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So1

Obezite c¢ocuklarda plantar basing ve diiztabanhk
deformitesini etkiler mi?

Ebru Turan, R Sami Acar

Eskisehir Osmangazi U, SHMYO, Eskisehir

Acar Fizik Tedavi ve Rehabilitasyon Merkezi, Eskisehir

Amag¢: Calismamizin  amaci, obezitenin  g¢ocuklarin  plantar
basinglarina etkisini belirlemektir. Gere¢ ve yontem: Yiiriime
sirasinda ayaginda ige basma sikayeti ile Eskisehir’deki Ozel Fizik
Tedavi ve Rehabilitasyon Dal Merkezine bagvuran 40 ¢ocuk
calismaya dahil edildi. Rijit ayak deformite tanisi olanlar ¢aligmaya
alinmadi. Cocuklarin yas ortalamalar1 11,07+3,45 (min 5- maks 15)
yil ve % 60’1 kiz, % 40’1 erkekti. Ortalama Beden Kitle Indeksi
21,6245,05 kg/cm? idi. Cocuklarin ayaklar statik pozisyonda i-step ile
degerlendirildi. I-step 1024 basing sensorii bulunan, pedobaragrafik
degerlendirilen verileri bilgisayara kaydedilerek verilerin yazili ¢iktist
alinabilen bir sistemdir. Sonug¢: Degerlendirilen ¢ocuklarda rijit
olmayan diiztabanlik oran1 % 67,5 idi. Kizlardaki pes planus erkeklere
oranla daha fazlaydi. Cocuklarin % 60’1 fazla kilolu ve obezdi. Veriler
Spearman korelasyon testi kullanilarak analiz edidi (p<0,05).
Cocuklarin beden kitle indeksi ve pes planus diizeyleri arasinda bir
iligki bulundu (r=0,379). Tartisma: Sonuglar, ¢cocuklarda kilo artisi
ile diiztabanlik deformitesi arasinda anlamhi iliski oldugunu
gostermistir. Fazla kilolu ve obez ¢ocuklarda ayak problemleri
degerlendirilip, plantar basinglarda problem saptandifinda uygun
ayakkab1 ve ortez yaklagimi planlanmasi gerektigi diistiniilmektedir.
Does obesity affect plantar pressure and flat foot
deformity in children?

Purpose: Our aim with this study was determine the affects of
overweight and obesity on plantar pressure in childeren. Materials
and methods: Our study was carried out on 40 children who were
applied to physical therapy and rehabilitation clinic in Eskisehir with
subjective symptoms that included walking with midfoot pronation.
The exculision criterion of the study was evidence of fixed foot
deformity such as clubfoot. The mean age of the children was
11.0743.45 (min 5- max 15) years. Sixty percent of children were
girls, fourty percent were boys. Average Body Mass Index was
21.62+5.05 kg/cm?. Feet of children were scanned by i-step while they
were standing position. The i-step system use foot pressure analysis. It
is consists of a baropedometer containing 1024 pressure sensitive
sensors which can be connected to any PC. Results: Prevalence of
flexible flat foot was 67.5%. Girls had a significant greater tendecy for
flat foot than boys. Sixty percent of the children were overweight or
obese. A positive correlation was found for children between BMI and
flat foot (r=0.379). Spearman correlation coefficient was significant
(p<0.05). Conclusion: This study demonstrated that there is a
meaningful relation between flat foot deformity and overweight in
children. It is concluded that the foot of obese child must evoluated
using by plantar pressure scanner when the problem was determined
on children’s foot with obesity a proper arch supports and corrective
shoes must be planned.
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S02

Amator sporcu cocuklarda fiziksel aktivite ile motor
performans arasindaki iliski

Anil Oziidogru, S Ufuk Yurdalan, Gamze Ekici

Ahi Evran'U, Fizik Tedavi ve Rehabilitasyon YO, Kirsehir

Marmara U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Istanbul
Amag: Gilinimiizde bir¢ok ¢ocuk tavsiye edilenden daha az fiziksel
aktivite yapmaktadir ve fiziksel aktivite seviyesi yas arttikca
azalmaktadir. Motor performanst zayif olan ¢ocuklar hareketlerdeki
zorluklardan kaginmak i¢in daha sedanter bir yagsam sekli secebilirler.
Bu aragtirmanin amaci 8-10 yas grubu amator sporcu cocuklarda
fiziksel aktivite ile motor performans arasinda iligkinin
arastirllmasidir. Gere¢ ve yontem: Arastirmaya 63 amatdr sporcu
¢ocuk dahil edildi. Cocuklarmm demografik bilgileri kaydedildi.
Cocuklarin fiziksel aktivite diizeyleri Bouchard’in Fiziksel Aktivite
Kayd: ile degerlendirildi. Motor performanslart ise Bruininks
Oseretsky Motor Performans Testi (BOTMP) ile belirlendi. BOTMP
kaba ve ince motor becerileri degerlendiren 8 alt testten olugsmaktadir.
Sonug: Aragtirmaya 37 kiz, 26 erkek ¢ocuk katildi. Cocuklarin yas
ortalamast 9.17+0.81 yildi. Fiziksel aktivite diizeyinde kizlar ile
erkekler arasinda anlamli fark bulunmadi (p=0.051). Motor
performans: dlgen 8 alttestten ikisinde motor performans ile fiziksel
aktivite diizeyi arasinda anlaml iligki vardi. Kogma hiz1 geviklik ve
ist ekstiremitelerin  koordinasyonu ile fiziksel aktivite arasinda
anlamli iliski bulundu (swrasiyla p=0.019, r=-0.29; p=0.012, r=0.316).
Kosma hizi ¢eviklik kaba motor beceriyi iist ekstiremitelerin
koordinasyonu ise kaba ve ince motor beceriyi bir arada
degerlendiriyordu. Tartisma: Cocuklarda motor performans fiziksel
aktivite ile pozitif yonde, sedanter yasam sekli ile negatif yonde
iligkilidir. Eger motor performans fiziksel aktivite i¢in belirleyici bir
parametre olacaksa, ¢ocukluk doneminden itibaren motor becerileri
arttirmaya yonelik stratejiler izlemek, ¢ocugun genglik donemindeki
fiziksel aktivite ve saghigini gelistirmek i¢in 6nemli bir hedef olabilir.
The relationship between physical activity and motor
proficiency in amateur children athletes

Purpose: Nowadays many children make less physicaly activity than
recommended and physical activity declines as children get older.
Children with poor motor proficiency may choose a more sedentary
lifestyle to avoid movement difficulties. The purpose of this study was
to examine the relationship between motor proficiency and physical
activity in 8 to 10 yearold amateur children athletes. Materials and
methods: Sixty three amateur children athletes were included in this
research. Children’s demographic data were recorded. Children’s
physical activity level was assessed by Bouchard’s Physical Activity
Record. Also their motor proficiency was determined by Bruininks
Oseretsky Test of Motor Proficiency (BOTMP). BOTMP consists of 8
subtests which assess gross and fine motor skills. Results: Thirty
seven girls and twenty six boys were participated to the research. The
mean age of the children was 9.17+0.81 years. In physical activity no
significant difference was found between girls and boys (p=0.051).
The 8 subtests which asses motor proficiency, two of them was
significantly associated with physical activity. Running speed agility
and upper limb coordination was significantly associated with
physical activity (respectively p=0.019, r=-0.29; p=0.012, r=0.316).
Running speed agility assesses gross motor skill and upper limb
coordination assesses gross and fine motor skills together.
Conclusion: According to results, in children motor proficiency is
positively associated with physical activity and negatively associated
with sedentary lifestyle. If motor proficiency is a determinant of
physical activity, then strategies that increase movement skills in
childhood may be an important target for helping promote increased
physical activity and health in youth.
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S03

Olgu calismasi: Fiziksel
anksiyetesi ve sagaltim siireci
Kemale Giinhan, Salime Yilmaz Altunbay

Ozel Akdeniz Yeni Ufuklar Ozel Egitim Okulu, Antalya

Amag: Cocuklarla ¢alisan uzmanlar siklikla egitime ve terapiye karsi
yogun kaygt duyan ¢ocuklar gozlemler. Asiri aglama, anneyi siirekli
yaninda isteme, egitimci ve/veya fizyoretapiste karsi kaginma,
konusmama, rehabilitasyona ve okula gelmek istememe davranislar
ayrilik anksiyetesine isaret eder. Bu metinde ayrilik kaygisi nedeni ile
fizik tedavisine ve bireysel egitime kars1 asir1 tepki gosteren atetoid
serebral palsili bir olgu ele alinmistir. Fizyoterapiyi zorlastiran
direncin sagaltilmasi amaglanmistir. Gere¢ ve yontem: Davranigsal
yaklasim yontemi olan sistematik duyarsizlagtirma uygulamalari ile
psikolog, fizyoterapist ve aile igbirligi i¢erisinde yiiriitiilen bir tedavi
siireci anlatilmaktadir. Isitsel uyaranlar (miizik, annenin sesi,
mimikler), gorsel uyaranlar (oyuncak, annenin varligi) ve sosyal
etkinlikler olumlu pekistireg ve dikkat yoneltme amaci ile
kullamlmistir. Tlk seanstan itibaren deneysel gozlem metodu ve aile
goriismeleri izlenmistir. Sonu¢: Gergeklestirilen 15 seans sonrasi
cocukta kasilmalarin yerini gevsemelere birakmasi, aglamalarda
belirgin azalma, terapistlere, anneye ve gevresindekilere karsi olumlu
duygusal iletimler, dikkat yoneltme ve gorsel koordinasyon geligimi
gozlenmigtir. Tartigma: Tim ¢ocuklarin gelisim basamaklarini
cikabilmeleri i¢in ¢evrelerine ve kendilerine belli bir oranda
giivenebilmeleri gerekir. Ozel egitim ve pediatrik rehabilitasyon
alanlarinda siklikla diinyaya gilivenmekte zorluk ¢eken asiri
duyarlilagsmis ¢ocuklar karsimiza ¢ikar. Bu vakalar kendi
sagaltimlarini engellerler. Oysa alanin diger alanlardan daha fazla
caba ve katilima ihtiyact vardir. Siiphesiz daha Once yiiriitiilen
konsiiltasyon ¢aligmalar ilerleyicilik ve hizlanma agisindan kendini
kanitlamistir. Bu Ornekte gelisimin oniinii tikayabilecek psikolojik,
fizyolojik ve biligsel-davranigsal ihmallerin 6nlenebildigi gosterilmeye
caligilmustir.

The case study: Siparation anxsiety and treatment
process on physical disabilitive child

Purpose: Professionals works with children often observations
intensive concerned in education and therapy for children. Excessive
crying, the mother next to the permanent request, trainers and/or
against physiotherapist avoidance, not to speak, not to want to come to
school and rehabilitation mark to separation anxsiety. In this article
because of differences in physical therapy and individual training, a
case against over-reaction are discussed, showing atetoid cerebral
palsy.. Resistance is intended to treatment makes them hard to
physiotherapy. Materials and methods: Application is systematic
desensitization that behavioral approach with methods psychologists,
physiotherapists and their family carried out in cooperation describes
a treatment process. Auditory stimuli (music, the sound of his mother,
mimic), the visual stimuli (toys, mother's presence) and social
activities with the aim of positive reinforcer and orientation attention
were used. Method of experimental observations and conversations of
family are monitored from the first séance. Results: After 15 sessions
conducted at the child to relax tight leaving the place, significant
decrease in crying, to the therapists, to the mother and the
environment against positive emotional delivery, attention is directed
to eye development and visual coordination. Conclusion: For the
development of all children to step out of their environment and
themselves should be able to rely on a certain rate. In the area of
individual education and pediatric rehabilitation often difficult to trust
the world children are over-sensitive. These cases prevent their own
treatment. However, further efforts from other areas of the field and
participation needs. Indeed, earlier studies carried out consultation and
progressive in terms of acceleration has proved itself. In this example,
the development could congest the front of the psychological,
physiological and cognitive-behavioral prevention of negligence can
be having been trying to show.

engelli c¢ocukta ayrihik
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S04

Young-Simpson sendromlu bir
uygulamalan )

Gizem Irem Givendik, Ozgiin Kaya Kara, Akmer mutlu, Mintaze Kerem
Giinel

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag: Konjenital hipotiroidizm, motor mental retardasyon, fasial
dismorfizm ve konjenital kalp hastalig: ile birlikte goriilen otozomal
resesif gecisli Young-Simpson sendromlu ve artrogripozisi olan bir
olgunun fizyoterapi sonuglarini sunmaktir. Gere¢ ve yontem: Motor
mental gelisim geriligi, govde kaslarinda hipotoni, artrogripozise bagli
alt ekstremite kontraktiirleri yakinmalariyla iinitemize gonderilen 7
aylik kiz bebek fizyoterapi acisindan degerlendirildi. Olguya 2 ay
stiresince haftada 2 giin olmak iizere motor gelisimini destekleyen
norogelisimsel fizyoterapi programi uygulandi. Aile egitimine 6nem
verildi. Sonug: Tk degerlendirmede olgunun yiiksek alin, diiz nazal
koprii, kisa boyun ile karakterize fasiyal dismorfizmi, uzun el
basparmaklari, hiperkonveks ayak tirnaklar1 kaydedildi. Koordine
olmayan bas ve g6z hareketleri, gévde kaslarinda hipotoni ve iist
ekstremitelerde dirsek ekstansiyon ve pronasyonuna eslik eden
sterotipik hareketler vardi. Sol kulaginda isitme kaybi olan olguda
diisik seviyede kooperasyon izlendi. Eklem hareket agikligi
degerlendirmesinde her iki dizde artrogripozise eslik eden fleksiyon
kontraktiirleri kaydedildi. Ilk fiziksel degerlendirmesinde sadece sirt
istii ve yiizikoyun bas kontrolii olan olguya motor gelisimini
destekleyen, aktivitelerini fasilite eden ve kontraktiirlerini agmaya
yonelik uygun pozisyonlamalarin yani sira, duyu gelisimini arttirict
propriyoseptif egitimi de kapsayan noérogelisimsel tedavi programi
uyguland. Ikinci ay sonundaki degerlendirmesinde dénme, destekli
oturma ve emeklemeyi baslatabildigi, kooperasyonunun ve viicut
farkindaliginimn arttig1 izlendi. Her iki dizde fleksiyon kontraktiiriinde
azalma tespit edildi. Tartigma: Bu sendromu olan ¢ocuklarin normal
gelisimlerinin ~ desteklenmesinde aile egitiminin verilmesi ve
norogelisimsel fizyoterapi uygulamalariyla motor gelisimlerinin
arttirilmasi gerektigini diigiinmekteyiz.

Physiotherapy interventions in a case with Young-
Simpson Syndrome

Purpose: It is aimed to present physiotherapy results of
arthrogyroposis and Young-Simpson Syndrome (YSS) which is an
autosomal recessive inheritance syndrome presenting with congenital
hypothyroidism, motor mental retardation, facial dysmorphism and
congenital heart disease. Materials and methods: A 7-month-old girl
admitted with complaints of postnatal growth retardation, truncal
hypotonia and lower extremity contractures associated with
arthrogyroposis was assessed and treated with neurodevelopmental
programme 2 times in a week for 2 months. Family education was
emphasized. Results: Facial dysmorphism characterized with high
forehead, flat nasal bridge, short neck was observed with long hand
toes, hyperconvex toe nails. There were purposeless head and eye
movements, truncal hypotonia and stereotyped movements of the
upper limbs. Hearing loss in left ear caused with lack of cooperation.
Both knees had flexion contractures accompanied with
arthrogyroposis. She had head control during lying supine and prone
in first assessment. Neurodevelopmental therapy that facilitate
activities and settling techniques were used to reduce lower extremity
contractures with supportive proprioceptive education. The subject
could manage partially to complete rolling, kneeling, and sitting with
a higher cooperation level and body awareness at the end of two
months. Decrease in contractures in both knees was relatively
observed. Conclusion: We suggest that patients with YSS need to
follow up via family education and neurodevelopmental
physiotherapy programmes to support their normal motor
development.

olguda fizyoterapi
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inkontinensia pigmenti (Bloch Sulzberger Sendromu):
Olgu sunumu ]

Ozglin Kaya Kara, Akmer Mutlu, Gizem Irem Giivendik, Mintaze Kerem
Giinel, Ayse Livanelioglu

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amac: Inkontinensia pigmenti (IP) tanili bir hastada erken
rehabilitasyon siirecindeki fizyoterapi ve rehabilitasyonun yararlarin
ortaya koyarak sonuglarini tartigmaktir. Gere¢ ve yontem: IP’li
bebek, 4 aylikken ailesi ile birlikte iinitemize basvurdu. Bebegin

tedavi Oncesi, tedavi sonrast ve ara donem fizyoterapi
degerlendirmeleri: demografik bilgilerin kaydedilmesi, gozlem
degerlendirmesi (Motor, Duyu, Kognitif, Emosyonel, Sosyal,

Performans), Kaba Motor Fonksiyon Siniflama Sistemi (KMFSS) ile
oziir seviyesi, Modifiye Ashworth Skalasiyla (MAS) ile tonus
degerlendirmesi ve refleks degerlendirmesini icerdi. Erken
rehabilitasyon kapsamindaki tedavi yaklagimlarimiz iki béliimden
olustu. Bunlardan ilki; bebegin haftada 3 giin {initemizde g¢ocuk
fizyoterapisti tarafindan Noro Gelisimsel Tedavi (NGT) prensiplerine
gore fizyoterapi ve rehabilitasyon programma almmastydi. Ikinci
boliim ise; aileye yonelik ev programi ve aile egitiminin verilmesiydi.
Sonug: Olgumuz ilk degerlendirmede apedal donemde olup sadece
bas kontrolii mevcuttu, 9 aylik izlem sonrasinda kuadripedal donem
icindeydi. Bagimsiz oturuyor ve emekliyordu. Kognitif, sosyal,
emosyonel, duyusal ve performans acisindan belirgin ilerlemeler
kaydedildi. Olgumuzun Oziir seviyesi 4. ayda seviye V, tedavi
programi sonucu seviye III’ti. Tim degerlendirmelerde tonusunun
normal oldugu bulundu. Tlk degerlendirmede primitif refleksleri aktif
iken (Moro, STBR, ATBR gibi) son degerlendirmede yasina uygun
olarak denge ve diizeltme reaksiyonlar1 gelismisti. Tartigma: Riskli
bebeklerin  erken rehabilitasyonu  siirecinde  takip  ettigimiz
Inkontinensia pigmenti olan olgumuzda, erken rehabilitasyon
programimin gelisimsel siireci destekledigi goriilmistir. Bu olgu
sunumu, IP’de erken rehabilitasyon siirecindeki fizyoterapi ile ilgili
ilk ¢aligma olup, erken fizyoterapinin 6nemini ortaya koymustur.
Incontinentia pigmenti (Bloch Sulzberger Syndrome): a
case report

Purpose: This study aimed to discuss the benefits of physiotherapy
and rehabilitation programme in early intervention period in a case
who was diagnosed Incontinentia pigmenti (IP). Materials and
methods: Infant with IP referred to our unit with her family when she
was 4 months old. Pretreatment, post treatment and interval treatment
physiotherapy assessments included: recording the demographic
information, observation (motor, sensory, cognitive, social-emotional,
performance), disability level with GMFCS, tonus assesment with
Modified Ashworth Scale and reflex assessment. Early intervention
treatment approaches composed from two parts. First part was
physiotherapy and rehabilitation performed by physiotherapist, 1
hours a day, 3 days per week. Neuro Developmental Treatment was
applied by physiotherapist. Second part was home exercise
programme and family education was taught to family. Results: In the
pretreatment assessment, she was in apedal term and only had head
control, posttreatment results indicated that she was in quadripedal
term and had independent sitting and crawling. Cognitive, social,
emotional, sensorial and performance condition were improved. The
infant was in Level V when she was 4 months old, and in Level IIT in
posttreatment time. All assessment of tone was normal. Primitive
reflexes were active (Moro, ATBR, STBR etc.) in the first assessment
and equilibrium and correction reactions were started and improved in
the last assessment. Conclusion: Following the infant with IP during
early intervention period, supported development of the infant. This
case report was the first study about the physiotherapy of IP during
early intervention period and indicated the importance of early
intervention.
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Serebral palsili c¢ocuklarin fonksiyonel bagimsizlik
diizeylerinin annelerin kaygi diizeyine etkisinin

arastiriimasi

Pelin Pistav Akmese, Akmer Mutlu, Mintaze Kerem Giinel

OKM Odyoloji Konugma Ses ve Denge Bozukluklari Merkezi, Ankara
Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag: Serebral Palsi (SP)’li gocuga sahip olan anneler, ¢ocuklarmimn
stirekli bagimlilik i¢inde olmalari, 6zel bakim ve egitime gereksinim
duymalarindan dolay: stres altindadirlar. Annelerin yasadif1 stres ve
kayg1 psikolojik olarak olumsuz etkiler yaratabilmekte ve bu durum
annelerin ¢ocuklarinin rehabilitasyon siirecine uyum diizeylerini
olumsuz etkileyebilmektedir. Caliymanin amaci; SP’li gocuklarin
fonksiyonel bagimsizlik diizeylerinin annelerin durumluk-siirekli
kaygi diizeyini nasil etkiledigini incelemekti. Gere¢ ve yontem: Bu
caligmaya 57 SP’li ¢ocuk ve annesi dahil edildi. Cocuklarin 6ziir
seviyeleri “Kaba Motor Fonksiyon Siniflandirma Sistemi- KMFSS”
ile belirlendi. Olgularin Fonksiyonel bagimsizlik diizeyi “Fonksiyonel
Bagimsizhk Olgiitii- WeeFIM”, annelerin kaygi diizeyleri ise
“Durumluk-Siirekli Kaygi Envanteri ile degerlendirildi Sonug:
Cocuklarin yas ortalamasi 6.88+2.48 yildi. Olgularin 23’4 (% 40.4)
kiz, 34’1 (%59.6) erkekti. Annelerin yas ortalamasi 33.04+4.63 yilds,
%68.4 ilkokul mezunu ve tamami ev hanimiydi. KMFSS seviyeleri
incelendiginde ¢ocuklarin 12’si Seviye I, 10’u Seviye II, 9’u Seviye
III, 18’1 Seviye IV’ve &1 Seviye V’de idi. SP’li ¢ocuklarm
fonksiyonel bagimsizlik diizeylerinden kendine bakim (p<0.05),
iletisim (p<0.01) ve toplam puan (p<0.05) ile Siirekli Kaygi boyutu
arasinda anlamli iliski bulundu. Ayrica Durumluk-Siirekli Kaygi
Envanterinin alt 6lgekleri arasinda anlamli iliski bulundu (p<0.01).
Tartisma: SP’li ¢ocuklarin annelerinin psikolojik agidan risk altinda
bulundugu disiiniildiigiinden sadece g¢ocugun fiziksel durumu ile
ilgilenmesinin yeterli olmayacagi, aynt zamanda hem ¢ocugun hem de
diger aile bireylerinin emosyonel durumunun birbirlerine olan
etkilerinin degerlendirilmesi, annelere uygun destek verilebilmesi
agisindan 6nemli oldugunu diisiinmekteyiz. Saglanan bu destek hem
annenin yasam Kkalitesini olumlu yonde etkileyebilecek hem de
¢ocugun rehabilitasyon siirecindeki basarisini arttirabilecektir.

Effect of functional independence levels of children with
cerebral palsy on anxiety levels of their mothers

Purpose: This study aimed to investigate the effects of the functional
independency levels of children with CP on anxiety levels of their
mothers Materials and methods: The study included 57 children
with CP and their mothers. Severity of disability was determined by
Gross Motor Function Classification System (GMFCS) and functional
independence level by “Functional Independence Measurement-
WeeFIM” in children with CP. State- Trait Anxiety Inventory was
used to determine the anxiety levels of the mothers. Results: Mean
age of the children was 6.88+2.48 years. Of the 23(40.4%) children
were female and 34 (59.6%) was male. Mean age of the mothers was
33.04+4.63 years. Of the 68.4% of the mothers graduated from
primary school and all mothers were housewifes. Twelve children
were in Level 1,10 in Level I, 9 in Level 111, 18 in Level IV and 8 in
Level V of GMFCS. Significant correlation was found between self
care (p<0.05), communication (p<0.01) subtypes and total score of
functional indepence (p<0.05) and trait anxiety. In addition correlation
was found between subscale of state-trait anxiety inventory.
Conclusion: Mothers of the children with CP are under risk in
psychological aspect. Treating the physical disability is not enough, in
addition evaluation of effects of emotional conditions of both children
and mothers are important in order to give additional support. This
support may increase the success of the rehabilitation process as well
as increase the quality of life of both; the children with CP and their
mothers.
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Frontal heterotopi tanih bir olguda interdisipliner
calisma yaklasiminin motor gelisim ve giinliikk yasam
aktivitelerine etkisi

Haticenur Turan, Dilek Temel, Aysegiil Kaya, Hatice Tekeli

Ilk Bilge Ozel Egitim ve Rehabilitasyon Merkezi, Ankara

Amag: Frontal heterotopi tanili bir olguda interdisipliner caligma
yaklasiminin motor gelisim ve giinlik yasam aktivitelerine olan
etkisini aragtirmakti. Gere¢ ve yontem: 1.5 yillik rehabilitasyon
stirecinde olgunun motor gelisim diizeyi GMFM, iist ekstremite
fonksiyonelligi MACS ve giinliikk yasam aktiviteleri WeeFIM ile 6 ay
araliklarla degerlendirilmistir. Sonug: 1.5 yillik interdisipliner ¢alisma
sonucunda degerlendirme parametrelerinde olumlu sonuglar elde
edilmistir. Tartisma: Serebral palsi ve gelisim geriligi olan
cocuklarda fizyoterapi ile beraber 6zel egitim ve aile egitimini de
iceren interdisipliner ¢alisma yaklasimin1 destekleyen literatiir
sonuglar1 bulunmaktadir. Bizim olgumuzda da literatiirii destekleyen
sonuglar elde edilmistir.

The effects of therapatic interdisciplinary approachment
to motor development and activities of daily living in
frontal heterotopi - a case report

Purpose: This study was planned to analyze the effects of therapatic
interdisciplinary approachment to motor development and activities of
daily living in frontal heterotopi. Materials and methods: During 1.5
years rehabilitation program we evaluated the motor development
with GMFM, functional ability of upper extremity with MACS and
activities of daily living with WeeFIM with 6 months periods.
Results: We achieved beneficial results in GMFM, MACS and
WeeFIM scores after therapeutic multidisciplinary approachment.
Conclusion: Literature 1is supportting the interdisciplinary
approachment in developmental disorders and cerebral palsy
rehabilitation. At this time our results are supporting the literature.
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Norogelisimsel bozuklugu olan gocuklarin giinlitk yasam
aktivitelerinin degerlendirilmesi

Biilent Elbasan, Ayga Elbasan, Dilek Temel, Hatice Tekeli

IIk Bilge Ozel Egitim ve Rehabillitasyon Merkezi, Ankara

Ama¢: Bu caligmanin amaci, norogelisimsel bozuklugu olan
¢ocuklarin giinliik yasam aktivitelerinin degerlendirilmesidir. Gere¢
ve yontem: Calismaya, 37 smirda zeka tanisina sahip norogelisimsel
bozuklugu olan ve kontrol grubu olarak normal gelisim 6zellikleri
gosteren 40 saglikli ¢ocuk dahil edilmistir. Yag ortalamalari sirasiyla
10+2 (7-12) ve 10+0.8 (8-11) idi. Caligmaya dahil edilen olgularin
gilinliik yasam aktivitelerini degerlendirmek amaciyla WeeFIM
kullamlmistir. Sonuc: Istatistiksel analiz t test ile yapilmustir.

WeeFIM’in ~ kendine bakim alanindan bakim ve banyo
parametrelerinde, algt alanina bakildiginda; kavrama, ifade etme,
sosyal etkilesim, problem ¢ozme, hafiza parametrelerinde

norogelisimsel bozuklugu olan ¢ocuklar ile normal gelisim 6zellikleri
gosteren olgular karsilagtiklarinda  istatistiksel olarak anlaml
farkliliklar ~ bulunmustur  (p<0.05). Tartisma: Norogelisimsel
bozuklugu olan g¢ocuklarda goriilen problemler motor kaynakli degil
ise; giinlik yasam aktivitelerinde daha ¢ok motor gelisim ile ilgili
olmayan parametrelerde problemler ortaya ¢ikmaktadir. Calismamizin
sonuglarinda da goriildiigi gibi bu ¢ocuklarin daha ¢ok biligsel, sosyal
ve psikolojik gelisim alanlarindaki dikkat, hafiza, sosyal etkilesim ve
problem ¢6zme becerilerinde yetersizlikler goriildiigiinii ortaya
koymaktadir. Rehabilitasyon programlarinda bu alanlarda da destek
verilmesi gerekmektedir.

Asessment of activities of daily living in children with
neurodevelopmental disorders

Purpose: The aim of this study is to assess the activities of daily
living activities in children with neurodevlopmental disorders.
Materials and methods: This study is included 37 children with
neurodevelopmental disorder and 35 normal childeren with mean age
of 10+2 (7-12) and 10+0.8 (8-11) years respectively. WeeFIM was
used to assess the children. Results: Statistical analysis is done by t
test. According to WeeFIM, the results were statistically significant in
care and bathing in favour of control group (p<0.05). The results in
understanding, expressing, social communication, problem solving
and memory were statistically meaningfull in favour of control group
(p<0.05). Conclusion: If the reason of the problems in daily living
activities in these children is not the motor problems, it seen that the
problems is more related to non-motor problems. It is concluded that,
the main problems are seen in attention, memory, social interaction
and problem solving areas. It is important to support these children in
their rehabilitation programms from this aspects.
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Bilateral spastic serebral palsili cocuklarda el becerileri
ve yasam kalitesi

Duygu Korkem Giiven, Emine Handan Tiziin, Arzu Daskapan, Bilent
Elbasan

TSK GULSAV Saglik Vakfi Ozel Egitim ve Rehabilitasyon Merkezi, Ankara
Bagkent U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil B, Ankara

Ozel Bilge Ozel Egitim ve Rehabilitasyon Merkezi, Ankara

Amag: Bu ¢alismanin amaci bilateral spastic serebral palsili (BSCP)
cocuklarda el becerileri ve yasam kalitesi arasindaki iligkiyi
incelemekti. Gere¢ ve yontem: Caligmaya yaslar1 5-17 yil arasinda
degisen BSCP’li 162 ¢ocuk katildi. Serebral palsili ¢ocuklarmn giinliik
aktivitelerde cisimleri kavrarken ellerini nasil kullandiklarini
siniflamak igin El Becerileri Smiflama Sistemi (MACS) kullanildi.
Cocuklarin yagam kalitesi Cocuk Saglik Anketi-ebeveyn formu 50
(CHQ-PF50) kullanilarak degerlendirildi. Sonu¢: MACS’a gore 60
(% 37) olgu seviye I, 14 (% 8.6) olgu seviye I, 10 (% 6.2) olgu seviye
I, 20 (% 12.3) olgu seviye IV, 58 (% 35.8) olgu seviye V olarak
siniflandirildi. MACS gruplar arasinda olgularin yaslart agisindan
anlamh fark yoktu (p=0.235). MACS seviyelerine gore olgularin
Fiziksel Saglik (p=0.001) ve Psikososyal Saglik (p=0.001) ozet
puanlarinda istatistiksel olarak anlamli farklar saptandi. MACS
seviyeleri ile CHQ-PF50’nin Fiziksel Fonksiyonlar, Sosyal-
Emosyonel / Davranigsal Rol Kisitlanmalari, Sosyal-Fiziksel Rol
Kisitlanmalar, Oz Saygi, Genel Saglik, Ebeveyn Uzerindeki
Emosyonel Etki ve Aile Aktiviteleri alt lcekleri arasinda anlamli
korelasyonlar vardi (p<0.05). Tartisma: Sonuglarimiz BSCP’li
cocuklarin el Dbecerilerinin azalmasi ile yasam kalitelerinin
kotiilestigini gostermektedir. Hedefe yonelik tedavi planlamasinda
kilavuz olmasi agisindan CP’li ¢ocuklarin el fonksiyonlari rutin olarak
degerlendirilmelidir.

The manual ability levels and quality of life in children
with bilateral spastic cerebral palsy

Purpose: The objective of this study was to explore the relationship
between manual ability levels and quality of life in children with
bilateral spastic cerebral palsy (BSCP). Materials and methods: A
sample of 162 children with BSCP between 5-17 years of age was
recruited. The Manual Ability Classification System (MACS) was
used to classify how children with cerebral palsy use their hands when
handling objects in daily activities. Child quality of life was assessed
through parent reports by using the Child Health Questionnaire-parent
form 50 (CHQ-PF50). Results: Sixty subjects (37%) were classified
as MACS Level I, 14 (8.6%) as MACS Level II, 10 (6.2%) as MACS
Level 11, 20 (12.3%) as MACS Level 1V, and 58 (35.8%) as MACS
Level V. There was no significant difference between the ages of
subjects in groups (p=0.235). It was found that the differences were
statistically significant in the physical health (p=0.001) and
psychosocial health (p=0.001) summary scores across MACS levels.
There were significant correlations between the MACS levels and the
scores of the Physical Functioning, Role/Social Emotional/Behavioral,
Role/Social-Physical, Self Esteem, General Health, Parental Impact-
Emotional, and Family Activities subscales of the CHQ-PF50
(p<0.05). Conclusion: Our results reveal that the quality of life of
children with BSCP got worse with reduced manual ability. The hand
function of the children with CP should be routinely explored to
provide guidelines for goal setting in treatment planning.
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Norogelisimsel tedavi yaklasiminin unilateral spastik
serebral palsili gocuklarin annelerinin memnuniyeti ve
yasam kalitesi iizerindeki etkileri: Pilot calisma

Duygu Tirker, Emine Handan Tiizin

TSK GULSAV Saglik Vakfi Ozel Egitim ve Rehabilitasyon Merkezi, Ankara
Baskent U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara

Amag: Calismanm amaci norogelisimsel tedavi yaklagimmm (NDT)
unilateral spastik serebral palsili (SP) ¢ocuklarin annelerinin yasam
kalitesi ve memnuniyeti iizerine olan etkilerini incelemekti. Gereg¢ ve
yontem: Caligmaya 15 unilateral spastik CP’li ¢ocuk katildi. CP’nin
siddeti Kaba Motor Fonksiyon Smiflandirma Sistemi (GMFCS) ile
degerlendirildi. Olgular Bobath NDT yontemi ile 12 hafta boyunca
haftada li¢ seans olacak sekilde toplam 36 seans tedaviye alindi.
Annelerin yagsam kalitesi tedavi oncesinde ve tedavi sonrasinda Short
Form-36 (SF-36) kullanilarak degerlendirildi. Annelerin gocuklar ile
ilgili memnuniyetleri ise gorsel analog skalasi ile degerlendirildi.
Sonug: 10 erkek, bes kadindan olusan olgularimizin yas ortalamasi
11.0£3.4 yildi. Olgular Kaba Motor Fonksiyon Smiflandirma
Sisteminde seviye I ve II olarak siiflandirildi. Tedavi sonrasinda
oncesine gore SF-36’nin alt 6lgeklerinden olan fiziksel rol kisitlilig,
vitalite, sosyal fonksiyon ve mental saglik puanlar1 anlamlh sekilde
artt1 (p<0.05). SF-36’nin diger alt dl¢ek puanlarinda degisiklik olmadi
(p>0.05). Tedavi oOncesi donemle karsilastirildiginda, tedavi
sonrasinda annelerin ¢ocuklarmin durumu ile ilgili memnuniyet
diizeyleri de anlamli sekilde artti (p<0.05). Tartisma: Bu pilot
calismanin sonuglart NDT’nin unilateral spastik SP’li ¢ocuklarmn
annelerinin yasam kalitesi ve memnuniyet diizeyleri {izerinde olumlu
etkiye sahip oldugunu gostermektedir. Bununla birlikte, kesin
sonuglar ¢ikarilmadan once ¢alismanin daha biiyiik 6rneklem tizerinde
tekrarlanmasi gereklidir.

Effects of neurodevelopmental therapy on the
satisfaction and quality of life of mothers of children
with unilateral spastic cerebral palsy: A pilot study
Purpose: The purpose of this study to investigate effects of
neurodevelopmental therapy (NDT) on the satisfaction and quality of
life of mothers of children with unilateral spastic cerebral palsy (CP).
Materials and methods: Fifteen children with unilateral spastic CP
were recruited in the study. The intensity of CP was evaluated by
Gross Motor Function Classification Systems (GMFCS). Patients
were treated with Bobath NDT at 36 sessions, three times a week
during a total of 12 weeks. Quality of life of mothers was assessed at
pretreatment and at the end of treatment using the Short Form-36 (SF-
36). Mothers were also asked to rate their satisfaction regarding their
children on the visual analog scale. Results: The mean age of our
subjects consist of 10 male, 5 female was 11.0+3.4 years. The subjects
were classified as level I-II at Gross Motor Function Classification
System. Role physical, vitality, social functioning, and mental health
scores of the SF-36 increased significantly comparing with
pretreatment assessment (p<0.05). There was no change in the other
subscale scores of the SF-36 (p>0.05). Comparing with the
pretreatment period, the satisfaction levels of mothers regarding with
their children status were also increased significantly in the
posttreatment period (p<0.05). Conclusion: The results of this pilot
study revealed that NDT has positive effects on the satisfaction and
quality of life levels of mothers of children with unilateral spastic CP.
However, replication in a larger sample of subjects is needed before
firm conclusions can be drawn.
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Cocukluk cagi
fizyoterapinin 6nemi
Pinar Basar Senyllmaz
Trakya U, Armagan Dénertas Engelli Cocuklar Eg, Ars ve Uyg Mkz, Edirne
Amag: Guillain-Barré Sendromu (GBS) simetrik giigsiizliik ve
arefleksi ile karakterizedir. Cocukluk ¢agi GBS' de distal parestezi ve
noropatik agriya siklikla rastlanir.  Giigsiizlik el ve ayak
parmaklarindan baglar ve proximale dogru ilerler. Cigneme ve yutma
problemlerine neden olan bulbar kaslarm tutulumu, solunum
kaslarmnin  giigsiizligi ve sensorimotor disfonksiyon goriilebilir.
Calismanin amaci, GBS'lu iki olgu nedeniyle fizyoterapinin 6nemi ve
gerekliligini vurgulamaktir. Gere¢ ve yontem: Calisma olgu
calismasidir. GBS'li iki olgu hastaneye yatiglarmin 2. haftasinda
GMFM ve Hughes Functional Disability Scale (HFDS) ile
degerlendirildi. Sensorimotor integrasyon, norogelisimsel terapi ve
kas giiclendirme egzersizlerini igeren haftada 5 giin fizyoterapi
uygulandi. 1. aydan sonra haftada bir, 5. aydan sonra ayda bir kez
izlendi. 5. aym sonunda ¢ocuklar tekrar GMFM ve HFDS ile
degerlendirildi. Sonug: ilk olgunun baslangig skoru su sekildeydi:
HFDS:seviye 4 and GMFM:10.2 %, 5. ay sonunda; HFDS: seviye 2,
ve GMFM: 94.4 %. ikinci olgu baslangigta; HFDS: seviye 3, GMFM:
78.2 %, 5. aymn sonunda; HFDS: seviye 0, GMFM: 98.9 %. Tartisma:
Fizyoterapi ile, immobilite komplikasyoni riski azaltilirken, ¢ocuklar
kisa zamanda normal yasamlarina geri donebilirler.

The importance of physiotherapy in childhood Guillain-
Barré Syndrome

Purpose: Guillain-Barré Syndrome (GBS) is characterized by
symmetrical weakness and areflexia. Distal paraesthesia and
neuropathic pain are frequently seen in childhood GBS. Weakness
begins in the fingers and toes, and ascends proximally. Involvement of
the bulbar muscles which causes problems in chewing, swallowing,
weakness of respiratory muscles and sensorimotor dysfunction can be
seen. The purpose of the study to report two cases with GBS and to
emphasize the importance and necessity of physiotherapy. Materials
and methods: The study is a two-case report. Two boys with GBS
was assessed with GMFM and Hughes Functional Disability Scale
(HFDS) in the second week of hospitalisation. A five-day
physiotherapy programme including sensorimotor integration,
neurodevelopmental therapy and muscle strengtening were applied
during one month. After the first month, the cases were controlled
once a week and after the 5th month they were seen once a month. At
the end of the Sth month the children were assessed again GMFM and
HFDS. Results: Beginning scores of the first case, were as follows;
HFDS: grade 4 and GMFM: 10.2%, and at the end of the 5th month
HFDS: grade 2, and GMFM: 94.4%. For the second case, at the
beginning HFDS: grade 3, GMFM: 78.2%, and at the end of the 5th
month HFDS: grade 0, GMFM: 98.9%. Conclusion: With
physiotherapy, the children can be return to normal life at shorter time
and the risk of complications of immobility can be reduced.

Guillain-Barré sendromunda
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Hemiparetik Serebral Paralizide Kinesio® bantlamanin
kavrama temas alanina etkisi

Aynur Demirel, Burcu Semin Akel, Giil Baltaci

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amac¢ Serebral paralizli hemiparetik ¢ocuklarda palmar bdlgeye
uygulanan kinesiotape ile 5 cm ¢apli obje kavranmasi sonucu parmak
temas alanlarin1  belirlemektir. Gere¢ ve yontem: Calismaya
hemiparetik serebral paralizi 5-20 yaslart arasinda 15 ¢ocuk
ailelerinden izin alindiktan sonra alinmigtir (10 sag/5 sol, 5 kiz/10
erkek). Spastisite (6n kol fleksor-ekstansér, pronator, supinator,
parmak fleksor-ekstansor) ve kavrama fonksiyonu sirasiyla Modifiye
Ashworht Skalasi ve Manual yetenek siniflandirma sistemi ile
degerlendirilmistir. El genisligi kaydedilmistir. 2,5 cm genisliginde Y
bandi seklindeki kinesio-tex palmar ark ve web araligim
destekleyecek sekilde uygulandi. Capi 5 cm olan silindirik obje kagitla
kaplanmigtir. Bantlama oncesi ve sonrasinda objeler kavratilmustir.
Silindirik objelerin kavranmasiyla kagida ¢ikan parmak temas alani
stereolojik alan Ol¢iim yontemiyle hesaplanmustir. Sonu¢: Sag
hemipareziklerde bantlama sonrasi bantlama Oncesine gore sag el
kavramasinda 1, 2, 4, 5. parmaklar ve sol el tiim parmaklar istatistiksel
acidan anlamhidir (p<0.05). Sol hemipareziklerde bantlama sonrasi
bantlama Oncesine gore hem sag hem sol el istatistiksel agidan
anlamlidir (p<0.05). Tartisgma: Kinesiotape uygulamasi sonucu
parmak temas alanlarinda artig goriilmistiir. Parmaklarinda kavramasi
az olan hemiparetic cerebral palsyli ¢ocuklarda kinesiotape pediatrik
rehabilitasyonda uygulanabilir bir yontemdir. Daha efektif sonuglar
caligmaya elde etmek icin daha fazla ¢ocuk ve daha farkli obje
boyutlar dahile edilmelidir.

The effects of Kinesio® taping application on grasping
contact area in children with hemiparetic cerebral palsy
Purpose: The aim of the study is to determine finger contact area with
palmar kinesiotape application grasping an 5 cm diameter object
Materials and methods: Fifteen children with cerebral palsy
(hemiparetic) at the age of 5-20 years old were participated the study
after the permission of the parents (ten right / five left. 10 male / 5
female). Spasticity (for wrist flexor-extensor, pronator-supinator,
finger flexor-ext) and grasping function was evaluated with Modified
Aschworth Scale and Manuel Ability Classification System,
respectively. Hand width measurement was done. Kinesio-tex (2,5 cm
width Y tape) was applied by supporting palmar arch and web space.
The cylindrical object which diameter is 5 cm were covered with
paper. Pre-post taping the objects were grasped. Finger contact area
painted on paper by grasping cylindrical objects was calculated
stereological area measurement method. Results: In Right
hemiparetics right hand grasping 1,2,4,5 fingers and left hand all
fingers are statistically significant afer taping as to before taping.
(p<0.05). In left hemiparetics both left anda right hand’fingers is
statistically significant after taping as to before taping. (p<0.05).
Conclusion: After application of kinesiotape finger contact area is
increased. Kinesiotape application can be use in pediatric
rehabilitation for the children who have weak grasp in fingers. In
further studies for effective results the study should include different
object sizes and more children.

www.fizyoterapi.org/journal
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Serebral paralizili bir olguda birlikte uygulanan
norogelisimsel tedavi, hipoterapi ve duyu biitiinliigii
yaklasiminin sonuglan

Zekiye Gezgin, Cem Gezgin, Duygu Tirker, Hilya Kayihan

TSK Giilhane Saglik Vakfi Ozel Egitim ve Rehabilitasyon Merkezi, Ankara
Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag: Caligmamizin amaci, Norogelisimsel Tedavi (NGT), Duyu
Biitlinliigii (DB) yaklasimi ve Hipoterapi’den olusan tedavinin
Serebral Paralizi (CP)’li bir olguda sonuglarini incelemektir. Gereg¢ ve
yontem: Olgunun kaba motor fonksiyon diizeyi Gross Motor Function
Measure (GMFM) ile, dengesi Berg Balance Scale(BBS) ile
degerlendirilmis, duyu  biitiinliigii =~ sorunlar1 ~ Noéromuskiiler
Performansin Klinik Gozlemi (NMPKG) (Fisher&Bundy) ve aileye
uygulanan duyu stireci (Parham) ile degerlendirilmistir. Sonug:
Tedavi Oncesi: GMFM skoru: %59,47; BBS skoru:11°dir. Duyu
siireci  degerlendirmesinde, tat, koku, proprioseptif, takdil ve
vestibuler sistemlerde duyu modiilasyon sorunlart tesbit edilmistir.
Hipoterapi’de atin hareketi sirasinda stresli bir durum sergilemistir.
Olgumuza, 6 ay boyunca her biri 45 dakikalik olmak tizere 2 seans
NGT, 2 seans DB yaklasimi ve 10 hafta boyunca haftada bir, 30
dakikalik hipoterapi seans:t uygulanmustir. Tedavi Sonrasi: GMFM
skoru:  %76,82; BBS skoru: 23’dir. Olgumuzda vestibular
savunmacilikta Onemli Olgiide azalmalar gozlenmistir. Orta hatti
caprazlamasi artmis, topla oynamaya baslamustir. Dikkat siiresi, postiir
ve dengede dnemli iyilesmeler kaydedilmistir. Ata binisinde atin adeta
yiriyiisinden adi stiratli yiriylisiine gecilebilmistir. Tartisma:
Cocugun ihtiyaglarina yonelik olarak uygulanan NGT, DB yaklagimi
ve hipoterapinin CP’li ¢ocuklarda duyumsal davranis problemlerini
azaltarak, viicutlarim1 daha etkili kullanmaya, giinlik yasamlarinda
etkili adaptif cevaplar olusturmaya yararli oldugu ve fonksiyonel
gelisimi destekledigi sonucuna varilmistir. Benzer olgularda NGT, DB
yaklasimi ve hipoterapi sonuglarinin aragtirilmasmnin gerekli oldugu

diistiniilmektedir.
The results of combined application of
neurodevelomental treatment, hypotherapy and

sensory integration approach in a cerebral paralysis
case

Purpose: The aim of our study is to analyze the results of the
treatment consisting of the Neurodevelopmental treatment (NDT),
Sensory Integration (SI) Approach and Hypotherapy in a Cerebral
paralysis (CP) case. Materials and methods: Gross Motor Function
Measure (GMFM)of the case and the sensory integration problems
whose balance is measured with Berg Balance Scale (BBS) were
evaluated using the Clinical Observation of Neuromuscular
Performance (CONMP) (Fisher&Bundy) and the sensory processing
(Parham) that was applied to the family. Results: Pretreatment:
GMFM score: 59,47%; BBS score: 11. During the analysis of the
sensory processing, sensory modulation problems were detected in the
gustational, olfactory, proprioceptive, tactile and vestibular systems.
In Hypotherapy, the case displayed a stressful manner while the horse
was moving. Our case was applied 2 sessions of NDT, each one being
45 minutes, for 6 months; 2 sessions of SI Approach and 30-minute
Hypotherapy sessions per week for 10 weeks. Post treatment: GMFM
score: 76,82%; BBS score: 23 Significant decreases have been
observed in vestibular defensiveness. Midline crossing has increased
and our case has started to play with a ball. There have been
significant improvements concerning attention span, posture and
balance. While riding a horse, speeding from normal pace of walking
of horse to trotting has been achieved. Conclusion: The result is that,
by decreasing sensorial behavioral problems in children with CP;
NDT, SI Approach and Hypothreapy that are applied according to the
child’s needs are useful in using their bodies more effectively and
forming effective adaptive responses in their daily lives and they
support functional development. It is considered that the results of
NDT, SI Approach and Hypotherapy should be analyzed in similar
cases.
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Spastik serebral paralizili c¢ocuklarda kinesiotape
uygulamasinin gévde kontrolii iizerine etkisi

Tilay Tarsuslu, Gonca Ustiinbas, Nilay Cokal, Bahriye Tiirkiictioglu,
Ibrahim Engin Simgek

Abant Izzet Baysal U, Kemal Demir Fizik Tedavi ve Rehab YO, Bolu
Amag¢: Bu calismanin amaci, spastik serebral paralizili (SP)
¢ocuklarda kinesiotape uygulamasinin govde kontrolii iizerine etkisini
incelemektir. Gere¢ ve yontem: Calismaya yas ortalamasi 9.36+2.98
yil olan 4 kiz, 7 erkek toplam 11 spastik SP’li ¢ocuk dahil edildi. Boy
ve kilo degerleri sirasiyla 120.18+18.6 cm, 24.41+9.90 kg idi.
Calismaya dahil edilen c¢ocuklarin demografik bilgileri alindiktan
sonra govde kontrolii ve oturma pozisyonunu degerlendirmek
amactyla oturma pozisyonu degerlendirme skalasi, oziir siddetini
belirlemek amaciyla Kaba Motor Fonksiyon Smiflama Sistemi
(GMFCS) kullanildi. Oturma pozisyonu degerlendirme skalasi bas
kontrolii, govde kontrolii ve ayak kontrolii olmak iizere 3 béliimden
olusmaktadir. Puanlama sistemi Likert tip skala olup, en yiiksek puani
4tiir. ilk degerlendirmeleri takiben ¢ocuklara gévde kontroliinii
arttirmak amactyla 12 hafta boyunca paravertebral kaslara kinesiotape
uygulamasi yapildi. Sonug¢: Caligmaya dahil edilen gocuklarin 4’
(%36,4) GMFCS’ye gore seviye 3, 3’4 (%27,3) seviye 4 ve 4’u
(%36,4) seviye 5 diizeyinde idi. Cocuklarin 9’u (%81,8) diparetik, 2’si
(%18,2) kuadriparetik SP’li idi. Oturma pozisyonu skalasinin ilk ve
son degerlendirmelerinde bas kontrolii (p=0.005), govde kontroli
(p=0.000) ve ayak kontrolii (p=0.002) arasinda istatistiksel olarak
anlamli bir fark bulundu. Tartisma: Kinesiotape bantlama teknigi
spastik SP’li cocuklarda govde kontroliinii arttirmada olumlu sonuglar
verebilmektedir. Klinik uygulamalarda kinesiotape uygulamasinin
govde dengesi ve kontoliinii gelistirmek amaciyla kullanilabilecegini
diistiniiyoruz.

The effects of kinesiotaping on trunk control in children
with spastic cerebral palsy

Purpose: This study was designed to investigate the effects of
kinesiotaping on trunk control in children with spastic cerebral palsy
(CP). Materials and methods: This study included 11 spastic CPed
children (4 girls and 7 boys) with an avreage age of 9,36+2,98 years.
The average height and weight of the children were 120,18+18,6cm
and 24,41+9,90kg respectively. After recording demographic data
Functional Sitting Posture Assessment (FSPA) scale was administered
to assess trunk control and sitting position. Also to evaluate level of
disability Gross Motor Classification System (GMFCS) was used.
FSPA scale consists of 3 sections evaluating head control, trunk
control and foot control. Scoring is based on a four point Lickert scale,
in which a ‘1’indicates ‘no control’and a ‘4’indicates ‘good control’.
Following initial assessments kinesiotaping was applied to
paravertebral muscles aiming to increase the level of trunk control for
a period of 12 weeks. Results: 4 (36,4%) of the children included in
the study were scored as level 3, 3 (27,3%) were as level 4 and 4
(36,4%) as level 5 according to GMFCS. 9 of the children (81,8%)
were with diparesis and 2 (18,2%) were with quadriparesis. Compared
to baseline, the sections of the FSPA scale showed significant
differences at the follow-up assessments (Head control, p=0,005;
Trunk control, p=0.000; Foot control, p=0.002). Conclusion:
Kinesiotaping may be used as a promising technique to increase the
level of trunk control in children with CP. However more evidence is
needed to practically implement this method into daily clinical
practice.

www.fizyoterapi.org/journal
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Osteopatik tedavinin kronik konstipasyonu olan
serebral paralizili gocuklar iizerine etkisi: Bir pilot
calisma

Tilay Tarsuslu, Hiiseyin Bol, ibrahim Engin Simsek, Imran Erkanat
Toylan, Sabahat Cam

Abant Izzet Baysal U, Kemal Demir Fizik Tedavi ve Rehabi YO, Bolu

Metin Sabanci Spastik Cocuklar Gengler Egit., Uret. Rehab Merk, Istanbul
Goztepe Egitim ve Arastirma Hastanesi, Istanbul

Amag¢: Bu calismanin amaci, kronik konstipasyonu olan serebral
paralizili ¢ocuklarda osteopatik tedavinin etkinligini aragtirmaktir
Gere¢ ve yontem: Calismaya uzman bir gastroenterolog tarafindan
kronik konstipasyon tanis1 konan 13 serebral paralizili ¢ocuk dahil
edilmistir. Cocuklar osteopati ile tedavi edilen grup ve hem osteopati
ve hem de ilag ile tedavi edilen grup olmak iizere 2 gruba ayrilmistir.
Oziir siddetini belirlemek igin Kaba Motor Fonksiyon Simiflama
Sistemi (GMFCS), kas tonusunu belirlemek i¢in Modifiye Asworth
Skalas1 (MAS), fonksiyonel bagimsizlik diizeyini belirlemek i¢in
WeeFIM ve konstipasyon siddetini 6lgmek i¢in Konstipasyon
Degerlendirme Skalasit (CAS) kullamilmistir. 3 ve 6. aylarda Visiiel
Analog Skalasi ile aile ve g¢ocuklarin tedaviden memnuniyetleri
sorgulanmistir. Sonug¢: Cocuklarin biiyiik bir kism1i GMFCS’ye gore
seviye IV ve V dizeyinde idi. Cocuk ve ailelerin tedavi
memnuniyetleri agisindan anlaml bir fark bulunmamustir (p>0.05).
CAS skorlar1 her iki grupta da anlamli derecede diisiis gdstermistir
(p<0.05). tedavi dncesi ve 3 ve 6. aylarda degerlendirme parametreleri
acisindan iki grup arasinda istatistiksel olarak anlamli bir fark
bulunmamakla birlikte (p>0.05), her iki grupta da kendi icinde ilk
degerlendirmeye gore anlamli derecede gelismeler goriilmiistiir
(p<0.05). Tartisma: Sonuglarimiz osteopatik tedavinin kronik
konstipasyon tedavisinde alternatif bir tedavi metodu olarak
kullanilabilecegini gostermis olmakla birlikte, bu yOntemin
standardize bir metod olarak kullanilabilecegini gosterecek birgok
caligmaya ihtiyag vardir.

The effects of osteopathic treatment on constipation in
children with cerebral palsy: a pilot study

Purpose: This pilot study was designed to investigate the
effectiveness of osteopathic treatment in cerebral palsied children with
chronic constipation. Materials and methods: This study included 13
cerebral palsied children diagnosed as having chronic constipation by
a gastroenterologist. The subjects were separated into two groups.
Group I was treated with osteopathic methods and group II underwent
both medical and exactly the same osteopathic treatments of group I.
Gross Motor Functional Classification System (GMFCS), WeeFIM
and Modified Ashworth Scale (MAS) were used to determine the level
of disability, functional independence and muscle tonus, respectively.
In addition Constipation Assessment Scale (CAS) was administered to
the subjects to determine the severity of constipation. The satisfaction
from the treatment was measured using a Visual Analogue Scale
(VAS) at 3 and 6 months. Results: Majority of the children included
in the study were determined as level IV or V according to GMFCS.
The satisfaction of the subjects or the families from the treatments
were not different when the groups were compared (p>0.05). CAS
scores decreased significantly in both groups (p<0.05). Pre-treatment
(initial evaluation), post-treatment (follow-ups at 3 and 6 months)
results revealed no difference between the groups in neither aspects
(p>0.05). However, both groups showed significant improvements
compared to baseline evaluations (p<0.05). Conclusion: Although the
results of this study indicate that osteopathic methods may be used as
an alternative treatment in constipation, more studies are needed to
implement these methods into standardized treatment approaches.
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Serebral parezili cocuklarda patella alta, kuadrisepsin
daha etkin calhismasi igin kullanillan bir adaptif
mekanizma mi? 3 boyutlu simulasyon calismasi

N Ekin Akalan, Yener Temelli, Mehmed Ozkan ]

Istanbul U, Istanbul Tip Fak, Cocuk Saghgi ve Hast AD, Istanbul

Istanbul U, Istanbul Tip Fak, Ortopedi ve Travmatoloji AD, Istanbul
Bodazici U, Biyomedikal Miih Enst, Istanbul

Amag: Serebral parezili (SP) cocuklarda ¢omelerek yiiriime postiirii ve
patella alta (PA) olduk¢a sik gozlenmektedir. Bu g¢aligmanin amaci,
¢omelmeden ayaga kalkma sirasinda PA’nin quadriceps fonksiyonuna, dizin
bag dokularma ve dizin ekstansiyon mekanizmasma etkisini 3 boyutlu
simiilasyon metodu ile incelemektir. Gereg ve yontem: Oncelikle 3 boyutlu
sanal bir uyluk kemigi-kaval kemigi-diz kapag eklem modeli olusturuldu.
Ardindan evvelce Guess ve ark.’nin tammladigi simiilasyon ortam
olusturuldu. Bu simiilasyon diizenegi ile patellar tendon normalin % 25 ve
%50’si kadar uzunken, squat egzersizinin diklesme hareketi sirasindaki
biyomekaniksel degisiklikler incelendi. Sonug¢: PA, dizin i¢-dis rotasyon
stabilitesini azaltmakta, diz kapagi-uyluk kemik ekleminin yiiklenmesini
arttirmakta, arka ¢apraz baga, 6n c¢apraz bagin 6n kismna, i¢ ve dis yan
baglarda normalin tizerinde bir gerilim yiiklemekte oldugu goriildii. Normal
uzunlukta bir patellar tendon ile kuadriseps, 40°den 10° ekstansiyona 2040
N’luk tepe kuvveti ile 0.27 sn de gelen diz, % 50 uzamus bir patellar tendon
ile aynt hareket agikligimi 2000N’luk tepe kuvveti ile 0.17 sn de gelmekteydi.
Patellar tendon uzadikga, diz aym ekstansiyon hareket agikigim daha kisa
siirede ve daha az giicle tamamladig1 saptandi. Bu sayede quadriceps daha az
calisarak dizi diklestirebilmekteydi. Tartisma: Comelerek yiiriiyen serebral
parezili ¢ocuklarda gozlenen patella alta, bu cocuklarm biiyiidikkge artan
viicut agirhgim karsilamak ve asirt diz ekstansiyon ihtiyacim azaltmak igin
kullandig1 bir kompansatuar mekanizma olabilir. Bu sayede kuadriseps diz
ekstansiyonu daha az kuvvetle ve daha kisa siirede saglayabilmektedir.
Patella altanm ve ¢omelerek yiiriimenin tedaviye ragmen niiks etmesinin
nedenleri arasinda quadrisepsin bu kompansatuar mekanizmaya zamanla
tekrar ihtiyag duymast olabilir. Klinikte kullanilan tedavi yaklagimlarinimn
yaninda kuadriseps ve diger kapali zincir diz ekstansorlerinin
kuvvetlendirilmesine ve etkili ve kontrollii kullanimlarina yonelik
¢aligmalarin vurgulanmasi patella altanin ve ¢émelerek yiirtimenin niiksiinit
onlemede yardimet olabilir.

Is patella alta a part of the compensation mechanism which
improves quadriceps efficiency? A 3 dimensional simulation
study

Purpose: Patella alta (PA) is seen in cerebral palsy children with crouch gait
pattern very often. The aim of this study was to analyze the variations of
quadriceps efficiency, ligament force behavior and knee extension
mechanism of the knee during squat extension. Materials and methods: A 3
dimensional a tibia-femur-patella model was developed and the model was
used to simulate squat extension movement according to Guess et al’s study.
The biomechanical changes were analyzed for normal, 25% and 50%
lengthened patellar tendon. Results: The results showed that PA decreased
the medo-lateral stability of the knee, increased the load on posterior cruciate
ligament, anterior bundle of anterior cruciate ligament, medial and lateral
collateral ligaments and compression force in patella-femoral joint. Even
though the peak force on quadriceps was 2040N and the time to complete the
range of 40° to 10° extension was 0.27 sec. for normal patellar length, they
were 2000N and 0.17 sec for 50% lengthened patellar tendon. Conclusion:
PA can be a compensatory mechanism to recover the demand of high
quadriceps force as gaining weight in adolescence period. Quadriceps
extends the knee with less amounts of force and in shorter time by this
mechanism. Between the recurrence mechanisms of patella alta and crouch
gait pattern after the treatments, the re-demanding the high quadriceps
efficiency may play a role. The quadriceps and other closed chain knee
extensor muscle strengthening exercises and practicing on controlled knee
extension movements may help to avoid the recurrence of patella alta and
crouch posture in chidren with cerebral palsy.

www.fizyoterapi.org/journal
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13-18 yas arasi ergen serebral paralizili olgular ve
saghikh kontrollerin yasam kalitesi sonuglar

Ela Tarakci , Devrim Tarakci, Gllcan Aksoy, Fatih Ttlinctioglu

Istanbul U, Fizik Tedavi ve Rehabilitasyon YO, istanbul

Yildiz Gocuk Ozel Egitim ve Rehabilitasyon Merkezi, Istanbul

Amag: Yasam kalitesi tanimlamasi ve 6l¢timil oldukga zor bir kavram
olup, bireyin o anki durumunu kendi kiiltiir ve degerler sistemi i¢inde
algilamas1 olarak tanimlanir. Serebral Paralizi’li (SP) olgularda
karsilagilan pek ¢ok farkli problem onlarin yagam kalitelerini olumsuz
yonde etkiler. Calismanin amaci mental problemi olmayan, okula
devam eden ergen serebral paralizili olgularin yasam kalitelerini
incelemek ve saglikli kontrollerle karsilastirmakti. Gere¢ ve yontem:
Calismaya yaglar1 13-18 arasi degisen, mental problemi olmayan 38
SP’li olgu ve 42 saglikli kontrol alindi. Olgularin yasam kaliteleri bu
yas grubundaki ¢ocuklar i¢in gelistirilmis olan “Cocuklar igin yasam
kalitesi dlgegi 13-18” ile degerlendirildi. Olgek fiziksel, duygusal,
sosyal ve okul ile ilgili islevselligin sorgulandigi 4 alt bolimden
olugsmaktadir. Sonu¢: SP’li olgularmm 18’1 kiz, 20’si erkek, yas
ortalamast 16,17 +1,09. Kontrollerin 20’si kiz, 22’si erkek, yas
ortalamasi 17,03 +3,19. Olgek toplam puani SP grubunda 49,24+9,70
kontrol grubunda 82,85+11,02, Fiziksel saglik toplam puani SP
grubunda 49,75 +12,31, kontrol grubunda 87,5+10,12 Psikososyal
saglik toplam puam1 SP grubunda 48,74+9,91 kontrol grubunda
78,2+8.25 olarak bulunmustur. Tiim alanlarda iki grup arasindaki fark
istatistiksel olarak anlamlidir (p<0,001).Tartisma: SP’li olgularin
yasam kalitesi degerleri saglikli kontrollerle karsilastirildiginda tiim
alanlarda diisiik bulunmustur. Bu sonugta 6zellikle SP’li olgularin
giinliik yasamini kisitlayan fonksiyonlardaki eksikliklerinin ve kendi
postiiral ~ farkliliklarint ~ problem  yapmalarmin  etken oldugu
goriisiindeyiz.

The quality of life results of adolescent cerebral palsy
patients and healthy controls between ages 13-18
Purpose: Defining and the measuring the quality of life is a difficult
issue which is briefly defined as a self-perception of a person’s well
being in his own culture and value system. Most of the problems faced
in cerebral palsy (CP) patients impact their life negatively. Objective
of this study is analyzing daily living quality of adolescent having
cerebral palsy with no mental problems who are attending to school
and compare these results with healthy controls. Materials and
methods: The study included, 38 cerebral palsy patient with no
mental problems and 42 healthy controls. The quality of life of
patients were evaluated with “Pediatric Quality of Life Inventory 13-
18” which is developed for children in this age group. The scale
consists of 4 subsections that physical, emotional, social and school-
related functionalities were examined. Results: 18 girls and 20 boys
with cerebral palsy were used where average age of this group was
16,17+1,09. Healthy controls used were 20 girls and 22 boys with
average age of 17,03+3,19. Total score of scale was found out as
49,2449,70 in the CP group and 82,85+11,02 in the control group.
Physical health total score was found out as 49,75+12,31 in the CP
group and 87,5+10,12 in the control group. Psychosocial health total
score in the CP group was 48,74+9,91 while 78,2+8.25 in the control
group. In all areas the difference between two groups is statistically
significant (p<0,001). Conclusion: Quality of life values with CP
patients compared with healthy controls was lower in all areas. We
consider that these results are specially affected by functional
limitations restricting daily activities and perceiving their own
postural differences as problem.
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Parmak ucu yiiriiyiisiin tedavisinde isitsel geri bildirimli
tabanhgin etkisi: pilot calisma

N.Ekin Akalan, Yener Temelli, Shavkat Kuchimov

Istanbul Tip Fak, Cocuk Nérolojisi BD, Istanbul )

Istanbul Tip Fak, Ortopedi ve Travmatoloji AD, Istanbul

Bogazigi U, Biyomedikal Mih. Enstitiist, Istanbul

Amag: Ik temasta yetersiz dorsifleksiyonu olan ve dinamik plantar
fleksor kas gerginligi olan hemiparezili ¢ocuklarda isitsel geri-bildirim
saglayan tabanlikla (IGBT) yiiriimenin basma fazindaki kalga, diz ve
ayak-bilegi kinematigin etkisini incelemek ve tabanligin diger tedavi
yontemlerinin yaninda detayli bir ¢alismaya deger bir tedavi metodu
olup olmadigina karar vermekti. Gere¢ ve Yontem: Yaslar1 4-9 arasi
(ort: 6.2), 5 spastik hemiparezi olgunun yiirliyiisii; video bazl
gozlemsel yiiriime analizi (VBGYA) ile degerlendirildi. Tiim olgular
Kaba Motor Smiflandirma Sistemine (GMFCS) gore ikinci
seviyedeydiler ve yirlimenin ilk temas ve basma fazi ortasinda
siddetli dorsifleksiyon yetersizligi gostermekteydi. Olgularimizin
hepsi en az 1 yil 6nce ayak ayakbilegi ortezi (AFO) kullanmaya
baslamis ve diizenli fizik tedavisi devam eden ¢ocuklardi. Her olguya,
0zel olarak 1mm kalinligindaki polietilen tabanligin topuguna
yerlestirilen sensorler yardimiyla, topuk vurusunda ses ¢ikartan ozel
tabanlik imal edildi. Tabanlikta hicbir ark destegi bulunmamakta idi.
Bu olgular ebeveynleri esliginde haftada 3 gin 45 dk IGBT
kullandilar. Olgular tabanligi kullanim 6ncesi ve 2. ay kullanim
sirasinda VBGYA ile incelendi. Sonug: 5 olgunun dordiinde VBGYA
da ilerleme gosterdi. Bir olgumuzda ilerleme saglayamadi. 3
olgumuzda yiiriimenin ilk temas fazinda ayak bilegi dorsifleksiyonu
normal dondii. 5 olgunun dérdiinde VBGYA i %40 iizerinde ilerleme
sagladi. Tartisma: IGBT yiiriime egitimi hastalarin gogunda ilk temas
fazinda ilerleme saglamustir. Ancak bu pilot ¢alismada olgu sayimiz,
dinamik plantar fleksor gerginligi olan hastalarda isitsel geri-bildirim
tabanliginin yararli oldugunu sdylemek i¢in olduk¢a smirlidir.
Caligmamzda sadece IGBT ile yiiriime incelenmistir. Uzun dénemde
ve hem ¢iplak ayak hemde IGBT ile degerlendirme yararl olacaktir.
Bu pilot ¢alisma IGTB nin hemiparezili gocuklarda yiiriime
sirasindaki  kalga, diz ve ayak bilegi kinematigini normale
yaklastirmak i¢in daha detayli bir ¢alismaya deger bir tedavi sekli
oldugunu gostermektedir.

The affect of in-lay with auditory biofeedback on tip toe
walking: Plot study

Purpose: The aim of this study was to investigate the influence of in-
lay with auditory biofeedback (IAB) on hip, knee and ankle
kinematics during stance phase of gait for children with hemiplegics
and to decide whether it is worth to be analyzed with more
comprehended study to be as a part of the traditional treatment
methods. Materials and methods: The walking pattern of 5
hemiplegics subjects, 4-9 years old (mean: 6.2) were analyzed by
Video-Based Observational Gait Analysis (VBOGA). All subjects had
a difficulty of adequate dorsiflexion during initial contact and have
scored as level II according to GMFCS. They had been started to use
AFO at least 1 year earlier from this study. Each subject used
polyethylene inlay with Imm thickness. 3 pressure sensors were
placed to the heel side of the inlay so that it buzzed every time the
subject hit to heel. The parents let their child used IAB 3 times in a
week for 45 min. The subjects analyzed by VBOGA for pre and 2
months after the application with the IAB-on state. Results: 4 of 5
subjects demonstrated improvement on VBOGA. The ankle dorsi-
flexion was normal during the application for 3 of 5 subjects. The 4 of
5 subjects more than 40% on VBOGA. Conclusion: IAB is enough to
improve the gait parameters for most of the subjects. Although the
number of subjects is not quite enough to conclude that IAB is
affective to treat the lower limb kinematics for the children. The long
term results and gait analysis of the subjects with and without using
IAB were also highly needed for this conclusion. The IAB is worth to
be analyzed with more detail study to understand the benefits on lower
limb kinematics on children with hemiplegics.

www.fizyoterapi.org/journal
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Obstetrik brakiyal pleksus felgli gocuklarda iki cerrahi
yontemin omuz fonksiyonuna etkisi

Tiizlin Firat, Deran Oskay, Nuray Kirdi, Glrsel Leblebicioglu

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag: Obstetrik brakiyal pleksus felgli (OBPF) hastalarda sekonder
ve hem primer hem sekonder restorarif cerrahilerin omuz
fonksiyonuna etkisini belirlemek. Gere¢ ve yontem: Caligmamiza
sekonder restoratif cerrahi gegiren 42 (9,54+4,97 yil) hem primer hem
sekonder sekonder restoratif cerrahi geciren 10 olgu alind1 (6,2+3,44
yil). Hem primer hem sekonder cerrahi grubuna brakiyal pleksusa
ndroliz ve sinir grefti ile rekonstriiksiiyon ve daha sonraki bir zamanda
subskapularis kasina gevsetme, latissimus dorsinin dig rotator olarak
transferi gergeklestirildi. Sadece sekonder cerrahi grubuna ise sadece
subskapularis gevsetme ve latissimus dorsinin dig rotatdr olarak
transferi gerceklestirildi. Tim cerrahiler ayni cerrah tarafindan
gergeklestirildi. Degerlendirme yontemi olarak Mallet skoru ve
Gilbert puanlamasinin omuz degerleri kullanildi. Sonuglar, Windows
icin SPSS 15.0 programu kullanilarak T-Test yontemiyle analiz edildi.
Sonug: Istatistiksel analiz sonuglarma gore iki cerrahi yontemin omuz
fonksiyonel sonuglar1 arasinda anlamli fark bulunmadi (p>0,05)
Tartisma: Calismamizin sonuglarima gére OBBF’li ¢ocuklarda primer
rekonstriiktif cerrahinin omuz fonksiyonelligi tizerine 6nemli bir
katkis1 goriilmemistir. Sadece sekonder restoratif cerrahi ile de hem
primer hem sekonder cerrahiden elde edilen fonksiyonel sonuglara
ulagilabilir.

Effect of two surgical methods on shoulder function in
children with obstetrical brachial plexus palsy

Purpose: To determine the effect of secondary and both primary and
secondary restorative surgeries on shoulder function in patients with
obstetrical brachial plexus palsy (OBPP). Materials and methods:
Forty two patients who had secondary restorative surgery (9,54+4,97
years) and 10 patients who had both primary and secondary surgery
(6,243,44 years) were included our study. Brachial plexus neurolysis
and reconstruction with nerve graft was performed as primer
reconstructive surgery. Later, release of subscapularis muscle and
transfer of latissimus dorsi as an external rotator to same patient group
was performed as secondary restorative surgery. In the secondary
group only subscapularis muscle release and latissimus dorsi transfer
was performed. All the surgeries were performed by same surgeon.
Mallet scoring and shoulder division of Gilbert scoring were used as
assessment method. Results were analyzed with T-Test using SPSS
for Windows 15.0. Results: According to statistical analysis results
there were no significant difference between two surgical methods on
shoulder function. Conclusion: As a result of our study there was no
contribution of primary reconstructive surgery on shoulder
functionality in children with OBPP. Only with secondary surgery
same functional results can be achieved that acquired with both
primary and secondary surgery.
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Tuberosklerozlu bir hastada Bobath terapisi ve Portage
erken gocukluk donemi egitim programinin etkisi: Olgu
sunumu

Erdogan Kavlak, Aylin Kavlak, Filiz Altug

Pamukkale U, Fizik Tedavi ve Rehabilitasyon YO, Denizli

GGU, Yagmur Gocuklar Ozel Egitim ve Rehabilitasyon Merkezi, Denizli
Amag: Tuberoskleroz kompleksi santral sinir sistemini, deriyi ve i¢
organlar1 tutan, otozomal dominant gegis gosteren norokiitandz bir
hastaliktir. Ayrica bu hastalarda epilepsi, mental ve motor retardasyon
da goriilmektedir. Tuberoskleroz ve epilepsi tanisi ile takip edilen
olgunun bir yillik fizyoterapi ve 6zel egitim sonuglarmi incelemektir
Gere¢ ve yontem: Bobath terapisi ve Portage Erken Cocukluk
Dénemi Egitim Programina alman, 4 yasindaki erkek olgunun bir yil
arayla Gross Motor Function Measure (GMFM), Gross Motor
Functiom Classification System (GMFCS), Functional Independence
Measure for Children (Wee- FIM) ve Denver Developmental
Screening Test I (DDST II) degerlendirme yontemleri kullanilarak
degerlendirilmistir. Olgu haftada lgiin fizyoterapi ve 2 giin ozel
egitim almistir. Sonug¢: Olgunun ilk degerlendirmesinde GMFM total
skoru % 80, GMFCS’i 2, Wee- FIM toplam skoru 35 olarak
bulunmustur. DDST II’ye gore ince motor gelisim yas1 14 ay ve kaba
motor gelisim yast 15 ay olarak tespit edilmistir. Bir yil sonraki
degerlendirmede ise GMFM total skoru % 94, GMFCS’i 1, Wee- FIM
toplam skoru 44 olarak bulunmustur. Ayrica DDST II’ye gore ince ve
kaba motor gelisim yas1 22 aydir. Tartisma: Degerlendirme
sonuglarindan da anlagilacag gibi tubreosklerozlu hastalar fizyoterapi
ve Ozel egitimden yarar gormektedirler. Bu hastalarm yasam
kalitelerini arttirmak ve tedavilerini gerceklestirmek igin erken
donemde fizyoterapi ve 6zel egitime baglanmasi onemlidir.

The effects of a combined Portage early childhood
education and Bobath Therapy program tuberous
sclerosis complex patient: a case report

Purpose: Tuberous sclerosis complex (TSC) is an autosomal
dominant neurocutaneus disease that involves the central nervous
system, skin and internal organs. Epilepsy, mental and motor
retardation can also be seen in this patients. The aim of this study is to
examine the results of physiotherapy and special education of the boy.
Materials and methods: A four years old boy participated in a
combined Portage Early Childhood Education and Bobath therapy
program. The boy was evaluated before and after the combined
therapy program. The Gross Motor Function Measure (GMFM), Gross
Motor Function Classification System (GMFCS), Functional
Independence Measure for Children (Wee-FIM) and the Denver
Developmental Screening Test II (DDST II) methods were used to
evaluate the boy. The boy received physiotherapy per a week and
special education two times a week. Results: Before the treatment
program, GMFM total score was 80%, GMFCS was 2, Wee-FIM total
score was 35. According to the DDST 11, fine motor developmental
age was identified as 14 months and gross motor developmental age
was identified as 15 months. After treatment program, GMFM total
score was 94%, GMFCS was 1 and Wee-FIM total score was 44.
According to the DDST 1I, fine and gross motor developmental age
was found to be 22 months. Conclusion: The results of this study
showed that patients with tuberous sclerosis benefit from a combined
physiotherapy and special education program. In order to improve the
quality of life of these patients, it is important to start early
physiotherapy and special education program.
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Pallister-Killian sendromlu bir hastada Bobath terapisi
ve Portage erken gocukluk donemi egitim programinin
etkisi:olgu sunumu

Erdogan Kavlak, Aylin Kavlak, Nihal Biker

Pamukkale U, Fizik Tedavi ve Rehabilitasyon YO, Denizli

CGU, Yagmur Gocuklar Ozel Eg@itim ve Rehabilitasyon Merkezi, Denizli
Amag: Pallister-Killian sendromu (PKS) mental retardasyon, nobet,
hipotoni, hiper- hipopigmentasyon ile karekterize bir genetik
bozukluktur. Pallister — killian benzeri yapisal anomalisi ile tedaviye
aldigimiz olgunun bir yillik fizyoterapi ve 6zel egitim sonuglarmi
incelemektir. Gere¢ ve yontem: Bobath terapisi ve Portage Erken
Cocukluk Dénemi Egitim Programina alman, 5 yas 6’t1 aylik olgunun
bir yil arayla Gross Motor Function Measure (GMFM), Gross Motor
Functiom Classification System (GMFCS), Functional Independence
Measure for Children (Wee- FIM) ve Denver Developmental
Screening Test II (DDST 1I) degerlendirme yontemleri kullanilarak
degerlendirilmistir. Olgu haftada lgiin fizyoterapi ve 2 giin ozel
egitim almistir. Hasta fizyoterapist, ¢ocuk gelisim uzmani ve ozel
egitimciler tarafindan ekip halinde takip edilmistir. Sonu¢: Olgunun
ilk degerlendirmesinde GMFM total skoru % 64, GMFCS’i 2, Wee-
FIM toplam skoru 33 olarak bulunmustur. DDST II’ye gore ince ve
kaba motor gelisim yas1 20 ay olarak tespit edilmistir. Bir yil sonraki
degerlendirmede ise GMFM total skoru % 77, GMFCS’i 2 ve Wee-
FIM toplam skoru 45 olarak bulunmustur. Ayrica DDST II’ye gore
ince ve kaba motor gelisim yas1 24 aydir. Tartisma: Bu ¢ocuklarda
fizyoterapi ve 0zel egitim uygulamalari mental ve motor geligimi
desteklemektedir. Bu hastalarin yasam kalitelerini arttirmak ve
tedavilerini gergeklestirmek igin erken dénemde fizyoterapi ve 6zel
egitime baglanmasi 6nemlidir.

The effects of a combined Portage early childhood
education and Bobath Therapy program in Pallister-
Killian syndrome patients: a case report

Purpose: Pallister-Killian syndrome (PKS) is a genetic disorder
characterized by mental retardation, seizures, hypotonia and hyper-
hipopigmentasyon. A boy with Pallister Killian structural anomaly
presented in this study. The aim of this study is to examine the results
of physiotherapy and special education program of the boy. Materials
and methods: A five and a half years old boy participated in a
combined Portage Early Childhood Education and Bobath therapy
program. The boy was evaluated before and after the combined
therapy program. The Gross Motor Function Measure (GMFM), Gross
Motor Function Classification System (GMFCS), Functional
Independence Measure for Children (Wee-FIM) and the Denver
Developmental Screening Test II (DDST II) methods were used to
evaluate the boy. The boy received physiotherapy per a week and
special education two times a week. The boy followed by a team
included physiotherapists, child development experts and special
educators. Results: Before the treatment program, GMFM total score
was 64%, GMFCS was 2, Wee-FIM total score was 33. According to
the DDST 11, fine and gross motor developmental age was identified
as 20 months. After treatment program, GMFM total score was 77%,
GMFCS was 2 and Wee-FIM total score was 45. According to the
DDST II, fine and gross motor developmental age was found to be 24
months. Conclusion: Mental and motor development can be
supported by physiotherapy and special education program in these
patients. In order to improve the quality of life of these patients, it is
important to start early physiotherapy and special education program.
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Norogelisimsel bozuklugu olan gocuklarda motor
fonksiyonlar ve giinliik yagam aktiviteleri arasindaki
iliski

Deniz Erdan, Bilent Elbasan

Ozel Bilge Engelli Cocuklar Egitim ve Rehabilitasyon Merkezi, Ankara
Amag: Norogelisimsel bozuklugu olan ¢ocuklarda motor fonksiyonlar
ve gilinlik yagsam aktiviteleri arasindaki iliskiyi incelemek amaciyla
planlanmistir. Gere¢ ve yontem: 8-12 yaslari arasinda 37
norogelisimsel bozuklugu olan ¢ocuk caligmaya alinmistir. Motor
fonksiyonlar1 Bruininks-Oseretsky Motor Yeterlilik Testi(BOT) ile,
giinliik yagam aktiviteleri ise WeeFIM ile degerlendirilmistir. Sonug:
Bruininks-Oseretsky Motor Yeterlilik Testi(BOT) ile WeeFIM 1n total
skoru ve bolimleri arasinda korelasyon bulunamamustir. (p>0.05)
Tartiyma: Motor fonksiyon testleri ile WeeFIM arasinda herhangi bir
korelasyon bulunmadigindan, ¢ocuklarda giinliik yasam aktivitelerini
degerlendirmek iizere hiz ve endurans agisindan yetersiz olabilecegi
diistiniilmektedir. Ayrica giinlilk yasam aktivitelerinde bagimsizligi en
onemli gostergesi motor performans becerisi degildir. Psikolojik
problemler diger parametreler ve duyu biitiinliigii parametreleri de
incelenmelidir.

Relationship between motor function and activities of
daily living in child who have neurodevelopment
problem

Purpose: This study aimed for relationship between motor function
and daily life aktivity in child who have neurodevelopment problems.
Materials and methods: This study included 37 child who have
neurodevelopment problems. They are between 8-12 aged. Weefim
and Bruininks-Oseretsky Test Of Motor Proficiency (BOT) are used.
Results: BOT and WeeFIM total score and chapters aren’t associated.
(p>0.05) Conclusion: In this study established that Bruininks-
Oseretsky Test Of Motor Proficiency and WeeFIM total scores and
chapters aren’t associated so speed and endurance must be analyse.
The most important parameter of indipendence in the activities of
daily living is not only the motor perfprmance. The other parameters
like psichology, depression or semory integration parameters are also
have effects in this performance.
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Otistik gocuklarda adapte edilmis egzersiz egitiminin
fiziksel uygunluk diizeyine etkisi

Mehmet Yanardag, lker Yilmaz, Nevin Ergun

Anadolu U, Engelliler Arastirma Enstitlst, Eskisehir

Anadolu U, Beden Egitimi ve Spor Yiiksek Okulu, Eskigehir

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag¢: Bu c¢alismanin amaci otistik c¢ocuklarda adapte edilmis
egzersiz egitiminin fiziksel uygunluk diizeyine etkisini saptamakti.
Gere¢ ve yontem: Calismaya 5-7 yaslarinda 8 erkek alinmig ve
olgular 2 gruba ayrilmistir. 1. Havuz grubu (n=4): yas ortalamasi
6.25+0.5 yil. 2. Kara grubu (n=4): yas ortalamasi 6.0+1.15 yil. Tim
olgulara, kardiyovaskiiler endurans kavrama kuvveti, hiz ve ¢eviklik,
esneklik ve viicut kompozisyonu degerlendirmeleri egzersiz egitimi
Oncesi ve sonrasinda yapilmistir. Egitim programinda; egzersiz
becerileri, yanligsiz Ogretim yontemlerinden biri olan “ipucunun
giderek azaltilmasiyla Ogretim” yontemi kullanilarak, 12 hafta
boyunca, haftada 3 giin ve giinde 60 dakika siire ile uygulanmistir.
Kara grubunun egitim programi, treadmill’de yiiriiyiis, trambolinde
ziplama, hedefe top atma ve oyuncak ata binme, havuz grubunun ise
su i¢i egzersizler ve oyunlardan olusmaktadir. Sonuglar: Caligma
sonucunda, grup farki gozetmeksizin egitim Oncesi ve sonrasi, 6
dakikalik yiirlime testinde yiiriiylis mesafesi (m), O2 tiiketim miktari
(peak VO2) ve yiizdesi (% VO2), hiz ve geviklik kosusu (s), kavrama
kuvveti (kg) ve otur-uzan testi (cm) degerlendirme sonuglar
karsilagtirildiginda istatistiksel olarak anlamli fark bulunmustur
(p<0.05). Tartisma: Calisma sonuglari, her iki egzersiz programinin
da otistik cocuklarin fiziksel uygunluk diizeylerini gelistirdigini
gostermektedir. Iletisim ve sosyal ortama uyum gostermede
smurliliklart olan otistik ¢ocuklarla ¢alisan fizyoterapistlerin, adapte
edilmis bu programlar ve benzer egzersiz programlart ile yararl
sonuglar elde edilebilecegi diistiniilmektedir.

Effects of the adapted exercise education on physical
fitness in children with autism

Purpose: The aim of the present study was to investigate the effects
of adapted exercise education on physical fitness levels of children
with autism. Material and methods: The current study included eight
autistic male children aged between 5 and 7 years old and subjects
were divided in two group. 1. Pool group (n=4): mean age 6.25+0.5
years. 2. Land group (n=4): mean age 6.0+1.15 years. Cardiovascular
endurance, hand grip strength, running speed and agility, flexibility
and body composition of the subjects were measured after and before
exercise education. Exercise skills were applied by using one of the
errorless teaching which is called the “most to least prompt”
procedure during 60 minutes a day, three times a week for 12-week.
Exercise program of land group included in walking on treadmill,
trampoline exercises, throwing the ball to target, ride a horse and there
were water exercises and play skills for pool group. Results: The
study indicated that there were significant differences in distance (m)
of the six minutes walking test, an amount of O2 consumption (peak
VO02), and percent (% VO2) in 6 MWT, running speed and agility test
(s), hand grip (kg) and sit and reach tests (cm) (p<0.05) among pre
and post test results without regard to group. Conclusion: The current
study showed that both exercise programs improved physical fitness
of children with autism. It can be suggested that working children with
autism who have communication and social integration limitations,
the physical therapists may administer these kinds of adapted exercise
programs and similar programs in nature.

Fizyoterapi Rehabilitasyon 20 (3) 2009
1. Ulusal Pedliatrik Rehabilitasyon Kongresi

P05

Ankara’da ve Ankara disinda yasayan serebral palsili
cocuklarin ve ailelerinin demografik o6zelliklerinin
karsilastiriimasi

Pelin Pistav Akmese, Akmer Mutlu, Mintaze Kerem Giinel

OKM Odyoloji Konugma Ses ve Denge Bozukluklari Merkezi, Ankara
Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag: Bu ¢alisma; Ankara’da ve Ankara diginda yasayan Serebral
Palsi(SP)’li  ¢ocuklarin ve ailelerinin demografik 6zelliklerinin
karsilagtirilmasi amactyla planlandi. Gere¢ ve yontem: Bu ¢alismaya
farkl klinik tip ve ekstremite dagilimina sahip 206 SP’li ¢cocuk ve
ailesi dahil edildi. Cocuklar ve aileleri 2 gruba ayrildi. Grup I
Ankara’da yasayanlari, Grup II ise Ankara disinda yasayanlari
kapsadi. Cocuklarin ve ailelerinin demografik 6zellikleri her grup igin
retrospektif olarak incelendi ve iki grup arasinda karsilagtirma yapildi.
Sonug: Grup I, 90 (%43.6) ve Grup 1II, 116 (56.4%) ¢ocuk ve ailesini
icerdi. Grup I’de ki ¢ocuklarm yas ortalamasi 6.03+2.22 (min:2
maks:12) y1l iken; Grup II’de ki ¢ocuklarin yas ortalamasi 6.91+2.43
(min:2 maks:12) yil idi. SP’li c¢ocuklarm dogum zamani
incelendiginde Grup I %58.9’u miadinda, %36.7’is prematiire iken;
Grup II’de ki olgularin %52.6 miadinda %42.2°si prematiireydi.
GMEFCS’ye gore oOziir seviyeleri incelendiginde Seviye II her iki
grupta da en fazla olgunun yer aldig1 gruptu. Grup I’de ki 40 (%44.4)
ve Grup II’de ki 47 (%40.6) ¢ocuk 0-6 ay arasinda teshis almisti. Grup
I’de %33.3 oraninda akrabalik varken Grup II’de bu oran %19.8 idi.
iki grup arasindaki ozellikler t test ile karsilastirildiginda, gocuklarin
yas1, annelerin ve babalarin yasi arasinda fark bulunurken (p<0.05)
diger parametrelerde fark bulunmadi (p>0.05). Tartiyma: Bu ¢alisma;
Ankara ve Ankara diginda yasayan ailelerin demografik 6zelliklerinin
birbirine benzer oldugunu ve bu c¢aliyma i¢in yasanan kentin
demografik 6zellikler iizerinde etkisi olmadig1 sonucunu gostermistir.
Comparison of demographic characteristics of children
with cerebral palsy and their families who live in and
out of Ankara

Purpose: This study aimed to compare the demographic
characteristics of children with Cerebral Palsy (CP) and their families
who live in and out of Ankara. Materials and methods: This study
included 206 children with various type of CP and their families and
were divided in two groups. Group I consisted of families living in
Ankara and Group II living out of Ankara. Demographic
characteristics of children and the families were investigated
retrospectively for each group and compared with each other. Results:
Group [ consisted ninety (43.6%) children and their families while
Group II had 116 (56.4%) participants. Mean age of children in Group
I were 6.03+2.22 (min:2 max:12) and Group II were 6.91+2.43 (min:2
max:12) years. In Group I, 58.9% of children had term, 36.7% had
preterm birth while in Group II, 52.6% had term and 42.2% had
preterm birth. In both groups, most of children were in Level II of
GMECS. Of the 40 (44.4%) of children in Group I and of the 47
(40.6%) of Group II had the diagnosis in 0-6 months of age. Group I
had 33.3% and Group II had 19.8% of consanguinity marriage. T test
was used to compare the datas of Group I and II. Any difference was
found between groups (p>0.05), except age of children, mothers’and
fathers’(p<0.05). Conclusion: Demographic characteristics of
children and their families who live in and out of Ankara were found
similar. Living city did not have any effect on demographic
characteristics of families and children for this study.
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Serebral palsili gocuklarda yeni Avrupa siniflandirma
sistemi

Akmer Mutlu, Pelin Pistav Akmese, Mintaze Kerem Giinel

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara

OKM Odyoloji Konusma Ses ve Denge Bozukluklari Merkezi, Ankara
Amag: Serebral Palsi’nin (SP) smiflamasma iliskin ¢ok farkl
yaklasimlar ~ bulunmaktadir. Giiniimiiz pediatrik  bilimde de
siniflamalar devamli giincellenmektedir. Bu ¢aligmanin amaci;
Avrupa Serebral Paralizi izlem Grubu (ASPI) tarafindan gelistirilen
Avrupa SP simniflandirmasini tanitmak ve olgularimizi bu siniflandirma
yontemine gore smiflandirarak sunmaktir. Gere¢ ve yontem:
Calismaya SP teshisi almis 206 ¢ocuk dahil edildi. Cocuklar SP’nin
alt tipleri olarak spastik (iki yanl spastik, tek yanl spastik), diskinetik
(distonik, kore-atetoid) ve ataksik olarak siniflandirildi. Diparatik ve
kuadriparatik SP’1i ¢ocuklar iki yanl spastik, hemiparatik ¢ocuklar ise
tek yanl spastik olarak smiflandirildi. Smniflandirma ile ilgili gerekli
egitim, smniflandirmadan énce ASPI’nin egitim CD’leri ile ve vaka
ornekleriyle yapildi. Tanimlayicr istatistik kullanilarak her alt tip igin
yiizde degeri ve frekansi hesaplandi Sonug: Sonuglar incelendiginde,
toplam spastik SP sayis1 154 idi. iki yanl spastik SP’ye sahip 126
(%61.2), tek yanli spastik SP’ye sahip 28 (%13.6) olgu vardi. Ataksik
SP’1i 14 (%6.8) olgu vardi. Distonik 31 (%15) ve kore-atetoid 7 olgu
(%3.4) mevcuttu. Tartisma: Bu c¢alisma bize Avrupa SP
Siniflandirma Sistemi’nin basit, pratik ve net bir smiflandirma sistemi
oldugunu gostermistir ancak yeni sistemin daha eski siniflandirma
sistemleri ile karsilastirildigy ileri caligmalar gerekmektedir.

The new European classification of cerebral palsy
Purpose: Many different approaches are used for classification of
Cerebral Palsy (CP). Classifications are updated in recent pediatric
science. The purpose of this study was to introduce European
Classification of Cerebral Palsy developed by Surveillance of Cerebral
Palsy in Europe (SCPE) and to present the system by classifying our
children with CP. Materials and methods: The study included 206
children with CP. Children are classified in spastic (bilateral spastic,
unilateral spastic), dyskinetic (dystonic and choreathetoid) and ataxic
subtypes of CP. Diparatic and quadriparatic children were classified as
“bilateral spastic” and hemiparatic children were as “unilateral
spastic”. Training of the phsiotherapist for the classification was done
by SCPE Manual CD and case examples. Percentage and frequency of
subtypes was calculated using descriptive statistics. Results: Totally
154 children had spastic CP. Bilateral spastic CP was in 126 (61.2%)
children and 28 (13.6%) children had unilateral spastic CP. Fourteen
children (6.8%) was in ataxic subtype. In dyskinetic subtype; 31
(15%) were in dystonic and 7 were in choreathetoid type. Conclusion:
This study indicated that European Classification of CP is a simple,
pratic and clear classification system although further studies are
required for comparison of this new classification with the other
classifications of CP.
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Serebral palsili cocuklarda ince ve kaba motor fonksiyon
seviyenin annelerin depresyon diizeyi ile iliskisi

Akmer Mutlu, Pelin Pistav Akmege, Mintaze Kerem Giinel

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara

OKM Odyoloji Konusma Ses ve Denge Bozukluklari Merkezi, Ankara
Amag¢: Bu galigma Serebral Palsi (SP)’li ¢ocuklarin ince ve kaba
motor fonksiyon seviyelerinin annelerin depresyon diizeyi ile iligkisini
arastirmak amaciyla planlandi. Gere¢ ve yontem: Bu ¢alismaya 62
SP’li ¢cocuk ve annesi dahil edildi. Olgularin kaba motor fonksiyon
seviyeleri Kaba Motor Fonksiyon Simiflama Sistemi (KMFSS)’e gore,
ince motor fonksiyon seviyeleri El Becerileri Siniflama Sistemi
(EBSS)’e gore, annelerin depresyon diizeyleri ise Beck Depresyon
Olgegi (BDO) ile degerlendirildi. Veriler SPSS 15.0 istatistik
programu kullanilarak Spearman korelasyon testi kullanilarak analiz
edildi. Sonu¢: Olgularin yas ortalamasi 6.85+2.12 yil idi (min:4-
maks:10). Annelerin yas ortalamasi 32.60+4.62 yil idi, annelerden 3
tanesi calisiyor digerleri ev hanimmydi. KMFS’ne gore SP’li
¢ocuklarin 13’1(%21,0) Seviye I, 12’si (%19,4) Seviye II, 10’u
(%16,1) Seviye II1I, 19°u (%30,6) Seviye IV, 8’1 (%12,9) Seviye V’de
idi. EBSS’e gore SP’li c¢ocuklarin 26’s1 (%41,9) Seviye I, 18’i
(%29,1) Seviye 11, 8’1 (%12,9) Seviye III, 10’u (%16,1) Seviye IV’de
idi. SP’li ¢ocuklarin KMEFSS ile annelerinin depresyon diizeyi
arasinda (r=0.70, p<0.05), EBSS ile annelerin depresyon diizeyi
arasinda (r=0.35, p<0.05) anlaml iligski bulundu. Ayrica KMFSS ile
EBSS arasinda da (r=0,61, p=0.000) diizeyinde anlamli iliski bulundu.
Tartisma: SP’li ¢ocuklarin annelerinin depresyon diizeylerinin ve
¢ocuklarin  fonksiyonel seviyesiyle iliskisinin  belirlenmesi
rehabilitasyon siirecinde hedeflerin belirlenebilmesi ve gerekli tedavi
yaklagimlarinin segilmesi agisindan dnem tagimaktadir.

Association between gross & fine motor functional
levels of children with cerebral palsy and their
mothers’depression levels

Purpose: This study was performed to examine the association
between gross&fine motor functional levels of children with Cerebral
Palsy (CP) and their mothers’depression levels. Materials and
methods: The study included 62 children with CP and the mothers of
the children. Gross motor function of the children was assessed by
Gross Motor Function Classification System (GMFCS) and fine motor
function by Manual Ability Classification System (MACS). In
addition, depression levels of mothers was assessed by Beck
Depression Inventory. Spearman correlation test was used to
determine the relation between the datas. Results: Mean age of the
patients were 6.85+2.12 years. Mean age of the mothers were
32.60+4.62 years. Except 3 mothers, all of the mothers were
housewifes. Thirteen (21,0%)of children was in Level I and 12
(19,4%), 10 (16,1%) ,19 (30,6%), 8 (12,9%) children was in Level II,
IIT, IV and V respectively according to GMFCS. Twenty six (41,9%)
children were in Level I, 18 (29,1%), 8 (12,9%), 10 (16,1%) children
were in Level II, III, IV of MACS respectively. GMFCS and
depression levels of the mothers (r=0.70, p<0.05); MACS and
depression levels (1=0.35, p<0.05) had significant correlation between
each other. In addition GMFCS and MACS had correlation between
each other (r=0,61, p=0.000). Conclusion: Determining the
depression levels of the mothers and its association between fine and
gross motor function levels of the children with CP is important in
rehabilitation period in order to focus on the targets in rehabilitation
and to select the appropriate treatment approaches.
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Serebral palsili c¢ocuklarda yiirime kapasitesi ve
annelerin umutsuzluk diizeyi: Annelerin bakis agisi

Pelin Pistav Akmege, Akmer Mutlu, Mintaze Kerem Giinel

OKM Odyoloji Konusma Ses ve Denge Bozukluklari Merkezi, Ankara
Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag: Kronik 6ziir tablosu olarak karsimiza ¢ikan Serebral Palsi
(SP)’de, ¢ocuklarin giinlilk yasam aktiviteleri gibi aktivitelerde siirekli
bir bagimhilik i¢inde olmalari, ¢ocugun o6zel bakim ve egitime
gereksinim duymasi annelerin ruh saglig: iizerinde olumsuz etkiler
yaratabilmekte ve onlarin uyum diizeylerini negatif yonde
etkileyebilmektedir. Calismamizin amact; SP’li ¢ocuklarin yiiriime
kapasitelerinin annelerin umutsuzluk diizeyine etkisini annelerin bakis
acisiyla incelemekti. Gere¢ ve yontem: Bu c¢alismaya 71 SP’li ¢ocuk
ve annesi dahil edildi. Olgularin yiiriime kapasiteleri anne tarafindan
doldurulan Gilette Fonksiyonel Yiirlime Degerlendirme Anketi
(FYDA) ve annelerin umutsuzluk diizeyleri Beck Umutsuzluk Olgegi
(BUO) ile degerlendirildi. Veriler Spearman korelasyon testi
kullanilarak analiz edildi. Sonu¢: Olgularin yas ortalamasi 6.70+2.52
yil idi (min:2-maks:12) ve olgularin 36’s1 (% 50.7) kiz, 35’1 (%49.3)
erkekti. Annelerin yas ortalamasi 32.74+5.87 yil, babalarin yas
ortalamast 36.31£5.61 yildi. Annelerden bir tanesi calisiyor geriye
kalanlarm hepsi ev hanimi idi. Egitim durumu agisindan annelerin
44’1 (%62), babalarin 40°1 (%56.3) ilkokul mezunuydu. Olgular klinik
tip agisindan incelendiginde; 49’u (%69) spastik tip, 8’1 (%11.3)
diskinetik, 6’s1 (%8.4) ataksik, 8’i (%11.3) miks tip SP idi. Ekstremite
dagilimma gore, 28’1 (%57.1) diparatik, 4’ii (%8.2) kuadriparatik,
17’si (%34.7) hemiparatik, idi. Yapilan analiz sonucunda, Gilette
FDYA ile annelerin umutsuzluk diizeyi arasinda (p<0.05) anlamli
iligki bulundu. Tartisma: SP’li ¢ocuklarin fonksiyonel bagimsizlig
acisindan en Onemli basamaklardan biri olan yiiriime, annelerin
cocuklariyla  ilgili ~ umutsuzluga  sebep  olmaktadir. SP
rehabilitasyonunda ¢ocuk ve ailenin birlikte degerlendirilmesi
gerekmektedir.

Gait capacity of children with cerebral palsy and
hopelessness levels of their mothers: perspectives from
mothers

Purpose: Cerebral Palsy (CP) is a chronic disability, causing
dependency of children in many activities such as daily living
activities, requirement of special care and education effect the
psychological health of their mothers negatively. This study aimed to
investigate the effects of the gait capacity of children with CP on
hopelenessness of their mothers from the perspectives of the mothers.
Materials and methods: The study included 71 children with CP and
their mothers. Gait capacity was assessed by mothers with Gillette
Functional Gait Assessment Questionnaire (FAQ) and hopelessness
levels by Beck Hopelessness Measure (BHM). Spearman correlation
test was used for statistical analysis. Results: Mean age of children
was 6.70+2.52 years (min:2-max:12) and 36 (50.7%) of the all were
girls and 35 were (49.3%) boys. Mean age of the mothers were
36.31+5.61 years. All of the mothers were housewifes except one was
working. Education level of the mothers and fathers were; 44 (62%) of
mothers and 40 (56.3%) of the fathers were graduated from primary
school. Clinical type of CP was; 49 (69%) children were in spastic
type, 8 (11.3%) in dyskinetic type, 6 (8.4%) in ataxic and 8 (11.3%) in
mix type. Extremity distribution of spastic type was; 28 (57.1%) in
diparatic, 4 (8.2%) in quadriparatic and 17 (34.7%) in hemiparatic CP.
Significant correlation was found between Giletee FAQ of children
and hopelessness levels of their mothers. Conclusion: Gait capacity of
the children with CP effect the hopelessness levels of their mothers
about their children. In rehabilitation process, children and family
should be assessed together.
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Korpus Kallozum agenizisi olan bir olguda
norogelisimsel tedavi yaklasimlarinin etkinligi

Dilek Temel

Ozel Ik Bilge Ozel Egitim ve Rehabilitasyon Merkezi, Ankara

Amag: Korpus Kallozum agenizisinde Bobath tedavi yaklasimlaminin
etkinliginin saptanmasi Gere¢ ve yontem: Merkezimize ailesinin
Korpus Kallozum agenizisi tanist ile bagvurdugu hastamiza bir yil
boyunca Bobath ndrogelisimsel tedavi yaklasimi uygulanmistir.Olgu
GMECS’ye gore smiflandirilmis ve GMFM-88 degerlendirme formu
ile 6 ay araliklarla degerlendirilmistir. Sonu¢: Baslangicta GMFCS’ye
gore Level 1 iken 6 ay sonra level 3 olmustur. GMFM-88 sonuglari ise
baglangigta 75 iken 6 ay sonra 132 olmustur. Tartisma: Korpus
kallozum, korteksten koken alan uyaranlart karsi hemisfere baglayarak
beynin motor, duyusal ve kognitif performansini saglamaktadir.
Bobath tedavi yaklagimi norogelisimsel bir tedavi yaklagimi olup
pediatrik rehabilitasyon alaninda siklikla kullanilmaktadir. Beynin
gelisiminin etkinlendigi bir vaka olan olgumuzda Bobath tedavi
yaklasiminin etkinligi GMFM-88 ve GMFCS ile ortaya konmustur.
Neurodevelopmental therapy's efficiency in corpus
collosum agenesis

Purpose: Establishing the effects of Bobath therapy in corpus
collosum agenesis. Materials and methods: We use the bobath
therapy to the treatment of the case. We use the GMFCS and GMFM-
88 assessment tools to follow the motor development of the case.
Results: At the beginning of the treatment the case was at the 1. Level
of the GMFCS and her GMFM-88 score was 75. 6 months later her
GMECS level is 3 and GMFM-88 score was 132. Conclusion: Corpus
Collosum is transporting the stimulus between two hemisphere of the
brain. Bobath therapy is generally using in pediatric rehabilitation.
Eventually the results of the GMFM-88 and GMFCS shows us the
efficiency of the Bobath therapy in Corpus Collosum agenesis.
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Oral sensorimotor terapide agiz ici cihaz kullanimi

Pinar Bagar Senyllmaz, Sule Yilmaz

Trakya U, Armadan Donertas Engelli Gocuklar Eg, Ar ve Uyg M, Edirne
Amag: Agiz Dbolgesindeki yapilarin  kontroliinde yasadiklar
problemlere baglh olarak, SP’li ¢ocuklar oral sensorimotor terapiye
gereksinim duyarlar. Oral sensorimotor terapilerle, dudaklarin,
yanaklarin, dilin ve g¢enenin fonksiyonlarinda iyilesmeler olabilir.
Ag1z i¢i cihazlar, oral sensorimotor terapinin bir boliimil olarak
diistiniilebilir. Bu ¢aligmada Vestibiiler Screen ve ISMAR adindaki iki
ayrt agiz i¢i cihazi, cihazlari uyguladigimmz alti olgu kapsaminda
tanitmak amaglanmistir. Gere¢ ve yontem: Oral motor fonksiyonlari
ve beslenme becerileri degerlendirildikten sonra orta derecede yeme
sorunu saptanan SP’li alt1 ¢ocuk, agiz i¢i bir cihaz uygulamak igin
uygun adaylar olarak segilmislerdir. Cocuklarin hepsine vestibiiler
screen, ikisine vestibiiler screen’den sonra ayrica ISMAR cihazi
verilmistir. Caligma kisa olgu sunumlarinin bir arada sunulmasiyla
agiz i¢i cihazlart karar verme, hazirhk, endikasyon ve
kontrendikasyonlar, dishekimi ve fizyoterapist isbirligi, kazanimlar ve
karsilagilan giicliikler agisindan tanitmak iizere dizayn edilmistir.
Sonug¢: Calisma olgu sunumu oldugu i¢in istatistiksel degerlendirme
yapilmamus, her olgu ayri ayr ele alinmistir. Olgularm oral motor
becerileri ve Fonksiyonel Beslenme Skalast (FFAm) skorlar1 kendi
iclerinde karsilastirildiginda olumlu yonde degisiklik gozlenmistir.
Tartisma: Pek ¢ok ¢aligmada belirtilmis oldugu gibi, agiz i¢i cihazlar
oral sensorimotor terapinin bir pargasi olarak diistiniilebilir.
Intraoral devices in oral sensorimotor therapy

Purpose: Because of problems in control of oral structures, many
children with CP need oral sensory-motor therapy. With oral sensory-
motor therapies, the functioning of lips, cheeks, tongue and jaw can be
improved. Intraoral appliances can be used as a part of oral sensory-
motor therapy. In this study it was aimed to describe two intraoral
appliances: Vestibiiler Screen and ISMAR and to report our six
patients using ISMAR and/or vestibiiler screen. Materials and
methods: After assessment of oral motor functions and feeding
performance, six children with CP and moderate eating impairment
were selected as proper candidates for giving of an intraoral device.
All of the children used vestibiiler screen and two children were given
ISMAR after vestibiiler screen. The study was planned as a
combination of short case reports including information about
decision making and preparation phases, indications and
contraindications, importance of dentist and physiotherapist
cooperation, gains and difficulties in using intraoral appliances.
Results: Since the study was a case report, statistical analysis was not
done. Each case assessed and discussed individually. When oral motor
skills and functional feeding scale scores were compared for each case
individually, positive changes were observed. Conclusion: As it was
stated in many studies, intraoral appliances can be considered as an
integral part of oral motor therapy.
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Cocuk saghgi ve hastaliklan servisinde tedavi gérmekte
olan bir grup cocukla yapilan sportif rekreasyon
calismalarinin anksiyete ve depresyon seviyelerine
etkisi

Yasemin Erkan, Mahire Kutlu, Ali Evren Tufan ]

KOU Tip Fak Hst Cocuk Sagligi ve Hastaliklari AD, Izmit

Elazig Ruh ve Sinir Hastaliklari Hst, Elazi§

Amag: Bu aragtirmada siiregen hastaliklar olan bir grup ¢ocuga uygulanan
sportif rekreasyon etkinliklerinin; hospitalizasyon siireglerindeki anksiyete ve
depresyon diizeylerine etkilerini aragtirmak amaglanmstir. Gereg ve
yontem: Arastrmaya KOUTF Cocuk Saghg ve Hastaliklart Servisinde
tedavi goren yaslari, 11-15 arasi olan 14’ii kiz olmak iizere toplam 30 ¢ocuk
dahil edilmistir. Cocuklara, haftada tiger giin, 40 dakika, igerik olarak; 1sinma
hareketleri, islevsel egzersizler ve sportif oyunlar boliimlerinden olugan beden
egitim programu 15 giin ile 3 ay boyunca uygulanmustir. Egzersizler
hastaliklarm niteligi ve ¢ocuklarm kendi ilgileri dogrultusunda
yapilandinlmugtir. Yatista ve hastaneden taburcu olduklari dénemde ¢ocuklar
i¢in durumluk ve siirekli kaygi envanteri ile CDO; annelere STAI-I ve STAI-
I Kaygi Envanterleri ile Beck Depresyon Envanteri uygulanmustir.
Calismada istatistiksel degerlendirmeler igin SPSS 11.0 programu kullanilmg
ve p 0.05 diizeyinde anlamli kabul edilmistir. Sonug: Olgularin ortalama yast
13,2°dir (S.D. 2,5). Hastaliklar en sik endokrinolojik (%30.0), hematolojik
(%26.7) ve nefrolojik (%20.0) sistemlerdedir. Yapilan egzersiz tipleri; masa
tenisi (%13.3), masaj (%10.0), egzersiz (%16.7), basketbol (%20.0), futbol
(%6.7), dart (, %30.0), pilates (%6.7), bowling (%23.3), ip atlama (%20.0),
ylirliytis (%20.0) ve step (%10.0) olarak belirlenmistir. Olgular ortalama 1,8
egzersiz yapmuslardir (S.D. 0,8). Egzersiz 6ncesi ve sonrast depresyon, ¢gocuk
ve anne depresyon ve anksiyete diizeyleri arasinda anlamh fark
saptanamamustir  (Wilcoxon Isaret Testi). Tartiyma: Sonuglarmz
oreklemimizin sayica azhigma, egzersiz veya takip siirelerinin kisithhigma
bagl olabilir. Hastahk ve hastane siireci ¢ocugun giinliik yasantisinda
diizensizlikler yaratabileceginden ortaya ¢ikan bos zamanlar rekreatif
etkinliklerle yapilandirlabilir. Bulgularmuzin  daha genis ve homojen
ormeklemlerle, daha uzun takip siireleri igerisinde yiiriitiilecek, farkl egzersiz
programlart ile tekrarina ihtiyag oldugu sdylenebilir..

The effects of sportive recreation on anxiety and depression
levels in a group of children receiving inpatient treatment at
the pediatrics department

Purpose: In this study it was aimed to determine the effects of
sportive recreation on anxiety and depression levels of a group of
children with chronic disorders receiving inpatient treatment.
Materials and methods: A total of 30 children (14 female) between
the ages of 11-15 receiving inpatient treatment at the Pediatrics
Department of KOUTF were enrolled. A physical education program
of warming, functional exercises and games were applied three times
per week in 40 minute sessions for 15 days to 3 months. The exercises
were structured according to the preoccupations of children and the
nature of their disorders. CDI and state trait anxiety inventroy were
given to children while mothers received STAI-I and II Anxiety and
Beck Depression Inventories at hospitalization and discharge. SPSS
11.0 program was used for evaluations and p was set at 0.05. Results:
The mean age of patients were 13.2 (S.D 2.5). The most common
illnesses were endocrine (30.0%), hematologic (26.7%) and
nephrologic (20.0%). The exercises were table tennis (13.3%),
massage (10.0%), exercise (16.7%), basketball (20.0%), football
(6.7%), darts (30.0%), pilates (6.7%), bowling (23.3%), rope skipping
(20.0%), walking (20.0%) and step (10.0%). No significant difference
was found between pre- and post-exercise anxiety and depression
levels of children and their mothers (Wilcoxon Signed Ranks Test).
Conclusion: Our results may be due to small sample size, or limited
times of exercises and follow-up. Both illness and hospitalization
disrupt daily lives of children and this can be structured via recreative
exercises. Our results should be replicated with larger, more
homogenous samples and longer follow-up periods utilizing diverse
exercise programs.
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Erken miidahale, gérme ve ilave engelli ¢ocuklarda
islevsel gorme degerlendirmesi

Zeynep Nazan Baykan_

Ayan Gorme Merkezi, Istanbul

Amag: Gelismis tilkelerin aksine, iilkemizde okul ¢agina ertelenen,
gorme ve ilave engelli ¢ocuklarda islevsel gormenin yontemlerinin,
tim rehabilitasyon takimi elemanlarinca yapilabilmesi igin gerekli
yontem ve arag-gereglerin tanitimi. Gere¢ ve yontem: 0-3 yas ve 3-6
yas tim engelli ¢ocuklar sunumuzun kapsami igindedir. Bu
cocuklarda giinlik yasamda, dinamik ortamlarda, goziin islevleri:
pupil 151k reaksiyonu, goziin hareketleri, duyusal islevleri(renk gérme
kontrast duyarlilik, derinlik hissi), gérme alani, karanlik adaptasyon,
el-goz koordinasyonu, tanima (yiiz, sekil, cisim, sembol), uzaysal-
mekansal iligkilert arastirthir ve yazili olarak rapor edilir. Bu
calismadan once konusunda yogunlagsmis géz hekiminin verecegi
rapor tim degerlendirmelerde temeli olusturur. Sonu¢: Her disiplin
kendi bakis agisindan degerlendirmeleri yapar. Or. Ft. hangi
pozisyonda ¢ocuk gormeyi en iyi kullaniyor, hangi pozisyonda g6z
hareketlerini viicut hareketlerinden bagimsiz yapiyor gibi. Elde edilen
veriler, disiplinler arasi bir anlayisla, takim c¢aligmasi halinde
degerlendirilerek ¢ocuga doniik gelisim ve egitim programi
olusturulur. Tartisma: Gorme Ogrenilen bir siirectir. Engelli tim
cocuklarda, olan gormenin, kendi kapasitesi iginde en islevsel
kullanimi, gérme ¢aligmalarin erken donemde, ozellikle 0-2 yagda
basglamasi ile yakindan baglantilidir. Cevre diizenlenmesi, renk,
kontrast, 151k ayarlamalari, pozisyonlama, degisik nesneleri gordiigi
mesafelerin saptanmasi, bunlarin sonunda hazirlanacak bireysel
rehabilitasyon programi, cocugun fizik c¢evre ile etkilesimini,
O0grenmeyi Ogrenmesini saglayacaktir. Bu nedenlerle her takim
iyesinin erken donemde islevsel gérme degerlendirmesi yapmasi
pediatrik rehabilitasyonun 6nemli bir ¢aligmasidir.

Early intervention, assessment of functional vision in
MDVI children

Purpose: Contrary to developed countries, in our country assessment
of functonal vision in MDVI children is generally postponed to school
years. The aim of this poster is to describe the ways and materials of
the assessment of functional vision in MDVI children, by therapists
Materials and methods: All handicapped children aged 0-3 years, 3-
6 years are subject of this poster. Pupillary light reaction, eye
movement, sensorial functions (colour coding, contrast sensitivity,
depth perception), dark adaptation, visual fields, visual acuity, eye-
hand co-ordination, recognition (faces, objects, figures, symbols),
visio-spatial relations are all can be assesst and must be written
down.Ophthalmologiical report given by the ophthalmologist, busy
with these children iforms the basis of tall evaluations Results:
Findings, after the assessment are evaluated by different professionals
from their own point of view, eg. PT can assesst the best visual
functioning position or in which position can the child use his vision
independant of body movement. At the end rehabilitation team must
write down the final individuel functionel vision report for
development and education for that specific child. Conclusion: Vision
is a learned process For each MDVI child to use vision maximally
within his capacity from early onwards is very important.
Arrangements in the physical environment,lightning, colour and
contrast arrangement, positioning, arrangement of distances are all
made with respect to individuel visual functioning. Only thus can the
child interact within the environment, and develop and learn how to
learn. Because of these reasons each member of the re-habilitaion
team must know to assesst functional vision
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Serebral arterioven6z malformasyona bagh hemipleji
gelisen bir olguda erken donem rehabilitasyon sonuglari
Nezire Kdse, Arzu Gigli Glindiiz, Sevil Bilgin

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag¢: Vaskiiler yapilarin hatali gelisimi sonucu meydana gelen
serebral arteriovendz malformasyonlar (AVM), ¢ocukluk ¢ag1 spontan
intraserebral hematomlarinin en sik rastlanan nedenidir. Bu ¢alismada,
AVM nedeniyle intraparankimal kanama gegirmis olgumuzun
rehabilitasyon sonuglart sunulmustur. Gere¢ ve yontem: Sag frontal
lobda yer alan ve lentiform nukleuslara kadar uzanan, AVM’nin neden
oldugu subakut hematomu olan 13 yagindaki erkek hasta Norosirurji
Anabilim dalina yatirilmig ve stereotaksik radyoterapi uygulanmistir.
Hastaneye yatisinda hemiparatik olan hastaya, tibbi tedavi ile birlikte
toplam 11 seans fizik tedavi ve rehabilitasyon (FTR) programi
uygulanmigtir. Yapilan FTR degerlendirmesi sonrasinda hastada sol
hemiparezi, spastisite, denge bozuklugu, patolojik refleksler ve sag
torakal C skolyozun oldugu, duyu defisitinin olmadig1 belirlenmis,
ayni giin FTR programi baglanmistir. Senu¢: FTR programimin
bagladig1 giin yardimla yiiriiyebilen hastamzin, taburcu olurken
bagimsiz yiirliyiip, yardimla merdiven ¢ikabildigi belirlenmistir.
Tartisma: Sonug olarak, AVM’u olan hastamizda tibbi tedavilerin
yan1 sira erken donemden itibaren rehabilitasyon programmin da dahil
edildigi ekip ¢alismasinin, olumlu etkilerinin oldugu belirlenmis ve bu
¢aligmanin, AVM’u olan hastalarn FTR programlarina 151k tutacagi
diistiniilmustiir.

The results of early rehabilitation of a hemiplegic
patient with cerebral arterioveneuos malformation
Purpose: Cerebral arteriovenous malformations (AVM) arising from
faulty growing of vascular structure is the most reason of childhood
spontaneous intracerebral hemorrhage. In this study, the results of
rehabilitation of the patient with intraparenchimal hemorrhage
dependent on the AVM have been presented. Materials and
methods: 13 year-old male patients who had right frontal sub acute
hematom spreading nucleus lentiformis by reason of AVM was
admitted to Department of Neurosurgery, and the stereotactic
radiotherapy was applied. Eleven seance physical therapy
rehabilitation programs had performed accompanied by medical
treatment. Physical therapy and rehabilitation evaluation also revealed
that the patient had left hemiparesia, spasticity, disbalance,
pathological reflexes and right thoracal C scoliosis, and had no
sensation deficit. The physical therapy and rehabilitation program has
been started in the same day. Results: The patient, who had walking
with the help in the beginning of the rehabilitation program, was be
able to walking independently and climbing a stair with the help when
he was discharged. Conclusion: As the results in the study, the
positive effects of a team working including early rehabilitation
program as well as medical treatments for our patients was revealing,
and it was though that this study is light the way for physical therapy
and rehabilitation programs of AVM patients.

www.fizyoterapi.org/journal



Fizyoterapi Rehabilitasyon 20 (3) 2009
1. Ulusal Pedliatrik Rehabilitasyon Kongresi

P14

Kronik oziirlii gocuklarda fonksiyonel bagimsizlik ile
yasam kalitesi arasindaki iliskinin incelenmesi

Billent Elbasan, Tilay Tarsuslu, ibrahim Engin Simsek, Meral Sertel,
Eylem Titlin Yimin, Murat Yimin

Ozel Bilge Zihinsel ve Bedensel Engelliler Egitim ve Rehabil Mkz, Ankara
Abant Izzet Baysal U, Kemal Demir Fizik Tedavi Rehabil YO, Bolu

Amag: Bu ¢aligmanin amaci, kronik 6ziirlii ¢ocuklarda fonksiyonel
bagimsizlik diizeyi ile yasam kalitesi arasindaki iliskiyi incelemekti.
Gere¢ ve yontem: Caligmaya yas ortalamasi 6.71+4.92 yil olan 67
kronik 6ziirlii gocuk (54’0 serebral paralizi, 3 down sendromu, 3 kas
hastasi, 1 morfon sendromu, 3 mental motor retardasyon, 1 brachial
pleksus, 2 tanist kesin olmayan) dahil edilmistir. Calismaya dahil
edilen ¢ocuklarin demografik bilgileri alindiktan sonra fonksiyonel
bagimsizlik seviyesi ¢ocuklar igin kullanilan fonksiyonel bagimsizlik
6lctimii (WeeFIM) ile yasam kalitesi ise Cocuk Sagligi Anketi (CHQ-
PF 28) ile degerlendirilmistir. Sonu¢: Yapilan istatistiksel analizde
toplam WeeFIM ile toplam CHQ skoru arasinda anlamli bir iligki
bulunmamustir (p=0.09). Fakat, toplam WeeFIM skoru ile CHQ’m
global saglik (p=0.00), emosyonel ya da davransla ilgili zorluklar
nedeniyle sosyal kisitlamalar (p=0.01), fiziksel saglik nedeniyle sosyal
kisitlamalar (p=0.03), agr1 ve rahatsizlik (p=0.00), davranis (p=0.00),
mental saghk (p=0.02), genel saglik algilamasi (p=0.00), ebeveyn
tizerindeki emosyonel etki (p=0.00) ve ebeveyn iizerindeki zaman
etkisi (p=0.00) parametrelerinde anlamhi bir iliski bulunmustur.
Tartisma: Kronik 6ziirlii gocuklarda fonksiyonel bagimsizlik diizeyi
hem ¢ocuk hem de aileleri etkileyen onemli bir parametre olup,
fizyoterapi ve rehabilitasyon programlarinda ¢ocugun giinliik
yasaminda maksimum bagimsizligini kazandirmak temel hedef
olmalidir.

The relation between functional independence and
quality of life inchildren with chronic disabilities

Purpose: The aim of theis study was to investigate the relation
between functional status and quality of life in children with chronic
disabilities. Materials and methods: This study included 67
chronically disabled children (54 cerebral palsied, 3 down syndrome,
3 neuromuscular disease, 1 morfon syndrome, 3 mental motor
retardation, 1 obstetric brachial plexus palsy and 2 undetermined
diagnosis) with an average of 6,71+4,92 years. To evaluate functional
independence Functional Independence Measure for Children
(WeeFIM) and to evaluate quality of life Child Health Questionnaire
(CHQ-PF 28) was used. Results: There found to be no relation
between total WeeFIM and CHQ scores (p>0,05). However, total
WeeFIM score was wll correlated with most subsections of CHQ
(global health: p=0,00; Social limitations caused by emotional and
behavioural problems: p=0,01; Social restriction because of physical
health: p=0,03; pain and discomfort: p=0,00; Behaviour: p=0,00;
Menatl Health:p=0,02; General health: p=0,00; Emotional impact on
parents: p=0,00 and The effect of time on parents: p=0,00).
Conclusion: Functional independence is a very important parameter
affecting both families and children. Thus, providing maximum
functional independence for a child in daily life should be the
fundamental goal of physiotherapy and rehabilitation programs.
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Serebral paralilizi gocuklarda ailenin sosyo-ekonomik
durumu ile yagsam kalitesi arasindaki iliski

Tillay Tarsuslu, Ibrahim Engin Simsek, Eylem Tiitlin Yimin, Biilent
Elbasan, Meral Sertel, Murat Yiimin

Abant Izzet Baysal U, Kemal Demir Fizik Tedavi Rehabil YO, Bolu

Ozel Bilge Zihinsel ve Bedensel Engelliler Egitim ve Rehabil Mkz, Ankara
Amag¢: Bu caligmanin amaci, serebral paralizili (SP) ¢ocuklarda
ailenin sosyo-ekonomik durumu ile yasam kalitesi arasindaki iligkiyi
incelemekti. Gere¢ ve yontem: Caligmaya yas ortalamast 7,09+5,04
yil olan 52 SP’li gocuk ve anneleri katilmistir. Annelerin yas
ortalamast 35,06+7,55 yil idi. Caliymaya dahil edilen ¢ocuklarmn
demografik bilgileri alindiktan sonra, anne ve babanimn egitim diizeyi,
sosyal gilivencenin olup olmadigi, anne ve babanin meslegi ile aylik
toplam geliri ve ailenin toplam geliri sorgulanmus, ¢ocuklarda yasam
kalitesini degerlendirmek amactyla Cocuk Sagligi Anketi (CHQ-
PF28) kullanilmstir. Sonug: Yapilan istatistiksel analizde annenin ve
babanm egitim durumu, sosyal giivencenin olup olmamasi ve ailenin
toplam geliri ile toplam CHQ arasinda istatistiksel olarak anlamli bir
iliski bulunmamistir (p>0.05). Fakat, anne ve babanmn egitim durumu
ile CHQ’in fiziksel fonksiyon ve aile aktiviteleri parametreleri
arasinda (p<0.05) ve ailenin toplam geliri ile aile uyumu parametresi
arasinda istatistiksel olarak anlamli bir iligki bulunmusgtur.Tartiyma:
SP’li ¢ocuklarda ailenin sosyo-ekonomik ve kiiltiirel durumu ¢ocuk ve
ailenin uyumunu, ¢ocuklarin fiziksel aktivite katilimlarmi ve
memnuniyetini etkileyen 6nemli bir parametredir.

The relation between familial socio-economical status
of the family and quality of life in children with cerbral
palsy

Purpose: The aim of this study was to prsent the relation between
socio-economical status of the family and quality of life in children
with cerebral palsy. Materials and methods: This study included 52
cerebral palsied children with an average of age of 7,09+5,04 years
and their mothers (average age: 35,06+7,55 years). The educatiuonal
status of the parents, presence of social insurance, occupational status
of the parents, and total income of the family were recorded. In order
to evaluate quality of life in children Child Health Questionnaire
(CHQ-PF28) was utilized. Results: Eductaional level of the parents,
presence of social insurance and total income of he family were not
correlated with total CHQ score (p>0.05). However educational status
of the parents was correlated with the physical function and family
activities subsets of CHQ. In addition, we found that total income of
the family was well correlated with family cohesion (p<0,05).
Conclusion: The socio-economical staus and the cultural level of the
family are important parameters that affecting child-family cohesion,
physical activity involvement of the child and satisfaction.
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Serebral palsili gocuklarin prenatal, natal, postnatal
hikayelerinin incelenmesi

Ozgiin Kaya Kara, Akmer Mutlu, Gizem irem Giivendik, Mintaze Kerem
Giinel, Ayse Livanelioglu

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amag¢: Bu kesitsel retrospektif calismanin amaci, Serebral Palsi
(SP)’li gocuklarin prenatal, natal, postnatal hikayelerini inceleyerek
sunmaktir. Gere¢ ve yontem: Bu caligmaya, farkli klinik tip ve
ekstremite dagilimma sahip 343 SP teshisli ¢ocuk dahil edildi. SP’li
tim ¢ocuklarin prenatal (annenin yasi, hamilelikte gegirilen
hastaliklar, alkol/sigara/ila¢ kullanimi, akrabalik), natal (dogum yasi,
dogum agirhigi, dogum sekli, dogum sirasinda asfiksi, morarma,
aglama), postnatal (kiivezde kalma siiresi, epilepsi, sarilik, gecirdigi
hastaliklar, ilag kullanimi) hikayeleri ailelerinden ve hastane
dosyalarindan sorgulandi. Sonu¢: Caligmaya dahil edilen 129’u (%
37.6) kiz, 214’0 (%62.4) erkek olan SP tanili ¢ocuklarin yas
ortalamast 44.06+43.90 aydi. Cocuklarin 233’0 (% 82) spastik, 15’1
(%5.3) diskinetik, 6’s1 (%2.1) ataksik, 28’1 (% 9.9) hipotonik, 2’si (%
0.7) miks tipti. Annelerin yas ortalamasi 27.9+5.81 yildi. Hamilelik
sirasinda 38’1 (%11.2) sigara, 2’si (%0.6) alkol, 16’s1 (%4.7) ilag
kullanmis ve 46’s1 (%13.6) hastalik gecirmisti. Akraba olan 92 (%
27.1) ebeveynin, 53’0 (%65.4) 1.dereceden akrabaydi. Cocuklarin
184’tinde (%54.1) prenatal faktorler acisindan risk vardi. Natal
faktorler agisindan risk tasiyan g¢ocuk sayist 199 (%59.1)’du.
Bebeklerin dogum yas1 ortalama 35.73+4.74 haftaydi. Dogum agirlig
ortalama 2.750 gr olan bebeklerin, 175’1 (%51) normal dogumla, 168’1
(% 49) sezeryan ile dogmustu. Dogum sirasinda ¢ocuklarin 151’inde
(%46.3) aglama yoktu. 123’iinde (%37.6) asfiksi, 126’sinda (%38.7)
morarma goriilmiistii. Cocuklarin 281’inde (%83.1) postnatal faktorler
acisindan risk dikkat cekici iken, ¢ocuklarm 101’inde (%30.1) epilepsi
oldugu gorilmiistii. Sarithik ise 120’sinde (%35.5) etkili olmustu.
Cocuklarin, 158’inde (%47) ilag kullanimi hikayesi dikkat ¢ekiciydi.
Tartisma: Caligmamiz sonucunda hastalarimizin sirasiyla daha gok
postnatal, natal, prenatal risk faktorlerine sahip oldugu goriilmiistiir.
Examination of prenatal, natal, postnatal history in
children with cerebral palsy

Purpose: The aim of this retrospective study was to examine prenatal,
postnatal, natal history of children with Cerebral Palsy (CP).
Materials and methods: 343 children with CP who have different
type and extremity distribution were included this study. Prenatal
(mother age, disease during pregnancy, using of alcohol / cigarette /
medicine, consanguinity), natal (gestational age, birth weight, delivery
mode, asphyxia/crying), postnatal (time of staying in neonatal unit,
epilepsy, jaundice, another illness, use of medicine) history were
examined from families and hospital files of all children with CP.
Results: 129 (37.6%) girls and 214 (62.4%) boys with CP were
included in this study with mean age was 44.06+43.90 months. 233
(82%) children were spastic, 15 (5.3%) were dyskinetic, 6 (2.1%)
were ataxic, 28 (9.9%) were hypotonic and 2 (0.7%) were mixed type.
Mothers mean age was 27.945.81 years. During pregnancy 38
(11.2%) mother used cigarette, 2 (%0.6) used alcohol, 16 (%4.7) used
medicine. 46 (13.6%) mother had illness in pregnancy. 92 (27.1%)
parent had consanguinity and 53 (65.4%) of them was first degree.
184 (54.1%) children had prenatal risk. 199 (59.1%) patient had natal
risk. Mean gestational age of infants was 35.73+4.74 months. Mean
birth weight was 2750gr and 175 (51%) had vaginal delivery, 168
(49%) had caesarean. 151 (46.3%) children didn’t cry in birth and 123
(37.6%) had asphyxia, 281 (83.1%) had postnatal risk, 101 (30.1%)
had epilepsy, 120 (35.5%) had jaundice, 158 (47%) had using of
medicine. Conclusion: As a conclusion, the children had mostly
postnatal and natal and prenatal risk factors.
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Serebral palsili olgularda nérogelisimsel
yaklasiminin etkinliginin degerlendirilmesi

Dilek Temel, Hatice Tekeli, Deniz Erdan, Biilent Elbasan

Tlk Bilge Ozel Egitim ve Rehabilitasyon Merkezi, Ankara
Amag: Serebral palsili olgularda nérogelisimsel tedavi yaklagiminin
etkinliginin arastirilmasi Gereg¢ ve yontem: Bizim ¢aligmamiza 2-12
yaslar1 arasinda 20 cerebral palsili olgu dahil edilmistir. Bireylere 6 ay
aralikla tedavi Oncesi ve sonrast GMFM ve GMFCS testleri
uygulanmigtir. Sonu¢: Calismanin sonuglart istatistiksel olarak
anlamli  bulunmustur.  (p<0.05) Tartisma: Serebral palsi
rehabilitasynunda norogelisimsel tedavi yaklagimlarinin etkinligi
literatiir tarafindan desteklenmektedir. Ayni zamanda ¢aligmamizda da
bunun etkinligi gosterilmistir.
Assessing the efficiency of
treatment in cerebral palsy
Purpose: This study is aimed to assess the efficiency of
neurodevelopmental treatment in cerebral palsy Materials and
methods: This study included 20 cerebral palsy child who are
between 2-12 years old. And we assess them with GMFM and
GMECS before and after the treatment. Results: The results of
statistical analyze is significant Conclusion: The efficiency of
neurodevelopmental treatment in cerebral palsy is supported by
literature. At this time it is showed by this study.

tedavi

neurodevelopmental
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Motor mental retardasyonlu bir olguda duyu biitiinliigii
yaklasimi

Duygu Korkem Giiven, Hiilya Kayihan

TSK GULSAV Ozel Egitim ve Rehabilitasyon Merkezi, Ankara

Hacettepe U, Saglik Bilimleri Fak, Fizik Tedavi ve Rehabil Bl, Ankara
Amac: Duyu bitiinliigii yaklasim ile ilgili kamt temelli ¢alisma
eksikligine katki saglamak. Gere¢ ve yontem: 3 yasindaki bir kiz olgu,
kaba motor fonksiyon Olgiimi (GMFM), kaba motor siniflama
diizeyi'nin (GMFCS) tespiti, video g¢ekimle gozlem, duyu siireci
degerlendirilmesi ve noromiiskiiler performansin klinik gozlemi ile
degerlendirildi. Degerlendirmesi tamamlanan olgumuza haftada 3 giin,
45’er dakika olmak iizere 10 ay boyunca fizyoterapi programiyla, duyu
biitiinligli yaklasim uygulandi. Duyu biitinligii yaklagiminda; Ayres,
Wilbarger, Fisher ve Bundymnin duyu biitiinliigi yaklagimlarindan
yararlamldi. Modiilasyon sorunlar i¢in derin basing, proprioseption ve
vestibular girdi iceren aktivite egitimi uygulandi. Aileye, tedavide
uygulanan aktiviteleri iceren duyu diyeti ev programi 6gretildi. Sonug:
Tedavi oncesi: Motor degerlendirme sonucunda; GMFM skoru % 22.57
ve GMFCS diizeyi seviye V idi. Noromiiskiiler performansin klinik
gozleminde, bilateral biitinlesme ve siralama degerlendirmesi ile
somotodispraksi degerlendirmesinde; taktil savunmacilik, distraktibilite,
karisik el tercihi, diadokokinezi ve el ile manipiilasyonda problemler
saptandi. Duyu siireci degerlendirmesinde, isitme, tat, koku,
proprioseptif, taktil ve vestibular sistemlerde duyu modiilasyon sorunlari
tespit edildi.. Tedavi sonrast: On aylik tedavi sonucunda tedavi dncesi
yapilan degerlendirmeler tekrarlandi. GMFM skoru % 73.03, GMFCS
seviye diizeyi I olarak bulundu. Olgumuzda taktil savunmacilikta 6nemli
Olciide azalmalar gozlendi. Dikkat siiresi, duyular1 ayit etme, kas
tonusu, postiir, dengede Onemli iyilesmeler tespit edildi. Tartisma:
Duyu biitiinligii yaklasiminin MMR tanist olan ¢ocuklarda viicutlarini
daha etkili kullanmaya, giinliik yasamlarinda etkili adaptif cevaplar
olusturmaya yararli oldugu sonucuna varild.

Sensory integration intervention in a patient with motor
mental retardation

Purpose: The purpose of this study is to contribute to the evidence-
based studies on sensory integration intervention Materials and
methods: A girl patient who is 3 years old was assessed using Gross
Motor Function Measure (GMFM), Gross Motor Function Classification
System (GMFCS), video-taped observation, assessment of sensory
process and the clinical observation of neuromuscular performance.
After the patient’s assessment was completed, the patient received
sensory integration intervention within physiotherapy program for a
period of 10 months, 3 days a week for 45 minutes. Sensory integration
interventions of Ayres, Wilbarger, Fisher and Bundy were made use of
in sensory integration intervention. For modulation problems, activity
training including deep pressure, proprioception and vestibular input
were applied. The sensory diet which included the activities used in the
treatment was taught to the family of patient as a home-program.
Results: Pre-treatment: Motor assessment results indi$cated that GMFM
score was 22.57 % and GMFCS level was V. In clinical observation of
neuromuscular performance, in somato-dyspraxia assessment using
bilateral integration and sequencing assessment; tactile defensiveness,
distractibility, mixed hand preference, diadochocinesia and hand
manipulation problems were detected. In sensory integration assessment
applied on the family, sensory modulation problems were detected in
audition, gustation, olfaction, proprioseptive, tactile and vestibular
systems. Post-treatment: At the end of 10-month treatment period,
GMFM, GMFCS, video-taped observations, neuromuscular sensory
integration assessment and sensory process assessments applied on the
family were repeated. GMFM score was found to be 73.03 %, GMFCS
level was found to be I. In our patient, tactile defensiveness significantly
decreased. Significant improvements were detected in attention duration,
distinguishing the senses, muscle tonus, posture and balance.
Conclusion: We concluded that sensory integration intervention was
effective on more effective use of the body and forming effective
adaptive responses in daily life in children with MMR.
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Femoral anteversiyon artisinin yiiriime biyomekanigine
etkisi

N Ekin Akalan, Yener Temelli, Shavkat Kuchimov

Istanbul Tip Fak, Cocuk Nérolojisi BD, Istanbul )

Istanbul Tip Fak, Ortopedi ve Travmatoloji AD, Istanbul

Bogazigi U, Biyomedikal Miih Enstitisi, Istanbul

Amag: Femoral anteversiyon artigi (FAA) serebral parezili (SP’li)
¢ocuklarda oldukga sik rastlanan bir problemdir. Ancak literatiirde,
sadece FAA olan ve diger hicbir nérolojik problemi olmayan
¢ocuklarin  yiirime karakteri tam olarak Dbelirlenememistir.
Caligmamizin amact FAA’nin yiirimede olusturdugu anomalileri
belirlemek ve SP’li ¢ocuklarda primer olarak FAA nedeniyle olan
yiriime problemlerini tespit etmektir. Gere¢ ve yontem: Bu amag
icin, 6 norolojik olarak problemi olmayan FAA’li (NFAA)
(yas:8.6+1.3) ve 15 norolojik problemi ve FAA’st olmayan (yas:
9.5+0.4) olgunun yiiriime parametreleri karsilagtirildi. Tim FAA’I1
¢ocuklarin klinikte Olgiilen kalga internal rotasyon agilart >70° idi.
Sagital planda pelvis, kalca, diz ve ayak bilegi hareketleri ve zaman-
mesafe parametreleri ve kinetik degerleri yiiriime analizi ile incelendi.
Sonug: NFAA grubunda maksimum dorsifleksiyon agist artmis (Sekil
1), maksimum diz fleksiyon momenti (% 30-60 Yiiriime Sikliisii)
azalmig, basma siiresi (%) normal gruba gore anlamli bigimde
artmustir (p<0.05). Tartisma: Sonu¢ olarak SP’li ¢ocuklarda sik
gozlenen, basma fazinda artan dorsifleksiyon, uzamis basma fazi
stiresi (%), azalmis diz fleksiyon momentinin FAA’l1 kaynaklandigini
gostermistir. Calismamiz, FAA’nin spastik diparezili ¢ocuklarda
oldukga sik goriilen ¢omelerek yiiriime postiiriine katkida bulundugu
tezini desteklemektedir. Bu bulgular serebral parezili hastalarn

cerrahi  tedavisinde, femoral anteversiyon artismi  diizeltici
operasyonlarin ~ Oncelikli ~ olarak  degerlendirilmesi  gerektigini
vurgulamaktadir.
The effect of femoral anteversion on walking
biomechanics

Purpose: Increased femoral anteversion (IFA) is a problem which
commonly seen in children with cerebral palsy (CP). Although the
gait characteristics are not well defined for people with IFA who have
no neurological problems (NIFA). The purpose of this study was
identifying the gait characteristics of children with IFF and making a
clear definition of gait problems for children with CP and with IFA.
Materials and methods: For this purpose, 6 children with NIFA
(8.6£1.3) and 15 neurologically intact children (9.5+0.4) were
participated to the study. The hip internal rotation angles that are
tested for NIFA group were >70°. Temporal-spatial parameters,
kinematic and kinetic parameters for sugittal plane were analyzed.
Results: Peak ankle dorsiflexion during gait entire gait cycle, knee
flexion moment during 30-60% gait cycle decreased and stance
duration increased significantly (p<0.05). Conclusion: This study was
supporting the hypothesis that increased femoral anteversion forces
the children with spastic diparesis in to crouch posture. These findings
indicating that the surgical treatment should focus on de-rotational
osteotomy at ealy stages of treating plan for the children with IFA.
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Kinesiotape uygulamasinin noérolojik etkilenimi olan
cocuklarda govde kontrolii ve fonksiyonel bagimsizlik
iizerine etkisi

Nilay Cokal, Tulay Tarsuslu, Gonca Ustiinbas, Bahriye Tirkiiciioglu,
Ibrahim Engin Simgek

Abant Izzet Baysal U, Kemal Demir Fizik Tedavi Rehabil YO, Bolu

Amag: Bu calismanin amaci norolojik etkilenime sahip gocuklarda
govde kontroliiniin fonksiyonel bagimsizlik diizeyine etkisini
incelemekti. Gere¢ ve yontem: Calismaya yas ortalamasi 8.12+3.31
yil olan 9 kiz (%52.9), 8 erkek (%47.1) olmak iizere toplam 17
norolojik etkilenimli ¢ocuk dahil edilmistir. Cocuklarin 13’1 (%76.47)
serebral paralizi, 4’1 (%23.52) spina bifida tanisina sahipti. Caligmaya
dahil edilen c¢ocuklarin boy ve kilo degerleri kaydedildikten sonra
oturma pozisyonu degerlendirme skalasi kullanilarak oturma
pozisyonu ve c¢ocuklar igin Fonksiyonel Bagmmsizlik Olgiitii
(WeeFIM) kullanilarak fonksiyonel bagimsizlik diizeyi 6lglilmiistiir.
Ilk degerlendirmenin ardindan g¢ocuklara gdvde kontroliinii
gelistirmek amaciyla 12 hafta boyunca sirt ekstansorlerine kinesiotape
bantlamasi yapilmustir. Bantlamalar ti¢ giinde bir degistirilmis ve bir
gin dinlenme aralar1 verilerek bantlama tekrarlanmistir. Sonug:
Calismaya dahil edilen gocuklarin boy ve kilo degerleri sirasiyla
111.254£19.56 cm ve 23.09+9.72 kg idi. Yapilan istatistiksel analizde
oturma pozisyonu degerlendirme skalasmmin bas kontroli, gévde
kontrolii ve ayak kontrolii parametrelerinin ilk ve son degerleri
arasinda anlamli fakliliklar bulunmustur (sirasiyla; p=0.002, p=0.000,
p=0.000). WeeFIM’in iletisim boliimiinde (p=0.05) ve toplam
WeeFIM’de (p=0.03) anlamli bir fark bulunurken, WeeFIM’in
kendine bakim (p=0.167), sfinkter kontrolii (p=0.180), mobilite
(p=0.102), lokomosyon (p=1.000) ve sosyal iletisim (p=0.205)
parametreleri arasinda anlamli bir fark bulunmamigtir. Tartiyma:
Norolojik etkilenimli ¢ocuklarda govde kaslarina yapilan kinesiotape
bantlamasi g¢ocuklarin oturma pozisyonunda bas, govde ve ayak
kontroliinii saglayarak c¢evre ile iletisimlerini ve fonksiyonel
bagimsizlik diizeylerini olumlu bir sekilde etkilemektedir.

The effects of kinesiotape on trunk control and
funtional independence in children with neurological
impairments

Purpose: The aim of this study was to present the -effects
ofkinesiotape (KT) on trunk control and functional status in children
with neurological impairments. Materials and methods: This study
included 17 children with neurological impariments (9 girls (52.9%),
8 boys (47.1%)) with an avreage age of 8.1243.31 years. 13 of the
children were diagnosed as cerebral palsy and 4 were spina bifida
After recording demographic data Functional Sitting Posture
Assessment (FSPA) scale was administered to assess sitting posture.
Also to evaluate level of functional independence Functional
Independence Measure for Children (WeeFIM) was used. Following
initial assessments kinesiotaping was applied to trunk extansor
muscles aiming to increase the level of trunk control for a period of 12
weeks. Tapes were held in position for 3 days and after that 1 day
interval was provided to prevent a possible skin damage. Results: The
average height and weight of the children were 111.25+19.56cm and
23.0949.72 kg respectively. Compared to baseline the sections of the
Functional Sitting Posture Assessment (FSPA) scale showed
significant differences at the follow-up assessments (Head control
p=0.002; Trunk control, p=0.000; Foot control, p=0.000). Total
WeeFIM score and communication skills subsection of WeeFIM also
showed a signifcant difference (p=0,05; p=0,03; respectively). Other
subsections of WeeFIM did not present a significant difference
compared to inital assessment (p>0.05). Conclusion: Kinesiotape
application to the trunk muscles in children with neurological
impairments may be benefical to increase trunk, head and foot control,
resulting a better environmental cognition which in turn increases
functional independence.
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Spina bifidali gocuklarda kinesiotape uygulamasinin
govde kontrolii iizerine etkisi

Bahriye Turkictoglu, Tulay Tarsuslu, Gonca Ustiinbas, Nilay Cokal,
Ibrahim Engin Simgek

Abant Izzet Baysal U, Kemal Demir Fizik Tedavi Rehabil YO, Bolu

Ama¢: Bu c¢alismanin amaci spina bifidali (SB) ¢ocuklarda
kinesiotape bantlama yonteminin gévde kontrolii iizerine etkisini
incelemekti. Gere¢ ve yontem: Caligmaya yas ortalamast 7.75+1.89
yil olan 3 kiz, 1 erkek toplam 4 SB tanili ¢ocuk dahil edilmistir.
Caligmaya dahil edilen ¢ocuklarm yas, boy, kilo degerleri alindiktan
sonra oturma pozisyonunu degerlendirmek i¢in oturma pozisyonu
degerlendirme skalas1 kullanildi. Oturma pozisyonu degerlendirme
skalast bas kontrolii, govde kontrolii ve ayak kontrolii olmak iizere 3
boliimden olugmaktadir. Puanlama sistemi Likert tip skala seklinde
olup, 4 en iyi puandir. Viziiel Analog Skalasi ile ¢ocugun oturma
diizgiinliigii, otururken elini kullanmasi ve oturma poziyonunda oyun
oynayabilme yetenegi sorgulanmustir. Kinesiotape uygulamasinin
govde kontrolii lizerine etkisini incelemek amaciyla bantlama 12 hafta
boyunca sirt ekstansorlerine uygulanmis olup, 12 hafta sonra
degerlendirmeler tekrarlanmistir. Sonug¢: Cocuklarin boy, kilo
degerleri sirasiyla 103+12.39 cm ve 28.25+5.44 kg idi. Calismaya
dahil edilen gocuklarin ilk ve son degerlendirmelerde bas, gévde ve
ayak kontrolii arasinda anlamli bir fark bulunmamistir (sirastyla;
p=1.000, p=0.157, p=0.317). Tedavi oOncesi ve sonrasi
degerlendirmelerde gocuklarin otururken elini kullanmasi (p=1.000),
oturma pozisyonunda oyun oynayabilme yetenegi (p=0.180) ve
¢ocuklarin oturma diizgiinliigiinde (p=0.285) anlamli bir fark
bulunmamustir. Tartisma: Vaka sayisinin arttirilarak SB’l1 gocuklarda
kinesiotape bantlama ydnteminin gdvde hipotonisi lizerine etkisini
daha ayrintilh olarak inceleyecek ¢alismalara ihtiyag oldugunu
diistiniiyoruz.

The effects of kinestape application on trunk control in
children with spina bfida

Purpose: The aim of this study was to investigate the effects of
kinesiotape (KT) application on trunk control in children wih Spina
Bfida (SB). Materials and methods: This study included 3 girls and
1 boy who were diagnosed as SB with an average age of 7,75+1,89
years. After recording height and weight of the children Functional
Sitting Posture Assessment scale was administered to assess trunk
control. Functional Sitting Posture Assessment scale consists of 3
sections evaluating head control, trunk control and foot control.
Scoring is based on a four point Lickert scale, in which a ‘4’indicates
the best possible score. In addition level of sitting regularity, hand
usage and playing skills were evaluated using a Visual Analogue
Sclae (VAS). Following these evaluations Kinesiotaping was applied
to trunk extansors for 12 weeks. At the end of 12 weeks children were
re-assessed. Results: The height and the weight of the children were
103£12,39 cm and 28,25+5,44 kg respectively. None of the sections in
th Functional Sitting Posture Assessment scale (head control
(p=1.000), trunk control (p=0.157), foot control (p=0.317) and other
parameters evaluated using VAS showed difference compared to
baseline assessments (level of sitting regularity (p=0.285), hand usage
(p=1.000), playing skills (p=0.180)). Conclusion: We think that more
studies with higher number of subjects have to be conducted to
investigate whether KT is benefical on trunk control in children with
SB.
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Serebral palsili ¢ocuklarda ayak deformitelerinin
podoskop ile degerlendirilmesi

Yasam Verdi

Ozel Tlgim Egitim ve Rehabilitasyon Merkezi, Bolu

Amag: Serebral Palsi (SP) gelisimini tamamlamamis beyin
dokusunun ilerleyici olmayan bir hastaligidir. Prevalansi ortalama
binde 2-3’tiir. SP’li ¢ocuklarda ¢esitli ayak deformiteleri goriilmekte
olup bu deformitelerin erken teshisi, tedavileri agisindan 6nemlidir.
Gereg ve yontem: Bu calisma, 3-17 yaglan arasinda 33 erkek ve 14
kiz, toplam 47 goniillii SP’li ¢ocuklar iizerinde 94 olguda (ayak)
gerceklestirildi. Caligmada iki hastanin birer ayag1 pes planus ve pes
cavus yoOniinden degerlendirmeye alinamadi. Cocuklarin ayak
gortntiileri podoskop tizerinde fotograflanarak, calcaneovalgus,
calcaneovarus, pes planus ve pes cavus degerlendirmeleri yapildi.
Sonuglar istatistiksel olarak analiz edildi. Sonu¢: Buna gore 47
cocukta 92 olgunun 55’inde pes planus (% 59.8), 6’sinda pes cavus
(%6.5) tespit edilmistir. Topuk goriintiileri incelenen 94 olgunun
57’sinde calcaneovalgus (%60.63), 6 olguda calcaneovarus (%6.38)
goriilmistiir. Pes planus’lu olgularin 48’ine (%87.3) calcaneovalgus
eslik etmekteydi (p<0.05). Pes planus’un yas, yon, cinsiyet ve SP
tipleri ile iligkisine bakildiginda aralarinda anlamli bir iligki
bulunamamistir  (p>0.05). Tartisma: SP’li ¢ocuklarin ayak
deformitelerinden pes planus ve pes cavus fazlaca ¢alisiimadigindan
bu ¢alismanin, SP’li g¢ocuklarin ayak deformitelerini ortaya koymasi
acisindan faydali olacag diistiniilmiistiir.

Evaluation of the foot deformities in children with
cerebral palsy by using podoscope

Purpose: Cerebral Palsy (CP) is a neuro-developmental disorder
resulting from non-progressive injury of immature brain tissue. The
total prevalance of CP is nearly 2-3 per thousand. Some various foot
deformities can be observed in CP children and the early diagnosis of
these deformities is important on account of treatment of the diseases.
Materials and methods: This study was carried out with in volunteer
47 CP children, 33 male and 14 female (3-17 years). The study was
applied with 94 events (feet) and one of the foot of the two patients
weren’t appraised by the pes planus and pes cavus. The children’s feet
were pictured on podoscope and the degree of the calcaneovalgus,
calcaneovarus, pes planus and pes cavus were investigated. The
results were analysed statistically. Results: According to the results of
92 events with in volunteer 47 CP children, pes planus was observed
in 55 events (59.8 %) and pes cavus was in 6 events (6.5 %). The
number of determined heel events were 94, calcaneovalgus was
observed in 57 events (60.63%) and calcaneovarus was in 6 events
(6.38%). Calcaneovalgus and pes planus were observed together in 48
events (87.3 %) (p<0.05). When looking through the correlation of pes
planus with age, side, sex and the types of the CP, there couldn’t be
found any significant relation between them (p>0.05).Conclusion:
Due to scant study of the pes planus and pes cavus included in
deformities of CP children, this study is thought to be useful to
demystifying the foot deformities of CP children.
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Serebral palsili ¢ocuklarda yiirilyiis ile motor gelisim
arasindaki iliskinin incelenmesi

Meltem Yazici, Deniz Erdan, Dilek Temel, Biilent Elbasan

Ozel Ik Bilge Ozel Egitim ve Rehabilitasyon Merkezi, Ankara

Amag: Serebral palsili ¢ocuklarda yiiriiylis kalitesi ile motor gelisim
basmaklar1 arasindaki iligkiyi incelemek amaciyla planlanmustir.
Gere¢ ve yontem: 4-18 yaslari arasinda 24 serebral palsili ¢ocuk
calismaya alinmistir. Motor gelisim diizeyi Gross Motor Functiom
Measure (GMPM), yiiriiylis ise Phsician Rating Scale ile
degerlendirilmistir. Sonuglar: Istatistiksel analiz Mann Whitney testi
ile yapilmisti. GMPM ve Physician Rating Scale arasinda herhangi
bir korelasyon bulunamamistir (p>0.05). Tartigma: Serebral palsili
¢ocuklarda yiiriiyiis kalitesini degerlendiren bir test olan Physician
Rating Scale testi motor performanstan ¢ok ambulasyon diizeyi ile
ilgili bilgi vermekle birlikte yiiriiyiis kalitesini degerlendiren bir
testtir. Oysa GMPM motor performans diizeyi hakkinda bilgi verirken
motor hareketin kalitesi hakkinda bilgi vermez. Bu sebeple her iki test
arasinda iligki bulunmadigi sonucuna varilmustir. Ayrica motor
performans yiiriiylisiin kalitesini yansitmayabilir.

Comparing relationship between motor performance
and gait scores in cerebral palsy

Purpose: This study aimed for comparing relationship between motor
performance and gait scores in cerebral palsy. Materials and
methods: This study included 24 child with serbral palsy who are 4-
18 aged. GMPM and Physician Raiting Scale are used. Result: The
result of GMPM and Phsician Raiting Scale are not associative. The
Mann Whitney U test is used for statistical analyses. Conclusion: The
Phsician Rating Scale Test which assess quality of walking in children
with cerebral palsy; given information about ambulation level more
than motor performance. But GMPM gives information about the
level of motor performance but not the quality of motor movement. So
it is established that gait quality and motor development level are not
associative with each other.
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Zihinsel engellilerde qEEG rehberli neurofeedback
egitimi sonrasi WISC-R ve TOVA testindeki ilerlemeler:
davranis problemleri gosteren vaka calismasi

Tanju Siirmeli, Ayben Ertem )

Yagam Saglik Egit ve Arag Hizm Ltd $ti, Istanbul

Beynin Giicii Ins Kayn Danig Ltd. Sti, Istanbul

Amag: Bu ¢alismadan 6nce Down Sendromlu ve zihinsel engelli
cocuklarla yaptigimiz vaka ¢aligmalarinda olduk¢a dnemli ve degerli
etkiler elde ettik ve birgok klinisyen de bu yontemi Dikkat Eksikligi
Hiperaktivite ve Ogrenme Giigliigiinde kullanmaktadir. Biz de
Zihinsel Engellilerde Neurofeedback’in etkisini inceledik. Gereg¢ ve
yontem: Yaslar1 7 ila 16 arasindaki 23 vaka daha once zihinsel engelli
teshisi almis ve Ozel egitim merkezlerine devam eden vakalardi.
(seviyeleri: hafif dereceden orta dereceye kadar degisiyor)
Degerlendirme 6lgiimleri olarak, qEEG analizi, WISC-R zeka testi,
T.O.V.A testi ve Gelisim Gecikmesi Gorilen Cocuklarn
Davraniglarin1 Belirleme Anketi (DBC-P) kullanildi. Neurofeedback
egitimi sirasinda vakalarin higbiri 6zel egitim almadi. 2 vaka epilepsi
ilact kullaniyordu. Sonug¢: Neurofeedback egitimi alan 23 vakadan
22’si, aile oOlgekleri ve qEEG raporlarina gore anlamli derecede
ilerlediler. 1 tanesi hig ilerleme kaydetmedi. 23 vakadan yalnizca 19’u
WISC-R ve TOVA sonuglarina gore de anlaml ilerlemeler kaydetti. 2
tanesinde WISC-R test sonuglarinda diisiis kaydedildi, 2 tanesi WISC-
R’da herhangibir gelisme kaydetmedi. Yalniz bu 4 kisi qEEG raporlari
ve Gelisim Gecikmesi Goérillen Cocuklarin Davraniglarin1 Belirleme
Anketinde oldukca gelisme kaydetti. Sozel 1Q (p<.0295), performans
1IQ (p<.0007), toplam IQ (p<.0003). Tartiyma: Bu calisma, zihinsel
engelli grupta neurofeedback tedavisinin ilk defa uygulanmasi ve
olumlu sonuglar alinmasi agisindan ¢ok onemlidir. Bu ¢alismada elde
edilen olumlu gelismeler kontrollii galismalari tesvik etmelidir.

Post WISC-R, and TOVA improvement with qEEG guided
neurofeedback training in mentally retarded: a clinical
case series of behavioral problems

Purpose: In pilot work, we have seen positive clinical effects of
Neurofeedback (NF) applied to children with Down's Syndrome and
other forms of Mental Retardation. Given that many clinicians use NF
in Attention Deficit Hyperactivity Disorder and Learning Disability
cases, we wanted to show the outcomes of a clinical case series using
QEEG guided neurofeed—back in the treatment of Mental Retardation
(N=23). Materials and methods: 23 subjects ranging 7-16 years old
attending private learning centers were previously diag—nosed with
mental retardation (from moderate to mild) at various university
hospitals. Evaluation measures included QEEG analysis, WISC-R 1Q
test, T.O.V.A. test, and DPC-P filled up by the parents. None of the
subjects got any special education during neurofeedback treatment. 2
subjects were tak—ing medication with the etiology of epilepsy and the
other 21 subjects were medication-free at the baseline. Results: 22 out
of 23 patients who received NF training showed clinical improvement
according to the DPC-P with QEEG reports. 19 out of 23 patients
showed significant improvement on the WISC-R, and the TOVA.
Two showed decline on WISC-R tests, 2 showed no improvement on
WISC-R tests, however even these cases showed improvement on
QEEG and DPC-P. This study provides the first evidence for positive
effects of neurofeedback treatment in Mental Retardation. Verbal 1Q
(p<.0295), performance IQ (p<.0007), total IQ (p<.0003).
Conclusion: This study provides the first evidence for positive effects
of neurofeedback treatment in mental retardation. The results of this
study encourage further research.
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