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YAZARLARIN DiKKATINE
Yazim Kurallari ve Genel Bilgiler

Turk Fizyoterapi ve Rehabilitasyon Dergisi, Turkiye Fizyoterapistler Dernegi'nin yayin organi
olup, yilda 3 kez (Nisan, Agustos ve Aralik) Tiirkce ve Ingilizce olarak yayinlanmaktadir. Dergi
fizyoterapi ve rehabilitasyon konulari ile iliskili 6zgtin arastirmalar, cagrili derlemeler, olgu
sunumlari, editére mektuplari degerlendirmek iizere kabul eder.

Turk Fizyoterapi ve Rehabilitasyon Dergisi yayinladigi makalelerin konu ile ilgili en yiiksek etik
ve bilimsel standartlarda olmasi ve ticari kaygilarda olmamasi sartini gozetmektedir.
Derginin yazim kurallarinda Uniform Requirements for Manuscripts Submitted to Biomedical
Journals - International Committee of Medical Journal Editors (http://www.icmje.org) adl bel-
ge temel alinmistir.

iletisimden sorumlu yazar makalenin sunum asamasindan basimina kadar olan siireclerde
her tiirlii yazismayi gerceklestiren yazardir. lletisimden sorumlu yazar makaleyi dergiye “Yayin
Haklari Sézlesmesi” ve “Cikar Catismasi Formu’nu tamamlayarak gondermelidir. Makalenin
sunum yazisi e-imza ile imzalanarak ya da ¢iplak imza ile imzalandiktan sonra taranarak gon-
derilmelidir. Dergi gerektiginde ciplak imzall sunum yazisini isteme hakkina sahiptir.
Makalede kitap ya da dergilerde daha 6nce yayinlanmis alinti yazi, tablo, sekil vs. mevcut ise
makale yazari, yayin hakki sahibi ve yazarlarindan yazili izin almak ve bunu makalede belirtmek
zorundadir. Bilimsel toplantilarda sunulan bildiler 6zet seklinde daha 6nce sunulmus ve/veya
basilmis ise baslik sayfasinda belirtilmesi kosulu ile kabul edilir.

Yazilarin bilimsel icerigi ve etik kurallara uygunlugu yazar(lar)in sorumlulugundadir. Dergiye
Etik kurul onayr almis ve Helsinki Bildirgesine uygun yazilar kabul edilir. Calismada “Hayvan”
ogesi kullaniimis ise yazar(lar), makalenin “Gereg ve yontem” boliimiinde Guide for the Care
and Use of Laboratory Animals (http://www.nap.edu/catalog/5140.html) prensipleri dogrultu-
sunda calismalarinda hayvan haklarini koruduklarini ve kurumlarinin etik kurullarindan onay al-
diklarini belirtmek zorundadir. Yazar(lar), arastirmaya katilan bireylerden Bilgilendirilmis Onam
Formu (informed consent) alindigini yazilarinda belirtmeli ve gerektiginde onam formlarini
belgeleyebilmelidir.

Dergiye gonderilen makale bicimsel esaslara uygun ise editor ve editor yardimcilarina ek ola-
rak en az iki hakemin incelemesinden gecip, gerek goriildiigu takdirde, istenen degisiklikler
yazarlarca yapildiktan sonra yayinlanir.

Makale bilimsel degerlendirme icin isleme alindiktan sonra yayin haklari devir sozlesmesinde
belirtilmis olan yazar isimleri ve siralamasi esas alinir. Bu asamadan sonra

hicbir asamada makaleye yayin haklari devir sézlesmesinde imzasi bulunanlar diginda yazar
ismi eklenemez ve yazar sirasi degistirilemez. Makale yazarlarindan herhangi birinin isminin
makaleden cikartilmast icin konuyla ilgili tim yazarlarin aciklamali ve yazili izinleri alinir.
Yayin haklar devir sézlesmesinde ismi belirtilmis olan yazarlarin gonderilen makalede dogru-
dan katkisinin olmasi gerekir. Yazar olarak belirlenen isim asagidaki ¢zelliklerin tiimiine sahip
olmalidir.

« Calismanin planlanmasina ve verilerin toplanmasina veya verilerin analizine ve yorumlan-
masina katkisi olmalidir.

« Makale taslaginin hazirlanmasi veya revize edilmesine katkida bulunmalidir.

- Makalenin dergiye génderilecek ve yayinlanacak son halini okuyup kabul etmelidir.

Yazim Kurallari

Tiirkge makalelerde Tirk Dil Kurumu'nun Tiirkge S6zliigii esas alinmalidir. ingilizce makaleler
ve Ingilizce dzetler, dergiye gonderilmeden 6nce dil uzmani tarafindan degerlendirilmelidir.
Makaleyi Ingilizce yéniinden degerlendiren yazarlardan biri degil ise bu kisinin ismi makalenin
sonunda TESEKKUR (Acknowledgement) bolimiinde belirtilmelidir.

Makaleler, sayfa A4 boyutunda olacak sekilde, PC uyumlu Microsoft Word programi ile “Times
New Roman” yazi tipi kullanilarak 12 punto ile makalenin tim bélimlerinde cift aralikli olarak
yazilmalidir. Sayfanin her iki kenarinda 2.5 cm bosluk birakiimali, sayfalar numaralandiriima-
ldir. Orijinal arastirma makaleleri 3000 kelime, derlemeler 5000 kelime, olgu sunumlari 1000
kelime ve edit6re mektuplar ise 500 kelimeyi asmamalidir. Makale dergiye yayimlanmak tizere
gonderilmeden énce, Yazar icin Son Kontrol Listesine gore gozden gecirilmelidir.

Baslik Sayfasi

Makalenin baslig kisa fakat icerigi tanimlayici ve amagla uyumlu olmalidir. Baslikta kisaltma
kullanilmamalidir. Makale baghginin hem Tiirkce hem de Ingilizcesi yaziimalidir. Ayrica yazinin
40 karakterlik kisa bir baghgi da hem Tiirkce hem de Ingilizce olarak baslik sayfasinda belirtil-
melidir. Yazarlarin acik adlari, soyadlari ve akademik unvanlari, calistiklari kurum, calismanin
yapildigi klinik, bolim, enstitii, hastane veya tniversitenin acik adi ve adresi belirtilmeli ve
her yazar i¢in Uist numaralandirma kullaniimalidir. lletisimden sorumlu yazarin iletisim bilgileri
ayrica belirtilmelidir. Iletisim bilgileri, adres, giincel e-posta adresi, faks ve GSM numaralarini
icermelidir. Yazi 6zet ve/veya bildiri seklinde daha 6nce sunulmus ise sunum yeri, tarihi ve
basilmissa basimi yapilan yayin organi bu sayfada belirtilmelidir. Ayrica dergiye gonderilen
yazi ile ilgili herhangi bir kurulustan destek alinip alinmadigi, alinmissa bu destegin kapsami
baslik sayfasinda belirtiimelidir.

Ozetler

Her makale hem Tiirkge hem de ingilizce 6zet icermelidir.

Tiirkce Ozet ve Anahtar Kelimeler

Turkge 6zet ayri bir sayfadan baslamali ve 250 kelimeden fazla olmamalidir. Tirkce 6zet
bslimi calismanin amacini, uygulanan yéntemi, temel bulgulari ve sonucu icermelidir. Ozet,
6z basligini tasimali ve Amac’, ‘Yontemler’, ‘Sonuglar’, ‘Tartisma’ alt basliklarina ayrilmalidir.
Anahtar kelimeler 3’ten az, 5'ten ¢ok olmamalidir. Anahtar kelimeler “Tirkiye Bilim Terimleri”
listesinden secilmelidir (http://www.bilimterimleri.com). Tiirkiye Bilim Terimleri, MeSH (Medi-
cal Subject Headings) terimlerinin Tiirkce karsiliklarinin bulundugu bir anahtar kelimeler dizi-
nidir. MeSH listesinde heniiz yer almamis yeni bir kavram icin liste digi kelimeler kullanilabilir.
Anahtar kelimeler noktali virgiil ile birbirinden ayrilmalidir. Yazi icerisinde kullanilacak kisalt-
malar icin http://www.issn.org/2-22660-LTWA.php adresinden yararlanilabilir.

ingilizce Ozet (Abstract) ve Anahtar Kelimeler (Key Words)

ingilizce bzet ayri bir sayfadan baslamali ve 250 kelimeden fazla olmamalidir. ingilizce ozet
‘Purpose’, ‘Methods', ‘Results’, ‘Discussion’ alt bagliklarina ayriimalidir. Ingilizce 6zet ve anahtar
kelimeler, Tiirkce 6zet ve anahtar kelimelerin birebir aynisi olmalidir. Anahtar kelimeler “MeSH
(Medical Subject Headings)” terimlerinden secilmis olmalidir. MeSH listesinde hentiz yer al-
mamis yeni bir kavram icin liste disi kelimeler kullanilabilir. Anahtar kelimeler noktali virgil
ile birbirinden ayrilmalidir.

Arastirma Makalelerinin Bolimleri

Makale metni ‘Giris’, ‘Yontemler’, ‘Sonuclar’ ve ‘Tartisma’ bélimlerinden olusur. Metin icinde
kisaltma kullanilacak ise 5 defadan fazla tekrar eden ifadeler icin kullaniimalidir. Kisaltmalar
standart ifadeler seklinde olmalidir.

Giris

Calisma konusuyla ilgili 6nceki yayinlardan elde edilen temel bilgilerin 6zetini icermelidir. Ca-
lismanin yapilmasindaki gereklilik ve amag kisaca belirtilmelidir.

Yontemler

Calismadaki Klinik, teknik veya deneysel yontemler agikca belirtilmelidir. Yontemler icin uygun
kaynaklar verilmelidir. Istatistiksel analiz, alt baslik halinde belirtilmelidir. Istatistik ¢oziimle-
mede herhangi bir istatistik program kullanilmis ise kullanilan programin adi ve siiriim numa-
rasi belirtilmeli ve istatistik ¢6ziimleme yontemleri gerekgeleri ile birlikte sunulmali, gerekti-
ginde kaynaklarla desteklenmelidir.

Sonuclar

Bulgular yorum yapmadan tanimlanmalidir. Tablolarda sunulan verilerin metin icinde tekrar
edilmesinden kacimilmali, en 6nemli bulgular vurgulanmalidir.

Tartigma

‘Girig” ve ‘Sonuglar’ bolimiindeki ifadelerin tekrari olmamalidir. Calismadan elde edilen so-
nuclar yorumlanmali ve 6nceki calismalarin sonuglari ile iliskilendirilmelidir. Bu bolimde ca-
lismanin kisithiliklar alt baslik halinde belirtiimelidir. Kisithliklar ¢alismanin amaciyla uyumlu
olmalidir. ‘Tartisma’ boliimii calismanin literattire olan katkisini da icermelidir. ‘Sonuglar’ béli-
miinde ve tablolarda yer alan bulgularin, detaylari ile tartisma bélimiinde tekrar edilmesinden
kacinilmalidir. Arastirmada elde edilmeyen veriler tartisiimamalidir (Tip 11l hata).

Tesekkiir

Makalenin sonuna, yazinin hazirlanmasinda emegi gecen kisi ve kuruluglar icin tesekkiir notu
eklenebilir. ‘Tegekkiir’ bélimii referanslardan sonra ayri bir sayfada olmalidir.

Kaynaklar

Kaynaklarin sunumuna makalenin giris, gere¢ ve yontem, sonuglar ve tartisma béliimlerinin
olusturdugu ana metinden hemen sonra baslaniimalidir. Kaynaklar yazida gecis sirasina gére
numaralandirimalidir. Kaynaklar metinde ciimle sonunda parantez icinde Arabik numaralarla
gosterilmelidir (Ornek......meydana geldigi bulunmustur (21).). Birden ok kaynaga atif varsa:
(3,7,15-19) seklinde olmalidir. Burada “15-19”, 15. kaynaktan 19. kaynaga kadar olan bes ya-
yini kapsamaktadir. Ayrica, kaynaklar arasina virgiil konulmali, virgtilden 6nce ve sonra bosluk
birakilmamalidir (Ornek: 21,34,37). Dergi adlari Index Medicus'ta gosterilen sekilde kisaltil-
malidir. “Yayinlanmamis gézlem” ve “kisisel goriisme’lerin ve kitaplarin (en fazla 2-3 kitap)
kaynak olarak kullanilmasindan kaginiimalidir. Standart dergide yazar sayisi 6 ve daha az ise
tiim yazarlarin adi yaziimali, 6'dan ¢ok ise ilk 6 yazar yazilmali ve digerleri Tiirkce kaynaklarda
“ve ark.” ingilizce kaynaklarda ise “et al.” olarak belirtiimelidir. Endnote kullanacak yazarlar
Endnote programi icerisinde bulunan “VANCOUVER” stilini kullanmalidir.

Vancouver stilinde verilen bir referansta mutlaka olmasi gereken bilgiler asagida belirtilmistir:
- Yazar(lar) ad(lar1)

- Makale adi

- Dergi adi (Medline kisaltmalarina uygun olarak)

- Basim yili

- Dergi seri numarasi (volume)

- Dergi sayisi (issue)

- Sayfa araligi (10-15 vb)

Kaynak yazim érnekleri asagidaki gibidir:

Makale Ornegi - Yazarl yayinlar

Brooks C, Siegler JC, Cheema BS, Marshall PW. No relationship between body mass index and
changes in pain and disability after exercise rehabilitation for patients with mild to moderate
chronic low back pain. Spine. 2013;38(25):2190-5.

Makale Ornegi - Arastirma gruplari veya organizasyon yayinlari

Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in partici-
pants with impaired glucose tolerance. Hypertension. 2002;40(5):679-86.

Dergi ilavesi

Geraud G, Spierings ELH, Keywood C. Tolerability and safety of frovatriptan with short- and
long-term use for treatment of migraine and in comparison with sumatriptan. Headache.
2002;42:Suppl 93-p9.

Kitap Bolimii

Kiling M, Atay Yilmaz S, Aksu Yildirm S. inme. In: Karaduman A, Aksu Yildirm S, Tunca Yilmaz
0, editors. inme sonrasi fizyoterapi ve rehabilitasyon. Ankara: Pelikan Kitapevi, 2013; p. 1-9.
Kitap

Murtagh J. John Murtagh's General practice. 4th ed. Sydney: McGraw-Hill Australia Pty Ltd;
2007.

Kongre Bildirisi

Suttrup I, Hamacher C, Oelenberg S, Dziewas R, Warnecke T. Assessment of laryngeal mo-
vement during swallowing to detect dysphagia in parkinson’s disease. In: Reza S, editor. 2nd
Congress of European Society for Swallowing Disorders; 2013 October 25-27; Barcelona:
Dysphagia; 2013. p. 288-9.

Online Dergi Makalesi

Abood S. Quality improvement initiative in nursing homes: the ANA acts in an advisory role.
Am J Nurs [serial on the Internet]. 2002 Jun [cited 2002 Aug 12];102(6):{about 3 p.]. Available
from:http://www.nursingworld.org/AJN/2002/june/Wawatch.htm.

Online Kitap

Foley KM, Gelband H, editors. Improving palliative care for cancer [monograph on the Internet].
Washington: National Academy Press; 2001 [cited 2002 Jul 9]. Available from: http://www.nap.
edu/books/0309074029/html/

Web Sayfasi

American Medical Association [homepage on the Internet]. Chicago: The Association; c1995-
2002 [updated 2001 Aug 23; cited 2002 Aug 12]. AMA Office of Group Practice Liaison; [about
2 screens]. Available from: http://www.ama-assn.org/ama/pub/category/1736.html.
Tablolar, Sekiller ve Grafikler

Tablolar, her biri farkli sayfada olacak sekilde makalenin sonunda Microsoft Word dosyasi
olarak yer almalidir. Her kolona kisa bir baslik yazilmalidir. Tablo bashg tablonun tist kisminda,
notlar alt kisminda yer almalidir. Tabloda kullanilan tiim kisaltmalarin agiklamalari tablonun alt
kisminda yazilmalidir. Ayrica, tabloda kullanilan verilerin birimleri, verilerin yaninda parantez
icinde belirtilmelidir (Ornek: yas (yi), viicut agirhigi (kg), vb). Belirli bir araligi kapsayan birimler
aralik dilimi ile sayisal olarak ifade edilmelidir (Ornek: VAS (0-10 cm)). Sekiller profesyonel ola-
rak cizilmeli, fotograflanmali veya fotograf kalitesinde dijital baski olarak sunulmalidir. Sekil
isimleri seklin altinda yer almalidir. Makale icinde kullanilan fotograflar net olmalidir. Fotograf,
tablo ve cizimler metin icinde gecis sirasina gére numaralandiriimalidir. insan 6gesinin bulun-
dugu fotograflarda kisinin kimligini gizleyecek onlemler alinmali, makalede fotografi kullanila-
cak kisiden yazili izin alinarak sunum yazisi ile birlikte dergiye gonderilmelidir.

Makale Gonderme Formati

Makalelerin yazar adlarini iceren ve icermeyen kopyalari ayni icerik olmak sartiyla iki ayri Mic-
rosoft Office Word dosyasi olarak editor@turkjphysiotherrehabil.org adresine, yazismalarin
yapilacagi yazarin giincel e-posta adresinden gonderilmelidir. Yazar adlarini iceren kopyada
yazar bilgileri baslik sayfasinda yer almalidir. Yazar adlarini icermeyen kopyada ise yazarlara
ait herhangi bir bilgi yer almamali ve metnin icinde calismanin yapildigi yeri veya yazarlarin
kimligini agiga ¢ikarabilecek herhangi bir ifade yer almamalidir.

Makale Degerlendirme Siireci

Makaleler derginin yayin kriterleri dogrultusunda degerlendirmeye alinacaktir. Dergiye génde-
rilen her makaleye bir takip numarasi verilecek ve e-posta yoluyla ilgili yazara bildirilecektir.
Gerek gortildugi takdirde, yazardan ilk teknik dizeltmeler istenecek, daha sonra hakem de-
gerlendirme siireci baslayacaktir. Makaleler ilgili alanda uzman hakemler tarafindan cift kor
degerlendirmeye tabi tutulacak ve hakem raporlari ilgili yazara bildirilecektir.

Telif Hakki

Dergimizde yayinlanan yazilarin tiim telif haklari Tiirkiye Fizyoterapistler Dernegine aittir.
Makale gonderimi ile ilgili aksakliklardan dergimiz sorumlu degildir.



Information and Instructions for Authors

Turkish Journal of Physiotherapy and Rehabilitation is the official journal of the Turkish Physiotherapy
Association, and is published in Turkish and English, three times per year (April, August and December).
The journal welcomes original articles, invited reviews, case presentations and letters to the editor
that are relevant to the science or practice of physiotherapy and rehabilitation.

Turkish Journal of Physiotherapy and Rehabilitation stipulates that its published articles comply with
the highest ethical and scientific standards, and are free from commercial concerns.

Submission guidelines of the journal are based on the document entitled “Uniform Requirements for
Manuscripts Submitted to Biomedical Journals’, issued by the International Committee of Medical
Journal Editors (http://www.icmje.org).

The corresponding author is the one who carries out all correspondence of the paper from submission
to publishing process. The corresponding author should submit the manuscript to the journal after
completing the “Copyright Agreement Form” and “Conflict of Interest Form”. A cover letter, which is
electronically signed, or the scanned version of the cover letter after being originally signed, should
be submitted to the journal. The journal holds the rights for asking the originally signed cover letter,
when required.

If the paper includes extracted statements, tables, figures, etc. from previously published journals or
books, the authors should specify in the paper that they have obtained the written permission from the
copyright owner and the authors of the related publications. The presentations of scientific meetings
can be accepted, if they had been previously presented and/or published as an abstract, and if this
statement is included in the title page.

The scientific content of the paper and its accordance with the ethical principles are under the re-
sponsibility of the author(s). The journal accepts papers which; have been approved by the relevant
Ethical Committees; and are in accordance with ethical principles stated in the Declaration of Helsinki.
In case of involving “animals” in the study, the author(s) should state in the “Methods” section that
they have; protected the rights of the animals in accordance with the principles of “Guide for the Care
and Use of Laboratory Animals” (http://www.nap.edu/catalog/5140.html); and obtained approval from
the relevant Ethical Committees. The authors should state in their paper that they have obtained
informed consent from the participants of the study, and also should be able to present informed
consent forms, if required.

If submitted papers are in accordance with the formal principles of the journal, they are subjected to
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ARASTIRMA MAKALESI

0z

Amag: Calismanin amaci “Vestibiler Bozukluklarda Giinlik Yasam Aktiviteleri Olcegi (VG-
YA)'nin Turkce'de gecerlilik ve givenilirliginin yapilmasidir. Bu 6lcegin kullanimi ile vestibiiler
bozuklugu olan hastalarda semptomlarin giinlik yasamlarina etki derecesinin belirlenmesi
hedeflenmektedir.

Yontem: Calismaya, periferal vestibiiler bozuklugu ve kronik vertigo sikdyeti olan bireyler
dahil edildi. Bas dénmesine sebep olabilecek nérolojik problem; sistemik ya da fiziksel ra-
hatsiziig1 ve akut Menieré hastaligi olanlar calismaya dahil edilmedi. Tirkgelestirilen 6lcek,
az 3 aydir vestibiler yakinmasi olan; 18 yas ve tizerinde 233 katiimciya uygulandi. Analizler,
tamami doldurulmus olan 175 bireye ait verilerle yapildi.

Sonug: ic tutarliik givenilirlik testinde Cronbach alfa katsayisi 6lcegin tamami icin 0.96;
fonksiyonel, ambulasyon ve enstriimental alt gruplari icin 0.92, 0.93 ve 0.89 olarak belirlendi.
Test-tekrar test gtivenilirliginde, VGYA toplam korelasyon katsayisi 0.93 (fonksiyonel, (am-
bulasyon ve enstrimantal alt gruplari icin 0.85, 0.70 ve 0.95) olarak bulundu. Uygulamalar
arasinda anlamli bir farkhlik gériilmedi (p>0.05). Bartlett testi sonucu (x2=4640,05; df=300)
p=0.00 diizeyinde anlaml ve KMO degeri kabul edilebilir degerin tistiinde (0.90) bulundu. Fak-
tor analizinde, varyansin %57.32’sinin tek faktor ile aciklanabilecegi goriildi. Maddelerinin
faktor yikleri 0,64 ile 0.86 arasinda degismektedir. VGYA ile BDEA arasinda anlamli derecede
pozitif yonde korelasyon (r=0.518) bulunmustur (p<0.05).

Tartisma: VGYA giivenilirlik sonuclari, orijinal VADL 6lceginin sonuclari ile benzerdir. VG-
YA'nin, bas dénmesi ve dengesizlik yakinmasi olan bireylerin giinliik yasamlarinda karsilastik-
lari zorluklari degerlendirmek icin gtivenilir bir 6lcek oldugu goérulmistir.

Anahtar Kelimeler: Giinlik Yasam Aktivitesi; Bas Donmesi; Dizziness.

TURKISH VALIDITY AND RELIABILITY OF VESTIBULAR
DISORDERS ACTIVITIES OF DAILY LIFE

RESEARCH ARTICLE

ABSTRACT

Purpose: The objective of current study is to construct validity and reliability of Vestibular
Disorders Activities of Daily Life in Turkish language. And also it was aimed to determine
effects of symptoms on activities of daily life in patients with vestibular disorders.

Methods: Subjects with peripheral vestibular disorders and chronic vertigo complaints were
included in the study. Subjects with neurologic, systemic and physical problems and also
subjects with acute Meniere disease were excluded from the study. Turkish version of scale
was applied to 233 subjects over 18 ages. However, statistical analyses were done with fully
completed 175scales.

Results: Internal consistency reliability was found to significant for total Cronbach’ al-
pha=0.96; and for subscales of functional=0.92, ambulation=0.93 and instrumental=0.89.
Test-retest correlation coefficient was 0.93 for total score (for functional, ambulation and
instrumental was 0.85, 0.70 and 0.95). There were no significant difference between applica-
tions (p>0.05). Bartlett test (x2=4640.05; df=300) p=0.00 results were significant and KMO
result (0.90) was above the critic value. Factor analysis yielded one factor explaining 57.32
% of variance. The corrected item-total correlation coefficients ranged from 0.64 to 0.86.
Significant correlation (r=0.518) was found between Turkish VADL and Turkish DHI (p<0.05).

Discussion: Turkish VADL reliability scores were similar to original VADL scores. It was
shown that Turkish VADL is a reliable scale in evaluation of adult patients with vertigo and
dizziness.

Key words: Activities of Daily Living; Vertigo; Dizziness.
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Vestibiiler Bozukluklarda Giinlik Yagam Aktiviteleri Olcegi Tiirkce Gegerlik ve Giivenirlik Calismasi

GIRIS

Vestibiiler yakinmasi olan bireylerde bas dénmesi
(vertigo) ve dengesizlik (dizziness) eslik eden belir-
gin semptomlardir (1-3). Organik nedenlere bagl
olarak, semptomlarin siddetinin ve siresinin fark-
hhk gosterdigi bilinmektedir. Ancak, kisilik 6zellik-
lerine ve tekrar eden semptomlardan kaynaklanan
anksiyeteye bagli olarak da algilanan siibjektif bas
donmesi ve dengesizlik farklilik gésterebilmektedir
(2). Yapilan calismalar da bas dénmesi ve denge-
sizligin bildirilen etkilerinin, kisinin algilamasina,
anksiyete ve stres seviyesine bagli olarak degistigi
rapor edilmistir (2, 4, 5). Ayni zamanda, bas doén-
mesi ve dengesizligin siibjektif degerlendirmesinin,
objektif testlerle zayif bir korelasyona sahip oldugu
da calismalarda gésterilmistir (6, 7). Semptomlarin
stibjektif algilanma seviyesinin, kisilerin yapmasi
gereken rutin ginliik yasam aktivitelerinde (GYA)
farkli alanlarda ve farkli diizeylerde sinirhliklara ve
yetersizliklere neden oldugu bilinmektedir. Bireyler
semptomlarin aktif olarak gorilmedigi durumlar-
da bile, bas donmesi ve dengesizlik atagl yasama
olasihgl nedeni ile giinliik yasamlarinda kendilerini
sinirlamaktadirlar (8). Ozellikle siirekli dengesiz-
lik s6z konusu oldugunda fonksiyonel yetersizligin
arttigl, ayrica depresyon ve somatizasyon gibi psi-
kiyatrik problemlerin eslik edebildigi gosterilmis-
tir (9). Bu acidan degerlendirildiginde, vestibiiler
problemi olan bireyler de siibjektif algilamalarinin
da degerlendirilip, terapi ve rehabilitasyon siireci-
ne dahil edilmesi gerektigi onerilmistir (1). Diinya
Saglik Orgiitii (DSO) tarafindan saglik ve saglikla
ilgili problemlerin organize edilmesi amaci ile ha-
zirlanan islevsellik, Yetersizlik ve Saghgin Uluslar

Arasi Siniflandiriimasi (International classification
of functioning, disability and health- ICF) yetersiz-
ligin olctlmesi ve tanimlanmasi ile ilgili olarak or-
tak bir dil olusturmayi hedeflemistir. ICF elde ettigi
bilgiyi oncelikle iki kisimda organize etmektedir.
Birinci kisim islevsellik ve yetersizlik ile ilgili iken
ikinci kisim konsepte bagli olan kavramlarla ilgilidir.
islevsellik ve yetersizlik kismi Viicut fonksiyonu ve
Viicut yapilar olmak tzere iki alt gruba ayrilmak-
tadir. ikinci kisim ise cevresel ve bireysel faktérler
olarak ikiye ayrilmaktadir. Bireyin gosterdigi islev-
sellik, saglik durumu ve konsepte bagl olan durum-
larin etkilesimi ile ilgilidir. Saglik konsepti dikkate
alindiginda islevsellik (functioning) viicut fonksi-
yonlari (viicut sistemin fizyolojik fonksiyonlari), vii-
cut yapilar (viicudun anatomik yapilari), aktiviteler
ve katilimi icine alan genis kapsaml bir kelimedir;
birey ve bireyin icinde bulundugu faktorlerin etki-
lesimi sonucu ortaya ¢ikan pozitif yonler anlamina
gelmektedir. Yetersizlik (disablity) ise bozukluk (im-
pairment), aktivite sinirliliklari (activity limitations)
ve katihm kisitlamalari (participation restrictions)
icin kullanilan genel bir terimdir; birey ve bireyin
icinde bulundugu faktorlerin etkilesimi sonucu orta-
ya ¢ikan negatif yonler anlamina gelmektedir. Bo-
zukluk, viicut fonksiyonu ve yapilarinda énemli bir
sapma ya da kayba bagli problem olmasi seklinde
tanimlanmaktadir. Aktivite ise bireyin bir gorevi ya
da hareketi uygulamasi olarak tanimlanmaktadir.

Cohen ve digerleri (2000) bas dénmesine bagli ola-
rak ortaya cikan etkileri siniflandirarak ICF’e paralel
olarak kullanilan terimlerin islevsel tanimlarini tek-
rar yapmuslardir (1). Bozukluk (impairment) terimi
ile organ diizeyinde olan fonksiyon kaybi; fonksiyo-
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nel sinirlilik (functional limitation) ile GYAda mey-
dana gelen performans dusikligl ve yetersizlik
(disability) ise sosyal cevrede yasanan performans
disuklugi olarak tamimlanmaktadir. Yetersizlik (di-
sability) ve engel (handicap) es anlamli olarak kulla-
nilmistir. Oziirliilik (disablement) ise belirtilen tim
durumlari icerisine alan daha genis kapsaml bir
kelime olarak tanimlanmistir (1). Cohen ve diger-
lerinin (2000) gelistirdikleri “Vestibular Disorders
Activities of Daily Life- VADL” isimli dlcekte kav-
ramlarin bu tanimlamalar kullanilmistir.

GYA olcekleri, genellikle ortopedik problemi, kafa
travmasi Oykisd, nérolojik problemleri olan hasta-
larin degerlendirilmesi icin kullaniimaktadir. Ancak
bu dlcekler cok genis kapsamli oldugu icin vestibi-
ler bozuklugu olan hastalarin degerlendirilmesinde

Tablo 1: Tim Olcekte Madde Korelasyonu

Cicek Cinar B, Kaya S, Pektas Sjostrand A, Alpar R, Aksoy S.

semptoma yonelik bilgi saglamamakta ve 6nemli
gunliik aktiviteleri dikkate almamaktadir (10). Tir-
kiye'de gecerlilik guvenilirlik calismalari yapilmis
ve kismen yasam kalitesini degerlendiren, Bas
Donmesi Engellilik Anketi (BDEA) (Dizzness Handi-
cap Inventory-DHI) ve “Activities-Spesific Balance
Confidence (ABC)” dlcekleri de kliniklerde kullanil-
maktadir. Ug alt grubu olan BDEA, bas dénmesin-
den kaynaklanan engelligi degerlendiren ve yaygin
olarak kullanilan bir 6lcektir (11). Ancak bu dlcegin
sadece 9 maddesi islevsellik ile ilgilidir. ABC dlce-
gi ise daha cok 65 yas Usti bireylerin giinliik ya-
samda karsilastiklari zorluklar ve diisme korkularini
subjektif olarak degerlendirmektedir (12). Ancak
bu iki dlcek de &zellikle 6z bakim becerileri ve giin-
Iik hareketleri dikkate alarak bir degerlendirme

Diizeltilmis Madde
Madde Madde Toplam | Cikarildiginda
Korelasyonu Cronbach a

F-1 Yatar pozisyondan oturur pozisyona gecme .661 .965
F-2 Yatakta ya da sandalyede oturur pozisyondan ayaga kalkma .723 .965
F-3 Ust govde (6rn: tisort, gomlek, fanila vs.) giyimi .662 .965
F-4 Belden asag (6rn: pantolon, etek, ic camasir. vs) giyimi 715 .965
F-5 Corap ya da kiilotlu corap giyme 612 .966
F-6 Ayakkabilari giyme .678 .965
F-7 Kiivet ya da dus kabinine girme ya da ¢cikma 757 .964
F-8 Kiivet ya da dus kabininde kendi kendine banyo yapma .815 .964
F-9 Yukaridaki bir boliime (6rn: yiiksek bir dolaba ya da rafa) uzanma 674 .966
F-10 Asagiya (orn: yere ya da alcak bir rafa) egilme .708 .965
F-11 Yemek hazirlama .834 .964
A-13 Diiz zemin lizerinde yiiriime 767 .964
A-14 Diiz olmayan zemin iizerinde yiiriime 777 .964
A-15 Merdiven ¢cikma .786 964
A-16 Merdiven inme .830 .964
A-17 Dar araliklarda (6rn: koridor, market raf aralari gibi) yiiriime .689 .965
A-18 Acik alanlarda yiiriime AR .965
A-19 Kalabalik icinde yiiriime .750 .965
A-20 Asansor kullanma 777 .964
A-21 Yiiriiyen merdiven kullanma .735 .965
E-23 Yiiriirken bazi esyalari (6rn: paket, ¢op torbasi gibi) tasima 762 .965
E-24 Hafif ev isleri (6rn: toz alma, ortahigi diizeltme gibi) yapma .690 .965
E-25 Agir ev isleri (6rn: elektrikli siipiirgeyle temizlik, mobilyalarin

yerini degistirme gibi) yapma 733 965
E-27 Mesleki gorevler (6rn: is, cocuk bakimi, ev hanimhgi, 6grencilik

gibi) yapma 699 965
E-28 Toplu tasima araci kullanma 714 .965

*F-12, A-22 ve E 26 maddeleri analize dahil edilmemistir. F: Fonksiyonel; A: Ambulasyon; E: Enstriirmental
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yapmamaktadir.

Bu calisma ile Tiirkce adaptasyonu yapilan orijinal
ismi “Vestibular Disorders Activities of Daily Living
Scale (VADL)” olan 6lcek “Vestibiiler Bozukluklarda
Giinlik Yasam Aktiviteleri Olcegi” olarak isimlen-
dirildi ve “VGYA” seklinde kisaltildi. Bu 6lcek o6zel-
likle vestibiiler bozuklugu olan hastalarin, kendileri
ile ilgili algiladiklar yetersizliklerin ve vestibiiler
sikayetlerin gunliik aktiviteleri yaparken bagimsiz-
Ik derecelerinin belirlenmesi icin gelistirilmis bir
olcektir. Ayni zamanda bu 6lcek onerilecek terapi
ve rehabilitasyon siirecinin planlanmasina yardimci
olmakla birlikte uygulanan terapi ve rehabilitasyon
programinin etkinliginin ve kisinin sagladig fayda-
nin degerlendirilmesi acisindan da 6nem tasimak-
tadir (13). Cohen ve digerleri (2000) tarafindan ge-
listirilip, gecerlilik guvenilirlik calismalari yapilmisg
olan élcek 3 alt bélimden ve toplam 28 maddeden
olusmaktadir (1). Olcek ayni zamanda Ispanyolca,
Korece'ye cevrilmis ve Portekizce gecerlilik ve gii-
venilirlik calismasi yapilmistir (13).

Bu calismanin amaci; Vestibiler Bozukluklarda
Gunlik yasam Aktiviteleri (VGYA) &lceginin Tirkce
strimi gecerlilik ve guvenilirliginin yapilmasidir.
Bu calisma ile vestibiiler bozuklugu olan hastalarin
semptomlarinin giinlik yasam aktivitelerine etkisi-
nin belirlenmesi hedeflendi.

Tablo 2: Fonksiyonel Alt Olceginde Madde Korelasyonlari

YONTEM

Calisma, Hacettepe Universite etik kurulunca de-
gerlendirilip uygun bulunmustur (Karar no: HEK
12/26-3). Hacettepe Universitesi Tip Fakiiltesi Ku-
lak Burun Bogaz Anabilim, Odyoloji ve Konusma
Bozukluklari Unitesinde Mayis 2012 ve Haziran
2014 tarihleri arasinda yapildi.

Calismaya katilan bireylere calismanin amaci, siire-
si ve uygulama sekli hakkinda yazili ve sozlii olarak
bilgi verilmis ve gonillii onam formu doldurtuldu.

Olcegin Tiirkceye Cevrilmesi

Bu calismada kullanilan 6lcegin Tiirkceye cevrilmesi
icin Guillemin ve digerleri (1993) tarafindan hazir-
lanmis olan kilavuz kullanildi (14). Oncelikle ingiliz-
ce “Vestibular Disorders Activities of Daily Living
Scale (VADL)" dlcek metni, konunun énemi ile ilgili
bilgisi olan, birisi bilingual (ingilizce-Tiirkce) olmak
izere iki cevirmen tarafindan ingilizceden Tiirkceye
cevrildi. Cevirmenler, &lcegin ilgili oldugu konuyu
bilen, her iki dilde ve kiiltiirde deneyim sahibi olan
kisilerden secildi. Cevirtilen dlcekler konu hakkinda
bilgisi olan bir kisi tarafindan birlestirilerek ortak
ceviri 6lcek haline getirildi. Elde edilen bu ceviride
daha sonra ilk ceviriyi yapmayan ayri bir cevirmen
tarafindan kontrol amacli geri ingilizceye cevrildi.
Geri ceviri ile orijinal hali elde edilen ciimleler kabul
edilmis, orijinali ile uyum saglamayan ciimleler icin

Diizeltilmis (Madde
Madde Madde Total Cikartildiginda

Korelasyonu Cronbach a
F-1 Yatar pozisyondan oturur pozisyona gecme .698 918
F-2 Yatakta ya da sandalyede oturur pozisyondan ayaga kalkma 723 918
F-3 Ust govde (orn: tisort, gdmlek, fanila vs.) giyimi .683 .920
F-4 Belden asagi (6rn: pantolon, etek, ic camasir. vs) giyimi .752 916
F-5 Corap ya da kiilotlu corap giyme .663 919
F-6 Ayakkabilari giyme 737 916
F-7 Kiivet ya da dus kabinine girme ya da cikma .770 914
F-8 Kiivet ya da dus kabininde kendi kendine banyo yapma 748 916
F-9 Yukaridaki bir béliime (6rn: yiiksek bir dolaba ya da rafa) uzanma 712 .920
F-10 Asagiya (6rn: yere ya da alcak bir rafa) egilme .681 922
F-11 Yemek hazirlama 729 917

*F-12 maddesi analizlere dahil edilmemistir. F: Fonksiyonel
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Tablo 3: Ambulasyon Alt Olceginde Madde Korelasyonlar

Cicek Cinar B, Kaya S, Pektas Sjostrand A, Alpar R, Aksoy S.

Diizeltilmis Madde
Madde Madde Total Cikartildiginda

Korelasyonu Cronbach a
A-13 Diiz zemin lizerinde yiiriime .797 .926
A-14 Diiz olmayan zemin iizerinde yiiriime .769 928
A-15 Merdiven ¢ikma .781 927
A-16 Merdiven inme .837 923
A-17 Dar araliklarda (6rn: koridor, market raf aralar gibi) yiiriime 716 931
A-18 Acik alanlarda yiiriime 747 931
A-19 Kalabalik icinde yiiriime .799 927
A-20 Asansor kullanma 772 927
A-21 Yiiriiyen merdiven kullanma .701 932

*A-22 maddesi analizlere dahil edilmemistir. A: Ambulasyon

ayni islem, orijinal haline ulasincaya kadar tekrar-
land.

Turkceye cevrilen 6lcek, ilk olarak bas dénmesi ve
dengesizlik sikayeti ile hekim tarafindan yénlendi-
rilen 5 hastaya uygulandi. Bu uygulama sonrasin-
da iki madde: “F-12: Yakin samimi (6rn: 6n sevisme
ya da cinsel aktivite gibi) iliskiye girme” ve “E-28-
Toplum icinde (6rn: arabayla ya da otobiisle gibi)
dolasma” maddeleri anlam karmasasi yarattigi icin
“F-12: Cinsel yasam” ve “E-28- Toplu tagima araci
kullanma” olarak degistirildi

Olcegin Uygulanmasi

Olcek 28 maddeden ve iic farkli alt 6lcekten olus-
maktadir. Alt dlcekler Fonksiyonel-F- (Functional),
Ambulasyon-A-(Ambulation) ve Enstriimantal-E-
(Instrumental-I-) olarak adlandinlmistir. Fonksi-
yonel alt &lcegi, kisisel bakim ve yakin iliskiler ile
ilgili maddeleri icermektedir. Ambulasyon alt 6lcegi

Tablo 4: Enstriimantal Alt Olceginde Madde Korelasyonlari

yurtyls ve dolasma ile ilgili maddeleri icermekte-
dir. Enstrimantal alt élcegi ise ev ile ilgili isleri ve
hobi aktivitelerini icermektedir. Olcekte, yapilan
aktivitenin, bagimsiz yapilmasindan, tamamen ba-
gimli olarak yapilmasina gére 1'den 10’ dogru artis
gosteren 10’luk derecelendirme sistemi kullanil-
mistir. Bu onluk derecelendirmeye ek olarak “Akti-
viteyi Yapmiyorum” maddesi yer almaktadir. Olcek
uygulanirken ilk olarak madde icerisinde yer alan
aktivitenin kisi tarafindan yapilip yapilmadig de-
gerlendirildi. Eger kisi bu aktiviteyi yapmiyorsa “Ak-
tiviteyi Yapmiyorum” maddesi isaretlenmeli ve bu
maddenin puanlamaya dahil edilmemesi gerektigi
olcegi gelistiren arastirmacilar tarafindan oneril-
mistir. (13).

Katilimcilar

Cahsmaya, Kulak Burun Bogaz hekimi tarafindan
vestibiler sikayeti ile Odyoloji klinigine yonlendi-
rilmis ve vestibiiler test bataryasi ile tani konmus

Diizeltilmis Madde
Madde Madde Toplam | Cikartildiginda
Korelasyonu Cronbach a
E-23 Yiiriirken bazi esyalari (6rn: paket, c6p torbasi gibi) tasima 716 .881
E-24 Hafif ev isleri (6rn: toz alma, ortalig diizeltme gibi) yapma .702 .881
E-25 Agir ev isleri (6rn: elektrikli siipiirgeyle temizlik, mobilyalarin
L2 L .796 .862
yerini degistirme gibi) yapma
E-27 Mesleki gorevler (6rn: is, cocuk bakim, ev hanimhgi, 6grencilik gibi) 784 865
yapma ’ ’
E-28 Toplu tasima araci kullanma .752 .870
*E-26 maddesi analizlere dahil edilmemistir. E: Enstriirmental
TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2017; 28(1) 5
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Tablo 5: Varyans Analizi Sonuglar

Madde ilk Ozdegerler Kare Yiiklemelerin Ekstraksiyon Toplamlari
Toplam Varyans % Kiimiilatif % Toplam Varyans % Kimiilatif%

1 14.331 57.323 57.323 14.331 57.323 57.323
2 1.748 6.993 64.317 1.748 6.993 64.317
3 1.323 5294 69.610 1.323 5294 69.610
4 1.130 4.521 74.132

5 .851 3.402 77.534

6 731 2.925 80.459

7 674 2.695 83.154

8 .588 2.351 85.504

9 519 2.078 87.582

10 468 1.874 89.456

11 426 1.705 91.161

12 323 1.292 92.453

13 292 1.170 93.622

14 275 1.100 94.722

15 227 .908 95.630

16 195 .780 96.409

17 157 .627 97.036

18 149 .597 97.633

19 .140 .560 98.193

20 a21 482 98.675

21 .086 344 99.019

22 .072 .289 99.308

23 .065 .260 99.568

24 .061 246 99.814

25 .047 .186 100.000

olan periferal vestibiiler bozuklugu olanlar (benign
paroksismal pozisyonel vertigo gibi) ve kronik verti-
go sikayeti olanlar calismaya dahil edildi. Bas don-
mesine sebep olabilecek nérolojik problemi olanlar,
calismay surdiirmesine engel olusturacak herhangi
bir sistemik ya da fiziksel rahatsizigi olanlar, akut
Meniere hastaligi olanlar calismaya dahil edilmedi.
Bu kriterler dogrultusunda calismaya 233 goniilli
birey katilmistir. Ancak, olcegin tamaminda bosg
birakilan madde olmasi durumunda, bireyin dlcegi
analizlere dahil edilmedi. Sonug olarak analizler 6l-
cegin tamamini doldurmus olan 175 bireye ait dlcek
ile yapildi. Bunlarin 16 tanesi test-tekrar testi icin
secilen bireylerdir. Yas araligi 19-69 (41,1£11,9) yil
arasinda degismektedir. Calismada, 129 (%73,7)
kadin, 46 (%26,3) erkek katihmci yer ald.

Turkceye cevrilen dlcekte yapilan degisikliklerin ar-
dindan, diizenlenen yeni form, calismaya dahil olma
kriterlerine uygun olan 18 yas ve lzerinde toplam
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233 katilimciya uyguland. ilk 16 katilimciya testin
tekrarlanabilirligini 6lcmek icin 1 hafta ara ile test
ikinci kez uyguland.

Calismaya dahil edilen katilimcilara VGYA 6lcegi
ile birlikte, degerlendirme formu ve standart 6lcek
olarak da Bas Dénmesi Engellilik Olcegi es zamanl
uygulandi. Tim katilimcilara dlcek uygulanmadan
once calismayla ilgili, élcegin nasil uygulanacagi
ve 6lceklendirme hakkinda bilgi verildi. Katiimcilar-
dan su anki performanslarini, hastalik 6ncesi per-
formanslariyla karsilastirarak belirtmeleri istendi.
Katilimcilara, 6lcegi tamamlamalar icin uygun bir
ortam ve yeterince uzun bir siire saglandi. VGYA 6l-
cegi uygulanirken oncelikle bireyin aktiviteyi yapip
yapmadigi dikkate alindi. Eger aktiviteyi yapmiyor
ise “Aktiviteyi Yapmiyorum” secenegini isaretleme-
leri istendi. Ancak aktiviteyi yapiyor ise zorluk ya da
etkilenme diizeyini simdiki mevcut durumlarini, si-
kintilari baslamadan 6nceki donemi dikkate alarak



Cicek Cinar B, Kaya S, Pektas Sjostrand A, Alpar R, Aksoy S.

Tablo 6: Varyansin %57.32sini aciklayan tek faktoriin maddelerinin faktor yikleri

Madde Faktor Yiikii
F-1 Yatar pozisyondan oturur pozisyona gecme .690
F-2 Yatakta ya da sandalyede oturur pozisyondan ayaga kalkma .746
F-3 Ust gévde (6rn: tisort, gémlek, fanila vs.) giyimi .694
F-4 Belden asagi (6rn: pantolon, etek, ic camasir vs) giyimi .740
F-5 Corap ya da kilotlu corap giyme .641
F-6 Ayakkabilari giyme .699
F-7 Kiivet ya da dug kabinine girme ya da ¢ikma .780
F-8 Kivet ya da dus kabininde kendi kendine banyo yapma .836
F-9 Yukaridaki bir boltime (6rn: yiksek bir dolaba ya da rafa) uzanma .685
F-10 Asagiya (6rn: yere ya da alcak bir rafa) egilme 718
F-11 Yemek hazirlama .860
A-13 Diiz zemin zerinde yirime .796
A-14 Diiz olmayan zemin tizerinde yirime .799
A-15 Merdiven ¢cikma .801
A-16 Merdiven inme .847
A-17 Dar araliklarda (6rn: koridor, market raf aralari gibi) yirime .726
A-18 Acik alanlarda yiiriime .756
A-19 Kalabalik icinde yirtiime .789
A-20 Asansor kullanma .803
A-21 Yirtyen merdiven kullanma .761
E-23 Yiirtirken bazi esyalari (6rn: paket, ¢dp torbasi gibi) tasima .789
E-24 Hafif ev isleri (6rn: toz alma, ortalig diizeltme gibi) yapma .710
E-25 Agir ev isleri (6rn: elektrikli stiptirgeyle temizlik, mobilyalarin yerini degistirme gibi) yapma 747
E-27 Mesleki gorevler (6rn: is, cocuk bakimi, ev hamnimligi, 6grencilik gibi) yapma 728
E-28 Toplu tasima araci kullanma 741

belirtmesi istendi. Sonuc olarak, katihmcilar mad-
deleri performanslarina uygun olarak 1-10 arasin-
da derecelendirdiler. Fonksiyonel, Ambulasyon ve
Enstrimantal alt dlcekler icin puanlar ve toplam
puan ayri ayri hesaplanarak degerlendirme yapildi.

istatistiksel analiz

istatistiksel analizler SPSS 16.0 (Statistical Packa-
ge for the Social Sciences) programi ile yapiimistir.
Demografik verilerin degerlendirilmesinde yiizdelik
ve ortalamalar kullanildi. VGYA'In giivenilirligi, mad-
de analizi (madde toplam puan korelasyon katsayi-
si >0.3 ise guvenilir (15) ve ic tutarliik Cronbach’s
alfa katsayisi ile degerlendirildi. [Cronbach alfa >
0.7 ise guvenilir (15)] Olcegin zamana karsi degis-
mezligini test etmek amaciyla Pearson Momentler
Carpimi uygulandi. Pearson Momentler Carpimi ko-
relasyon katsayisi mutlak pozitif iliski gdsteren +1
ile mutlak negatif yonlu iliski gdsteren -1 arasinda
degerler almakta, O ise iliski olmadigini gostermek-

tedir (15). VGYA'In yapi gecerliliginin degerlendiril-
mesinde faktor analizi yontemi kullanildi. VGYAnin
faktor yapisi incelenmeden 6nce, 6rneklemin faktor
analizi icin yeterli olup olmadigi Kaiser-Meyer-Ol-
kin (Orneklem Uygunluk Olciisti) Analizi (KMO) ile
orneklemin faktor analizi icin uygun olup olmadi-
g1 ise Bartlett'in Kiiresellik Testi ile degerlendirildi
(15). Olcegin faktér yapisini saptamak icin Prin-
cipal Component yontemi kullanilmistir. VGYA alt
olceklerinin cinsiyete gore farklilik olup olmadigini
degerlendirme icin t-test analizi kullanildi BDEA ile
birlesim gecerligi degerlendirilmistir (15). Tim is-
tatistiklerde p anlamlilik degeri <0.05 olarak alind..

SONUCLAR
Tamimlayia istatistikler

Katimcilarin temel yakinmalar %83,3 oraninda
bas donmesi ile ilgili iken %10,3 oraninda denge-
sizlik/denge kaybi seklindedir. Sikayetin baslan-
gIc zamani %83,3 oraninda U¢ ay ve lzeri olarak

A
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belirtilmistir. Katihmcilarin hissettigi bas dénme-
si ve dengesizlik hissi siresi bireylerin %32'sinde
birka¢ dakika iken %23,3’linde birka¢ saniye olarak
gorildu. Bireylerin %10,5'i ise bas dénmesi ve den-
gesizlik hissinin devamli oldugunu belirtmistir.

Olcekte yer alan iic maddede “Aktiviteyi yapmiyo-
rum-AY” orani yiksek oldugu icin analizlere dahil
edilmedi. Bunlardan F-12 (Cinsel yasam) ile E-22
(Araba kullanma) maddeleri icin “AY” orani % 37,8
ve 1-26 (Aktif katimli faaliyetleri yapma) maddesi
icin ise “AY” orani %19,3 olarak elde edildi. Aktivi-
teyi yapmiyorum orani bu ic maddede yogunlastigi
icin Ttirkce VGYA Olcegi 25 madde iizeriden deger-
lendirildi ancak Tiirkce gecerlilik ve giivenilirlik ca-
lismasi yapilmis olan 6lcek yine de 28 madde olarak
hazirland.

VGYA icin toplam puan ortalamasi 1,73+1,39; fonk-
siyonellik alt 6lcegi icin ortalama deger 1,71+1,24;
ambulasyon alt 6lcegi icin 1,78+1,36, ve enstrii-
mantal alt 6lcegi icin ortalama deger 1,78+1,61
olarak elde edildi. Hem toplam 6lcegin hem de tiim
alt dlcekler icin ortanca degeri 1 olarak elde edildi.
Her alt grup icin elde edilen puan dagihmi Grafik
1’de gosterilmektedir.

Giivenilirlik Analizi

Olgegin orijinal halinden farkl olarak, bu calismada
aktiviteyi yapmiyorum seceneginin yiiksek oranda
isaretlendigi (¢ madde cikarilarak, analizlerde 25
madde incelendi. Fonksiyonel alt 6lce§inde 11, am-
bulasyon alt &lceginde 9 enstrimantal alt dlcegin-
de 5 madde yer almaktadir. Yapilan i¢ tutarhlik ana-
lizinde Cronbach alfa katsayisi 6lcegin tamami icin
0.96; fonksiyonel, ambulasyon ve enstrimental alt
gruplari icin sirasiyla 0.92, 0.93 ve 0.89 olarak be-
lirlendi (Cronbach alfa > 0.7 ise gtivenilir (15). Tablo
1, Tablo 2, Tablo 3 ve Tablo 4’de tim maddelerin ve
alt élceklerin madde korelasyonlari (Madde toplam
puan korelasyon katsayisi >0.3 giivenilir) ve o mad-
de ¢ikarildiginda Cronbach alfa degerinde meydana
gelen degisiklik gosterilmektedir (15).

Test-tekrar test giivenilirligini belirlemek icin VG-
YA'In tekrarlamali 6lctimlerinde benzer 6lciim dege-
rine ulasma durumunu belirlemek lizere dlcek formu
7 gun ara ile 16 kisiye uygulandi. VGYA toplam pu-
ani icin Pearson korelasyon degeri, r=0.93 (p<0.05)
olarak elde edildi. Fonksiyonel, ambulasyon,

8 TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2017; 28(1)

enstrimantel alt gruplari icin bulunan r degerleri
ise sirasiyla 0.85, 0.70 ve 0.95 idi (p<0.05). iki test
arasinda fark olup olmadigini belirlemek icin birinci
ve ikinci testlere ait skorlar, t-testi ile karsilastirildi.
Birinci ve ikinci uygulama sonuclari arasinda an-
lamli bir farkhlik gorilmedi (fonksiyonel alt grubu
icin t=0.62, ambulasyon alt grubu icin t=1.19, ens-
trimantal alt grubu icin t=-1.37, VGYA toplam icin
t= 0.48 (p>0.05).

Gegerlilik Analizi

Bartlett testi sonucu (x2=4640,05; df=300) p=0.00
diizeyinde anlamli oldugu ve KMO degeri 0.90
(KMO> 0.5 ise kabul edilebilir) bulundugu icin fak-
tor analizine devam edildi (15). Yapilan faktor ana-
lizinde baslangicta tic faktor belirlenmis olmakla
birlikte, yapilan incelemede tek faktoriin cok yiksek
degerde oldugu ancak diger iki faktoriin cok diistik
degerde oldugu goriildi (Bkz. Tablo 5). Bu sonug
dogrultusunda, tim maddelerin tek faktorle acikla-
nabilecegine karar verildi. Faktér analizi sonucun-
da varyansin %57.32’sini aciklayan bu tek faktoriin
maddelerinin faktor yiiklerinin 0,64 ile 0.86 arasin-
da degistigi gorildu (Bkz. Tablo 6).

VGYAnin hem alt dlcekleri arasinda (fonksiyonel alt
grubu t=0.55, ambulasyon alt grubu t=0.42, enstii-
rimental alt grubu t=-0.16) hem de toplam puanlar-
da (t=0.67) cinsiyet acisindan farkllk gozlenmedi
(p>0.05).

BDEA ve VGYA Karsilastirmasi

Birlesim gecerliligi analizinde BDEA ile VGYA top-
lam puanlari arasindaki korelasyon r=0.518 olarak
bulundu ve aralarinda orta dizeyde pozitif yénde
iliski oldugu belirlendi. (p<0.05).

TARTISMA

Bu calisma, Vestibiiler Bozukluklarda Giinlik Yasam
Aktiviteleri Olcegi Tiirkce stirimii gecerlilik giiveni-
lirlik calismasidir.

Olcegin orijinal halinde 28 madde bulunmaktadir.
Degerlendirilen tim maddelerde, F-12 (Cinsel ya-
sam) maddesi, E-22 (Araba kullanma) maddesi ve
E-26 (Aktif katimli faaliyetleri yapma) maddelerin-
de bog birakilma orani ¢ok yiiksek oldugu icin bu li¢
madde 6lcegin Tirkce siriminde analizlere dahil
edilmemis olmasina ragmen 6lcekten cikariimamis-
tir. Cohen (2014), 6lcegin fonksiyonel limitasyonla-



rini yeniden degerlendirdigi calismada, 6lcekteki
maddelerin bati kiltiirine uygun oldugunu ancak
diger kiltirlerde yinede “Aktiviteyi yapmiyorum”
orani yiiksek olan maddelerin aktiviteye 6zel 6nemli
bilgi verecegi icin dlcege dahil edilmesi gerektigini
onermistir (13). Ornegin, ambulasyon alt élcegin-
de tanimlanan becerilerden biri olan A-21 (Asansér
kullanma) cok kath binalarin oldugu bir yerde yasa-
mayan kisi icin uygun degildir ancak diizenli olarak
asansor kullanan birey icin 6nemli bir bilgi sagla-
maktadir. Benzer sekilde enstiirimental alt 6lce-
ginde E-22 (Araba kullanma) ve E-28 (Toplu tasima
araci kullanma) maddeleri birbirlerine yakin madde-
ler olsa da her ikisi de dlcekte yer almaktadir. Ciinki
bazi toplumlarda, toplu tasima araclari ¢cok yaygin
olarak kullanilimakta ve araba kullanimi cok tercih
edilmemektedir. Benzer sekilde gdérme problemi
olan kisilerde de araba kullanma becerisi degerlen-
dirmek yerine toplu tasima kullamimi degerlendir-
mek daha dogru olmaktadir. Calismamizda da E-22
(Araba kullanma) maddesinde “aktiviteyi yapmiyo-
rum” orani yiiksek olmasina ragmen, 6zellikle genc
ve erkek bireylerde 6nemli bilgi saglayacagi icin
olcekten cikariimamistir. Ayni durum F-12 ve E-26
maddeleri icinde gecerlidir. Bu maddelerden elde
edilen bilgi bireylerin degerlendirilmesi, rehabilitas-
yon programinin planlanmasi ve rehabilitasyondan
saglanan faydanin takibi acisindan énemlidir. Olce-
gin Brezilya suriimiinde de farkli maddeler icin bu
durum ile karsilasiimis ancak 6lcegin orijinalligini
korumak ve saglayacagi bilgilerin éneminden dola-
yI toplam madde sayisi korundu (16).

Olcegin giivenilirlik sonuglar degerlendirildiginde
Tirkce striminde, 6lcegin i¢ tutarhhk ve glveni-
lirlik analiz sonuclari orijinali ile benzer bulundu (1).
Orijinal VGYA 6lceginin tamami icin tutarlilik Cron-
bach alfa degeri 0.97; fonksiyonel alt grubunda alfa
degeri 0,92; ambulasyon alt grubu icin alfa dege-
ri 0,92 ve Enstrimantal alt grubu icin alfa degeri
0,91 olarak verilmistir. Olcegin Tiirkge stirimiinde
ise tim olcek icin alfa degeri 0,96; fonksiyonel alt
grubu icin 0,92; ambulasyon alt grubu icin 0,93 ve
enstrimantal alt grubu icin 0,89 olarak elde edildi.
Duracinsky ve digerleri (2007) yayinladiklari derle-
me calismada, bas donmesi ile ilgili olan dlceklerde
glvenilirlik calismalar lizerinde ¢ok durulmadigini;
ancak VADLnin orijinal halinde de givenilirlik cals-
masi yapildigini belirtmislerdir (1, 2).
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Calismaya katilmayi kabul eden bireylere 6lcek for-
mu tamamen aciklanarak kendilerinin doldurmalari
istendi ancak ¢ok yasli olan bireylere &lcegi doldur-
malari icin yardim edildi. Olcekte, madde degerlen-
dirmesi icin 10’luk sistem kullaniimis buna ek ola-
rak “Aktiviteyi Yapmiyorum” secenegi eklendiginde
toplam 17’lik sistem elde edilmektedir. Toplumun
sosyokdiltiirel diizeyi dikkate alindiginda, bu ¢oklu
degerlendirme sistemini zorluklara neden oldugu
disunuldi ancak 6lcegin orijinalliginin korunma-
si icin degerlendirme sistemi degistirilmedi. Olcek
uygulanirken; ayrintili bilgilendirme/ yonlendirme-
nin cok dikkatli yapilmasi ve klinisyen tarafindan
kontrol edilmesinin bos birakilacak madde sayisini
azaltacag dustnuldi.

Olcegin orijinalinde test-tekrar test icin iki saat
ara verilmistir (1). Ancak yapilan bu calismada
test-tekrar test icin verilen sire bir hafta (7 giin)
olarak belirlendi. Ayni 6lcegin Brezilya siriminde
de test-tekrar test siresi icin bir hafta kullanilmis-
tir (16). Olcegin orijinal halinde test-tekrar test
guvenilirligi icin toplam 17 katihmci yer almistir.
Olcegin Brezilya siiriimiinde ise toplam 80 katilim-
cida test-tekrar test guvenilirlik icin 40 katilimci
yer almistir. Ancak, yapilan bu c¢alismada, dlcegin
test-tekrar test givenilirligi icin 16 katihmci yer
almistir. Her ne kadar bu sayi toplam katihmci sa-
yisina oranina gore distik olsa da orijinal yayindaki
saylya yakindir. Bu durum calismanin limitasyonu
olarak degerlendirilebilir.

Elde edilen bulgular dogrultusunda, Tirkce VADL
strimintin gecerli ve glivenilir oldugu gorilmistir.
Turkce VADL olcegi, vestibiler yakinmasi olan bi-
reylerin rutin glinlik yasam aktivitelerinde yasadik-
lari zorluklarin degerlendirilmesine, belirlenen tera-
pi ve rehabilitasyonun etkinliginin takip edilmesine
olanak saglamaktadir.
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EK 1: Vestibiiler Bozukluklarda Giinliik Yasam Aktiviteleri Olcegi

Tiirkge VADL-Vestibiler Boaukhiklsda Gomlilk ¥agem Aktivitelen Olegi
T Mo Disgsrlendirmeyi Yapan Tarihy
Agiklamalar
Bu deperlendirme skimi. goslik yasamdaki rurin bajusir aktiviteler azerindeki bay donmeni ve denge bomdkhuklan etkilerini deferlendimuekzedir. Belirli bir sktiviteyi hi yerine getinmiporsans. otfen
AY kol saretleyiniz. Her abtavite igin, pisterdifusiz perforsns en dofm sekakle anlatan seviveys belwtimz  Linfen, ber maddede agklamioy ol aktivaedeki performamsuan deferlendiring.
Perforsmasuzn aralikl bas dinmesine va da denge problemderze bagl olarak defissnesi halinde, verersizlik halinizin en yoksek deferini belininiz. Deperlendinme Sloek, cavih comuda spklasmste
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Akdivite 1 T 3 4 5 6 T L L n AY

F-1 Yarar pozisvomdan orurue posisy

g i

F-2 Yatakta va da sandalvede otwrur pedsyondan

F-3 st givde (Gens tigiivt, gimlek, fandls ve.) givimi

F-d Belden asage (Grn: pantelon, ctck, b camagr, vsh glyimi

F-% Carvap va da kilkotli coiap givee
F-6 Avakkabilan givme
F-7 Kiivet va du dus kabinine girme va da piloma

F-8 Kiver va da diis kabininde kendi kendine banve yapma

F-8 Yukandaki bir bilfime (&rm: yiksek bir dolaba va da rafa) wzanma

F-10 Agagava (Sow: vere ya da algak bir rafa) egilme

F-11 Yemek hanrlama

F-12 Cimsel yayam

A-13 Diie cemin iicervinde yiirime

A-14 Dilz slmayvas 2emin izende yiirime

A-15 Merdiven ciloma

A-16 Merdiven inme

A-1T Dar aralklards (Srn: kerider, marker ral aralan gibi) viirime

A-18 Agik alnnlarda yirime
A-19 Kalabaliklar iginde yiirime

A-20 Asamsir kullamma

A-21 Yikriven merdiven kallanins

E-22 Araba kullanma

E-I3 Yiiriirken baz esyalan (Sruw: paker, ¢5p torbasa gibi} tasuma

E-24 Hall ev igheri (Grn: toz alina, ortaligs dieeitme giii) vapins

E-25 Agar ev isherd (3rmi elehirikli siipiirgeyle temizlik, mobilyalarm yerini

d e gibi i

E-26 Akrlf katilumb faallyet vapma (Grm: spor yapma. bahge lsleriyvle
vapma

E-27 Meshekd gérevier (dru: b5, coenk bakims, ov hammis, Sgrencilik gils)

yapumna

E-I8 Toplu tazmna aracs kollanma

Bagumcizlik Degerbemdivme Glgegi Aeskiamalar
Bu degerlendanme, i kulak sonuslismzu her akiiviteys verine petisuken gosterdifiniz perforsassunz izerinde nasil bir cikiye yol agtsun belirememize yardismes ohicakey. Apdlanig olis akifviieyi nasl
yerine petindifinizi en dogru elaak agiklavacak sekilde yana veriiz
Littfers. her aktivitedeki mevent performammners, i kalak sormmmuz ortaya gkmadan Soceks halinizle karplagtramk, sayfh ortasindaki kolonlar dan birind iarethoyerek belrtiniz
1. Ben engellicalisamaz degilim. bir ig kubik bozukbaju ortaya gemadan deceki performansimly bighir degisikik pomillyorn.
L. Aktiviteyi yesine getiriken eabatuzlik hissadiyons ans performunsemis nitsliginde blr degisikiik slgslameyomm.
3. Performansamm neligmede bir ehsiklik alglyorum fakar performansmm jeklzds herangi bir degisiklik yok
4. Perfk seklmde bir var, Sencim iglen eskimine piive daha yavag ve dikkath yapmskiagun, va da sleri efitmeden vapryorim
5. Ortam iginde destek igin saradan bir obje (8rmein bir merdiven gibi) kullanmayy tercih ediyorum Eakat isi garusek igin objeye ya da cihaza bagunh defilim.
& Ortam igimde destek igin swradan bir obje kullanmak zerandayim, fikst bebirli bir i izin Szellikle tasarlms bir cihaz edinmsy defilim
7. Belirli bar i igin wyarknabilen bir ekdpanan s (Smejin fupmma dewirleri, basson. futasag, engelli ckipnana sakip osobls, dolgu sngerli yassik gibi) kullanmsk zorusdayam.
& Fiziksel destek baska bir kigive dwivacian var ya da, ki kigilik b aktivate igin absdnadd fizikee] destage gercksinian duymakrayani . Akriviceyi yerine getirebilmek igin bagks bar kigive bagumbiyus

19, Bay domme= ¥ da dengs problemmden dolan aktiviteyt artik verime getirememe kteyim
WA Genelllkle bu altiviteri yapmoyorum ya da by soruy yamelamanay tereih ediverum_
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THE EFFECTS OF AGE AND BODY MASS INDEX ON
FLEXIBILITY AND BALANCE PERFORMANCE

RESEARCH ARTICLE

ABSTRACT

Purpose: This study was conducted to examine the effects of age and Body Mass Index (BMI)
on flexibility and balance in individuals aged between 18-80.

Methods: Four hundred and four (n=404) individuals were included in the study. Timed Up
and Go Test (TUC) and Sit to Stand Test (SST) were used in order to evaluate dynamic
balance; Sit and Reach Flexibility Test as well as Lateral Trunk Flexion test were used for
flexibility.

Results: A correlation was found between age, TUG, SST and flexibility values (p<0.05).
There was a correlation in a negative direction between BMI, and right-left trunk flexibility
tests. There was a correlation in a positive direction between TUG and SST.

Conclusion: The increase in age and BMI causes restrictions in daily life activities of indi-
viduals by leading to decrease in important parameters that affect their physical fitness such
as balance and flexibility.

Key Words: Age; Body Mass Index; Balance; Joint Flexibility.

YAS VE VUCUT KUTLE iINDEKSININ ESNEKLIK VE
DENGE PERFORMANSI UZERINE ETKISi

ARASTIRMA MAKALESI

0z

Amag: Bu calisma 18-80 yas arasi bireylerde yas ve viicut kiitle indeksinin(VKi) esneklik ve
dinamik denge performansi lizerine etkisini belirlemek amaciyla planlandi.

Yontemler: Calismaya 404 birey dahil edildi. Dinamik dengeyi degerlendirmek icin zamanli
kalk yiirii testi (ZKYT) ve sandalyeden otur kalk testi kullanildi; Esneklik icin Otur ve uzan es-
neklik testi ile gévde lateral fleksiyon testi kullanildi.

Sonuglar: Yas ile ZKYT, sandalyeden otur kalk testi ve esneklik élctimleri arasinda iliski sap-
tandi (p<0.05). VKi gévde LF élciimleri arasinda negatif yonde iliski bulundu (p<0.05). VKi ile
ZKYTve sandalyeden otur kalk testi élctimleri arasinda negatif yonde iliski bulundu (p<0.05).
Tartisma: Yas ve VKi'deki artis, bireylerin giinlik hayatlarindaki faaliyetlerinde kisitlamalara
sebep olarak denge ve esneklik gibi bireylerin énemli fiziksel yeterlilik parametrelerinde di-
slise neden olmaktadir.

Anahtar kelimeler: Yas; Viicut Kiitle indeksi; Denge; Eklem Esnekligi
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INTRODUCTION

Along with the inrease in life expectancy, sever-
al physiological and anatomical changes occur in
the human body (1). In particular, losses of muscle
strength and lack of balance/stability and mobility
occurring with the aging process affect the quality
of life and the functional capacity of the individual
in a negative way (1,2). For this reason, the stud-
ies conducted for protecting the quality of life and
the functional independence pertaining to commu-
nity healthcare are gaining momentum, while the
physical fitness parameters over health are gaining
more importance (3,4). Balance and flexibility are
among the physical fitness parameters regarding
health. Balance is the main component of several
daily activities and sportive motor skills such as sit-
ting, standing and walking (1,2). In previously con-
ducted studies, balance performance was shown
to be associated with age, gender, anthropometric
structure and points of support (5). With aging, the
center of gravity changes, and then it affects the
characteristics of balance. It is stated that there is
a strong correlation between balance and the de-
crease in visual acuity along with increasing age,
while the postural stance and balance weaken (6).

Flexibility, however, is defined as the ability of the
muscle to extend its length when it is allowed by
the joint to do this all along the range of motion
(7). Flexibility is affected by various factors such as
the differences seen in the articular/joint structures
genetically, the elasticity of the connective tissue,
muscle viscosity, reciprocal muscular coordination
as well as age, gender, weight and body type (8).
The decrease in the muscular flexibility results in
an increase in the occurrence of injuries (7).

Along with the aging process, the energy spent de-
clines, and the metabolism rate slows down. The
major reason for this is that physical activities of
individuals decrease with aging, which leads to an
inactive and sedentary life style (9). An inactive and
sedentary life style may cause disruption in the en-
ergy balance, which leads to obesity (4). Obesity is
defined as a chronic disease that emerges when
the adipose tissue is accumulated in excessive
amounts within the organism. Particularly in recent
years, obesity has been an ongoing common prob-
lem throughout the world, notably in developed and

Aydogan Arslan S, Sertel M, Sahan TY, Kurtoglu F.

developing countries (10). In previous studies con-
ducted on obese individuals, it was explained that
flexibility had declined, and losses of balance were
seen. Maintaining balance and postural stability in
obese individuals becomes more and more chal-
lenging when particularly walking style and posi-
tion change (11,12).

In the studies within the literature, either only obese
individuals were incorporated into a study, or the
flexibility and balance status of adolescents and
the elderly individuals were separately discussed.
In our study, however, we aimed to evaluate and
compare all the groups together. This study was
planned to determine the effects of age and Body
Mass Index (BMI) on flexibility and balance perfor-
mance in individuals aged between 18-80.

METHODS

Female and male individuals aged between 18-80
who lived in the City Center of Kirikkale were in-
corporated in our study. Individuals were informed
about our study through announcement. Individu-
als were selected by using convenience sampling
method which is an improbable sampling meth-
od. For the power analysis and sampling size, ‘The
Power and Sample Size Program’ was used. As the
result of the analysis, the calculations indicated to
the fact that 95% reliability and 90% power would
be obtained according to the alpha margin of error
0.05, and the required number of individuals was
determined to be 400 people. A total of 450 in-
dividuals were reached. 46 individuals comprising
2 individuals who had no cooperation, 25 individu-
als who did not volunteer to take part in the study,
11 individuals whose BMI values were below 18,5;
and 8 individuals with orthopedic problems were
excluded from the study. The study was completed
along with 404 individuals.

The inclusion criteria for the study were determined
to involve the individuals between the ages of 18-
80, who accepted to cooperate and participate in
the study. The exclusion criteria for the study, on
the other hand, were accepted to involve the in-
dividuals with auditory and visual problems, those
with any orthopedic or neurological problem, those
with malignancy as well as the individuals receiving
chemotherapy and radiotherapy that caused malig-
nancy, those who were too thin according to BMI
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Table 1: Socio-demographic parameters of the
participants

(X+SD), n (%)
Age, mean (X+SD), year 46.05+17.21
Age groups, n (%)
Young adult 171(42.3)
Middle aged 166(41.1)
Elderly 67(16.6)
BMI, mean (X+SD), kg/m2 26.58+5.11
BMI, n (%)
Normal 169 (41.8)
Overweight 150 (37.1)
Obese 85(21.1)
Gender, n (%)
Women 217 (53.7)
Men 187 (46.3)
Marital status, n (%)
Married 267 (66.1)
Single 137 (33.9)
Education, n (%)
No education 3(0.7)
Primary school 119 (29.5)
Middle school 70 (17.3)
High school 69 (17.1)
University and upper 143 (35.4)
Occupation, n (%)
Working 192 (47.5)
Non-working 124 (30.7)
Student 88 (21.8)

BMI: Body Mass Index

value, and pregnant women. The written informed
consent was obtained from all participants before
the study. As for carrying out the research, the re-
quired permission and approval were received from
the Ethical Committee of the Clinical Researches in
Kirikkale University (28/03.15.12.2015). The study
was completed along with 404 individuals who
were suitable for the inclusion criteria of the study.

The socio-demographic information of the individ-
uals was recorded with the help of an evaluation
form prepared beforehand. The dynamic balance
of the individuals was evaluated through the use
of the Timed Up and Go Test (TUG) and the Sit to
Stand test (SST), whereas the evaluation of flex-
ibility was performed through the Sit and Reach
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Flexibility test as well as the Lateral Trunk Flexion
test.

Lateral Trunk Flexion Test: For right and left lat-
eral flexion, subjects stood on the floor with arms
in the neutral position, heels together, knees and
back straight. Subjects bent toward the right with
elbow and fingers straight and attached hand on
their lateral side of leg. The distance between the
tip of third finger and the floor was measured (13).

TUG, on the other hand, is one of the functional
tests that assess the dynamic balance. In this test,
the individual is asked to rise from the chair s/he
has been sitting on and to go and walk for three
meters and then return back to the chair and sit
down again, during which the elapsed time is re-
corded. During the study, this test was repeated for
three times, and the mean values were obtained
(14).

In the Sit to Stand test (SST), which is performed
for the purpose of evaluating the dynamic balance
and the physical fitness levels of the individuals,
an individual is allowed to sit down on the middle
part of a chair of 43 cm-height in the way that
her/his back is in upright position while the feet
will be fully touching the floor and the arms cross-
wise in front of the chest (the right hand will rest
on the left shoulder while the left hand will rest on
the right shoulder). While the individual is staying
in this position, s/he begins this test with a start
command, and in the final repetition, the test ends
when the individual touches her/his pelvic region
on the chair. The duration of sitting- rising for 5
times is recorded in terms of seconds (15)

The Sit and Reach test was used to evaluate the
flexibility of the trunk as well as the flexibility of the
lower extremity of the individuals. During this test,
a sit-and-reach table was used, and the individual
was asked to lean her/his sole against the table in
a long-term sitting position and to reach with both
hands towards the ruler/scale while the knees were
in extension. The edge of the table was accepted
as 0, while the values above were taken as positive
and the values below were taken as negative. The
difference at the outset and after the reaching po-
sition was recorded in centimeters (cm). This test
was repeated for three times, after which the high-
est value was recorded (16).
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Table 2: Comparison of TUG, Sit-To-Stand Test, and Flexibility according to BMI values

Normal Overweight Obese

XSD X+SD XSD p value
TUG (sn) 6.57+5.27 6.68+5.06 8.96+5.80 0.002
SST (sn) 10.39+5.71 11.31+6.34 13.79+6.09 0.001
Sit and Reach Test (cm) -0.60+8.71 0.89+8.57 -0.45+8.09 0.257
Right Trunk LF (cm) 16.79+5.26 15.70+6.45 12.27+5.78 0.001
Left Trunk LF (cm) 16.86+5.25 15.79+6.45 12.27+5.78 0.001

TUG, Time-Up and Go Test; SST, Sit-To-Stand Test; right trunk LF, right trunk Lateral flexion; Left Trunk LF, Left Trunk Lateral flexion; BMI, Body Mass Index.

Table 3: Comparison of TUG, Sit-To-Stand Test and Flexibility according to different age groups

Young adult Middle aged Elderly
X+SD X+SD X+SD p value
TUG (sn) 5.34+2.05 5.83+4.10 14.80+7.20 0.001
SST (sn) 8.99+3.73 11.39+5.47 17.83+7.97 0.001
Sit and Reach Test (cm) 2.77+8.94 -1.04+7.50 -4.59+7.38 0.001
Right Trunk LF (cm) 18.25+5.01 14.64+5.84 9.99+4.40 0.001
Left Trunk LF (cm) 18.29+5.17 14.74+5.87 10.27+4.53 0.001

TUG, Time-Up and Go Test; SST, Sit-To-Stand Test; right trunk LF, right trunk Lateral flexion; Left Trunk LF, Left Trunk Lateral flexion

Statistical Analysis

The compliance of the variables with the normal
distribution was checked through the Kolmogorov
Smirnov test. The p<0.05 level was accepted as
being statistically significant. The descriptive sta-
tistics were given in the form of meantstandard
deviation (meanzsd). The categorical data analysis
was evaluated through the Chi-Square Test.

As for the measurements of correlation, Pearson’s
Correlation tests were performed. The correlation
was expressed to be ‘strong’ (r > 0.5), ‘medium’
(r=0.3-0.5) or ‘small’ (r < 0.3) (22). Statistical sig-
nificance level was set at p<0.05. The data analy-
sis was performed through the use of SPSS 17.0
(SPSS Inc., Chicago, lllinois, USA) program.

RESULTS

The values regarding height, weight, BMI, edu-
cational and marital status and profession per-
taining to 404 individuals whose mean age was
46.05+17.21 are shown in Table 1.

When the individuals were compared according to
the BMI values, a significant difference was detect-
ed between the TUG, Sit-To-Stand Test and Flex-
ibility except for the Sit and Reach Test (p<0.05)
(Table 2). When the individuals were compared
according to different age groups, Sit and Reach
Test, TUG, Sit-To-Stand Test and Flexibility values
(p<0.05) (Table 3).

The relationship of the measurements of balance

Table 4: The relationship between age-BMI and flexibility-balance

Age BMI

r(p) r(p)
TUG (sn) 0.555 (0.001)* 0.203(0.001)*
SST (sn) 0.469 (0.001)* 0.247(0.001)*
Sit and Reach Test (cm) 0.216 (0.001)* 0.018(0.722)
Right trunk LF (cm) 0.517(0.001)* -0.280(0.001)*
Left Trunk LF (cm) 0.493(0.001)* -0.269(0.001)*

TUG, Time-Up and Go Test; SST, Sit-To-Stand Test;right trunk LF, right trunk Lateral flexion; Left Trunk LF, Left Trunk Lateral flexion, *p<0.05, r: Pearson

correlation.

TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2017; 28(1)

A



The Effects of Age and Body Mass Index on Flexibility and Balance Performance

and flexibility with age and BMI is shown in Table
4. A positive correlation was ascertained between
TUG, The Sitting-Rising test and the flexibility val-
ues with age (p<0.05). A negative correlation was
found between BMI and right-left trunk flexibility
tests, while a positive correlation was found be-
tween TUG and Sit-To-Stand Test (p<0.05). No
correlation was determined between BMI and Sit
and Reach Test. While the correlation between age
and TUG, right trunk LF were strong, Sit-To-Stand
Test and left trunk LF values were found medium.
A weak correlation was observed between age and
Sit and Reach Test (p=0.001, r=0.216). A weak cor-
relation was observed between BMI values and TUG
( (p=0.001, r=0.203), Sit-To-Stand Test (p=0.001,
r=0.241), right trunk LF (p=0.001, r=-0.280), left
trunk LF (p=0.001, r=-0.269).

DISCUSSION

Balance and flexibility are associated with various
factors such as age, gender, weight, body type, an-
thropometric structure and points of support (6). In
our study, it was aimed that the effects of age and
BMI on flexibility and balance performance would
be examined. As the result of our study, it was put
forth that the increase in age and BMI had neg-
atively affected balance while declining flexibility.

The physiological changes emerging along with the
aging process cause negativity in some activities
even though there may be no apparent health prob-
lem. The effects of normal aging can be restrictive
for an individual’s activities. Along with normal ag-
ing, problems of balance are often observed in in-
dividuals (17). Nakano et al,, in their study, showed
that while the elderly people in their 60s and 70s
exhibited similar functional capacities, the balance,
physical performance, muscle strength and mobil-
ity of these people, along with the increasing age,
seemed to decline when they reached the age of
80 (2). On the other hand, Tsuyama et al,, in their
study, evaluated 100 women aged between 20-85,
and as the result of their study, they stated that the
dynamic balance had declined along with aging and
had showed rather a rapid decline after the age of
60 (18). According to the results of our study, a cor-
relation was ascertained between age, balance and
flexibility. It was seen that as the individuals’ ages
progressed, their balance and flexibility declined
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along with that process.

Also in some previous researches, the effect of age
on the balance control in the youth and in the elder-
ly while performing their walking activity was ex-
amined, and it was reported that the balance strat-
egies in the youth had changed during fast walking
(trotting), whereas these strategies did not change
in the elderly whose own speed and the length of
the steps they took increased, which probably oc-
curred for the purpose of protecting the balance
(19, 20). The posture and the developed walking
strategies that change along with the aging pro-
cess are for protecting most individuals’ balance
as well as minimizing the risk of falling down.In
the conducted studies, it is emphasized that as the
age advances, the center of gravity in individuals
changes, while the postural swings decrease, and
walking and balance patterns change as well (20,
21).

It was put forward that this situation occurred
along with the decreasing muscle strength, motor
control and soft tissue elasticity during the aging
process as the result of the frequency of falling
down on the ground increasing (2, 22). As the re-
sult of our study, it was seen that the performance
of balance decreased along with aging, and that
the durations of static balance performance, such
as TUG and sit-rise activity, were extended. Our
study, supporting the literature, has shown that
age affects balance in a negative way. In order
to develop the balance performance that declines
with aging and to allow the elderly to become more
independent during their daily life activities, it is
required that among the treatment approaches to
be applied to the elderly, the treatment approaches
which will definitely develop their balance perfor-
mances be applied.

It is reported that humans’ characteristics, such as
age, height and weight, affect flexibility. In several
studies conducted so far, it has been observed that
there is a decline in flexibility along with aging. It
has also been highlighted that the advancement of
age along with the decline in flexibility triggers the
incidents of falling down more and more. It was
also explained that the incidents of falling down
were seen when the flexibility of the lower extrem-
ity in particular declined (23).



Pangrazi et al., in their study, could not find a signif-
icant difference in the age-related flexibility change
(24). Youdas et al,, in their study, stated that flexi-
bility was not affected by age. It is stated that the
characteristics of humans, such as age, height and
weight, affect flexibility (25).

As the result of our study, a correlation in a positive
direction was determined between age and flexibil-
ity values. It was also determined that as the age
advanced, flexibility declined. As the result of our
study, it was also seen that balance and flexibility
declined when the BMI values in individuals, apart
from the age factor, increased. Some of the stud-
ies emphasizing the fact that flexibility is in accor-
dance with the physical condition have shown that
as BMI increases, flexibility declines while physical
problems increase.

A few studies included in the literature seem to
support our study results (26, 27). The decline in
flexibility as the body weight increases, the de-
crease in the joint range of motion and the decline
in muscle strength causes more and more inci-
dences of physical problems in both the youth and
the individuals in advancing age (26). In our study,
however, a negative correlation was found between
BMI and right-left trunk flexibility tests, whereas no
correlation was determined between them and the
Sit and Reach test.

In a study conducted by Greve et al,, it was reported
that an increase in BMI had negatively affected the
postural balance (28). Authors involved put forward
the fact that obesity (high BMI) had affected the
motor strategies that formed the postural balance
(29). In another study, the correlation between BMI
and the postural dynamic balance in women aged
35-45 was investigated, and it was stated that as
BMI increased, the balance ability weakened (30).
In a study conducted by Hue et al., it was expressed
that weight gain in male individuals was associat-
ed with loss of balance, which increased the risk of
falling down (17).

In another study found in the literature, it was
emphasized that there was a negative correlation
between BMI and dynamic balance, and that main-
taining the proper BMI was of great importance for
balance (18).

Aydogan Arslan S, Sertel M, Sahan TY, Kurtoglu F.

In our study, a positive correlation between TUG
and the Sitting and Rising test were found. Pro-
tecting BMI by staying away from a sedentary life
style is of great importance in terms of balance
and flexibility as well as all the body systems and
psycho-social conditions.

Conclusions

Along with the aging process, the physical activ-
ities of individuals decrease, which lead them to
live a sedentary life style. This situation causes BMI
values to increase in individuals. Both advancing
age and increasing BMI values cause restrictions in
daily life activities of individuals by also affecting
major parameters which affect their physical fit-
ness such as balance and flexibility along with the
changes in all the bodily systems. To resolve this
problem, it must be advised to individuals that they
stay away from a sedentary life style and perform
physical activities appropriate for their age togeth-
er with proper exercise programs involving balance
and flexibility.

Limitations

The primary limitation of this study can be consid-
ered to be the fact that only the BMI values were
calculated, and the body types were not taken into
consideration. Another limitation of our study is
that physical activity level of individuals is not de-
termined.

Conflict of Interest: The authors declare that there
is no conflict of interests regarding the publication
of this article.
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DUSME OYKUSU OLAN VE OLMAYAN YASLILARDA PLANTAR
DUYU, POSTURAL SALINIM VE DUSME KORKUSUNUN
KARSILASTIRILMASI

ARASTIRMA MAKALESI

0z
Amag: Bu calismanin amaci, diisme dykdisii olan ve olmayan yaslilar arasinda plantar duyu,
postural salinim, diisme korkusu agisindan fark olup olmadigini arastirmaktir.

Yontemler: Calismaya 21 kadin, 19 erkek olmak lizere 65 yas (stii 40 birey dahil edildi.
Bireyler diisme 6ykiisii olanlar (n=14) ve olmayanlar (n=26) olarak ikiye ayrildi. Olgularin plan-
tar hafif dokunma-basing ve statik iki nokta ayrimi duyulari 6lciildi; viicut kiitle merkezinin
(centre of mass-COM) anteroposterior ve mediolateral yonlerdeki salinim miktar ve hizlari,
WinTrack® Pedobarografi cihaz ile statik ayakta durusta, gozler acik ve kapali olarak kayde-
dildi. Diisme korkusu ise Diisme Etkinlik Olgegi ile degerlendirildi.

Sonuclar: Olciilen plantar duyu ve postural salimm parametreleri agisindan diisme ykiisi
olan ve olmayan yaslilar arasinda anlamli bir fark olmadigi (p>0,05), diisme korkusunun ise
duisme oykiisii olan yaslilarda olmayanlara gore yiksek oldugu (p=0,007) bulundu.

Tartigma: 65 yas Ustii bireylerin %33'inden fazlasinin yilda en az bir kez diistiigii ve diisme
korkusunun ev disi aktiviteleri limitleyerek yasam kalitesinde azalmaya neden oldugu bilin-
mektedir. Literatiirde, birinci parmak ve birinci metatarsofalangeal eklemdeki taktil duyu kay-
binin ve postural salinimdaki artisin diismelerle iliskili oldugunu gésteren calismalar bulun-
maktadir. Bizim calismamiz, disme 6ykusi olan ve olmayan yasllar arasinda plantar duyu ve
postural salinim agisindan fark olmadigini ancak, diisme korkusunun diisme 8ykiisii olanlarda
daha yiiksek oldugunu ortaya ¢ikarmistir. Yasli bireylerde diisme riskinin azaltilmasina dénuk
tedavi hedefleri arasinda diisme korkusunun azaltiimasi da yer almalidir.

Anahtar Kelimeler: Yasl; diisme; plantar duyu; postural salinim

COMPARISON OF PLANTAR SENSITiViTY, POSTURAL SWAY
AND FEAR OF FALL iN OLDERS WiTH AND WIiTHOUT FALLING

STORY

RESEARCH ARTICLE

ABSTRACT

Purpose: The aim of this study is to investigate differences between olders with and without
falling story in terms of plantar sensitivity, postural sway and fear of fall.

Methods: Fourty subjects consisting of 21 women and 19 men, and over 65 years of age in-
cluded in this study. Subjects were divided into two groups as with (n=14) and without falling
story (n=26). Plantar light touch-tactile and static two point discrimination sensitivity were
measured; anteroposterior and mediolateral deviation quantity and speed of the center of
mass (COM) were recorded by WinTrack® Pedobarograph under eyes-open and eyes-closed
conditions. Fear of fall were evaluated by Falls Efficacy Scale.

Results: There were no significant differences between olders with and without falling story
in terms of plantar sensitivity and postural sway parameters (p>0.05); fear of fall was higher
in olders with falling story according to those without falling story (p=0.007).

Discussion: More than 33% of individuals over 65 years fall more than once a year and fear
of falling causes decreased quality of life by limiting outdoor activities. There are studies
showing that tactile sensory loss in first toe and first metatarsophalangeal joint and increase
in postural sway are related to falls. Our study found no difference between olders with and
without falling story in terms of plantar sensitivity and postural sway, but higher fear of
falling in those with falling story. Reducing fear of falling should take place among treatment
targets for reducing the risk of falls in olders.

Key Words: Older; fall; plantar sensitivity; postural sway
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GIRIS

Toplum icinde yasayan 65 yas (st bireylerin 3'te
birinin yilda en az bir kez distug, bu oranin hu-
zurevlerinde ya da bakim evlerinde yasayanlar icin
%60’lara kadar ciktigi bilinmektedir (1, 2). Yash bi-
reylerde dismeler, yaralanmalara, uzun sireli en-
gellilige, bakim merkezlerinde kalmaya ve &liime
sebep olabilecegi gibi ciddi bir yaralanma olma-
diginda da disme korkusu gelistirerek aktivite ve
mobilitenin kisitlanmasina sebep olmaktadir. Bu
popilasyonda sosyal ve ekonomik sonuclari agisin-
dan diisme, 6nemli bir halk saghg sorunudur (3, 4).

Dusmenin risk faktorleri intrinsik ve ekstrinsik fak-
torler olarak siniflandinimaktadir. Ekstrinsik fak-
torleri, hareketsiz yasam, hareketsiz yasam tarz,
kaygan ya da dizgin olmayan zemin, uygunsuz
ayakkabi, yetersiz aydinlatma ve diger cevresel
faktorler olusturmaktadir. ileri yas, kadin cinsiyet,
yurtylis ve denge bozukluklari, alt ekstremite kas
kuvvetinde azalma, vestibular ve viziiel problemler,
duyu bozukluklari, kognitif sorunlar, kronik kardi-
yovaskiler hastaliklar, ilaclar, depresyon ve diisme
korkusu da dismenin intrinsik risk faktorleri olarak
bilinmektdir (2, 5).

Yaslanmayla beraber periferal duyunun da azal-
dig1 bilinmektedir (6). Mold ve dig. 65-74 yaslar
arasindaki bireylerin yaklasik %26’sinda, 75-84
arasindakilerin %36’sinda ve 85 yas lizerindekile-
rin %54’Unde bilateral somatosensorial bozukluk
oldugunu gostermislerdir (7). Literatirde, yashlar-
da plantar duyu kaybinin dengeyi, mobiliteyi ve yi-
riyusu etkiledigi ve dismeyle ilgili bir risk faktori
oldugu belirtilmistir (8-11). Melzer ve dig. birinci
parmagin plantar iki nokta ayriminin diisme 6ykisu
olan yashlarda olmayanlara gére gére bozulmus ol-
dugunu bulmuslardir (12).

Yasllarda dengeyi degerlendirmenin dismelerin

ongorilmesi acisindan 6nemli oldugu gosterilmistir
(13, 14). Yashlarin yirtyusleri zayif postural kontrol
nedeniyle normale goére yetersizlikler géstermekte
ve koordinasyon azalmaktadir. Ayni zamanda den-
ge bozuldugunda, diismeyi 6nlemek icin agirlik ak-
tarma ya da hizli bir adim alma gibi becerilerin de
yetersiz oldugu gorilmistir (5). Literatiirde, diisme
Oykisi olan bireylerde postural salinimin, ozellikle
mediolateral yonde daha fazla miktarda oldugunu
gosteren calismalar bulunmaktadir (12). Bununla
birlikte bir baska calismada statik ayakta durusta
postural salimm miktarinin diisme 6ykisu olanlari
ayirt etme konusunda yetersiz oldugu bildirilmistir
(15).

Diisme oykisi olmayan yash bireylerin %30’unda
diisme korkusu oldugu, olanlarda ise bu oranin iki
katina ¢iktigi bilinmektedir (1, 16). Diisme korkusu
yashlarda aktivitelerin kisitlanmasina, bagimsizli-
gin ve yasam kalitesinin azalmasina sebep olabilir.
Aktivite kisitlamasi, alt ekstremite kas kuvvetinde
azalmaya neden olmakta ve diisme korkusuna bagl
olarak stabiliteyi arttirmak icin gelistirilen modifi-
kasyonlar nedeniyle yiriyiste yetersizlikler ortaya
cikmaktadir. Bu acidan, diisme korkusu gelecekteki
diismelerin tahmin edilmesinde énemli bir risk fak-
torudir (16, 17, 18).

Literatirde yash bireylerde plantar duyu, postural
salimm ve diisme korkusunun dismelerle iliskisini
arastiran calismalar bulunmasina ragmen bu ¢alis-
malar sinirlidir ve diismeyle ilgili risk faktorleri tar-
tisiimaya devam etmektedir. Bu calismanin amaci,
diisme oykisi olan ve olmayan yaslilarda plantar
duyu, postural salinim ve diisme korkusu arasinda-
ki farklar incelemekti. Hipotezimiz diisme 6ykisi
olmayan yashlarda plantar duyu, postural salinim
ve disme korkusu parametrelerinin diisme &ykiisi
olanlara gore olumlu yonde farkllik gosterecegi yo-
ninde kurulmustur.

Tablo 1: Diisme dykiisti olan ve olmayan yaslilarin demografik bilgileri

Diisme Oykiisii Diisme Oykiisii
Demografik Olanlar Olmayanlar P
n=14 n=26
Yas (yil) (Ort+SS) 74.28+6.55 76.23+6.48 0.394
VKi (kg/m2) (Ort+SS) 29.88+4.49 26.99:4.05 0.079
Cinsiyet (K/E) 10/4 11/15 0.076

Ort = ortalama, SS = Standart sapma, VKi = Viicut Kiitle indeksi, kg = Kilogram, m = Metre,
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K = Kadin, E = Erkek



YONTEMLER

Kesitsel arastirma modeline sahip olan bu calis-
ma, Kasim 2016 - Subat 2017 tarihleri arasinda
istanbul Bahcelievler Yasli Bakim ve Rehabilitasyon
Merkezinde, yas ortalamasi 75,55+6,49 yil olan 21
kadin, 19 erkek olmak Ulzere 40 bireyle gercekles-
tirildi. Calismaya 65 yas lizeri olan, alt ekstremite
ortezi ya da yirtyls yardimcisi olmadan bagimsiz
yurtyebilen bireyler dahil edilirken; son 6 ay icinde
alt ekstremitede travma ya da cerrahi dykusiine sa-
hip, bilissel yetersizligi tespit edilmis (Standardize
Mini Mental Test Skoru 24 puanin altinda), nérolo-
jik ya da vestibiiler sistemi etkileyen bir hastalik ta-
nisi almis, kontrol altinda olmayan metabolik veya
kardiyovaskiiler bozukluklara sahip, ciddi gérme
bozuklugu olan ve kompresyon kirgi riski barindi-
ran siddette osteoporoz tanisi almis olan bireyler
calisma disi birakildi.

Calismamizin yapilabilmesi icin Hacettepe Univer-
sitesi, Tip Fakdltesi Girisimsel Olmayan Klinik Aras-
tirmalar Etik Kurulu’ndan gerekli izin ve onay alind.
Bireyler ilgili etik kurulun 6n gérdigu aydinlatilmis

Unver B, Bek N, Cicek A.

Tablo 2: Kullanilan monofilamentlerin seviyeleri.

Gram Cinsinden Kuvvet
0,07 gram kuvvet 2.83
0,4 gram kuvvet 3.61
2 gram kuvvet 4.31
4 gram kuvvet 4.56
10 gram kuvvet 5.07
300 gram kuvvet 6.65

onam formunu doldurduktan sonra ¢alismaya dahil
edildi.

Tum bireylerin yas, cinsiyet, boy, viicut agirhgi, vi-
cut kiitle indeksi (VKI) gibi demografik verileri kay-
dedilerek kronik hastallari, kullandiklari ilaclar ve
son 12 aydaki disme o&ykileri sorgulandi. Diisme,
kisinin yere, zemine ya da daha asagida bir yere
uzanmasiyla sonuglanan beklenmedik bir olay ola-
rak tanimlandi (19). Son 12 ayda en az bir diisme
oyklsu bulunanlar “diisme oykisi olan yasllar?,
olmayanlar ise “disme o&ykiisi olmayan yasllar”
olarak siniflandirildi. Diisme 6ykiisii olan yaslilarin

Tablo 3: Diisme &ykiisii olan ve olmayan yashlarin plantar duyularinin karsilastirlmasi Dominant Taraf

Diisme Oykiisii Olanlar Diisme Oykiisii Olmayanlar
Ayak Bolgesi n=14 n=26 p
(Ort + SS) (Ort + SS)

Monoflament Testi

1. Parmak 4.82+0.83 4.63+0.89 0.507
3. Parmak 4.62+0.64 4.67+0.98 0.822
5. Parmak 4.54+0.85 4.59+0.73 0.824
1. Metatars 4.77+0.82 4.82+0.83 0.975
3. Metatars 5.01£0.93 5.03+£1.03 0.881
5. Metatars 5.10+0.90 4.79+0.93 0.318
Orta Ayak Mediali 4.64+0.89 4.55+0.70 0.777
Orta Ayak Laterali 4.90+0.97 4.66+0.78 0.479
Topuk 5.64+1.06 5.75+0.86 0.528
iki Nokta Ayrimi Testi (mm)

1. Parmak 15.14+4.60 14.03+6.37 0.192
3. Parmak 14.50+6.37 15.26+6.60 0.943
5. Parmak 15.14+6.93 14.8416.60 0.742
1. Metatars 15.28+4.87 14.15+6.42 0.407
3. Metatars 17.85+4.11 17.34+7.13 0.942
5. Metatars 19.14+£5.15 16.57+7.27 0.229
Orta Ayak Mediali 17.21+5.69 14.42+7.21 0.177
Orta Ayak Laterali 16.64+6.46 13.69+6.25 0.194
Topuk 20.28+5.01 18.57+5.65 0.310

Ort = ortalama, SS =Standart sapma, mm = milimetre
TURKISH JOURNAL OF PHYSIOTHERAPY AND REHABILITATION 2017; 28(1) 21



Diisme Oykiisii Olan ve Olmayan Yaglilarda Plantar Duyu, Postural Salinim ve Diisme Korkusunun Karsilastiriimasi

Tablo 4: Diisme 6ykiisii olan ve olmayan yashlarin plantar duyularinin karsilastirilmasi Dominant Olmayan Taraf

Diisme Oykiisii Olanlar Diisme Oykiisii Olmayanlar
Ayak Bolgesi n=14 n=26 p
(Ort + SS) (Ort + SS)

Monoflament Testi

1. Parmak 4.77+0.84 4.62+0.83 0.939
3. Parmak 4.68+0.83 4.73+1.02 0.849
5. Parmak 4.68+0.88 4.74+1.01 0.928
1. Metatars 5.10+1.08 4.91+0.95 0.647
3. Metatars 5.19+1.00 5.00+1.06 0.574
5. Metatars 5.07+1.09 4.88+1.01 0.794
Orta Ayak Mediali 4.42+0.48 4.58+0.70 0.612
Orta Ayak Laterali 4.99+0.95 4.66+0.86 0.390
Topuk 5.54+1.01 5.85+0.89 0.360
iki Nokta Ayrimi Testi (mm)

1. Parmak 15.92+6.71 15.84+5.63 0.989
3. Parmak 15.00£6.21 18.34+6.07 0.091
5. Parmak 15.42+6.52 18.80+6.02 0.117
1. Metatars 16.85+5.24 16.11+5.57 0.698
3. Metatars 16.64+5.71 18.00+6.03 0.553
5. Metatars 17.85+7.53 16.84t6.19 0.738
Orta Ayak Mediali 14.71+7.04 14.84+7.68 0.863
Orta Ayak Laterali 17.92+6.74 13.84+6.18 0.078
Topuk 19.85+5.69 17.57+6.53 0.334

Ort = ortalama, SS =Standart sapma, mm = milimetre

sayisi 14, olmayanlarinki ise 26 olarak bulundu.
Bireylerin plantar bélge hafif dokunma-basing du-
yulart Semmes Weinstein monoflament ile ve sta-
tik iki nokta ayrimlari esteziometre ile, viicut kiitle
merkezinin (centre of mass - COM) anteroposterior
ve mediolateral salinim miktarlar ve hizlari statik
ayakta durusta, gozler acik ve kapah olarak WinT-
rack® Pedobarografi cihazi ile, disme korkulari ise
Diisme Etkinlik Olcegi ile degerlendirildi.

Plantar Duyu Degerlendirmesi

Ayak tabaninin hafif dokunma-basing ve statik iki
nokta ayrimi duyusu, topuk, orta ayagin mediali,
orta ayagin laterali, 1., 3. ve 5. metatars basi ile 1.,
3.ve 5. parmak olmak tizere 9 bélgesinden monofi-
lament ve esteziometre kullanilarak &l¢ildi. Mono-
filament testi, SemmesWeinstein® tipi esit uzunluk
ve farkl caplarda cilde standart basing uygulayan
6 farkli monoflament kullanilarak her iki ayagin 9
farkli bolgesinde koruyucu duyu kaybini test etmek
icin uyguland. Kullanilan monofilamentlerin seviye-
leri Tablo 2'de gdsterilmistir.

22 TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2017; 28(1)

Degerlendirilecek birey sirtiistli gdzleri kapali ola-
rak uzanirken monoflamentlerin biikiilmesine ye-
tecek basing 1 saniye boyunca uygulandi, bireyden
uygulanan basinci hissettiginde bildirmesi ve nere-
de hissettigini gdstermesi istendi. Hissedip hisset-
medigini ve lokalizasyonunu dogru tarif edebildigi
en kiciik degerdeki monofilament kaydedildi (20).
iki nokta ayriminin dlciilebilmesi icin, degerlendiri-
lecek birey sirt lstii gézleri kapal uzanirken este-
ziometre ayak tabaninin degerlendirilen bélgesine
iki ucu da temas edecek sekilde tutularak bireye bir
mi yoksa iki u¢ mu hissettigi soruldu. Her bdlge icin
¢ denemeden en az ikisinde dogru tahmin edilen
en kisa mesafe milimetre cinsinden kaydedildi (21).
Plantar duyu degerlendirmesi dominant ve domi-
nant olmayan her iki ayakta da yapildi. Dominant
ekstremite, insan beyninin iki hemisferinin fonksi-
yonel olarak ayni olmamasi ile ilgilidir ve istemli
motor aktivitelerde bir taraftaki uzvun kullaniminin
tercih edilmesini ifade eder. Literatiirde, alt ekstre-
mite icin dominant taraf aktivitelerde mobilizas-
yonun gerceklestirildigi taraf; dominant olmayan
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Tablo 5: Diisme 6ykiisii olan ve olmayan yashlarin postural salinimlarinin karsilastiriimasi

Diisme Oykiisii Olanlar Diisme Oykiisii Olmayanlar
Postural Salinim n=14 n=26 P
(Ort = SS) (Ort = SS)
Gozler Acik
Lateral Salinim Miktari (mm) 1.65+0.70 1.43+0.86 0.246
a‘:i‘;’;‘:f:’;ﬁ;'” Sahmim 1.76+0.81 1.93:0.96 0411
Lateral Salinim Hizi (mm/sn) 2.70+1.30 2.40+1.32 0.229
Anteroposterior Salinim Hizi 5474115 56041.03 0.325
(mm/sn)
Gozler Kapah
Lateral Salinim Miktar1 (mm) 1.69+0.83 1.96+1.16 0.609
a‘:ﬁ‘:;‘:f’?;f:)"“ Sahmm 2.08+1.03 2.661+1.86 0.451
Lateral Salinim Hizi (mm/sn) 3.51+2.17 3.52+2.89 0.865
f\n':::/rs‘:f)“te”" Salinim Hiz: 3.40:2.18 432:4.05 0.300

Ort = ortalama, SS =Standart sapma, mm = milimetre, sn = saniye

taraf ise destek ve stabilizasyonu saglayan taraf
olarak tanimlanmistir (22).

Postural Salinim Degerlendirmesi

Postural salimim, WinTrack® Pedobarografi cihazi-
nin COM salimimini ayakta durusta statik olarak &l-
cebilen postiir analizi 6zelligi kullanilarak degerlen-
dirildi. Olciimler, bireyler cihazin kuvvet platformu
tzerinde kollari her iki yanda olacak sekilde sabit
ayakta dururken, gozleri acik ve kapal olmak tizere
iki farkli durumda yapildi. Her dlcimde 30 saniyelik
bir durusta anteroposterior ve lateral salimm mik-
tarlari ve hizlari kaydedildi.

Diisme Korkusu Degerlendirmesi

2T}

Diisme korkusu Tinetti'nin “Diisme Etkinlik Olgegi
kullanilarak degerlendirildi. Bu 6lcek, kisilerin gtinliik
isleri dismeden yapabilmek konusunda kendilerine
ne kadar glivendiklerini sorgulayan 10 maddeden
olusur. Kisiler, her soru icin giivenli degil anlaminda
“1”ile cok gtivenli anlaminda “10” arasinda bir puan
verir ve toplamda 10 ile 100 arasinda bir skor elde
edilir. Yuksek skor, kisilerin glinlik yasam aktivite-
lerini dismeden yapma konusunda diistik 6zglivene
sahip oldugunu gésterir (23). Olcegin calismamizda
kullanilan Tiirkce versiyonuna ait sorularin gecerlik
ve glvenirligi gosterilmistir (24).

istatistiksel Analizler

Istatistiksel analizler Windows tabanh SPSS 16.0

paket programi ile yapildi, p degeri 0,05 olarak
alindi. Degiskenlerin normal dagilima uygunlugu
gorsel (histogram ve olasilik grafikleri) ve anali-
tik ydntemler (Kolmogorov-Smirnov/Shapiro-Wilk
testleri) kullanilarak incelendi. Veriler normal da-
gilima uygun olmadigi icin disme &ykiisu olan ve
olmayan yaslilarin yas, VKI, plantar duyu, postural
salinm ve diisme korkusu ile ilgili verileri Mann
Whitney U testi kullanilarak karsilastirildi. iki grup
arasindaki cinsiyet oranlari Ki-kare testi kulanilarak
karsilastirildi.

SONUCLAR

Cahsmamiz 21 kadin 19 erkek olmak tizere 40 birey
ile gerceklestirildi. Calismaya dahil edilen bireyler
14’t disme dykisu olan (74,28+6,55 yil), 26'si diis-
me dykiisu olmayan yaslilar (76,23+6,48 yil) olarak
ikiye ayrildi. Disme 6ykisi olan ve olmayan yasl
bireylerin yas, cinsiyet ve viicut kiitle indeksi ile ilgili
degerler Tablo 1'de gosterilmistir.

Tablo 3 ve Tablo 4'te diisme 6ykiisii olan ve olma-
yan yashlarin topuk, orta ayagin mediali, orta aya-
gin laterali, 1., 3. ve 5. metatars basi ile 1., 3. ve 5.
parmaga ait monofilament testi ve iki nokta ayrimi
testi verilerinin ortalama ve standart sapmalari ile
karsilastirma sonuclar gésterilmektedir. Monofila-
ment testi ve iki nokta ayrimi testlerinin sonuclar
acisindan disme 6ykiisi olan ve olmayan yashlar
arasinda anlamli bir fark olmadigi bulundu (p>0,05)
(Tablo 3, Tablo 4).
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Disme oykiist olan ve olmayan yashlarin statik
ayakta durusta lateral ve anteroposterior COM sa-
hnim miktarlar ve hizlarinin ortalama ve standart
sapmalari ile karsilastirma sonuclari Tablo 5'de ve-
rilmistir. Viicut kitle merkezinin ayakta statik du-
rustaki salinim miktarlari ve hizlari agisindan diisme
oykisiu olan ve olmayan yaslilar arasinda anlamli
bir fark olmadigi bulundu (p>0,05) (Tablo 5).

Diisme Etkinlik Olcegi sonuclarinin disme 6y-
kiisi olan yashlarda (27,71+18,44) olmayanla-
ra (17,76+£13,82) gore yiksek oldugu saptandi
(p=0,007). Bununla birlikte, diisme &ykisi olanlar
icin bu dlcege ait %95 giiven araligi (17,06 - 38,35)
ile disme 6ykiist olmayanlara ait %95 giiven ara-
hg1 (12,18 - 23,34) cakismakta oldugu icin iki grup
arasindaki fark istatistiksel olarak anlamli degildir.

TARTISMA

Disme oykist olan ve olmayan yaslilarda plantar
duyu, postural salinim ve diisme korkusu arasindaki
farklari arastiran calismamiz, plantar duyu ve pos-
tural salimm acisindan diisme 6ykiisi olan ve olma-
yan yashlar arasinda fark olmadigini; disme kor-
kusunun diisme 6ykst olan yashlarda olmayanlara
gore daha fazla oldugunu goéstermistir.

Yaslilarda meydana gelen diismeler morbidite, mor-
talite ve saglik harcamalari agisindan énemli bir
halk saghgi sorunudur (18). Literatiirde diismeyle
ilgili risk faktorlerini arastiran cok sayida calisma
yer almaktadir. Yaslanmayla bozulan plantar duyu
ve postural kontrol ile yasl bireylerde yaygin ola-
rak gorilen disme korkusunun dismeyle iliskisi de
arastirilan konular arasinda yerlerini almistir. Bu
baglamda ortaya koyulan farkli sonuclar tartisiima-
ya devam etmektedir (9, 12, 15, 25, 26).

Sonuclarimiz, disme 6ykisi olan ve olmayan yas-
hlarin plantar duyular arasinda bir fark olmadi-
ginl gostermistir. Menz ve dig. (9) diisme dykusi
olan yaslilarda birinci metatarsofalangeal eklemde
plantar dokunma duyusunun azaldigini, Melzer ve
dig. (12) ise diisme &ykiisu olanlarin iki nokta ay-
rimlarinin birinci parmagin altinda bozuldugunu
bulmuslardir. Machado ve dig. yasl bireylerin plan-
tar duyularinin ve postural kontrollerinin gencle-
re gore daha zayif oldugunu bulmuslar, genclerin
plantar duyusu buz uygulamasiyla azaltildiginda
postural kontrollerinin &nceki durumlarina gére
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degismedigini ancak yine yaslilardan daha iyi oldu-
gunu ortaya koymuslardir (25). Billot ve dig. saglikh
yetiskinlerde plantar duyunun soguk uygulamay-
la azaltiimasinin postural salinimlarda gecici bir
artmaya sebep oldugunu, daha sonra bu durumu
dizeltmek icin kas aktivitesinin artisiyla birlikte
postural salimmin o6nceki durumuna doéndugini
bulmuslardir (27). Bizim sonuclarimiz da bu bulguy-
la uyumlu bir sekilde plantar duyu kaybinin diisme
icin tek basina bir risk faktorii olmayabilecegini,
diger proprioseptif bilgilerle bu kaybin kompanse
edilebilecegini gostermistir.

Calismamamiz, gozi acik ve gozii kapali durumda
degerlendirilen postural salimim miktari ve hizinin
diisme oykisu olan ve olmayan yasllar arasinda
degismedigini ortaya koymustur. Mediolateral pos-
tural salinm miktarindaki artis diismeler icin bir
risk faktori olarak gosterilmektedir (28). Melzer ve
dig. daraltilmis destek yiizeyinde ayakta dururken,
postural salimm hizinin ve mediolateral postural
salinim miktarinin disme o6ykisu olanlarda daha
yuksek oldugunu, ancak genis destek yizeyinde
gozii acik ve gozi kapall durumda ayakta dururken
postural salinim miktari ve hizinin diisme oykisi
olan ve olmayanlar arasinda degismedigini bulmus-
lardir (12). Hewson ve dig. diisme 6ykdisu olan yash-
larin anteroposterior postural salinim hizlarinin ol-
mayanlardan daha yiiksek oldugunu bildirmislerdir
(29). Brauer ve dig. postural salinimlarin yaslhlarin
diisme risklerinin belirlenmesinde yetersiz oldugu-
nu bulmuslar, bu bulgularini aktif yaslilar acisindan
dengenin diisme icin tek oneli risk faktdrii olma-
dig1 yoninde yorumlamuslardir (15). Bizim calisma-
mizda, postural salinim bireylerin rahat olduklari
destek yiizeyinde statik olarak degerlendirilmis, bu
pozisyonda statik postural kontroliin diisme dykust
olanlarda olmayanlara gére degismedigi bulunmus-
tur. Yash bireylerde diismelerin genellikle dinamik
aktiviteler sirasinda gerceklesmesinden yola ¢ikila-
rak, postural kontroli dinamik ve fonksiyonel olarak
degerlendirmenin diisme &ykisi olanlari ayirt et-
mek agisindan daha etkili oldugu dustindlebilir.

Bu ¢alismanin sonuglari, diisme korkusunun diisme
oykisu olan yashlarda olmayanlara gore istatistik-
sel olarak anlamli olmadigi halde daha yiiksek ol-
dugunu gostermistir. Yashlarda diisme korkusunun
gorilme oraninin yiksek oldugu ve diisme dykist
olanlarda bu oranin iki katina ¢iktigi bilinmektedir



(1, 16). Pinheiro ve dig. diyabetik noropatisi olan
yash bireylerle yaptiklari calismada diisme &yki-
st olanlarin diisme korkusunun olmayanlara gére
daha yiksek oldugunu bulmuslardir (26). Disme
korkusu yaslilarin fiziksel, fonksiyonel ve psikolojik
durumunu olumsuz etkileyen, giinliik yasam aktivi-
telerinin sinirlanmasina, bagimsizhigin azalmasina,
sosyal ve rekreasyonel etkinliklerin kisitlanmasina
yol acan bir faktordiir. Diisme korkusunun bir sonu-
cu olarak fiziksel inaktivite; kas zayifligi, denge kay-
bi ve yurtyls anormalliklerine neden olarak diisme
riskini arttirir. Disme korkusunun fiziksel etkilerinin
yaninda kaygi, 6zgiiven eksikligi gibi psikolojik so-
nuclarinin varhg, yash bireylerde diismenin deger-
lendirilmesi ve tedavisinde psikolojik faktorlerin de
g6z oniinde bulundurulmasi gerektigini ortaya koy-
maktadir (30, 31).

Yasllarda disme, fiziksel ve psikolojik boyutla-
ri olan cok sayida risk faktdriine sahip bir sonuc-
tur. Arastirmalar dismenin farkl risk faktérlerinin,
diisme oykiist olanlarin karakterini belirlemedeki
onemini ve birbirleriyle iliskilerini ortaya koymak
gerektigini, dismeleri 6nlemek icin bitinlikli de-
gerlendirme ve miidahalelerin 6nemli oldugunu or-
taya koymustur.

Cahismamizda ayaktaki farkli duyusal parametre-
lerin degerlendirilmemis olmasi, postural salinimin
genis destek yiizeyinde ve statik olarak degerlendi-
rilmis olmasi limitasyonlarimiz arasinda sayilabilir.
Bunlara ek olarak, calisma icin gereken érneklem
buyukliginin hesaplanmamis olmasi nedeniyle
dahil edilen birey sayisi, daha kesin sonuclar elde
etmek agisindan yetersiz olabilir.

Bu calismadan elde ettigimiz sonuclar, plantar du-
yularin ve statik postural salinimin yaslilarda diis-
meyi etkilemedigini, disme korkusunun ise diisme
oykisi olan yashlarda olmayanlara goére yiksek
oldugunu gostermistir. Bu sonug, plantar duyu ve
statik postural salinimin diger faktérlerden bagim-
siz olarak yashlarda diisme nedeni olmayabilecegi-
ni, dismenin farkl risk faktorleri acisindan biittincdil
olarak degerlendirilmesi gerektigini ortaya koy-
mustur. Diyabet gibi periferal duyu bozukluguna ne-
den olan hastaliklar, alt ekstremite kas zayifliklari,
osteoporoz, vestibuler problemler, gérme ve isitme
problemleri gibi bircok risk faktori olan dismenin
degerlendirilmesi icin multifaktoriyel arastirmalara

Unver B, Bek N, Cicek A.

ihtiya¢ vardir. Dismenin bir sonucu olan diisme kor-
kusu, iliskili oldugu psikolojik ve diger tim faktor-
lerle birlikte ele alinmalidir. Diismenin énlenmesine
yonelik tedavi programlarinin, diismeyle ilgili risk
faktorlerinin karmasikhg disunilerek ve mimkiin
oldugu kadar biitiinciil miidahale edebilecek sekilde
planlanmasi gerektigi vurgulanmaldir.
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INVESTIGATION OF THE RISK FACTORS OF DIABETIC
NEUROPATHY IN TERMS OF PAIN, SLEEP AND
QUALITY OF LIFE

RESEARCH ARTICLE

ABSTRACT

Purpose: Neuropathy is one of the most common complications of diabetes mellitus and
affects the quality of life. The aim of this study was to investigate the risk factors in terms of
sleep, pain and quality of life and associated symptoms for diabetic neuropathy.

Methods: Two hundred and seventy-six individuals with diabetes mellitus were included the
study, and divided into two groups randomly according to having neuropathy or not. Physical
and clinical characteristics were recorded. Pain intensity, social and working life quality, and
complaint of non-restorative sleep were assessed by Visual Analogue Scale. The Mann Whit-
ney U test and independent samples t-test were used to analyze time-dependent changes.
Non-time-dependent changes were analyzed by the chi-square test. Logistic regression was
done for analyzing the multiple risk factors in the groups.

Results: There were not significant differences between the groups for the following charac-
teristics: age, gender, smoking habit, alcohol consumption, type of diabetes, body mass index
(p> 0.05). Duration of disease (p=0.007), pain intensity (p< 0.001), complaint of non-restor-
ative sleep (p=0.046) were higher, social and working life quality (p= 0.038) were lower in
neuropathic patients.

Discussion: Duration of disease as a potential risk factor, pain intensity, sleeping complaints
and quality of life as the most complained symptoms for diabetic neuropathy should be taken
into account for prevention, early detection, and appropriate treatment.

Key Words: Diabetic Neuropathy; Pain; Sleep; Quality of Life

A{.‘:RI, UYKU VE YASAM KALiTESi ACISINDAN
DIYABETIK NOBOPATI RISK EAKTGRLERININ
INCELENMESI

ARASTIRMA MAKALESI

0z
Amag: Néropati, diyabetes mellitiisiin en énemli komplikasyonlarindan biridir ve giinliik ya-

sami etkilemektedir. Bu calismanin amaci uyku, agri ve yasam kalitesi ve iligkili semptomlar
araciligiyla diabetik néropatinin risk farktorlerini belirlemekti.

Yontemler: Calismaya 276 diyabetes mellitiisii olan birey dahil edildi ve néropatiye sahip
olma veya olmamaya gore rastgele ikiye ayrildi. Fiziksel ve klinik 6zellikler kaydedildi. Agri
yogunlugu, sosyal ve is yasami kalitesi ve dinlendirici olmayan uyku sikdyeti Gorsel Analog
Skala ile degerlendirildi. Zaman bagl degisiklikler analiz etmek icin “Mann-Whitney U testi”
ve “Bagimsiz Orneklem T testi” kullanildi. Ki-Kare testi ile zamana bagli olmayan degisiklikler
analiz edildi. Lojistik regresyon ise gruplar icerisinde birden fazla risk faktériinii analiz etmek
icin yapildi.

Sonuglar: Gruplar arasinda takip eden parametreler icin istatistiksel olarak anlamlilik bu-
lunmads; yas, cinsiyet, sigara icme aliskanhgi, alkol tiiketimi, diyabet tipi, beden-kiitle indeksi
(p>0,05). Néropatik hastalarda hastalik stresi (p=0,007), agri yogunlugu (p< 0.001), dinlen-
dirici olmayan uykudan sikayet (p=0.046) daha yiiksek, sosyal ve is yasami kalitesi (p=0.038)
ise daha dusuktu.

Tartigma: Diyabetik néropati icin hastalik stiresi potansiyel bir risk faktéridir; agri yogun-
lugu, uyku sikayetleri ve yasam kalitesi ise koruma, erken teshis ve uygun tedavi icin dikkate
alinmasi gereken cok sikayet edilen semptomlardir.

Anahtar Kelimeler: Diyabetik Noropati; Agri; Uyku; Yasam Kalitesi
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INTRODUCTION

The epidemic of diabetes is a major medical prob-
lem of the past century, affecting at least 387 mil-
lion people worldwide (1). Diabetes Mellitus (DM)
has two types of complications: microvascular and
macrovascular. One of the most frequently-occur-
ring microvascular complications is Diabetic Neu-
ropathy (DN), of which the most common type is
distal symmetrical neuropathy or polyneuropathy.
This problem causes significant disability and mor-
bidity (2). Incidences of polyneuropathy have been
reported in 10-50% of patients with DM (3). At the
time of diagnosis, neuropathy is present in 10%
of diabetic patients and overall in 50% of patients
with a 25-year history of the disease (4).

Different hypotheses have been proposed to ex-
plain the various modes of progression of DN. It
has been suggested that risk factors associated
with DN include worsening glucose tolerance, older
age, longer diabetes duration and cigarette smok-
ing (5,6). Several studies have shown that periph-
eral neuropathy frequency correlates with duration
of DM (6,7). Valensi et al. (1997) demonstrated that
age and glycemic control had an effect, and diabe-
tes duration had a major effect on peripheral nerve
function (8). The influence of gender on DN has
been inconsistent in the literature. Recently, an in-
ternational study of 2341 patients with type 2 DM
were declared that DN was more common in men,
yet a Chinese study including 1524 participants ob-
served the prevalence of DN to be higher in women
(9). The roles of drinking alcohol and smoking for
DN are also less clear (6). In the literature, find-
ings about risk factors for DN are contradictory.
Therefore, it needs to be conducted with different
groups.

Moreover, many patients with DN experience neu-
ropathic pain, sleeping disorder, anxiety and de-
pression those affecting quality of life. Pain (the
most disturbing symptom) is, typically character-
ized as burning, tingling, electric, sharp, and shoot-
ing which initially starts in both feet and may prog-
ress to involve calves, fingers, and hands (stocking
and glove pattern) (10). Chronic pain is a subjective
experience that affects cognitive and emotional
dimensions, impairs mood and thinking (11), caus-
es functional restrictions, and often inhibits daily
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activities (12) Chronic pain, sleep disturbance, and
affective disorders often occur simultaneously (13),
and are purported to have multi-directional rela-
tions with each other.

The potential risk factors such as duration of dis-
ease and the most complained symptoms which
could be affect whole life in DM patients with DN
should be taken into account to plan more effective
interventions. However, there are insufficient num-
ber of studies assessing pain intensity, severity of
sleep problem, and quality of social and working
life in DM patients with DN. Therefore, the aim of
this study was to investigate risk factors of DN in
terms of pain, sleep and quality of life.

METHODS
Participants

The study was carried out at two hundred and sev-
enty-six out-patients with type | and || DM. Patients
were eligible for the study if they met the following
inclusion criteria: female or male patients, 18 years
and over, and volunteered for participating in the
study. Patients were excluded from the study if they
had a serious or unstable medical or psychological
condition. Before their participation, informed con-
sent was obtained from all individual participants
included in the study.

This study protocol was approved by the Ethics
Committee of Hacettepe University, Faculty of
Medicine, Ankara, Turkey and was conducted in ac-
cordance with the rules of the Declaration of Hel-
sinki. 1t was also registered with the clinical trial
registry. Written and oral information was given
to all patients before testing. All participants gave
their informed written consent for participation.
The trial was conducted from October 2015 to Jan-
uary 2016. The patients who were diagnosed by a
medical doctor divided into two groups according
to having neuropathy (group I: 149 patients) or not
(group Il: 127 patients) (Figure 1). Diabetic neu-
ropathy is usually tested based on the participants
symptoms according to their medical history and
a physical exam. The symptoms are pain in hands
and/or feet, numbness in extremities, paraesthesia
of both feet, cold sensation in the extremities, burn-
ing sensation in the extremities, constipation, diar-
rhea, muscle cramps, fainting, dizziness, urination
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Analysed (n=149)

Figure 1: Flow Chart of the Study

difficulties and foot ulceration or nail discoloration.
Also, light touch perception was evaluated by the
medical doctor using a 10-g Semmes-Weinstein
monofilament on 10 different sites on the plantar
surface of the foot. If they felt something,the pa-
tients were asked to say “now”. A foot is called as
sensory neuropathy when less than seven sites are
felt by the patient. A foot is classified as normal if
seven or more sites are felt by the patient (14).

Data Collection and Clinical Measures

Weight and height of patients were obtained to
calculate body mass index (BMI). Age and BMI of
the patients were noted as the physical character-
istics. To eliminate the effects of using drugs on
the study, patients were asked if they were taking
medications such as analgesics, myorelaxants, and
antidepressants before applying to the study. Gen-
der, type of DM, smoking, alcohol consumption, and
duration of disease were recorded and compared
between group | and group II.

A Visual analogue Scale (VAS) is a measurement
instrument that tries to measure a characteristic or
attitude that is believed to range across a continu-
um of values and can’t easily be directed measured.
VAS is a simple method for measuring subjective
experience. Typically, a VAS consists of a 10 centi-
meter line anchored at each end by words descrip-
tive of opposing statements or the minimal and
maximal extremes of the dimension being mea-
sured. VAS has mostly been used in prior studies

n
Analysed (n=127)

measuring pain, mood, fatigue, respiration, func-
tional capacity, tension and in the classification of
psychiatric patients (15) Furthermore, it has been
suggested that VAS has a better responsiveness
(i.e. ability to detect clinically significant change)
than the Likert scale and might also be more reli-
able and valid(16). A widely cited article by Onhaus
and Adler states that VAS seems to assess more
closely what patients actually experience (17).

Moreover, the intensity of pain, complaint of
non-restorative sleep, and impact of DN on social
and working lives were evaluated by O- to 10-cm
VASs. On the VAS, “0” indicated “no pain” and the
“10” indicated “the worst imaginable pain” for pain
evaluation (15). Complaint of non-restorative sleep
was assessed by VAS, in which “0” meant “refresh-
ing sleep” and “10” meant “non-refreshing sleep”.
Social and working life quality was also assessed
by VAS, on which the “0” referred to “no difficulty
in social and working lives” and “10” represented
“great difficulty in social and working lives”. Sub-
jects were asked to mark the point on the VAS that
best matched their intensity of complaints.

Statistical Analyses

SPSS 17.0 for Windows (SPSS Inc. Chicago, IL,
USA) was used for statistical analyses. Mean =+
standard deviation (SD) or median (Interquartile
Range - IQR) values in 95% confidence intervals of
the investigated data were presented. The “Mann
Whitney U test” for non-restorative sleep, and
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social and working life quality or independent sam-
ples t-test for age, BMI, duration of disease and
pain intensity was used to analyze time-dependent
changes of the values. The Chi-square test for gen-
der, type of DM, smoking and alcohol consumption
was used to analyze non-time-dependent changes
of the values. Logistic regression (18) was used for
analyzing the multiple risk factors in the groups.
Level of significance was set at p <0 .05.

RESULTS
Characteristics of the study patients

Of the 276 patients, 64.4% (n=178) were female
and 35.6% (n=98) were male. The means of age
and BMI were 61.62+8.42 years, and 29.84+6.52
(kg/m2); respectively. Physical and clinical charac-
teristics of groups were shown in Table 1. Duration
of disease was found a significant difference be-
tween the groups (p=0.007).

In the analysis of descriptive findings depending on
the gender, type of DM, smoking, alcohol consump-
tion, there was no significant difference between
these groups. Table 2 represents descriptive find-
ings of the groups.

Associations of BMI, Duration of disease, Type
of DM and Smoking with DN

Multivariate analysis revealed that duration of dis-
ease was found significantly higher in patients with
DN on comparison to without DN (p<0.001). In ad-
dition; BMI, type of diabetes and smoking was not
found statistically significant (p=0.063; p=0.133;
p=0.258, respectively). The multivariate analysis
results were shown in Table 3.

The scores of pain intensity, social and work-
ing life quality, and complaint of non-restorative
sleep for groups were presented in Table 4. There

Table 1: Physical and clinical characteristics of the groups.

were significant differences in the scores of pain
intensity (p<0.001), complaint of non-restorative
sleep (p=0.046) and social and working life quality
(p=0.038) between the groups.

DISCUSSION

The present study examined the risk factors for
DPN and its symptoms and it revealed that DN was
directly associated with duration of diabetes odds
of (AOR = 1.089: 95%Cl; 1.033-1.147). Also pain in-
tensity, complaint of non-restorative sleep for pa-
tients with DN were higher than patients without
DN, social and working life quality for patients with
DN were lower than patients without DN.

DN is a common complication of DM with high
morbidity and impairment of quality of life. Tes-
faye et al. (1996) study was found that DN was sig-
nificantly associated with age, duration of disease,
height, diastolic blood pressure and smoking status
(6). Ashok et al. (2002) showed significant relation-
ships only with age and duration of disease (7). No
other association was detected. The results of our
study confirmed previous reports regarding the as-
sociation of neuropathy with duration of disease.
Based on the result, it has been very important to
examine regularly for detecting and reducing the
symptoms of DN and improving quality of life in
diabetic patients.

According to Pop-Busui et al. (2009) study included
patients with type 2 DM, 52.6% of the men had
DN compared with 46.2% of the women (9). Yet,
in a Chinese population, 20.7% of the women and
13.7% of the men were neuropathic (8). In our
study, while the there was no significant difference
between genders regarding the presence of DN.
Most likely, ethnic and cultural factors may contrib-
ute to such differences in gender ratios. However

Group | (DN) Group Il (Non-DN)
(n=149) (n=127) p
X+SD/Median (IQR) X+SD/ Median (IQR)
Age (years) 62.45+8.72 60.45+10.42 0.765
BMI (kg/m2) 29.25+2.14 30.48+7.21 0.182
Duration of disease (years) 11.26+7.21 8.41+5.71 0.007*

*p< 0.05

DN: Diabetic Neuropathy, BMI: Body Mass Index, X: Mean, SD: Standart Deviation, IQR: Inter Quartile Range
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the number of women participating to this study is
almost two times higher than the number of men.

DN is a group of disorders and as such the most
common chronic complication affecting both type
1 and type 2 diabetic patients (19). Hartemann et
al. (2011) study represented that the prevalence of
painful DN was about 20% in patients with type
2 DM and 5% in those with type 1 (20). However,
Jambart et al. (2011) study demonstrated that a
significant predictor of DN was presence of type
1 DM (21). In our study, there was no significant
difference between DN and types of DM. Our sam-
ple would be small to detect such a relationship;
therefore further studies including larger groups
are needed.

There are relatively few data regarding the influ-
ence of smoking and alcohol consumption on DN. In
a case-control study, it was shown that the risk for
neuropathy was three times higher in smoking type
1 diabetic patients than non-smokers (22). It wasn’t
found that smoking was not related to neuropathy
in type 2 diabetic patients in that study. In another
study, in young insulin- treated diabetic patients,
it was shown that, apart from glycemic control,
cigarette smoking as well as height, and female
gender may be independent risk factors for pro-
gression of distal sensory neuropathy (23). Adler et
al. (1997) also showed that a proportion of neurop-
athy in diabetic patients was worsened by alcohol
consumption (24). According to our result, DN was
not significantly related to smoking or alcohol con-
sumption. Most of our patients were non-smokers
and non-alcohol consumers, so it was impossible to
examine the possible association between neurop-
athy and smoking, and alcohol consumption crit-
ically. Further studies using a randomized clinical
trial are needed to evaluate the effects of smoking
and alcohol consumption on neuropathy.

Obesity is an index of insulin resistance which may
account for poor glycaemic control and predispose
to peripheral neuropathy and other complications
(25). The increase in the prevalence of polyneu-
ropathy correlated significantly and independently
with body weight (26). In the Australian Diabetes
Obesity and Lifestyle (AusDiab) study (27), includ-
ing type Il diabetic patients, neither BMI nor waist
circumference was identified as risk factors for

Ekici G, Toprak Celenay S, Bilyiikturan O.

polyneuropathy in univariate analyses. Our findings
indicated that no relationship was found between
DN and BMI. The small number of diabetic patients
with DN may cause this condition. Thus, further
studies including larger groups are needed.

Pain is the most disturbing symptom of DN. The
results indicated that patients with DN in our study
experienced substantial pain. Thus, our results con-
firmed what has been documented about the se-
verity of the pain experience among DN patients in
other studies (5,10).

Patients with painful DN report substantial interfer-
ence in sleep, enjoyment of life, recreational activ-
ities, normal work, mobility, general activity, social
activities, and mood (10) and greater impairment
in energy, sleep, physical mobility, and emotional
reactions when compared to diabetic and non-di-
abetic controls (28). Gore et al. found that greater
pain levels in DN (mild to moderate to severe) cor-
responded with higher symptom levels of anxiety
and depression; more sleep problems, and lower
physical and mental functioning (29). The results of
our study confirmed previous reports regarding the
negative impacts of DN on the social and working
life quality.

Patients with painful DN experience nocturnal ex-
acerbations due to pain (10,30). The potential im-
pact of these exacerbations on the various dimen-
sions of sleep is, however, unknown. Further, DM
itself can adversely affect sleep (31). Several stud-
ies were found that the patients with DN had more
sleep problems than patients without DN (28). Our
findings were also similar this results.

Our limitations for this study were sample size and
homogeneity. Larger and more homogenous groups
are needed to determine relationships between
variables. Although the evaluations which were
taken by VAS were valid and reliable, the instru-
ments specially developed for DM could be used in
the future studies. Participants’ age range is high.
Also the duration of disease between groups can
affect the results.

In conclusion, duration of disease as a potential
risk factor, pain intensity, sleeping complaints
and quality of life as one of the most complained
symptoms for DN should be taken into account for
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Investigation of the Risk Factors of Diabetic Neuropathy in terms of Pain, Sleep and Quality of Life

prevention, early detection, and appropriate treat-
ment. Properly planned intervention approaches
are needed to cope with the symptoms of DN, an
important problem in DM and affecting the individ-
ual’s life. The results of this study may be indicative
for intervention plans. However there is a need for
further evidence-based studies which include more
homogeneous and broader groups.
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EFFECT OF KINESIO TAPING ON GAIT PERFORMANCE
AND BALANCE IN CHILDREN WITH HEMIPLEGIC
CEREBRAL PALSY

RESEARCH ARTICLE

ABSTRACT

Purpose: The objective of this study was to evaluate the effectiveness of kinesio taping (KT)
on gait performance and balance in children with hemiplegic cerebral palsy (CP).

Methods: Nineteen ambulant children with spastic hemiplegic CP (mean age; 11.63+3.59
years, 8 boys, 11 girls) participated in this study. Passive dorsi flexion and plantar flexion
range of motion (ROM) of ankle were measured with a goniometer in a supine position.
Plantar flexor muscle tone and gait performance were evaluated by Modified Ashworth Scale
and One-Minute Walk Test. Balance was evaluated with Pediatric Balance Scale (PBS) and
Modified Timed Up Go (mTUG) Test. After pre-evaluation, kinesio tape was applied over the
gastrocnemius and tibialis anterior muscles of hemiplegic side.

Results: The plantar flexor muscle tone and ankle ROM unchanged immediately and 48 h
after KT application (p>0.05). However, there were significant differences in measurements
of gait performance, PBS, mTUG test at 48 h after KT application (p<0.05), but not immedi-
ately (p>0.05).

Discussion: It is concluded that KT has not an effect on ankle plantar flexor muscle spasticity
and ankle ROM, but improves gait performance and balance in children with hemiplegic CP
at 48 h after application.

Key words: Cerebral palsy; gait; balance; kinesio tape.

HEMIPLE)iK SEREBRAL PALSILi COCUKLARDA
KINEZYO BANTLAMANIN YURUYUS PERFORMANSI
VE DENGEYE ETKIiSi

ARASTIRMA MAKALESI

0z
Amag: Bu calismanin amaci, hemiplejik Serebral Palsili (SP) cocuklarda kinezyo bantlama
(KB) uygulamasinin yiirtiyiis performansi ve dengeye etkisini degerlendirmektir.

Yontemler: Bu calismaya 19 yiiriiyebilen hemiplejik SP’li (ortalama yas; 11.63+3.59 yil, 8
erkek, 11 kiz) cocuk katildi. Ayak bilegi dorsi ve plantar fleksiyon eklem hareket acikhigi (EHA)
sirtiistli pozisyonda gonyometre ile 6lciildu. Plantar fleksér kas tonusu Modifiye Ashworth
Olgegi ile yiriyiis performansi 1 dk yiriime testi ile degerlendirildi. Denge, Pediatrik Denge
Olcegi (PDO) ve Zamanli Kalk Yiirii Testi ile degerlendirildi. ilk degerlendirme sonrasi, hemip-
lejik taraf gastroknemius ve tibialis anterior kaslari tizerine KB uygulandi.

Sonuclar: Plantar flexor kas tonusu ve ayak bilegi EHA, KB uygulamasindan hemen sonra
ve 48 saat sonra degismedi (p>0.05). Yiirliyiis performansi, PDO ve Zamanl Kalk Yiirii Testi
olcimlerinde KB uygulamasi sonrasi 48 saatte anlamli farkhlik bulundu (p<0.05). Fakat KB
uygulamasi sonrasi hemen yapilan dlciimlerde degismedi (p>0.05).

Tartisma: KB, uygulama sonrasi 48 saatte hemiplejik SP’li cocuklarda plantar fleksor kas
spastisitesi ve ayak bilegi eklem hareket acikligi tizerine bir etkiye sahip degildir, fakat yiiri-
yiis performansi ve dengeyi gelistirir.

Anahtar kelimeler: Serebral palsi; yiirlyts; denge; kinezyo bantlama
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INTRODUCTION

Cerebral palsy (CP) is the most common childhood
disability resulting from a non-progressive injury
to the brain during intrauterine or early postnatal
development. Musculoskeletal problems affecting
development of movement and posture, such as
reduced selective motor control, poor balance, de-
creased range of motion (ROM), dystonia, spastici-
ty and muscle weakness in children with CP lead to
difficulties in activites of daily living such as gait,
climbing stairs (1-3).

Energy cost of gait in children with CP is more than
two-fold compared with typically developing chil-
dren (4). Equinus gait is defined as a decrease in
the ROM of the ankle dorsiflexion during gait (5)
and is caused by excessive activation (spasticitiy)
of the ankle plantar flexors or contracture of the
gastrocnemius muscle (6,7). Architecture studies
demonstrated that the gastrocnemius muscle vol-
ume in children with hemiplegic CP was smaller
(28%) than typically developing children (8). How-
ever, Bland et al. observed tibialis anterior muscle
of affected extremity shorter and thinner compared
unaffected extremity with ultrasound imaging and
thickness. The cross-sectional area of tibialis ante-
rior muscle was positively related to strength and
gait velocity in children with hemiplegic CP (9).

In recent years, kinesio taping (KT) has been widely
used in rehabilitation of children with CP by ther-
apists and scientists (10-13). Kase et al. proposed
that KT had corrected muscle function by strength-
ening weakened muscles, improving circulation
of blood beneath the skin by moving the muscle,
decreasing pain through neurological suppression,
and repositioning subluxed joints by relieving ab-
normal muscle tension (14). Researchers reported
that KT adjusted muscle activity through proprio-
ception feedback stimulated cutaneous mechano-
receptors and relieved abnormal muscle tension in
healthy subjects (15,16).

To our knowledge, there are limited studies discuss-
ing the immediate effects of KT in children with CP.
Therefore, the aim of this study was investigated
the effects of KT applied over the gastrocnemius
and tibialis anterior muscles on gait performance
and balance in children with hemiplegic CP.
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METHODS
Participants

Nineteen ambulant children with spastic hemiplegic
CP (mean age; 11.63+3.59 years, 8 boys, 11 girls)
who were receiving regular rehabilitation in pae-
diatric clinical settings participated in this study
(n = 19) (Table 1). Inclusion criteria were (1) age
between 6 and 18 years, (2) being rated as level |
or Il in gross motor functional classification system
(GMFCS) (3) able to follow verbal instructions, (4)
ability to walk independently without assistive de-
vice. The exclusion criteria were (1) any orthopaedic
surgery or botulinum toxin injection including low-
er extremity in the past 6 months, and (2) children
with allergic reactions to the adhesive compound
of Kinesio tape. This study was approved by the Bu-
lent Ecevit University Ethics Committee (2015-37-
09/06) and written informed consent was obtained
from each participant and/or guardian.

Procedures

The participants were evaluated for ankle ROM,
ankle plantar flexor muscle tone, gait performance,
pediatric balance scale, timed up-go test before
(T1), immediately after (T2) and 48 h (T3) after KT.
The participants were instructed to not remove ki-
nesio tape for 48h.

Ankle ROM

Passive dorsi flexion and plantar flexion ROM of the
ankle were measured with a goniometer while the
participant was lying in supine (17).

Spasticity

Ankle plantar flexor muscle tone was evaluated
with Modified Ashworth Scale (MAS) (18).

Gait Performance

The One-Minute Walk test (TMWT) is a valid mea-
sure of functional mobility and endurance in chil-
dren with CP (19). The participants were instructed
to walk barefoot and without orthosis around the
track as fast as possible for 1 minute. The distance
(in meters) walked was measured using a measur-
ing wheel and recorded.

Pediatric balance scale (PBS)

The PBS has good test-retest (ICC = 0.998) and in-
ter-rater reliability (ICC = 0.997) in children with CP



aged 5-15 years (20). The PBS includes 14 items to
assess functional skills. These are “sitting to stand-

” o« o«

ing”, “standing to sitting”, “transfers”, “standing

” o« ” o«

unsupported”, “sitting unsupported”, “standing with
eyes closed”, “standing with feet together”, “stand-
ing with one foot in front”, “standing on one foot”,
“turning 360 degrees”, “turning to look behind”,
“retrieving object from floor”, “placing alternate
foot on stool”, “reaching forward with outstretched
arm”. Each item was scored on 0-4 point scale. A

higher score indicates better balance abilities.
Modified Timed Up Go test (mTUG)

The mTUG is a reliable (ICC = 0.99) tool to measure
basic functional mobility and balance in children
(21). The test began with the participant sitting on
a chair which was selected according to the height
of participant barefoot and without orthosis. The
participant was instructed to rise from sitting, walk
3m at a comfortable velocity, touch a point marked
on the wall, turn around, walk back to the chair, and
sit down again. The time was recorded.

Taping Application

The skin was cleaned with alcohol prior to KT appli-
cation. The kinesio tape was applied over the gas-
trocnemius and tibialis anterior muscles of hemi-
plegic side by a certified physiotherapist. The tape
was applied in a Y shape with 25% of available
tension to inhibit gastrocnemius muscle the when
participants were lay in prone position with knee
extended and the ankle joint in neutral position on
examination table. The functional correction tech-
nique was applied in an | shape over the tibialis
anterior muscle to facilitate dorsiflexion while the
participants were supine on table (22).

Data analysis

Statistical Package for the Social Sciences (SPSS)
for Windows 16.0 statistical package was used to
analyse the obtained data. Normality of the depen-
dent variables was checked using the Kolmogorov
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Smirnov test. A repeated measures one-way ANO-
VA with post-hoc t-test. Statistical significance
was set at p <.0167 after Bonferroni correction.

RESULTS

Means and standard deviations (Mean + SD) of the
participants’ pre and post test scores are present-
ed in Table 2. There were no significant differences
in spasticity and ankle ROM scores immediately
after and 48 h after KT (p>0.05). There were signif-
icant improvement in mTUG (7%)(p=0.008) imme-
diately after KT application. There were significant
improvements in mTUG (11%)(p=0.005), PBS (1%)
(p=0.003) and gait performance (4%)(p=0.009) 48
h after KT application.

DISCUSSION

In the present study, we hypothesized that KT ap-
plication over the gastrocnemius muscle to inhibit
spasticity and tibialis anterior muscle to facilitate
dorsiflexion might contribute to correct equinus
gait and improve gait performance and balance.
Our findings showed that the mTUG performance
increased immediately after the KT application
over the gastrocnemius and tibialis anterior mus-
cles in children with spastic hemiplegic CP. In ad-
dition, the balance and gait performance improved
at 48 h after taping. The kinesio tape provides
proprioceptive feedback by stimulating cutaneous
mechanoreceptors, relieves abnormal muscle ten-
sion, helps to improve postural alignment, corrects
joint position, increases or inhibits muscle recruit-
ment (12,15,16,23-25). To our knowledge, KT ap-
plication may support foot and increase stability of
the ankle such as the use of an ankle foot orthosis
during stepping. There are limited studies inves-
tigating the effect of the KT on lower extremity
performance during activities in children with CP.
Similar to our results, Da Costa et al. observed sig-
nificant improvements in the PBS dynamic score,
TUG and sit to stand performance immediately af-
ter KT application over the quadriceps femoris and

Table 1: Descriptive characteristics of the participants (n = 19)

Variables Mean SD
Age (yrs) 11.63 3.59
Height (cm) 142.63 18.73
Weight (kg) 44.00 13.30
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Table 2: Pre and Post Test scores of participants

Test T1 T T3
1.53+0.69
Spasticity 1.53+0.69 1 '53_10;69 p=1°
p_-I =1c
p=1

Ankle dorsi flexion 13.32+7.25
ROM 13.1147.27 13'_206;;(')2&\6 p=0.992°
(degree) p=b. p=0.311¢

Ankle plantar flexion 41.95+3.77
ROM 4168+3.72 41 ;8093'4738 p=0.992°
(degree) p=b. p=0.515¢
6.91+2.18

:'S‘)TUG 7.83+2.34 7'33102(5? p=0.538"
p=b. p=0.005¢

50.00+5.05

PBS 49.26+5.18 49;50282'2131 p=0.074°
p=L. p=0.003¢

. 52.94+8.46
(Gr:)lt performance 50.42+8.16 52:1531.383}3 p=0.946"
p=L. p=0.009¢

ROM: Range of motion, mTUG: Modified Timed Up Go test, PBS: Pediatric balance scale
a The difference between before KT application and immediately after KT application.

b The difference between immediately after and 48h after KT application.
¢ The difference between before KT application and 48h after KT application.

tibialis anterior muscles in four children with hemi-
plegic CP (26). They compared with a control group
without taping. There was no control group in the
present study, but our sample size was bigger than
that of Da Costa et al.

Kaya Kara et al. observed the long term effects of
taping and reported that KT application improved
functional muscle strength, gross motor function,
and independent activities in the daily life of chil-
dren with unilateral spastic CP after 12 weeks
(11). Kim et al. concluded that KT application of
the tibialis anterior and gastrocnemius muscles
increased proprioception and improved balance
and gait abilities of stroke patients at eight weeks.
They interpreted that KT application increased gait
ability by improving proprioceptive feedback mech-
anisms and by reducing the time needed to recruit
the dynamic ankle joint stabilizer muscles by limit-
ing excessive joint movements (27). Cortesi et al.
applied the kinesio tape over the gastrocnemius
muscle of patients with multiple sclerosis and ob-
served significant reduction in oscillation and total
displacement of the center of pressure on the base
of support (28).

Another result of the present study was that the
taping did not contribute to decrease in spasticity
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of the gastrocnemius muscle. The MAS was used
to evaluate the spasticity of the plantar flexor
muscles. The MAS is applied manually to deter-
mine the resistance of muscle to passive stretch-
ing by therapists and this measurement includes
a six-point scale, ranging from 0 to 4 (0, normal
muscle tone; 4, fixed muscle contracture) (18).
Mutlu et al. reported that the MAS was not very
reliable measurement in the assessment of spas-
ticity in children with CP (18). In the present study,
the scores of spasticity of the children according
to MAS were at low level for the majority of chil-
dren. To our knowledge, complete loss of spasticity
can not be expected at short term such as 48 h in
children with CP. Karadag Saygi et al. demonstrat-
ed that combined use of botulinum toxin A injec-
tion and KT resulted in no significant improvement
compared sham group on muscle tone, but passive
ankle dorsiflexion increased significantly in twenty
patients with stroke at 2 weeks (29). On the other
hand, Tamburella et al. reported that KT applica-
tion on gastrocnemius muscle reduced spastici-
ty and improved passive ankle dorsiflexion ROM,
balance and gait at 48h in eleven patients with
chronic spinal cord injury (25). The scores of the
MAS of the patients with chronic spinal cord inju-
ry (mean: 2.9+1.04) were higher than those of our



participants. Tamburella et al. applied Y-strip tape
over the gastrocnemius muscle using a decom-
pressive muscle technique, with 0% stretch. We
applied kinesio tape on the gastrocnemius muscle
with 25% tension at the same position. According
to Kase et al., the muscle should be taped from in-
sertion to origin to inhibit muscle function with 15-
25% tension, or paperoff tension (14).

Gait abnormalities and balance disorder caused by
the loss of selective motor control and abnormal
muscle tone influence negatively the level of phys-
ical activity in children with CP. Kinesio tape may
contribute to gait performance and balance in re-
habilitation of children with CP. Limitation of this
study, there was no control group for comparison.
We evaluated short term effects of KT on children
with hemiplegic CP. However, this study included a
homogeneous group of children with CP.

CONCLUSIONS

KT has no immediate effects on ankle plantar flexor
muscle spasticity and ankle ROM, but improves gait
performance and balance in children with hemiple-
gic CP 48 h after application. Future randomized
controlled studies should investigate the effects
of long-term KT applications on spastic muscles in
children with CP.
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Kirsat YELKEN
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M. Akif TOPCUOGLU
Mavis Emel KULAK KAYIKCI
Mehmet BEKTAS
Meltem HALIL
Meral TOPCU
Meryem TEKCICEK
Mintaze KEREM GUNEL
Mithat HALILOGLU
Mustafa CANKURTARAN
Mustafa CENGIZ
Mustafa GEREK
Miige Miizeyyen CIYILTEPE
Nural KIPER
Orhan YILMAZ
Osman ABBASOGLU
Ozan OZGURSOY
Riza Onder GUNAYDIN
Semra SAHIN
Seval OLMEZ
Sevim ERDEM OZDAMAR
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Taylan KAV
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BILIMSEL PROGRAM

12 Nisan 2017, Carsamba: Kongre Oncesi Kurslar

10.00-12.00 Kurs 1: Norojenik Yutma Bozukluklarinda Degerlendirme ve Tedavi
Egitmenler: Ayse KARADUMAN, Numan DEMIR, Selen SEREL ARSLAN
13.00-14.30 Kurs 2: Yutma Bozukluklarinda Bantlama Teknikleri
Egitmen: Gl BALTACI, Nihan OZUNLU PEKYAVAS
15.00-16.30 Kurs 3: Fiberoptik Endoskopik Yutma Calismasi
Egitmen: Elif AKSOY

13 Nisan 2017, Persembe: Kongre Bilimsel Programi 1. Giin

07:30-08:00 Kayit

08:00-08:15 Acilig: Kongre Bagkanlarinin Konugmalari

08:15-08:30 Akilcr llag Kullanimi, Numan Demir

08.30-09.30 1. OTURUM

Oturum Bagkanlari: Mehmet Akif TOPCUOGLU, Ayse KARADUMAN

08:30-09:00 Norojenik Yutma Bozuklugu Mekanizmasi / Fizyopatolojisi & Istemli ve Refleks Yutma, Ibrahim AYDOGDU
09:00-09:30 Yutma Bozuklugunun Noéroanatomik Bilesinleri, Murat ARSAVA
09.30-10.30 Il. OTURUM

Oturum Bagkanlari: Nuray KIRDI, Bilent ELIBOL

09:30-10:00 Yutma ile Yaglanmanin lligkisi, Kaythan ULUC

10:00-10:30 Yutma Solunum lligkisi ve Oksiirme, lbrahim AYDOGDU

10:30-11:00 Ara

11.00-12.40 lll. OTURUM

Oturum Bagkanlari: Canan ISIKAY, Kadriye ARMUTLU

11:00-11:20 Parkinson Hastalarinda Yutma Bozuklugu, Cenk AKBOSTANCI
11:20-11:40 Inme Hastalarinda Yutma Bozuklugu, Yakup KRESPI

11:40-12:00 Multiple Skleroz Hastalarinda Yutma Bozuklugu, Bijen NAZLIEL
12:00-12:20 ALS Hastalarinda Yutma Bozuklugu, Can Ebru KURT

12:20-12:40 Alzheimer, Demans ve Sarkopenik Yutma, Levent GUNGOR

12:40-13:30 0gle Arasi

13.30-14.10 IV. OTURUM

Oturum Bagkani: Hakan KORKMAZ

13:30-13:50 Bas ve Boyun Kanserlerinde Yutma Bozuklugu, Omer BAYIR
13:50-14:10 Vokal Kord Paralizilerinde Yutma, Kayhan 0ZTURK

14.10-15.10 V. OTURUM: Dzofagal Yutma Problemleri

Oturum Bagkanlari: Hasan OZEN, Tutku SOYER

14:10-14:30 Ozofagal Yutma Problemlerine Semptomatik ve Cerrahi Yaklasim, Mehmet BEKTAS
14:30-14:50 Norojenik Yutma Bozukluklarinda Cerrahi Yaklagimlar, 0zan 0ZGURSOY
14:50-15:10 Yutma Fizyolojisine Beslenme Tupunun Etkisi, Inci Nur SALTIK TEMIZEL
15:10-15:40 Ara

15:40-16:00 Vi. OTURUM

Oturum Bagkanlari: Ayse KARADUMAN, Seyhun TOPBAS

15:40-16:00 Psikojenik Yutma Bozuklugu, Halise DEVRIMCI OZGUVEN

16:00-17:00 Vil. OTURUM: SOZEL SUNUMLAR

Oturum Bagkani: Muzeyyen CIYILTEPE
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14 Nisan 2017, Cuma: Kongre Bilimsel Programi 2. Giin

08.30-09.00 Viil. OTURUM

Oturum Bagkani: Ayse KARADUMAN

08:30-09:00 Kanita Dayali Terapiler & Multidisipliner Ekip Calismasi, Seyhun TOPBAS
09:00-09:20 IX. OTURUM

Oturum Bagkani: Ugur OZCELIK

09:00-09:20 Ne kadar Aspirasyon? Pnomoni? Kalinti?, Numan DEMIR

09.20-10.20 X. OTURUM: Norojenik Yutma Bozukluklarinda Degerlendirme Prensipleri
Oturum Bagkanlari: Sevim ERDEM DZDAMAR, Mavis Emel KULAK KAYIKCI

09:20-09:35 Klinik Yutma Degerlendirme Yontemleri, Erkan KILING

09:35-09:50 Turkge Yutma Olgekleri, Dzgii INAL

09:50-10:05 Yatak Bagl Yutma Degerlendirme Yontemleri, Mizeyyen CIYILTEPE
10:05-10:20 Aletsel Yutma Degerlendirme Yontemleri, Aydan BASTUG DUMBAK
10:20-10:50 Ara

10:50-11:30 XI. OTURUM: Ndrojenik Yutma Bozukluklarinda Tedavi Yaklagimlan
Oturum Bagkani: Murat ARSAVA

10:50-11:30 Yutma Bozuklugunda Medikal Tedaviler, Mehmet Akif TOPCUOGLU
11:30-12:30 XIl. OTURUM: Yutma Bozukluklarinda Genel Rehabilitasyon Yontemleri
Oturum Bagkanlari: Yakup KRESPI, Kayhan OZTURK

11:30-11:50 Yutma Bozukluklarinda Transkraniyal Manyetik Stimillasyon, Nezahat Ozgill UNLUER
11:50-12:10 Yutma Bozukluklarinda Solunum Egitimi, Deniz INAL INCE

12:10-12:30 Cigneme Bozukluklarina Yaklasim, Selen SEREL ARSLAN

12:30-13:30 0gle Arasi

13:30-14:30 Xill. OTURUM

Oturum Bagkanlari: Nevin ERGUN, Filiz CAN

13:30-13:50 Yutma Bozukluklarinda Noromobilizasyon Teknikleri, Numan DEMIR
13:50-14:10 Yutma Bozukluklarinda Postur ve Viicut Algisinin Onemi, Mintaze KEREM GUNEL
14:10-14:30 Yutma Bozukluklarinda Kinezyo Bantlama Teknikleri, Gl BALTACI
14:30-15:10 XIV. OTURUM

Oturum Bagkanlari: Seval OLMEZ, Esra 0ZCEBE

14:30-14:50 Oral Hijyenin Yutmaya Etkisi, Meryem TEKCICEK

14:50-15:10 Trakeotomili Hastaya Yaklagim, Fatma ESEN AYDINLI

15:10-15:40 Ara

15:40-16:20 XV. OTURUM

Oturum Baskanlari: Osman ABBASOGLU, Inci Nur SALTIK TEMIZEL

15:40-16:00 Yutma Bozuklugu ve Malniitrisyon: Tarama ve Tedavi, Fatma ILGAZ
16:00-16:20 Yutma Bozuklugu Olan Hastalarda Nutrisyon Destegi, Kubilay DEMIRAG
16:20-16:40 XVI. OTURUM

Oturum Baskani: Numan DEMIR

16:40-17:30 XVII. OTURUM: Vaka Caligmalari

Oturum Bagkanlari: Mehmet Akif TOPCUOGLU, Levent GUNGOR

16.40-16.50 Vaka Sunumu, Kayhan OZTURK

17.00-17.10 Vaka Sunumu, Omer Faruk YASAROGLU

17.10-17.20 Vaka Sunumu, Ebru SANSAL

17:30-17:40 KAPANIS
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SOZEL BILDIRILER

Suprahyoid bolgeye uygulanan yiizeysel noromuskuler elektrik stimillasyonunun yutmanin zamansal
parametrelerine etkisi

Selen SEREL ARSLAN, lanessa A HUMBERT
Parsiyel ve total larenjektomi sonrasi karsilagilan yutma bozukluklari olgularimiz ve yaklasimlarimiz

Yavuz ATAR, Yavuz UYAR, Tolgar Lutfi KUMRAL, Sevgi ATAR, Onur USTUN, Ziya SALTURK, Hiiseyin
SARI, Semih KARAKETIR, Enis EKINCIOGLU

Bas boyun kanseri sonrasi gelisen yutma bozukluklarinda kullanilan rehabilitasyon yontemlerinin
incelenmesi

Hayriye KUL KARAALI, Ozlem DZCAN, Duygu ILGIN
Unilateral vokal kord paralizi hastalarinda yutma fonksiyonlari degerlendiriimesi
Omer ERDUR, Osman GUL, Kayhan OZTURK

Sut dislenme donemindeki serebral palsili olan ve olmayan g¢ocuklarda yutma bozuklugunun dis ve
cene yapilarina etkisinin incelenmesi

Irem Mergen GULTEKIN, Seval OLMEZ, Numan DEMIR, Meryem TEKCICEK
Ozel gereksinimli bireylerin yeme davraniglari

0zge Sultan BALIKCI, Miige Muzeyyen CIYILTEPE

Yutma sorunu olan hastalarda ses analizlerinin degerlendirilmesi

Ebru SANSAL, Metin YILMAZ, Billent GUNDUZ, Mustafa YUKSEL

Wilson hastalarinda yutma fonksiyonlarinin degerlendirilmesi: On sonuclar

Asuman Nur KARHAN, Numan DEMIR, Yusuf AYDEMIR, Selen SEREL ARSLAN, Inci Nur SALTIK
TEMIZEL, Ayse KARADUMAN, Aysel YUCE

Drooling hastalarinda yeni bir tedavi yontemi
Kayhan OZTURK , Omer ERDUR , Osman GUL, Ayse OLMEZ
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S01. Suprahyoid bélgeye uygulanan yiizeysel noromuskiiler elektrik
stimiilasyonunun yutmanin zamansal parametrelerine etkisi

Selen SEREL ARSLAN1, lanessa A HUMBERT2

1 Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumii, Ankara, Turkiye

2 Florida Universitesi, Konugma Dil ve Isitme Bilimleri Bolimu, USA
AMAC: Havayolu korumasinda hyoid superior ve anterior hareketi dnemli
bir rol oynar. Suprahyoid bolgeye uygulanan yiizeysel noromuskiler
elektrik stimilasyonu (YNES) hyoid elevasyonuna sebep olur fakat
larengeal elevasyona yol agmaz, bu yiizden larengeal vestibill alani artar.
Bu calismanin amaci; saglikli yetiskinlerde YNES'’in yutmanin zamansal
parametrelerine etkisini aragtirmaktir.

GEREC VE YONTEM: Caligmaya otuz saghkh yetigkin katildi. Yutma
degerlendirmesi  videofloroskopik yutma calismasi ile yapildi.
Katiimcilarin suprahyoid bolgesine baglanan elektrotlar yolu ile YNES
uygulandr ve bu esnada 5 ml sivi baryum yutmasi istendi. Yutma
videolari Uizerinden zamansal parametreler hesaplandi.

SONUCLAR: Tekrarli yutmalar esnasinda uygulanan YNES sonrasinda
yutmanin zamansal parametreleri agisindan bir degisim izlenmedi
(p>0.05).

TARTISMA: Suprahyoid bolgeye uygulanan YNES’in yutmanin zamansal
parametrelerine etkisi yoktu. Bu yizden klinisyenler rehabilitasyonda
planlama yaparken YNES'in bu fizyolojik etkilerini dusiinmelidirler.

Effect of surface electrical stimulation administered to suprahyoid
region on temporal parameters of swallowing

Selen SEREL ARSLAN1, lanessa A HUMBERT2

1 Hacettepe University, Faculty of Health Sciences, Department of
Physiotherapy and Rehabilitation, Ankara, TURKEY

2 University of Florida, Department of Speech, Language and Hearing
Sciences, USA

PURPOSE: Superior and anterior hyoid movement play an important role
in airway protection. Surface electrical stimulation (SES) administered
to suprahyoid region causes hyoid elevation, not laryngeal elevation;
thereby this could increase the size of the laryngeal vestibule. The aim
of this study to investigate the effect of SES on temporal parameters of
swallowing in healthy adults.

MATERIALS AND METHODS: Thirty healthy adults participated in the
study. Swallowing evaluation was performed by using videofluoroscopic
swallowing study. SES was administered via electrodes in the suprahyoid
region of the participants and 5 ml of liquid barium was required to be
swallowed. Temporal parameters were calculated via swallowing videos.

RESULTS: There was no significant change in terms of time
measurements with SES during repeated swallowing (p> 0.05).

CONCLUSION: There was no effect of the SES administered to the
suprahyoid region on the swallowing temporal parameters. Therefore,
clinicians should consider these physiological effects of SES while
planning rehabilitation.

S02. Parsiyel ve total larenjektomi sonrasi karsilagilan yutma
bozukluklari olgularimiz ve yaklagimlarimiz

Yavuz ATAR', Yavuz UYAR', Tolgar Lutfi KUMRAL', Sevgi ATAR?, Onur
USTUN', Ziya SALTURK', Hiiseyin SARI', Semih KARAKETIR', Enis
EKINCIOGLU'

" Okmeydani Egitim ve Aragtirma Hastanesi KBB Kilinigi, Istanbul
20kmeydani Egitim ve Arastirma Hastanesi FTR Klinigi, Istanbul

AMAGC: Poliklinigimizde takip ettigimiz total ve parsiyel larenjektomili
olgularin uzun donem yutma bozukluklarini incelemek ve karsilagilan
komplikasyonlarla ilgili tecriibelerimizi paylagmak.

GEREC ve YONTEM: 2014-2016 yillari arasinda primer klinik olgularimiz
ile poliklinigimize yonlendirilen parsiyel ve total larenjektomili olgular
icinde yutma bozuklugu olanlar demografik ozellikler, ameliyat tiri,
radyoterapi alip almadigi, yutma bozuklugu nedeni , tedavi segenegi ve
sonuglari ydniinden retrospektif olarak degerlendirildi.

SONUCLAR: Parsiyel larenjektomi olgularinda radyoterapi sonrasi
gelisen yutma bozuklugu (p<0.05) ile total larenjektomi olgularinda
postop ya da uzun donem olmak tizere faringokutandz fistullere bagli
yutma bozuklugu (p<0.05) sik gorulen nedenlerdendir.

TARTISMA:  Larenjektomi  ameliyatlann  sonrasinda  gorilebilen
faringokutandz ~ fistiller ~ve radyoterapi  sonrasi  0dematdz
obstriiksiyonlarin tedavisi gig, uzun sure hospitalizasyon ve takip
gerektiren klinik tablolardir.

Our cases and approaches to swallowing disorders after partial and
total laryngectomy

Yavuz ATAR', Yavuz UYAR', Tolgar Lutfi KUMRAL', Sevgi ATAR?, Onur
USTUN', Ziya SALTURK', Huseyin SARI', Semih KARAKETIR', Enis
EKINCIOGLU!

" Okmeydani Training and Research Hospital ENT Clinic, Istanbul

2 Okmeydani Training and Research Hospital Physiotherapy Clinic,
Istanbul

PURPOSE: To investigate long term follow up of swallowing disorders in
patients after total and partial laryngectomy and to share our experiences
about their complications.

MATERIALS AND METHODS: Participants comprised cases with
swallowing disorders who underwent total or partial laryngectomy
at our clinic with cases who underwent laryngectomy other hospitals
and directed to our outpatient clinic between 2014 and 2016. We
retrospectively evaluated demographic characteristics, type of operation,
whether or not patients received radiotherapy, reasons of the swallowing
disorder, treatment options and the results.

RESULTS: Swallowing disorders following radiotherapy in partial
laryngectomy patients (p<0.05) and swallowing disorders due to
pharyngocutaneous fistulas postoperative or in long term follow up in
total laryngectomy patients (p<0.05) are often.

CONCLUSION: Pharyngocutaneous fistulas following laryngectomy
operations and edematous obstructions following radiotherapy are
clinical situations hard to cure, needed long term hospitalization and
follow up.

S03. Bas boyun kanseri sonrasi gelisen yutma bozukluklarinda
kullanilan rehabilitasyon yontemlerinin incelenmesi

Hayriye KUL KARAALI', 0zlem OZCAN', Duygu ILGIN'

"Manisa Celal Bayar Universitesi, Saglik Bilimleri Fakiltesi, Fizyoterapi
ve Rehabilitasyon Bolimi

AMAC: Bas boyun kanseri sonrasi gelisen yutma bozukluklarinda
kullanilan rehabilitasyon yontemlerinin incelenmesidir.

GEREC ve YONTEM: Pubmed arama motorunda son 5 yilda yayimlanmis
klinik caligmalar Mart 2017°de tarandi. Yutma rehabilitasyonu
yontemlerini iceren 18 makaleye ulasildi.

SONUCLAR: Bu calismalarin; %77.77’sinin (n=14) sadece egzersiz
programlarini igerdigi goruldi. Bu caligmalarda ise termal uyar
(n=1;%5.56) ve noromuskuler elektrik stimulasyonu ydntemlerinin
(n=3;%16.67) egzersiz programlarina ek olarak yer aldiklar belirlendi.
Caligmalarda yer alan egzersiz yontemlerinin bir veya birden fazla
egzersiz tipinin kombinasyonu oldugu goruldi. Bu egzersizler; gargara,
Masako ve Mendelson manevralari, esneme, falsetto egzersizi, shaker
egzersizi, eforlu yutma, super supraglottik yutma, supraglottik yutma,
dil ve temporamandibular eklem icin germe ve izometrik kuvvetlendirme
egzersizleri, ve solunum-yutkunma fazi egitimi idi.

TARTISMA: Sonu¢ olarak klinik gcalismalarda bas-boyun kanserleri
sonrasi gorillen yutma bozukluklarinda rehabilitasyon yontemleri olarak
siklikla egzersizlerin kullanildigr gorildii. Ancak, konu hakkindaki klinik
calisma sayilari oldukca az sayidadir. Bu nedenle, kanita dayali verileri
destekleyecek daha fazla sayida klinik gcalisma yapiimasi gerektigini
onermekteyiz.

Investigation of rehabilitation methods used in dysphagia following
head and neck cancer

Hayriye KUL KARAALI', Dzlem DZCAN', Duygu ILGIN'

"Manisa Gelal Bayar University, Faculty of Health Sciences, Physiotherapy
and Rehabilitation Department

PURPOSE: To investigate the rehabilitation methods used in dysphagia
following head and neck cancer.

MATERIALS AND METHODS: In PubMed database; clinical studies,
published in last 5 years were investigated in March 2017. Eighteen
articles including swallowing rehabilitation methods were reached.
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RESULTS: It has been seen that 77,77 percent of these studies were
including only exercise programs. Also, It has been determined
that thermal stimulation (n=1;5.56%) and neuromuscular electrical
stimulation (n=3;16,67%) methods were placed in addiction to exercise
programs. It has been observed that the exercise methods involved
in the studies were a combination of one or more exercise types.
These exercise were gargling, Masako and Mendelson maneuvers,
yawn, falsetto exercise, shaker exercise, effortfull swallowing, super
supraglottic swallowing, supraglottic swallowing, stretching and
isometric strenthening exercises for tongue and temporo mandibular
joint, and respiratory-swallow phase training.

CONCLUSION: As a result, it has been seen that rehabilitation methods
used in dysphagia following head and neck cancer were frequently
exercises in the clinical studies. However, the number of studies was
very limited. Thus, we suggest that much more clinical studies should
be done to support evidence based clinical data.

S04. Unilateral vokal kord paralizi hastalarinda yutma fonksiyonlari
degerlendirilmesi

Omer ERDUR ', Osman GUL ', Kayhan OZTURK!
1Selguk Universitesi , Tip Fakiiltesi , KBB AD

AMAC: Bu caligmada unilateral vokal kord paralizisi(UVKP) olan
hastalarin yutma bozukluklarinin degerlendirilmesi ve uygulanan tani ve
tedavi yontemlerinin sunulmasi amacland.

GEREC VE YONTEM: Calismaya UVKP nedeniyle klinigimizde tani konulup
takip edilen 21 hasta dahil edildi. Hastalara VAS skorlamasi, yutma
de@erlendirme anketi(EAT-10) ve refli semptom indeksi anketi(RSI)
dolduruldu. Hastalara videofloroskopik yutma degerlendirilmesi(VFYD)
ve fonksiyonel endoskopik yutma degerlendirilmesi g¢alismasi(FEYD)
yapilarak yutma patolojisi belirlenip tedavi planlamasi yapildi. Disfaji
saptanan hastalara bas pozisyonun ve yutma terapisi uyguland.
Terapiden fayda gormeyen hastalara da uygun cerrahi iglem uygulandi.

SONUCLAR: Hastalanin 11’ i kadin, 10’u erkekti. Onyedi hastada
yutma bozuklugu sikayeti vardi, dort hastada sikayet yoktu. VFYD’de
onddrt hastada aspirasyon, onbes hastada yutma sonrasi vallekula
ve orofarenkste bolus kalinntisi gozlendi. FEYD’te hastalarin onunda
0zellikle sivi gidalara kargi grade 7 aspirasyon, alti hastada grade 2-3
penetrasyon mevcuttu. Ug hastada yutma bozukluguna rastlanmadi.
Hastalarin VAS skalasi ortalamasi 6.8, EAT-10 skoru ortalama 15.6 ,
RSI ortalama 18.5 bulundu. Terapi sonrasi sekiz hastanin aspirasyon/
penetrasyonu geriledi. VAS skalasi 4’e, EAT-10 skoru 7’ye ve RSI
13’e geriledi. Aspirasyon ve penetrasyonu rahatlamayan alti hastaya
enjeksiyon laringoplasti, iki hastaya tiroplasti uygulandi.

TARTISMA: UVKP, disfoni, dispne ve disfaji sikayetleriyle ortaya
cikabilir. Onceki aragtirmalar,VKP bulunmasi durumunda aspirasyon
insidansinin% 15 arttigini gostermistir. Bagka calismalara gore de UVKP'li
bireylerin yaklasik %33-%42’sinda aspirasyon oldugu gorilmusgtir.
UVKP yutmayi birgok yoldan bozabilir ve aspirasyona neden olabilir. Bu
yiizden UVKP ile gelen hastalar asemptomatik de olsa dikkatli bir yutma
muayenesinden gegirilmeli ve uygun tedavi baglanmalidir.

Evaluation of swallowing functions in unilateral vocal cord paralysis
Omer ERDUR ', Osman GUL ', Kayhan OZTURK
'Selcuk University ,Medical Faculty , Otolaryngology Dep.

PURPOSE: In this study, it was aimed to evaluate the swallowing
disorders of unilateral vocal cord paralysis(UVCP) patients and to
present the diagnostic and therapeutic methods applied.

MATERIALS AND METHODS: Twenty-one patients diagnosed UVCP
were included in the study. VAS scoring, swallowing assessment
questionnaire(EAT-10) and reflux symptom index questionnaire(RSI)
were filled. The patient underwent videofluoroscopic swallowing
assessment(VFSS) and functional endoscopic swallowing study(FEES.
The patients suffering dysphagia were taken swallowing therapy. Patients
who did not benefit from the therapy were also treated surgically.

RESULTS: Eleven of the patients were female, 10 were male. Seventeen
patients had swallowing abnormality and four had no complaint.
Aspiration was observed in fourteen patients in VFSS. In FEES,
ten patients had grade 7 aspiration and six patients had grade 2-3
penetration. Three patients did not have swallowing disorder. The mean
VAS score of the patients was 6.8, EAT-10 score was 15.6, RSI was
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18.5. The aspiration/penetration of eight patients was decreased after
the therapy. The VAS score regressed to 4, EAT-10 was 7, and RSI was
13. Six patients who did not relieve aspiration and penetration underwent
injection laryngoplasty and two patients underwent tyroplasty.

CONCLUSION: UVCP can occur with dysphonia, dyspnea and dysphagia.
Previous investigations have shown that the incidence of aspiration
increases by 15% in the presence of VCP. New studies showed that
aspiration was found in approximately 33% -42% of individuals with
UVCP. UVCP can disrupt swallowing in many ways and cause aspiration.
For this reason, the patients with UVCP careful swallowing examination
should be performed and appropriate treatment should be initiated.

S05. Siit dislenme donemindeki serebral palsili olan ve olmayan
gocuklarda yutma bozuklugunun dis ve cene yapilarina etkisinin
incelenmesi

Irem Mergen Gilltekin', Seval Olmez', Numan Demir? , Meryem Tekgicek

1 Hacettepe Universitesi, Dis Hekimlig i Fakiltesi, Pedodonti Anabilim
Dali

2 Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Bolumi

AMAC: Bu caligmada; 53 SP’li olan ve 50 SP’li olmayan gocuklardaki
yutma bozuklugunun dis ve cene vyapilari Uzerindeki etkisinin
karsilagtirmali olarak incelenmesi amaglanmigtir.

GEREC VE YONTEM: Calismamiz 2-6 yaglar arasinda sit diglenme
donemindeki cocuklar zerinde yuriitulmustur. Muayene oncesi velilere
birer anket formu doldurulmugtur. Daha sonra, gocuklardaki agiz
solunumu, dil itme, makroglossi, dudak kapanigi, dil posturu, salya
akisinin siddeti ve frekansi, yutma, ¢igneme ve beslenme fonksiyonlarini
kapsayan oromotor fonksiyon degerlendirmesi yapiimistir. Ardindan
cocuklarin agiz ici muayenesi yapilmis ve dis sirme zamanlari,
kapaniga gelen dig sayisl, diglerdeki aginma ve okliizyon karakteristikleri
saptanmistir. Ayrica ¢ocuklarin agiz saghgi durumu dmft/dmfs, gingival,
plak ve dis eti bityimesi indeksleri kullanilarak degerlendirilmistir.

BULGULAR: Yutma ve ¢igneme fonksiyonu, salya akitma, tiketilebilen
besin kivami, agiz solunumu, dudak kapanigi, makroglossi, kanin ve
molar diglerdeki asinma durumu, dis eti bityimesi, dil itme, malokliizyon,
openbite, yilksek damak ve molar kapanig arasinda anlamii bir iligki
bulunmusgtur (p<0,05). Ancak agiz hijyen aligkanliklari ve dmft/dmfs
indeksi agisindan iki grup arasinda anlam bir iligki bulunmamugtir.

SONUC: SP’den kaynaklanan yutma bozuklugunun, orofasiyal
bozukluklarin  temel sebebi oldugunu gostermektedir. Yutma
bozuklugunun erken tani ve tedavisi, SP’li cocuklarin yagam standartlarini
yiikseltmek icin dnemlidir. Bunu bagarmak icin; erken tani ve tedavi, dig
hekiminin de bulundugu multidisipliner bir yaklagimi icermelidir.

The evaluation of the swallowing disorders’ effects on maksillofacial
structures in children on primary dentition with or without cerebral
palsy

Irem Mergen Gilltekin', Seval Olmez', Numan Demir?, Meryem Tekgicek

1 Hacettepe University, Faculty of Dentistry, Department of Pediatric
Dentistry

2 Hacettepe University, Department of Physical Therapy and
Rehabilitation

PURPOSE: In this study we aimed to evaluate the effects of swallowing
disorder on orofacial structure of 53 children with GP and 50 children
without CP comparatively.

MATERIALS AND METHODS: The study population was in the primary
dentition and between 2-6 years old age. The written questionnaire
was filled by the parents before the examination. Then the children’s
oral motor functions including swallowing disorders mouth breathing,
tongue thrust, macroglossia, lip closure, tongue posture, severity and
frequency of the flow of saliva, swallowing, chewing and eating related
functions were evaluated. Intraoral examinations of the children were
performed and the teeth eruption periods, the number of teeth in
occlusions, the wear on the teeth and occlusion characteristics were
detected. Oral health status of children were also evaluated using dmft/
dmfs, gingival, dental plaque and gingival enlargement indices.

RESULTS: Asaresult of comparison between the two groups; a significant
difference was determined in terms of chewing and swallowing function,
salivation, mouth breathing, lip closure, macroglossia, wear of canine



and molar teeth, gingival hyperplasia, tongue thrust, malocclusion, open
bite, high palate and molar interrelation (p<0,05). However there was no
significant difference between the two groups in relation to oral hygiene
habits and dmft/dmfs indices.

CONCLUSION: Swallowing disorder occurred as a result of cerebral palsy
is the main reason of orofacial disorders. Early diagnosis and treatment
of swallowing disorder is important to improve the life quality in serebral
palsied children. To achieve this, early diagnosis and treatment should
involve multidisciplinary approach including dentists.

S06. Ozel gereksinimli bireylerin yeme davraniglar

0zge Sultan BALIKCI', Milge Muzeyyen CIYILTEPE?

1 Eskisehir Osmangazi Universitesi, Egitim Fakiltesi, Ozel Egitim AD
2 Anadolu Universitesi, Saglik Bilimleri Fakilltesi, Dil ve Konusma
Terapistligi AD

AMAGC: Bu arastirmanin amaci dzel gereksinimli dgrencilerin beslenme
davraniglarini belirlemektir.

GEREC ve YONTEM: Bu arastirmada ozel gereksinimli dgrencilerin
beslenme davraniglariniincelemek iizere Beslenme Problemlerini Tarama
Olgcegi'den (The Screening Tool of Feeding Problems: STEP (Matson
& Kuhn, 2001; Meral & Fidan, 2014) yararlaniimigtir. Arastirmada
tarama deseninden yararlanilmigtir (Creswell, 2013). Arastirmaya ozel
gereksinimli gocugu olan 30 anne katiimigtir.

SONUCLAR: Dzel gereksinimli bireylerin ailelerine uygulanan Beslenme
Problemlerini Tarama Olgegi'nden (The Screening Tool of Feeding
Problems: STEP (Matson & Kuhn, 2001; (Meral & Fidan, 2014) elde
edilen bulgular is1ginda dzel gereksinimli bireylerin yeme davranislarinda
degerlendirilmigtir. Ozel gereksinimli bireylerin yeme becerileri, segicilik/
yiyecek ayirt etme ve beslenmeye iligkin davraniglarin sorunlar oldugu
goruimustar.

TARTISMA: Ozel gereksinimli 0grencilerin - saghkli  bir yasam
surdirebilmesi igin uygun beslenme davramglarinin - donemlidir.
Ozel gereksinimli bireylerin ailelerinin saghkl beslenme konusunda
bilgilendirilmeleri gerekmektedir. Ozel gereksinimli 6grencilerin yeme
davramiglarini degerlendirmek icin yari yapilandinimig gorusmeler,
yeme zamanlarinin gozlenmesi gibi yontemlerle daha detayli bilgiye
ihtiyag duyulmaktadir. Ozel gereksinimli bireylerin uygun beslenme
davraniglarinin gelistirmesinde multidisipliner bir ekip ile caligiimasi
onerilmektedir.

Eating behaviours of individuals with special needs
0zge Sultan BALIKCI', Milge Muzeyyen CIYILTEPE?

'Eskisehir Osmangazi University, Education Faculty, Special Education AD
2 Anadolu University,Faculty of Health Sciences, Speech and Language
Therapy AD

PURPOSE: The purpose of this study is to determine the eating
behaviours of individuals with special needs.

MATERIAL AND METHOD: In this study to determine the eating
behaviours of individuals with special needs The Screening Tool of
Feeding Problems (STEP (Matson & Kuhn, 2001; Meral & Fidan, 2014)
is used. The survey design has been used as research method (Creswell,
2013). 30 mothers having children with special needs.

RESULTS: The eating behaviours of individuals with special needs has
been evaluated in the consideration of The Screening Tool of Feeding
Problems (STEP) (Matson & Kuhn, 2001; Meral & Fidan, 2014). The
result of the study shows the problems in the arear of eating skills,
selectivity/pickiness of foods and behaviours of eating.

TARTISMA: There is need for informing families of individuals with
special needs in terms of healthy nutrition. To be able to evaluate the
eating behaviours of individuals with special needs it is required to have
deeper information via semi-structred interviews, mealtime observations
etc. It is recommended to work with a multidisipliner team to develop
appropriate eating behaviours.

$07. Yutma sorunu olan hastalarda ses analizlerinin degerlendirilmesi
Ebru SANSAL?, Metin YILMAZ2,Billent GUNDUZ3, Mustafa YUKSEL*

1 Gazi Universitesi Tip Fakilltesi Hastanesi, Ankara

2 (Gazi Universitesi Tip Fakiltesi Hastanesi, Ankara

3 Gazi Universitesi Saglik Bilimleri Fakiiltesi, Ankara

4 Marmara Universitesi Odyoloji Bolimii, Istanbul

AMAGC: Yatakbagi degerlendirme sirasinda farengeal yutma bozukluklarini
degerlendirmek bazen zor olabilmekte ve o0zellikle gizli aspirasyonu olan
olgular kolaylikla gbzden kagabilmektedir. Ancak uygulama kolayhgl,
maliyetin diigiik olmasi ve objektif yontemlerin dezavantajlar nedeniyle
yatakbasl degerlendirme yontemleri klinik uygulamada oldukca
yararlidir. Yutma sonrasi seste algilanan islaklik goreceli olarak giinlik
klinik uygulamalarda aspirasyon / penetrasyon oldugunun bir gostergesi
olarak degerlendirilmektedir. Eger yutma sonrasi hastada islak ses
ortaya cikiyorsa, bu gizli aspirasyonun bir belirtisi olabilir hipotezinden
yola ¢ikarak, calismada yutma bozuklugu olan olgulari FEES ile
degerlendirerek varolan bulgular ile sesi objektif olarak karsilastiriimayi
amacladik.

GEREC ve YONTEM: Calismada FEES testi dncesi ve sonrasi kayit edilmis
olan ses odrneklerinin, akustik ses analizi ile elde edilen parametreleri
degerlendirilmis olan 30 hasta iizerinde planlanmigtir.

SONUCLAR: FEES degerlendirmesi sirasinda aspirasyon/ penetrasyon
olmayan grupta test ©ncesi ve sonrasi akustik parametreleri
karsilagtinldiginda; FO, NHR degerlerinde azalma, RAP, SHIM ve VTI
degerlerinde artma oldugu bulunmustur ancak istatistiksel olarak anlamli
bir fark elde edilmemigtir (P>0,05). FEES de@erlendirmesi sirasinda
aspirasyon/ penetrasyon olan grupta test oncesi ve sonrasl akustik
parametreleri karsilastirildiginda; RAP, NHR, VTI degerlerinde azalma,
FO ve SHIM degerlerinde artma oldugu bulunmustur ancak istatistiksel
olarak anlamli bir fark elde edilmemistir (P>0,05).

TARTISMA: Calismada ses parametreleri (FO, Shimmer, NHR, VTI,
RAP) ile aspirasyon/penetrasyon skalasi arasinda anlamli bir farklilik
bulunmamigtir.

Patients swallowing disorders of evaluation with acoustic volce
analysis

Ebru SANSAL?, Metin YILMAZ2,Bullent GUNDUZ?, Mustafa YUKSEL*

' Gazi Universitesi Tip Fakilltesi Hastanesi, Ankara

2 Gazi Universitesi Tip Fakiltesi Hastanesi, Ankara

3 Gazi Universitesi Saglik Bilimleri Fakiiltesi, Ankara

4 Marmara Universitesi Odyoloji Bolim, Istanbul

PURPOSE: The evaulation of pharyngeal swallowing disorders could
be difficut during the bedside assesment, and it could not be noticed
especially in patients with the latent aspiration. However, the bedside
assesments are useful in clinical practiceThe wetness in the voice after
swallowing is relatively evaluated a sign of aspiration/penetration in
daily clinical practice. In this study, we aimed to compare objectively the
existing results and the voice of patients with swallowing disorders by
evaluating with FEES, on the basis of the hypothesis that if there is a wet
voice after swallowing, it could be a sign of the latent aspiration.

MATERIALS AND METHODS: The study was conducted on 30 patients,
of whom the parameters of the voice samples, which were recorded
before and after FEES test, obtained by the acoustic voice analysis.

RESULT: When the acoustic parameters were compared before and
after the test in the aspiration / non penetration group during the FEES
evaluation; Decrease in FO, NHR values, increase in RAP, SHIM and
VTI values, but no statistically significant difference (P> 0,05). When
the acoustic parameters were compared before and after the test in
the aspiration / penetration group during FEES evaluation; There was
a decrease in RAP, NHR, VTI values, and an increase in FO and SHIM
values, but no statistically significant difference was found (P> 0.05).

CONCLUSION: In this study, no significant relationship was found
between the voice parameters (FO, Shimmer, NHR, VTI, RAP) and the
aspiration/penetration scale.

S08. Wilson hastalarinda yutma fonksiyonlarinin degerlendirilmesi:
On sonuglar

Asuman Nur Karhan', Numan Demir?, Yusuf Aydemir', Selen Serel
Arslan?, Inci Nur Saltik Temizel', Ayse Karaduman?, Aysel Yiice'

"Hacettepe Universitesi, Tip Fakilltesi, Pediatrik Gastroenteroloji Bolimil
2 Hacettepe Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumil, Yutma Bozukluklari Unitesi

AMAC: Bu calismanin amaci, fonksiyonel disfaji dlgeginin, Wilson tanisi
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ile izlenen hastalarda arastirimasi ve ozellikle hafif norolojik etkilenme ile
yutma disfonksiyonu arasindaki korelasyonun belirlenmesidir.

GEREC ve YONTEM: Ocak 2014 ile Ocak 2017 arasinda, Wilson tanisi ile
izlenen 16 hasta, norolojik semptom varligina bakilmaksizin ¢alismaya
dahil edildi. Laboratuvar, histopatolojik bulgular, norolojik bulgular
ve tedaviye uyum her hasta icin degerlendirildi. Yutma fonksiyonlari
Videofloroskopik yutma ¢aligmasi (VFSS) ile degerlendirildi ve sonuglar
fonksiyonel disfaji dlgegine gore yorumlandi.

SONUCLAR: Hastalarin kiz/erkek orani 1:1°di ve ortalama yas 14,9 =+
3,23 yag'ti (8,5-20). Tani sirasindaki yas ortalamasi 7,4 +3,8 yas (1,8-
14) ve tanidan yutma testi yapiimasina kadar gecen ortalama zaman
ise 5,26+2,68 yildi. 16 hastanin 13’lin tedaviye uyum vardi. Hastalarin
tamaminda, histopatolojik bulgular Wilson hastaligi ile uyumluydu ve
dort hastada tani sirasinda sirotik degisiklikler mevcuttu. 16 hastanin
dokuzunda, anormal VFSS sonucu saptandi; 4 hastada 6zefageal motilite
problemi, 1 hastada orofarengeal motilite problemi ve 3 hastada ise
besin iletim zamaninda uzama oldugu belirlendi. Hastalarin higbirinde
yakinma olarak yutma problemi olmamakla birlikte, yutma disfonksiyonu
saptanan 9 hastanin 6’sinda norolojik semptomlar mevcuttu.

TARTISMA: Calismamizin  dn sonuglar, ozellikle hafif norolojik
etkilenmesi olan Wilson’lu hastalarda, belirgin bir semptom olmadan da
yutma disfonksiyonu gelisebilecegini gdstermektedir.

Assessment of swallowing functions in patients with Wilson’s
Disease: Preliminary results

Asuman Nur Karhan', Numan Demir?, Yusuf Aydemir', Selen Serel
Arslan?, Inci Nur Saltik Temizel', Ayse Karaduman?, Aysel Yiice'

"Hacettepe University Hospital, Department of Pediatric Gastroenterology
2 Hacettepe University, Faculty of Health Sciences, Department of
Physical Therapy and Rehabilitation

PURPOSE: The purpose of this study is to investigate the functional
dysphagia scale in WD and to reveal the correlation between mild
neurological involvement and dysphagia.

MATERIALS AND METHODS: From January 2014-January 2017,
16 patients with or without neourological symptoms were included,
laboratory and histopathological findings, neurological symptoms,
adherence to treatment were evaluated. Swallowing functions were
assessed with VFSS and evaluated the findings according to the
functional dysphagia scale.

RESULTS: Male female ratio was 1:1 and mean age was 14,9 +
3,23 yr (from 8,5yr to 20 yr). Their mean age at diagnosis was 7,4
+3,8 yr (1,8 yr-14 yr), meantime from diagnosis till VFSS study was
5,26+2,68 yr. Three out of 16 patients were nonadherent to treatment.
Histopathological findings were compatible with WD for all patients and
four of the patients had cirrhosis. Nine of 16 patients had abnormal
results for VFSS; esophageal motility problem was detected in four
patients, oropharyngeal motility problem was detected in one patient,
prolonged food transit time was detected in three patients. None of the
patients had swallowing problems therefore six out of nine patients with
abnormal VFSS results had neurological symptoms.

CONCLUSION: The preliminary results suggests that patients with
WD especially with mild neurological involvement, may have some
swallowing dysfunction without prominent symptoms.

S09. Drooling hastalarinda yeni bir tedavi yontemi
Kayhan OZTURK' , Omer ERDUR', Osman GUL ', Ayse OLMEZ'
'Selcuk Universitesi ,Tip Fakilltesi , KBB AD

AMAC: Drooling sikayeti olup konvansiyonel yontemlerle tedavinin
yetersiz kaldigi hastalarda yeni bir tedavi yontemi olarak uyguladigimiz
yontemin etkinligini sunmak.

GEREC VE YONTEM: Drooling sikayeti nedeniyle Selguk Universitesi
Tip Fakiiltesi Yutma Hastaliklari Tani ve Tedavi Merkezi’nde uygulanan
terapilere direngli iki hasta galismaya alindi. Submandibular ve parotis
bezlerine Botox enjeksiyonu uygulanmig iyi derece de yanit alinmig
ancak maliyet ve kisa sureli etkinligi olmasi nedeniyle yeni bir tedavi
yontemine ihtiyag duyulmustur. Hasta yakinlari agiz icerisinden, minimal
invaziv olarak gerceklestirilecek endoskopik submandibular ganglion
norektomi islemi konusunda bilgilendirilip izinleri alindi. Iglemin
etkinligini degerlendirmek amaciyla “salya bozuklugu siddeti - siklik
formu”, “Teacher’s drooling skalasi”, drooling etki skoru” ve “viziiel
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analog skala” formlari kullanildi.

SONUCLAR: Her iki hastada da yapilan degerlendirme olgeklerinde
belirgin azalma gozlendi. Literatiirde ilk kez yapilan bu yeni ydntem
direncli drooling hastalarn igin efektif bulundu. Ancak bu konuda
yapilacak daha fazla hasta iceren klinik galigmalara ihtiyag vardir.

TARTISMA: Drooling dnemli bir psikososyal hastalik olup insanlarin
sosyal izolasyonuna, utanmasina, rahatsizlik hissine neden olup yasam
kalitelerini dugtirir . Ayrica aspirasyona, halitozise, enfeksiyonlara, cilt
kizarikliklarina ve konusma giigligune de neden olur . Konvansiyonel
yontemlerin yetersiz kaldigi hastalarda Botox enjeksiyonu ve baz
cerrahi yontemler basariyla uygulanmaktadir. Botox enjeksiyonun
pahali ve gegici bir yontem olmasi, diger cerrahi yontemlerin ise invaziv
olup ciddi yan etkilerinin olmasi nedeniyle yeni cerrahi yontemlere
ihtiyag duyulmaktadir. Burdan yola ¢ikarak gelistirdigimiz minimal
invaziv yontemin, kisa siirmesi, komplikasyon riskinin ¢ok az olmasl,
skar kalmamasi, tukruk salgisini yeterli oranda azalmasi ve tukrugiin
faydali protein iceriginin salimminda sorumlu sempatik innervasyonun
etkilenmemesi gibi avantajlara sahiptir.

A new technique for drooling
Kayhan OZTURK' , Omer ERDUR', Osman GUL ', Ayse OLMEZ'
1Selcuk University, Medical School, Department of Otolaryngolgy

PURPOSE: To evaluate a new technique’s efficiency for the patients who
do not benefit from conventional tretments for drooling symptom.

MATERIALS AND METHODS: Two patients who did not benefit from
therapies applying to Selcuk University Swallowing Center were
included into the study. Both patients and their families were informed
of the advantages and disadvantages of minimal invasive endoscopic
submandibular ganglion neurectomy technique. To evaluate the
techniques efficiency the families and caragivers filled the saliva
disorder severity- frequency form, Teacher’s drooling scale, drooling
impact score and VAS score.

RESULTS: Marked decrease was observed in both patients evaluation
scales. To the best of our knowledge this is the first report of transoral,
endoscopic submandibular/sublingual gland neurectomy used to
prevent drooling in patients resistant to conventional treatments. The
technique seems feasible. However, further clinical studies are required
with more patients.

CONCLUSION: Drooling is a significant psychosocial stressor and may
cause social isolation, embarrassment, and discomfort, and reduce
the quality of life. In addition, drooling may cause aspiration, halitosis,
skin rashes and speech difficulties. In resistant patients for drooling,
Botox injection and some surgical interventions have high success
rates. However Botox injection is expensive, have short term effect, and
present surgical techniques have some side effects. No gold-standart
surgical technique exists and new surgical techniques are required. The
technique that we described newly is minimal invasive, simple, quick,
reliable, no scar formation, saliva decreases adequetly and does not
reduce IgA and other protein contains of saliva as protein production
depends on sympathetic innervation.
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P01. PEG ile beslenen spinal kord yaralanmali hastada yutma
rehabilitasyonu: Olgu sunumu

Nimet EVIN', F. Yasemin ALTUNAY KUSCU?, Mustafa GEREK®

'Gulhane Egitim ve Aragtirma Hastanesi, Kulak Burun Bogaz Klinigi,
ANKARA

°Gllhane Egitim ve Arastirma Hastanesi, Beslenme ve Diyet Birimi,
ANKARA

3Saglik Bilimleri Universitesi, Giilhane Tip Fakiltesi, Kulak Burun Bogaz
Anabilim Dali, ANKARA

AMAC: Spinal kord yaralanmali hastada Perkiitan Endoskopik
Gastrostomi (PEG) sonrasi gorulen Gastrodzofagial Refli Hastalig
(GORH) ve pulmoner aspirasyon olusumunu engellemek icin
multidisipliner yaklagim ile yeterli ve giivenli beslenmenin saglanmasi
amaclanmigtir.

OLGU: 26 vyaginda, 65 kilo, 1.75 cm, erkek hasta, kuadripleji
nedeniyle Dahiliye yogun bakim kliniginde takip edilmekteydi. Yutma
gucligi, aspirasyon oykiisii olan, PEG ile beslenen hastanin yapilan
degerlendirmesinde; GAG refleksi zayif, dil hareketleri ve oral kontroli
yeterli idi. Fiberoptik endoskopik degerlendirmede hastada GORH
bulgulari ve sekresyon izlendi. Yapilan fiberoptik endoskopik yutma
calismasinda (FEES); sivi ve kivamli gidalarda aspirasyon, kivamli
gidalarda vallekulada kalinti izlendi. Hastanin beslenmesi baglangista,
osmoloritesi yuksek bir enteral uriinle, devamli beslenme seklinde
verilmekte idi. Hastaya osmoloritesi daha diigiik olan bir enteral @iriine
gecildi ve aralikli beslenme giin iginde, PEG yoluyla saglandi (2000kal/
giin). Hastaya 3 hafta boyunca haftada 5 giin 45 dakika stireyle yutma
egzersizleri ve Termal Taktil Stimulasyon uygulandi. Hastanin en az
30-45 derece pozisyonda beslenmesi onerildi. 3. haftanin sonunda
tekrarlanan FEES sonucunda; sivi ve kivamli gidalarda penetrasyon—
aspirasyon izlenmedi. Sivi gidalarda priform siniislerde kalinti gdzlendi.
GORH bulgularinin azaldigi izlendi. Hastanin, yapilan yutma terapilerine
verdigi cevaplar sonucunda kivamli gidalara kademeli gegisi saglandi.

SONUC: Yutma disfonksiyonu olan hastalarda ekip ¢alismasi; yutma
rehabilitasyonu, beslenme tedavileri ve tibbi tedavi ile komplikasyonlar
en aza indirilerek, yutma problemleri azaltilabilmektedir.

Swallowing rehabilitation on PEG feeding patient with spinal cord
injury: A case presentation

Nimet EVIN', Yasemin ALTUNAY KUSCU? Mustafa GEREK®
'Gulhane Research and Training Hospital, Ear Nose Throat Clinic, Ankara

Gulhane Research and Training Hospital, Nutrition and Dietetics Unit,
Ankara

®Health Science University, Gulhane School of Medicine, ORL, Ankara

PURPOSE: We aimed to provide adequate and safe feeding with
multidiscipliner approach for preventing the Gastroesohageal Refliix
Disease (GERD) and aspiration pneumonia which is caused by Percutan
Endoscopic Gastrostomy (PEG) in patient with spinal cord injury.

CASE: 26 years old, 65 kg and 175 cm tall, male patient with quadriplegia
was followed in Intensive Care Unit. When we evaluated the patient who
fed with PEG, and had dysphagia and aspiration pneumonia; he had
weakened GAG reflex, normal tongue movement and normal oral phase
of swallow. The evidence of GERD and secretion were detected with
fiberoptic endoscopic evaluation. Aspiration was seen with liquid, thicken
nutrition and vallecular residue was detected with thicken nutrition with
Fiberoptic Endoscopic Evaluation of Swallow (FEES). Initially, feeding of
the patient was provided by continuous high osmolar enteral nutrition.
We exchanged the low osmolar enteral nutrition that was applied via
PEG (2000 kCal/day). Swallowing exercises were practised as five day
of week at least 45 min and Thermal Tactile Stimulation was applied. We
offered to patient at least 30-45 degree of positional feeding. At the end
of the 3. week, FEES test was performed again and neither penetration
nor aspiration were not observed with the thickened nutrition and liquid.
Piriform sinus residue was detected with liquid. GERD findings was
decreased. Thickened nutrition was given gradually according to the
response of swallowing therapy.

CONCLUSION: Multidiscipliner approach for swallowing disfunction
can reduce the swallowing problems by swallowing rehabilitation,
proper nutrition choices and medical treatment that could reduce the
complication.

TURK FiZYOTERAPI VE REHABILITASYON DERGISI 2017; 28(1)

P02. Preterm bebeklerde oral motor geligim ile motor geligim
arasindaki iligkinin incelenmesi

Erkan EROL', Billent ELBASAN', Miiserref KELES! Numan DEVIR2, Ayse KARADUMAN2

Gazi Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi

2 Hacettepe Universitesi, Saglik Bilimleri Fakilltesi, Fizyoterapi ve
Rehabilitasyon Bolumi

AMAC: Preterm bebeklerde yeni dogan yogun bakim initelerinde uzun
sure kalma nedeniyle motor gelisim ve beslenme problemleri gorulebilir.
Preterm bebeklerdeki beslenme problemleri hem bebek hem de
ebeveynleri icin streslidir. Bu calismada preterm bebeklerde oral motor
fonksiyonlar ile motor gelisim arasindaki iligkiyi incelemek amaglandi.

GEREC ve YONTEM: Bu calismaya, Gazi Universitesi Fizyoterapi ve
Rehabilitasyon Bolimirne bagvuran 10-12 ay arasi 29 preterm ve 28
term bebek dahil edildi. Motor ve oral motor gelisimi degerlendirmek igin
sirasiyla Alberta Infant Motor Scale (AIMS) ve Schedule for Oral Motor
Assessment (SOMA) testleri kullanildi.

SONUCLAR: Elde edilen sonuglara gore preterm bebeklerin 5 tanesinde
oral motor disfonksiyon gorildi. Motor gelisim agisindan ise preterm
bebeklerin 8 tanesinin AIMS’e gore %5’lik dilimin altinda kaldiklari ve
anormal gelisim gosterdikleri saptandi. SOMA'nin pre, kati, kraker,
biberon, bardak katergorileri ve SOMA toplam skoru ile AIMS yiizdelik
skoru arasinda iligki bulundu (p<0,05). Preterm bebekler, term
yasitlariyla kiyaslandiklarinda SOMA’nin pire, kati, yari kati, kraker
kategorileri ve SOMA toplam skoru agisindan gruplar arasinda anlamli
fark bulundu (p<0,05). Motor gelisim agisindan ise her iki grubun AIMS
yuzdelik skorlari arasinda anlamli fark bulundu (p<0,05).

TARTISMA: Bu calisma motor gelisim ile oral motor fonksiyonlar
arasinda iliski oldugunu gdstermistir. Dolayisiyla bu hedef grupta
fizyoterapi rehabilitasyon uygulamalari ve degerlendirmeleri sirasinda
motor problemler kadar oral motor problemler de gbdz oOniinde
bulundurulmalidir.

Investigation of the relationship between oral motor development and
motor development in preterm babies

Erkan EROL", Biilent ELBASAN', Miigerref KELES': Numan DEMIR2. Ayse KARADUMAN2

' Gazi University, Faculty of Health Sciences, Department of
Physiotherapy and Rehabilitation

2 Hacettepe University, Faculty of Health Sciences, Department of
Physiotherapy and Rehabilitation

PURPOSE: Infants born preterm may suffer from motor development
and feeding problems because of staying long time in neonatal intensive
care units. Feeding problems are stressful for both preterm infants and
parents. This study was planned to investigate the relationship between
the oral motor functions and motor development in preterm infants.

MATERIALS and METHODS: A total of 29 preterm and 28 term infants,
beetween corrected ages 10-12 months, referred to Gazi University
Department of Physical Therapy and Rehabilitation were included this
study. Alberta Infant Motor Scale (AIMS) and Schedule for Oral Motor
Assessment (SOMA) were used to evaluate their motor and oral motor
development respectively.

RESULTS: According to the results, oral motor dysfunction observed in
5 infants in preterm infants. The motor development, which represents
%5th below according to AIMS was observed in 8 infants as abnormal
performance in preterm infants. A correlation founded between puree,
solid, cracker, bottle, cup categories of SOMA, total score of SOMA
and AIMS percentile score (p<0,05). In puree, solid, semi solid, cracker
categories of SOMA and total score of SOMA, there was significant
difference between groups when compared preterm and term infants
(p<0,05). In terms of motor development, there was a significant
difference between the AIMS percentile scores of both groups (p<0,05).

CONCLUSION: This study demonstrated that there is corelation
between the motor development and oral motor functions in preterm
infants. Therefore oral motor problems should be considered as well
as the motor problems in physiotherapy rehabilitation interventions and
assessments in this target group.



P03. Inme sonrasi olugan faringeal disfajinin tedavisinde transoral
endoskopik botulinum toksini enjeksiyonu

Ozan Bagis 0ZGURSQY", Selen SEREL ARSLAN?, Numan DEMIR?

'Ankara Universitesi Tip Fakultesi Kulak Burun Bogaz Hastaliklari
Anabilim Dali

Hacettepe Universitesi Fizyoterapi ve Rehabilitasyon Bolumil

AMAC: Inme sonrasi gelisen faringeal disfaji tedavisinde uygulanabilen
minimal invazif bir cerrahi teknigin sunulmasi.

GEREC ve YONTEM: Atmigbes yasinda erkek, bir yil onceki inme
sonrasinda gelisen ve aylar icinde ilerleyerek oral alimini ileri derecede
kisitlayan yutma guclugu ile basvurdu. Hasta gida alimindan hemen
sonra ortaya cikan irritatif oksirikten de gsikayet ediyordu. Diyet
modifikasyonlariile yutmaterapisine ragmen yutma gicligi diizelmemis.
Videofloroskopik incelemede ist Ozefagus sfinkteri diizeyinde bolus
gecisini engelleyen krikofaringeal bar tespit edildi. Hastaya genel
anestezi altinda krikofaringeal bolgeye transoral endoskopik botulinum
toksini enjeksiyonu uygulandi.

SONUCLAR: Cerrahi sonrasi 4. saatte sivi-yumusak diyet baglanan hasta
ayni giin taburcu edildi. Postop 4. giinde kontrole gelen hasta ameliyat
oncesi durumundan daha rahat yutabildigini ve ameliyattan sonra irritatif
Oksiiriik sikayetinin duzeldigini bildirdi. Subjektif iyilestigi goriilen hasta
3 ay sonra kontrole ¢agrildi.

TARTISMA: Faringeal disfaji, inme hastalarinda oral alimini kisitladiginda
ciddi tibbi ve sosyal sorunlara neden olup yasam kalitesini dusurebilir. Bu
nedenle semptomatik olan tim inme hastalarinda diyet modifikasyonu
ve yutma terapisi uygulanmalidir. Bunlara cevap alinamazsa cerrahi
tedavi secenekleri denenebilir. Faringeal disfaji tedavisinde transoral
endoskopik botulinum toksini enjeksiyonu oldukga guvenli bir cerrahi
girisimdir ve gunubirlik uygulanabilir. Bagarli sonuglar bildirilmistir.
Tek dezavantaji, 10-15 dakika gibi kisa siire de olsa genel anestezi
gerektirmesidir.

Transoral endoscopic injection of botulinum toxin in the treatment of
pharyngeal dysphagia after stroke

Ozan Bagis 0ZGURSQY", Selen SEREL ARSLAN?, Numan DEMIR?
'Ankara University Faculty of Medicine Department of Otolaryngology

’Hacettepe University Faculty of Health Sciences Department of
Physiotherapy and Rehabilitation

PURPOSE: To present a minimal invasive surgical technique than can be
used in the treatment of pharyngeal dysphagia after stroke.

MATERIAL and METHOD: A sixty-five year old male presented with
dysphagia which developed after stroke one year ago, progressed
within months and limited his oral intake. He was also suffering from
irritative cough occuring after having food. Dysphasia did not get better
despite of diet modifications and swallowing therapy. Videoflouroscopic
examination revealed a cricopharyngeal bar blocking bolus transit at
the level of upper esophagial sphincter. Transoral endoscopic injection
of botulinum toxin into the cricopharygeal area was performed under
general anesthesia.

RESULTS: A liquid-soft diet was started 4 hours after surgery and the
patient was discharged at the same day. At postoperative 4th day visit,
patient reported that he was able to swallow better than that before
the surgery and that irritative cough was improved after surgery. After
seeing that subjective improvement, a follow-up visit was scheduled for
3 months later.

DISCUSSION: Pharyngeal dysphagia, when limits oral intake in stroke
patients, can lower the quality of life by causing severe medical and social
problems. Hence, diet modifications and swallowing therapy should be
applied to all symptomatic stroke patients. If there is no response to
those, surgical options can be tried. Transoral endoscopic injection of
botulinum toxin is a highly safe surgical intervention and can be done
in same-day surgery setting. Succesful results have been reported. The
only disadvantage is the requirement of general anesthesia, even it takes
a short time like 10-15 minutes.

P04. Inme sonrasi gelisen faringeal disfajinin tedavisinde
karbondioksit lazer ile transoral endoskopik krikofaringeal miyotomi

0Ozan Bagis 0ZGURSQY", Selen SEREL ARSLANZ, Numan DEMIR?

"Ankara Universitesi Tip Fakilltesi Kulak Burun Bogaz Hastaliklari
Anabilim Dal

’Hacettepe Universitesi Saglik Bilimleri Fakiltesi
Rehabilitasyon Bolimii

AMAC: Inme sonrasi geligen faringeal disfaji olgularinda uygulanabilecek
endoskopik bir cerrahi yontemin sunulmasi.

GEREC ve YONTEM: Atmigdokuz yasinda kadin, on a onceki inme
sonrasinda gelisen ve aylar icinde ilerleyerek oral alimini ileri derecede
kisitlayan yutma gigligii ile bagvurdu. Diyet modifikasyonlari ile yutma
terapisine ragmen yutma gucligll dizelmemis. Videofloroskopik
incelemede (st dzefagus sfinkteri diizeyinde bolus gecisini engelleyen
krikofaringeal bar tespit edildi. Hastaya once transoral endoskopik
botulinum toksini enjeksiyonu uygulandi. Hasta dort ay sonra ayni
sikayetler ile geri dondil ve hastaya karbondioksit lazer ile transoral
endoskopik krikofaringeal miyotomi uyguland.

SONUCLAR: Ameliyattan sonra 2 giin nazogastik tiip ile beslenen hastaya
3.gUn yumusak diyet verildi. Hasta bu diyeti tolere etti ve 4.giin su ve
sivi gidalar verildi. Nazogastrik tip alinarak 5.giin hasta taburcu edildi.
Postop 10. giinde kontrole gelen hasta ameliyat dncesi durumundan
daha rahat yutabildigini fakat biraz reflii sikayetleri oldugunu bildirdi.
Subjektif iyilesme saglanan hastaya 2x1 proton pompa inhibitori
onerildi ve 2 ay sonra kontrole cagrildi.

TARTISMA: Inme hastalarinda uzun sireli faringeal disfaji, oral almini
kisitlayip ciddi tibbi ve sosyal sorunlara neden olabilir. Semptomatik ve
yagam kalitesini diigiiren faringel disfaji hastalarina diyet modifikasyonu
ve yutma rehabilitasyonu uygulanmalidir. Bu terapiye cevap vermeyen
bazi hastalarda karbondioksit lazer ile transoral endoskopik krikofaringeal
miyotomi ile bagarli sonuglar bildirilmigtir. Endoskopik miyotomi,
transservikal agik myotomi ile benzer bagari oranina sahiptir ancak
daha dusiik morbid ve mortal seyredebilen komplikasyon (mediastinit
ve faringokutandz fistiil) oranlari nedeniyle acik cerrahiye tercih edilir.

Transoral endoscopic laser cricopharyngeal myotomy in the treatment
of pharyngeal dysphagia after stroke

Ozan Bagis 0ZGURSOY", Selen SEREL ARSLAN?, Numan DEMIR?
"Ankara University Faculty of Medicine Department of Otolaryngology

’Hacettepe University Faculty of Health Sciences Department of
Physiotherapy and Rehabilitation

PURPOSE: To present an endoscopic surgical technique than can be
used in the treatment of pharyngeal dysphagia after stroke.

MATERIAL and METHOD: A sixty-nine year old female presented with
dysphagia which developed after stroke ten months ago, progressed
within months and limited his oral intake. Dysphasia did not get better
despite of diet modifications and swallowing therapy. Videoflouroscopic
examination revealed a cricopharyngeal bar blocking bolus transit at
the level of upper esophagial sphincter. Transoral endoscopic injection
of botulinum toxin into the cricopharygeal area was performed first.
Patient came back with same complaints four months later and a
transoral endoscopic carbondioxide laser cricopharyngeal myotomy
was performed.

RESULTS: Patient was fed through a nasogastric tube for 2 days after
surgery and a soft diet was given at the 3rd day. The patient tolerated
this diet, and water and liquids were given at the 4th day. Nasogastric
tube was removed and the patient was discharged at the 5th day. At
postoperative 10th day visit, patient reported that he was able to swallow
better than that before the surgery but, having some reflux symptoms.
After seeing that subjective improvement, a proton pump inhibitor twice
a day was prescribed and a follow-up visit was scheduled for 3 months
later.

DISCUSSION: A long-standing pharyngeal dysphagia in stroke patients
can cause severe medical and social problems by limiting oral intake.
Hence, diet modifications and swallowing therapy should be applied to
all symptomatic stroke patients. Succesful results have been reported
after transoral endoscopic cricopharyngeal myotomy in some patients
who did not respond to this therapy. Endoscopic myotomy has success
rates similar to those of transcervical open myotomy, however, it is
preffred over open surgery because of its low rates of morbid and mortal
complications (mediastinitis and pharyngocutaneus fistula).

Fizyoterapi ve
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P05. Yutma bozuklugu sikayetiyle basvuran cocuk hastalarin
degerlendirilmesi

Omer ERDUR MD ', Kayhan OZTURK MD ', Osman GUL MD
1Selgcuk Universitesi ,Tip Fakiiltesi , KBB AD

AMAGC: Yutma bozuklugu olan g¢ocuklarin degerlendirilmesi, uygulanan
tani ve tedavi yontemlerinin sunulmasi amaglandi.

GEREC VE YONTEM: Caligmaya yutma bozuklugu sikayetiyle SUTF
Yutma Bozukluklar Merkezi'ne bagvuran 57 cocuk hasta alindi.
Hastalarin yakinlarina gocuklarda yeme davranigi anketi(CYDA)
dolduruldu. Hastalara videofloroskopik yutma(VFYD) ve fonksiyonel
endoskopik yutma degerlendirilmesi(FEYD) yapildi.

SONUCLAR: Hastalarin 31'i erkek, 26’si kiz, yas ortalamalari 43 aydi.
28'inde yemekten sonra bogulma ve sik pnomoni, 45’inde yemegi
yutamama mevcuttu. Hastalar son 1 yil igcinde ortalama 1,6 kere
pnomoni gegirmisti. Hastalarin 31’i bagvuruda oral, 7’si orogastrik tiple,
9'u nazogastrik tiiple, 10’u gastrostomiyle beslenmekteydi. Hastalarin
25’inde prematiirite mevcuttu. Hastalarin 26’sinda norojenik hastalik,
10’unda genetik hastalik oykiisii mevcuttu. 5’inde herhangi bir hastalik
yoktu. FEYD ve VFYD’de 35 hastada aspirasyon-penetrasyon gorildi.
CYDA ortalama 25,5 olarak bulundu. Hastalara vital stimiilasyon, taktil
ve termal stimillasyon ve uygun yutma fizyoterapisi en az 8 kir verildi.
Tedavi sonrasi hastalarin CYDA oralamasi 11’e geriledi.

TARTISMA: Yutma; refleksler ile istemli ¢aba arasinda koordinasyon
iceren karmasik bir eylemdir. Cocuklarda disfajinin insidansi artmaktadir.
Sinirsel veya anatomik gelismede bir anormallik, yutma bozuklugu veya
disfajiye yol agabilir. Prematiirite, disuk dogum agirligi, konjenital
anomaliler gocuklarda disfajinin nedenleridir. Tedavisiz gocuklar,
aspirasyona bagl akciger hasari, malniitrisyon ve dehidratasyon igin
artmis risk altindadir. Tedavi igin; yutmay etkileyebilecek patolojilerin
farkinda olunmasi ve disfajili ¢ocuklarin tedavisinde farkli klinik
yaklagimlar ve multidisipliner ekip zorunludur. Komplikasyonlari
onlemek veya minumuma indirmek igin g¢ocuklarda disfajinin erken
tespiti Gnemlidir.

Evaluation of children with dysphagia

Omer ERDUR MD ' ,Kayhan OZTURK MD ', Osman GUL MD '

'Selguk University ,Medical Faculty , Otolaryngology Dep.

PURPOSE: In this study, it was aimed to evaluate the children with
swallowing impairment and to present the applied diagnosis and
treatment methods.

MATERIALS AND METHODS: This study was carried out in 57 children
who were admitted to SUMF Swallowing Center with swallowing disorder.
Pediatric eating behavior questionnaire(PEBQ) was administered to
the relatives of the patients. The patient underwent videofluoroscopic
swallowing(VFSS) and functional endoscopic evaluation swallowing
assessment(FEES).

RESULTS: 31 patients were male and 26 were female with an average
of 43 months. Drowning after eating and frequent pneumonia in 28
patients, cannot eat food in 45 patients, Patients had an average of 1.6
times of pneumonia in the last 1 year. 31 patients were fed orally, 7
with orogastric tube, 9 with nasogastric tube, 10 with gastrostomy.
25 patients had preterm born. 26 patients had neurological disorders,
10 had genetic disease. In VFSS and FEES, aspiration and penetration
were observed in 35 patients. The average of the PEBQ was 25.5. Vital
stimulation, tactile, thermal stimulation and appropriate swallowing
physiotherapy were given to patients 8 cycles. After treatment, the
patients average PEBQ decreased 11.

CONCLUSION: Swallowing is complex action involving coordination
between neural reflexes and voluntary effort. An abnormality with
neural or anatomic development can lead to dysphagia. Prematurity,
low birth-weight, congenital anomalies are the causes of dysphagia.
Untreated children are at increased risk for aspiration-related lung
injury, malnutrition and dehydration. Different clinical approaches and
multidisciplinary teams are necessary in the treatment of dysphagia.
Early detection of dysphagia in children is important to prevent or
minimize complications.
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P06. llag kullanimin neden oldugu disfaji

Muriivvet DURSUN, Ayse M. BUDAK, Kiibra BALIKCI, Muzeyyen
CIYILTEPE

Anadolu Universitesi, Saglik Bilimleri Fakultesi, Dil ve Konugma
Bozukluklari Anabilim Dali

AMAC: Disfaji bolusun mideye ulagmada kargilastigi problemler
sonucu olugsan yutma bozuklugudur. Uzmanlarin tzellikte ¢ kategoride
belirlenen farmakolojik ajanlarin yutma ile iligkisini sorgulamalari klinik
on degerlendirme ve yatakbasl yutma degerlendirmesi protokoliiniin bir
parcasi olmalidir. Literatir detayli olarak incelenerek sadece farmakolojik
ajanlarla iligkili “disfaji” belirlenmeye calismak bu caligmanin temelini
olugturmaktadir.

GEREC ve YONTEM: Sistem taramasi, ve sindirim sisteminin anatomik
yapisini olumsuz etkileyen farmakolojik ajanlarin etkilesimi incelenmistir.

SONUCLAR: Ilaglarin yan etkisine bagh olarak olusan disfaji; farkl
farmakolojik terapi protokollerinin yan etkisine bagl disfaji; ve santral
sinir sistemini deprese eden ilaglar ilk gbze carpan gruplardir. Bu
gruptaki ilaglarin yan etkilerinden en dnemlisi agiz kuruluguna neden
olmasi; bulant ve kusma gibi istah ve yeme istegini etkilemeleri; tukuruk
salgisinda ve solunum yollari mukoza bezlerinin salgisinda artma
nedeni ile bolus formasyonu olusumundaki etkileri; primer ve sekonder
peristaltik daygayi etkilemeleri ve genel koordinasyon bozuklugu ve
kas spazmi olugmasi ile yeme-yutkunma koordinasyonunu negatif
etkilemeleri sayilabilir._

TARTISMA: Bu ilaglarin en bilyiik yan etkilerinden birisi disfajiye neden
olmasidir. Yutma refleksini tetiklenmesinde giiglik, istemli ve istemsiz
kas kontrolu, farkindalik ve agiz kurulugu gibi etkiler gorilmektedir.
Bu sebepten dolayr bu ilaglar kullanan hastalarin detayli incelenmesi
gerekir. Agiz kurulugu etkisi icin ise sik sik azar azar su igmesi veya suni
tukurik (saliva substitute) onerilebilir.

Drug-induced dysphagia

Miriivvet DURSUN, Ayse M. BUDAK, Kubra BALIKCI & Mizeyyen
CIYILTEPE

Anadolu University, Faculty of Health Sciences

OBJECTIVE: Dysphagia is the swallowing problem associated with bolus
not reaching to the stomach. Specialists focused on three subgoups
of pharmacological agents in relation to dysphagia that should be part
of the clinical preliminary history taking of the bedside swallowing
evaluation. The “Drug Induced Dysphagia” literature was examined in
details to determine pharmacological agents that couse dysphagia.

MATERIAL and METHOD: System scanning and pharmacological agents
were examined that cahange digestive anatomy associated with drug
use.

CONCLUSIONS: Dysphagia due to the side effect of drugs; dysphagia
due to the side effects of different pharmacological therapy protocols;
and drugs that cause central nervous system depression are the first
three sub-group of pharmacological agents. The side effects of the
drugs in this group are most important to cause dry mouth; nausea and
vomiting that affect appetite and wish for eating; the effects of excessive
salivary secretion and increase of mucosal secrations in the airways
effecting bolus formation; problems with primery and secondary
peristaltic movement and general coordination impairment related to
muscle spasm, and negative effects of eating-swallow coordination can
be listed.

DISCUSSION: One of the biggest side effects of these drugs is dysphagia.
Difficulty with triggering swallowing reflex, voluntary and involuntary
muscle control, awareness and mouth instability are seen at first side
effects. Patients using these drug categories should be examined in
detail for management. For dry mounth, for instance, ongoing sips of
water drink or saliva substitute is often recommended.



PO7. Sizofreni tanisi konulan psikiyatrik hastalarda disfaji goriilme
sikhigi

Neslihan Altuntag Yilmaz' , Fatma Erdeo' , Kayhan Ozturk? , Ibrahim
Eren?

"Necmettin Erbakan Universitesi, Saglk Bilimleri Fakilltesi, Fizyoterapi
ve Rehabilitasyon Bolimi, Konya. Turkiye.

2 Selcuk Universitesi, Tip Fakilltesi, Kulak Burun Bogaz Anabilim Dali,
Konya, Turkiye.

3Konya Egitim Arastirma Hastanesi , Psikiyatri Klinigi, Turkiye.

AMAGC: Bu calismanin amaci, psikiyatri kliniginde yatan sizofreni tanis
konmus hastalarda disfaji sikliginin belirlenerek, farkina variimayan ya
da tani konulup da kot yonetilen ve kontrol altina alinamayan disfajinin
sebep olabilecegi aspirasyon pnomonisi, bogulma, dehidratasyon,
kronik malnitriisyon risklerini azaltarak, hastalarin yagam siresi ve
kalitesini artirmaktir.

GEREC VE YONTEM: Konya Egitim ve Arastirma Hastanesi Psikiyatri
Kliniginde sizofreni tamisi konmus, aralik 2015- mart 2016 tarihleri
arasinda, calismaya katiimayi kabul eden, koopere olunan 22 hasta
lizerinde yapilmigtir. Bitin hastalara Sosyodemografik Veri Formu,
Yeme degerlendirme araci (Eat-10), yatak basl su icme degerlendirme
testi uygulanmigtir.

SONUCLAR: Hastalardan 6’si kadin, 16'i erkektir. Yas ortalamasi 41,81
(min 20-mak 64) olarak bulunmustur. Degerlendirme sonucunda;
22 sizofreni hastasinin, 13’iinde (6 kadin, 7 erkek) disfaji sikayeti
saptanmigtir.  Hastalik siirecinin  disfaji Uzerinde etkisi anlamli
bulunmamigtir.

TARTISMA: Santral sinir sistemini etkileyen kronik sizofreni hastaliginda
spontan orofasiyal diskinezi gorillebilir ve yutma problemine yol agabilir.
Ayrica, klinik uygulamada goz ardi edilen bir sorundur. Oral farkindaligin
artinimasi, yetersiz larinks elevasyonunun gelistiriimesi icin gerekli
rehabilitasyon programinin yutma terapisti tarafindan uygulanmasi
disfajinin sebebiyet verecegi ciddi komplikasyonlarin dniine gegebilmesi
acisinda sizofreni hastalarinin yutma problemi agisindan goz ardi
edilmemesi Gnem arz etmektedir.

Dysphagia frequency in psychiatric patients with schizophrene
diagnosis

Neslihan Altuntag Yiimaz' , Fatma Erdeo' , Kayhan Oztirk? , Ibrahim
Eren®

" Necmettin Erbakan University, Faculty of Health Sciences, Department
of Physiotherapy and Rehabilitation, Konya, Turkey.

2Selguk University, Faculty of Medicine, ENT, Konya, Turkey.
3Konya Education Research Hospital , Department of psychiatry, Konya.

PURPOSE: The aim of this study is to increase the life span and quality
of patients by reducing the risk of aspiration pneumonia, drowning,
dehydration and chronic malnutrition which can be caused by dysphagia
which is not recognized or diagnosed and poorly managed and can not
be controlled by determining the frequency of dysphagia in patients with
schizophrenia in psychiatric clinic.

METHODS: The study was conducted on 22 patients who were
diagnosed with schizophrenia in Konya Education and Research Hospital
Psychiatry Clinic between December 2015 and March 2016 and who
agreed to participate in the study and had no problem understanding
and communication. Sociodemographic Data Form, Eating Assessment
Tool (Eat-10) and bedside water drinking evaluation test were applied
to all patients

RESULTS: Six of the patients are women, 16 are males. The average age
was 41.81 (min 20-max 64). At the end of the evaluation; In 22 patients
with schizophrenia, 13 (6 female, 7 male) complaints of dysphagia
were detected. The effect of the disease process on dysphagia was not
significant.

DISCUSSION: In chronic schizophrenia affecting the central nervous
system spontaneous orofacial dyskinesia may be seen and may
lead to swallowing problems. It is also a question that is ignored in
clinical practice. It is important that schizophrenia patients should not
be ignored in terms of swallowing problems in order to increase oral
awareness, to implement the rehabilitation program for the development
of inadequate laryngeal elevation, by the swallowing therapist to avoid
serious complications caused by dysphagia.

P08. Disfaji Handikap Indeksi Tiirkce versiyonu (DHI-TR)
Muzeyyen CIYILTEPE', Merve Nur SARIYER!

"Anadolu Universitesi, Saglik Bilimleri Fakultesi, Dil ve Konusma Terapisi
AD

AMAGC: Orijinal Disfaji Handikap Indeksi (DHI) Silberg ve arkadaglar
tarafindan 2011 yilinda geligtirilmigtir. Test, disfajinin bireylerin yutma
becerileri ile ilgili olarak hayatlarina olan fonksiyonel, fizyolojik ve
duygusal etkilerini belirlemeyi amaglamaktadir. DHI Fonksiyonel Altdlgek,
Fizyolojik Altdlgek ve Duygusal Altdlgek’den olugsmaktadir. Orijinal DHI
disfaji miidahale amaglarini belirlemede gegerli ve guvenilir dlgektir.
Bu calismanin amaci DHI'nin Tirkge versiyonunu (DHI-T) gelistirmek,
gegerliligini ve glvenirliligini istatiksel olarak degerlendirmektir.

GEREC ve YONTEM: Katilimcilar, Haziran 2013 ve Subat 2014 yillari
arasinda Anadolu Universitesi Motor Konugma ve Yutma Bozukluklari
klinigine basvuranlardan olugmaktadir. 520 katilimci primer olarak, oro-
farengeal disfaji ve farkli norolojik teshisleri mevcuttur (Cogunluk yeni
stroke baglangici). 150 katihmci ise disfaji olmayan gruptur.

SONUCLAR: Calismaya 180 kadin, 340 erkek katilimci, dahil edilmigtir.
Toplam skor ortalamasi kontrol grubu ve disfaji olan grup 1.28(SS=
1.25) ve 48.2 (5S=22.38). Beklenen korelasyon katsayisi, her alan ve
DHI-T toplam skoru ile anlamli derecede yuksektir. (Fonksiyonel: 0.88,
Duygusal: 0.84, Fizyolojik: 0.82). DHI-T iyi bir i¢ tutarliik gostermistir;
Testin tekrar edilebilirlik givenirligi ilk sonuglar ile paraleldir( r=0.87,
p=0.0001). Sinif i¢i korelasyon katsayisi 0.865 ila 0.89 arasidir. DHI-T
disfaji olan grup ile kontrol grubu toplam skor ve alttest skorlar arasinda
istatiksel olarak farklihk gdstermistir (p<0.001).

TARTISMA: Ginlik klinik uygulamada, kullanim igin iyi bir kontrol
listesidir. Daha fazla madde analizi ve varimaks dondirme yapilmasi
istenmektedir. Turkiye 7 bolgeden olugsmaktadir. Bu galisma I¢ Anadolu
Bolgesi’'ni temsil etmektedir. Yeme aligkanliklar, aile bakis acilar
dizenledigi takdirde, diger bolgelerde ¢alismalar devam edecektir.

Development of the Turkish Version of Dysphagia Handicap Index
(DHI-T)
Miizeyyen Ciyiltepe!, Merve Nur SARIYER!

" Anadolu University, Health Science Faculty, Speech and Language
Pathology Department

PURPOSE: The original Dysphagia Handicap Index (DHI) was developed
by Silbergleit et al. at 2011. The DHI aims to measure the handicapping
effect of dysphagia on emotional, functional and physical aspects of
individual’s live in relation to his/her swallowing. The DHI has Functional
Subscale, Physical Subscale and Emotional Subscale. QOriginal DHI is a
valid and reliable tool for screening purposes for dysphagia management.
Currently, there is no Turkish version of the DHI for clinical practice. The
purpose of this study is to develop a Turkish version of the DHI as well
as to evaluate validity and reliability of the DHI-T statiscally.

MATERIALS AND METHOD: Patients were recruited from the Motor
Speech and Swallowing Clinic at Anadolu University Hospital, Eskisehir,
Turkey from June 2013 to February 2014. 520 patients with primary
onset oro-pharyngel dysphagia secondary to different neurologically
based (mostly new onset stroke) diagnosis and 150 non dysphagic
group recruited for the study.

RESULTS: There were 180 female and 340 male dysphagia patients
participated to this study. The mean total score for the control group and
dysphagia group was 1.28 (SD=1.25) and 48.2 (SD=22.38) respectively.
The estimated correlation coefficient between the score of each domain
and total DHI-T score was significantly high (Functional 0.88, Emotional
0.84, and Physical 0.82). The DHI-T form showed good internal
consistency; the test re-test reliability was also consistent withthe initial
results (r=0.87, p=0.0001). The intra class coefficients ranged from
0.865 to 0.89. DHI-T showed a statistical difference between the patients
and the control groups, fort he total score as well as the each sub-scale
score including functional, emotional and physical (p<0.001).

DISCUSSION: For practical daily clinical routine, this is a good check-list
to use. Further item analysis and varimax rotation desired. There are 7
regions.This is a sample representing Central Anatolia region. Further
studies to be conducted in multi-centers if any eating habits (regional
changes) and family perspective (socio-economic as well as elderly care
differences) play a role with the items.
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P09. Akut inme sonrasi gorillen disfajide etkilenen arter bdlgesi ile
oral alima baglama arasindaki iligki

Ramazan KURUL', Sebnem AVCI', Muhammed Nur OGUN?

' Abant lzzet Baysal Universitesi, Kemal Demir Fizik Tedavi ve
Rehabilitasyon Yiiksekokulu

2 Abant Izzet Baysal Universitesi, Tip Fakultesi, Noroloji Anabilim dal

AMAC: Bu calismanin amaci, inmede goriulen disfajinin spontan
dizelmesinde etkilenen bdlgenin toparlanma suresi Uzerine etkisini
gostermektir.

GEREC ve YONTEM: Calismaya akut inme tanisi alan 265 birey dahil
edilmigtir. Bu bireylerden 64 tanesinde yutma bozuklugu gozlenmis
ve nazogastrik sonda ile beslenmeleri surdiralmustir. Bireylerin
demografik bilgileri toplandiktan sonra yatak bagi yutma degerlendirmesi
ile degerlendiriimis. Hastanede kalis siireleri ve oral alima baglama
sureleri kaydedilmigtir. Bireylerin etkilenen taraf ve arter bilgileri
norologdan alinmigtir.

SONUCLAR: Inme gegiren bireylerin  64(%24.15)'Unde  disfaji
gorulmustur. Disfaji goriilen bireylerin 32(%50)’sinin sag hemisferi,
32(%50)’sinin sol hemisferi etkilenmigtir. Anterior, medial ve posterior
arterlerin etkilenme ve oral alima gegcme oranlar sirasiyla; 11(%17.2)
bireyde tutulmug ve tamami oral alima baglamistir 45(%70.3) bireyde
tutulmug 22(%48.9)’si oral alima baglamig, 8(%12.5) bireyde tutulmus
3(%37.5)’l oral alima baglamis. Oral alima baslama giinleri ve etkilenen
bolge arasindaki iliski incelendiginde istatiksel olarak anlamli bir fark
bulunmamigtir (p>0.05).

TARTISMA: Calismamizin sonucunda sag ve sol hemisfer tutulumu olan
hastalarda disfaji goriilme sikligi ve disfaji gorilen hastalarda yutma
fonksiyonun diizeltme sireleri arasinda anlamli fark izlenmedi. Ayrica
anterior Cerebral arter tutulan bireylerin spontan iyilesmelerinin diger
bolgelere gore oldukea iyi oldugu ve iyilesmenin sag veya sol hemisfer
tutulumundan etkilenmedigi bulunmustur.

The relationship between affected arterial area and oral intake
initiation in dysphagia after acute stroke

Ramazan KURUL', Sebnem AVCI', Muhammed Nur OGUN?

' Abant Izzet Baysal University, Kemal Demir Kemal Demir School of
Physical Therapy and Rehabilitation

2 Abant Izzet Baysal University, Medicical Faculty, Neurology Deparment

PURPOSE: The purpose of this study was to demonstrate the effect of
the affected area on the spontaneous recovery period dysphagia in the
stroke patients.

MATERIALS AND METHODS: A total of 265 subjects with acute stroke
diagnoses were included in the study. 64 of these individuals had
dysphagia and fed with the nasogastric tube. Patients’ demographic
information was collected and evaluated by bedside swallowing
assessment. The affected side and arterial information data were
received from the neurologist.

RESULTS: Dysphagia were observed in 64(24.15%) of patients with
stroke. Right hemisfer was affected in 32 and left hemisphere was
affected in 32 patients in patents with dysphagia. Affected arteries
and oral intake percentages given respectively as anterior, medial and
posterior cerebral arteries; 11(17,2 %) and all of them had begun oral
intake, 45(70,3 %) and 22(48,9%) of them had begun oral intake,
8(%12.5) and 3(%37.5) of them had begun oral intake. No statistically
significant difference was found between oral intake days and the
affected area (p> 0.05).

CONCLUSION: As a result of our study, there was no significant
difference between the frequency of dysphagia in patients with right
and left hemisphere ischemia and the time of correction of swallowing
function in patients with dysphagia. It was also found that spontaneous
recovery of the anterior cerebral artery was significantly better than other
arteries and that recovery was not affected by right or left hemisphere
ischemia.
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P10. Myastenia Gravis’te Disfaji ve Fiziksel Performans Iligkisi

Meral Bilgilisoy Filiz', Huseyin Arslan’, Hale Hekim', Aylin Yaman?,
Naciye Fiisun Toraman'

1 Saghk Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi,
Fiziksel Tip ve Rehabilitasyon Boliimii, Antalya

2 Saglik Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi,
Noroloji Bolumiu, Antalya

AMAC: Myastenia Gravis (MG), iskelet kaslarinda yorgunluk ve
gugsuzlikle karakterize otoimmun bir hastaliktir.Bulber kaslardaki
gucsiizluk nedeniyle disfaji MG'nin temel semptomlarindan biridir.
Calismamizda MG tanili hastalarda yutma bozuklugunu sorgulamak ve
disfajisi olanlar ve olmayanlarin fiziksel performanslarini kargilagtirmak
amaclanmigtir.

GEREG ve YONTEM: Calismamiza Antalya Egitim ve Arastirma Hastanesi
Noromuskuler Hastaliklar Merkezi'nde MG tanisiyla takipli hastalar alind
ve disfajisi olanlar ve olmayanlar olmak iizere iki gruba ayrildi. Hastalarin
yutmalar MG Kompozit skala araciligiyla, fiziksel performanslari sag ve
sol el kavrama ve pinch kuvvet testi, 5 kez otur kalk testi, 30 saniyede
otur kalk testi, merdiven ¢ikma ve inme testi, 10 metre ve 6 dakika
yurime testleri ile degerlendirildi. Gruplar arasi karsilagtirmalarda
Mann-Whitney U testi kullanildi.

SONUCLAR: Calismaya alinan 34 hastanin yas ortalamasi 54.74+16.55,
hastalik siiresi ortalama 7.11+8.0 yildi. Hastalarin 26’si (%76.5)
yutmalarini normal olarak tanimlarken,7’sinde nadir aspirasyon, 1’inde
ise diyet degisikligi gerektiren sik aspirasyon seklinde olmak iizere toplam
8 hastada (%23.5) disfaji mevcuttu. Disfajisi olanlarda kavrama ve pinch
kuvvet testleri anlamli olarak daha kotiiyken (P sirasiyla; 0.003, 0.004,
0.002, 0.005), diger test sonuglari her iki grupta da benzerdi(P>0.05).

TARTISMA: Bu bulgular MG'te disfajinin {st ektremite fonksiyon
bozuklugu ve ince motor beceri kaybi ile iliskili olabilecegini
diisiindiirmektedir.Bu konuda yutmanin objektif testlerle degerlendirildigi
ileri caligmalara ihtiyag vardir.

The relationship between dysphagia and physical performance in
Myastenia Gravis

PURPOSE: Myasthenia Gravis (MG) is an autoimmun disease
characterized by fatigue and weakness of the skeletal muscles.Due
to weakness of the bulbar muscles, dysphagia is one of the main
symptoms of MG. In our study it was aimed to investigate swallowing
disorders in patients with MG and to compare the physical performance
of the patients with and without dysphagia.

MATERIALS AND METHODS: The MG patients, who are been followed
in Neuromuscular Diseases Center of Antalya Training and Research
Hospital were included to the study and grouped into two according to
presence of dysphagia or not.Dysphagia was eveluated by MG Composite
scale and physical performance of the patients were evaluated using grip
and pinch strenght test for both hands, 5 times chair stand test, chair
stand in 30 sec test, timed stair climb test, 10 m and 6 min timed walk
test. Mann-Whitney U test were used in the analysis.

RESULTS: 34 patients were included to the study, mean age was
54.74£16.55, mean disease duration was 7.11x8.0 vyears. 26
patients(76.5%) described their swallowing as normal, whereas 8
patients(23.5%) had dysphagia (7 patients had rare aspiration, 1 patient
had frequent aspiration which required diet modifications).Grip and
pinch strenght tests for both hands were significantly worse in patients
with dysphagia P: 0.003, 0.004, 0.002, 0.005, respectively), the results
of the other tests were smilar in both groups(P>0.05).

CONCLUSION: These results give the impression that dysphagia in MG
may be related with upper extremity dysfunction and loss of fine motor
skills.Furher studies with objective tests for dysphagia evaluation are
needed.



P11. Hipofaringeal stenoza bagl disfaji tedavisi
Omer ERDUR ', Osman GUL ', Kayhan OZTURK!
'Selcuk Universitesi ,Tip Fakiiltesi , KBB AD

AMAC: Bu calismanin amacl, tedavisi zor,nadir gorilen bir durum olan
hipofaringeal stenozu(HS) olan ve disfaji sikayetiyle bagvuran 2 hastanin
tani ve tedavisinin literatir esliginde sunulmasidir.

GEREC VE YONTEM: Disfaji sikayeti nedeniyle SUTF Yutma Hastaliklari
Merkezi'ne basvuran ve muayenelerinde HS olan uygulanan terapilere
direncli iki hasta calismaya alindi. Hastalar videolaringoskopik(VLS)
muayene  edildi.  Fonksiyonel  endoskopik  yutma(FEYD) ve
videolaringoskopik yutma degerlendirilmesi(VFYD) vyapildi. EAT-10
yutma degerlendirme anketi ve VAS skalasi dolduruldu. Hastalara genel
anestezi altinda lazer ile HS striktur agildi ve krikofaringeal kasa myotomi
yapildi. Sonrasinda ist 6zefagus sfinkterine balon dilatasyonu uygulandi.
Cerrahi sonrasinda hastada 3 ay siireyle yutma terapisine devam edildi.

SONUCLAR: Her iki hastada preoperatif degerlendirmede VFYD ve FEYD
ile gozlenen aspirasyon, postoperatif donemde tamamen diizelmigti.
Altinci ayda yapilan FEYD ve VFYD’de grade 2-3 penetrasyon izlendi.
Tedavi dncesi EAT-10 ve VAS skorlarinda tedavi sonrasi belirgin azalma
gozlendi.

TARTISMA: Hipofaringeal stenoz, tedavisi zor,nadir gorulen bir
hastaliktir. Farengeal neoplastik lezyonlarin cerrahisi, boyuna kiint veya
delici travma, larinksin kostik yaniklari gibi nedenlerden ortaya gikabilir.
Tedaviyi standartlagtirmak zordur. Mevcut tedavi secenekleri lezyonun
bulundugu bolgeye ve derecesine, stenozun ciddiyetine ve hastanin
genel durumuna baghdir. Erken donemde ve diisiik siddette hipofaringeal
stenoz, secilmig vakalarda endoskopik lazer ablasyon ve dilatasyon ile
tedavi edilir. Siddetli ve karmagik hipofaringeal stenozu olan veya birden
fazla endoskopik tedavide bagarisiz olan hastalari tedavi etmek oldukga
zordur. Bu hastalar icin agik cerrahi rekonstrilksiyon teknikleri secilebilir.

Treatment of hypopharyngeal stenosis associated dysphagia
Omer ERDUR ', Osman GUL', Kayhan DZTURK
'Selcuk University ,Medical Faculty , Otolaryngology Dep.

PURPOSE: The aim of this study is to present with literature the diagnosis
and treatment of two patients with hypopharyngeal stenosis(HPS), a
rare condition that is difficult to treat, associated dysphagia.

MATERIALS AND METHODS: Two patients with the complaint of
dysphagia who applied to the SUMF Swallowing Diseases Center and who
had HPS in their examinations were included in the study. The patients
underwent videolaryngoscopy(VLS), functional endoscopic evaluation
of swallowing study(FEES) and videolaryngoscopic swallowing
assessment(VFSS). EAT-10 swallow assessment questionnaire and VAS
scale were filled. Patients underwent cricopharyngeal laser myotomy
and balloon dilatation to the present stricture and cricopharyngeal
muscle under general anesthesia. Swallowing therapy was applied to the
patients postoperatively 3 months.

RESULTS: In both patients, aspiration with VFSS and FEES on
preoperative evaluation was completely regressed postoperatively.
Grade 2-3 penetration was observed in FEES and VFSS at 6 months.
There was a significant decrease in preoperative EAT-10 and VAS scores
in the postoperative period.

CONCLUSION: HPS is a rare, difficult to treat disease. HPS can
arise from causes such as surgery of pharyngeal neoplastic lesions,
laryngeal trauma and caustic burns of the larynx. It is difficult to
standardize treatment. The available treatment options depend on the
location,severity of the lesion, the general status of the patient. Early and
low-intensity HPS is treated with endoscopic laser ablation and dilation
in selected cases. It is difficult to treat patients with severe and complex
HPS or who fail in more than one endoscopic treatment. Open surgical
reconstruction techniques may be chosen for these patients.

P12. Pediatrik yutma bozukluklarinin tedavisinde kivam artirici
kullanimi: Tedavi sonuglari ve aile deneyimi

Fatma llgaz', Selen Serel Arslan?, Hillya Gokmen-0zel', Numan Demir?,
Aynur Ayse Karaduman?

1 Hacettepe Universitesi Saglik Bilimleri Fakiiltesi Beslenme ve Diyetetik
Bolumil, Ankara

2 Hacettepe Universitesi Saglik Bilimleri Fakilltesi Fizyoterapi ve
Rehabilitasyon Bolimiu, Ankara

AMAC: Pediatrik yutma bozukluklarinin tedavisinde ticari kivam artiricilar
(KA) sikca kullanilmasina ragmen tedavinin sonuglari ve ailelerin
deneyimlerine yonelik cok az sayida ¢alisma bulunmaktadir. Bu arastirma
sivi aspirasyonu olan gocuklarda kivam artirici kullaniminin sonuglari ve
tedaviye yonelik ailelerin deneyimlerinin belirlenmesi amaciyla planland.

GEREC VE YONTEM: Bu kesitsel aragtirma videofluoroskopik yutma
calismasi (VFYC) sonrasi sivi aspirasyonu saptanan ve tedavi amaciyla
KA onerilen cocuklarda yurituldi. Cocuklara iliskin bilgiler ailelerden
anket yontemiyle alindi. Gruplar arasindaki farkhlik ki-kare testi ile
degerlendirildi (anlamlilik p<0.05).

SONUCLAR: Calismaya medyan yasi 27.5 ay (11-121 ay) olan ve
ortalama 23.5+13.1 aydir yutma sorunu yasayan 30 cocuk (%43.3 erkek)
dahil edildi. Ortalama KA kullanimi siiresi 14.3+11.4 aydi. Cocuklarin
%53.3'U zantan, %26.7°si modifiye-nisasta ve %?20’si ke¢i boynuzu
bazli KA kullaniyordu. Hastalarin %93.4’une nektar/bal, 2 hastaya ise
puding kivami onerildi. Ailelerin KA kullanimina iligkin en sik yagadiklari
sorunlar sirasiyla topaklanma (%53.3), beklettikge koyulagma (%33.3)
ve her sivida ayni kivamin elde edilememesiydi (%23.3). Tedaviye iligkin
sonuglar degerlendirildiginde ailelerin %93.3'U akciger enfeksiyonu
sikiginin azaldigini, %83.3' KA kullanimi sonrasi susuzluk hissinin
giderildigini ve %63.3'U sivi tuketiminin arttigini bildirdi. Onerilen KA
tiriine ya da sivi diizeyine gore hazirlama kolayligi ya da genel tedavi
sonuglar arasinda anlamh bir farkilik bulunmadi (p>0.05). Ailelerin
tamami KA ile sivi tilketimini giivenli bulduklarini ve memnun olduklarini
(%90%) belirtti.

TARTISMA: Disfajili cocuklarin aileleri kivam artiricilarla dogru kivamda
sivi hazirlanmasina iliskin bazi zorluklar yasasa da, ozellikle pndmoni
sikligini azaltmasi ve sivi tiiketimini artirmasi gibi faydalari nedeniyle
kivam artirict kullanimi aileler tarafindan giivenli ve etkili bir tedavi olarak
gorilmektedir.

Thickener use in pediatric dysphagia: treatment results and family
experiences

Fatma llgaz', Selen Serel Arslan?, Hillya Gokmen-Ozel', Numan Demir?,
Aynur Ayse Karaduman?

1 Hacettepe University Faculty of Health Sciences Department of
Physiotherapy and Rehabilitation, Ankara, TURKEY

2 Hacettepe University Faculty of Health Sciences Department of
Nutrition and Dietetics, Ankara, TURKEY

PURPOSE: Thickened fluids are widely used in pediatric dysphagia but
little is known about the results and family experiences regarding the use
of commercially fluid thickeners. This study was designed to determine
the results and family experiences related to the use of thickeners in
children with liquid aspiration.

MATERIALS AND METHODS: This cross-sectional study was conducted
on children using thickeners for management of thin liquid aspiration,
which was determined by videofluoroscopic swallowing study. Data was
obtained from families by a detailed questionnaire. Statistical analyses
were performed by chi-squared test.

RESULTS: A total of 30 children (43.3% male) with a median age of
27.5 months (11-121 months) and having swallowing problems for
23.5+13.1 months. Mean duration of thickener use was 14.3+11.4
months. A xanthan-gum based thickener was the choice of thickener
in 53.3% of children while a modified-starch based or locust bean
gum based thickener was used in 26.7% and 20.0%, respectively.
Most of the children (93.4%) were recommended to drink nectar/
honey-like consistencies and only 2 children was recommended to
drink a pudding-consistency. The most common problems regarding
the preparation of thickened fluids were lumpiness (53.3%), excessive
thickening with waiting (33.3%) and inability to obtain same consistency
in different liquids (23.3%). Families reported reduced frequency of
pulmonary infections (93.3%), decreased feelings of thirst (83.3%) and
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increased liquid intake after treatment. Ease of preparation or treatment
outcomes were not statistically different according to types of thickener
or consistency level (32 test, p>0.05). All of the families reported that
thickened liquids were safe and 90.0% of families were satisfied with
the treatment.

CONCLUSION: Although the families experience some difficulties in
preparing thickened liquids with appropriate thickness level, they are
still found to be safe and efficient by families, particularly due to reduced
pulmonary infections and increased fluid intake.
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isimli makalenin tiim yayin haklarini Tiirk Fizyoterapi ve Rehabilitasyon dergisine devrediyoruz.

Asagida imzasi olan yazarlar makaleyi dikkatlice okumuslardir ve icerigi, dili ve bicimi konusunda fikir
birligi icindedirler. Makalenin 6zgiin oldugunu, baska bir dergide yayimlanmadigini ve baska bir dergiye

yayimlanmak tizere génderilmedigini beyan ederler.

(LOTFEN BUTUN YAZARLARIN iSIMLERINi YAZINIZ. YAZARLARIN TAMAMININ iMZASI GEREKMEKTEDIR.)

isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:

CIKAR CATISMASI FORMU:

Yazarlar bu calismada, herhangi bir kisi, kurum veya kurulusla, sonuclarinda ve ifade edilen goérislerde én-
yargili davranmaya neden olabilecek bir mali yarar veya cikar iliskisinin olmadigini bildirirler. (Not: Béyle bir

yarar veya iliski var ise, ayrica mutlaka beyan edilmelidir.)

(LOTFEN BUTUN YAZARLARIN iSIMLERiNi YAZINIZ. YAZARLARIN TAMAMININ iMZASI GEREKMEKTEDIR.)

isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
isim: imza: Tarih:
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Makale, dergiye yayimlanmak lizere gonderilmeden dnce, asagidaki ézelliklere sahip olma-
hdir:

. Yazisma adresi, e-posta adresi ve telefon
. Yayin Haklar1 Sézlesmesi, Cikar Catismasi Formu

Baslik sayfasi (Baslk, yazarlarin acik adlari, unvanlari, cahstiklari kurum)
. Turkce 0zet ve anahtar kelimeler (MeSH uyumlu)

- ngilizce baslik, ingilizce 6zet ve anahtar kelimeler (MeSH uyumlu)
. Tablolar, sekiller
. Kaynaklar - dergi adlari Index Medicus’a gore kisaltiimis

. Makalenin tamami (4 kopya - 2 kopyasi yazarlar hakkinda bilgi icermiyor -)
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