi tarafindan tinea pedis ta-
nist ile antifungal tedavi baslandi. U¢ giin sonra pretibial alanda grade 3 gode birakan 6dem
gelisti, DVT on tanisi ile yapilan her iki alt ekstremite arteriyel ve vendz doppler incelemesi
normal olarak dederlendirildi. Hastanin bacaklarindaki sislik ve kizariklik artis gosterdi. Enfek-
siyon hastaliklari bolimince hastaya seldlit tanisi konularak ampisilin-sulbaktam 4x1,5gr iv
baslandi. Tedavi sonrasi hastanin kliniginde diizelme gézlendi.

SONUG: Ambulasyonu bozulmus hastalar robotik ylriime sistemi ile normal yirime siklus-
larinda tempolu bir sekilde yiridukleri icin ayak cildinde mikrotravmaya ve ¢atlaklara, ciha-
zinin uyluk, diz ve ayak biledi kuflarinin siki baglanmasi ise dolasim bozukluguna neden ola-
bilir. Immunsupresif tedavi gibi enfeksiyona yatkinlik olusturan durumlarda ve ayak hijyeni bo-
zuk olan hastalarda selllit gelisebilir. Lokomat programina alinan hasta grubunda cilt lezyon-
lari agisidan dikkatli olunmali ve selilit gibi enfeksiyonlarin gelisebilecegi akilda tutulmalidir.

Anahtar Kelimeler: Robotik yiirime sistemi, multipl skleroz, immunsupresif tedavi, selllit
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Diz Kontraktirl Tedavisinde Farkli Fizik Tedavi Yontemlerinin Etkinligi
ilknur Albayrak, Ali Salli, Hatice Ugurlu

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

AMAG: Bu calismanin amaci travmaya bagl diz kontraktlrli hastalarda farkli fizik tedavi ve
rehabilitasyon programlarinin etkinligini degerlendirmek, ek olarak diz kontraktirlt hastalar-
da psikolojik ve fonksiyonel durumu belirlemektir.

GEREG-YONTEM: Calismaya travmaya sekonder diz kontraktiiri gelisen 36 hasta alind.
Hastalar 4 gruba ayrild. 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 glin olmak Uizere toplam 20 seans uygulandi.
Hastalar tedavi 6ncesi, tedavi bitimi ve tedavi sonrasi 1ve 3. aylarda eklem hareket acikiigi
(EHA), Beck Depresyon Skalasi (BDI) ve saglik durum anketi (Short Form-36, SF-36) ile
degerlendirildi.

BULGULAR: Tedavi gruplari arasinda yas, cinsiyet ve viicut kitle indeksi acisindan fark yoktu
(p>0,05). Tedavi gruplarinin hepsinde tedavi 6ncesine gore tim kontrol donemlerinde diz
EHA' da anlamli artis saptandi, ancak gruplar arasinda istatistiksel olarak anlamli bir Gsttnlik
tespit edilmedi (p>0,05). Tedavi gruplarinda BDI sonuglari degerlendirildiginde, tedavi 6nce-
sine gore kontrol donemlerinde depresyon sikliginda azalma tespit edilirken, gruplar arasinda
istatistiksel olarak anlamli bir fark tespit edilmedi (p>0,05). Hastalarin fonksiyonel durumu
dederlendirildiginde tiim tedavi gruplarinda tedavi 6ncesine gére uzun sireli takiplerde SF-
36' nin alt gruplari olan fiziksel fonksiyon, fiziksel kapasite, emosyonel kapasite ve agri yonin-
den anlamli diizelme saptandi (p<0,05).

SONUG: Diz kontraktirll hastalarda fizik tedavi programlari EHA, depresyon dizeyi ve
fonksiyonel durum Uzerine etkilidir ancak farkli tedavi modaliteleri arasinda fark saptana-
mamistir.

Anahtar Kelimeler: Diz kontraktur(, eklem hareket aciklidi, fonksiyonel durum
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Bilateral Lower Extremity Cellulitis Developed in A Multiple Sclerosis
Patient During Robotic Walking Therapy

Tiilay Tiftik, Murat Ersdz, Hakan Tung, irem Unlii Sakaci,
Suha Yalgin, Selami Akkus

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

OBJECTIVE: 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.

MATERIALS- METHODS: 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.

RESULTS: 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.
CONCLUSION: 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.

Keywords: Robotic walking system, multiple sclerosis, immunosuppressive therapy, cellulitis
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The Efficacy of The Different Physical Treatment
Modalities on Knee Contracture

liknur Albayrak, Ali Salli, Hatice Ugurlu

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

OBJECTIVE: 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.
MATERIALS-METHODS: 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.
RESULTS: 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).
CONCLUSION: 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.
Keywords: Knee contracture, range of motion, functional status



