Gazi Saglik Bilimleri Dergisi 2026: Ozel Sayi 11 Sozel Bildiri

ANAUXETIC DISPLAZI TiP-1 SENDROMLU OLGUDA KASA AiT
PARAMETRELER, FONKSiYONEL TESTLER VE MOTOR YETERLILIK : OLGU
SUNUMU

Sevde KUYULU!, Numan BULUT?, Bilge Nur YARDIMCI-LOKMANOGLU?

'Hacettepe Universitesi, Saglik Bilimleri Enstitiisii, Temel Fizyoterapi ve Rehabilitasyon Ana Bilim Dali
0009-0008-3953-7442

Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Pediatrik Noromiiskiiler Hastaliklar Unitesi
0000-0001-5427-1103

Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Gelisimsel ve Erken Fizyoterapi Unitesi
0000-0002-5090-5558

0z

Amag: Calismanin amaci, Anauxetic Displazi tip-1 (ADT-1) tanili olguda kas kuvveti, kas oksijenasyonu ve motor
yeterliligin incelenmesidir.

Yontem: ADT-1 tanili, 10,5 yasindaki erkek olgu dahil edildi. Deltoid (6n, orta, arka par¢a), hamstring ve
quadriceps kas kuvvetleri Commander PowerTrack II™ (JTECH Medical, ABD) dinamometresiyle
degerlendirildi. Degerlendirmeler 3 kez yapilarak ortalamasi alindi. Kas oksijenasyonu (SmO-2) ise aerobik
kapasiteyi degerlendiren 6 dakika yiiriime testi sirasinda Vastus lateralisin ve 6 dakika Pegboard-Ring testi
sirasinda Deltoid kasinin anatomik noktalarina Moxy cihazi (Moxy, ABD) yerlestirilerek degerlendirildi. Her iki
testin oncesinde dinlenmede ve testler esnasinda ortalama SmO: ve total hemoglobin (THb) seviyeleri kaydedildi.
Motor yeterlilik, Bruininks—Oseretsky Motor Yeterlik Testi 2-Kisa Formu (BOT2-KF) ile degerlendirildi.

Bulgular: Olgunun boyu 114 cm ve kilosu 28 kg’di. Dominant taraf (sag alt ve iist ekstremite) kas kuvveti; deltoid
On, orta, arka pargalari sirasiyla: 94.6 N; 81.4 N; 67.1 N, non-dominat deltoid 6n, orta, arka pargalarinin kuvveti
sirastyla: 79.66 N; 82.86 N; 53.9 N bulundu. Dominant taraf hamstring ve quadriceps kas kuvvetleri sirasiyla 71.86
N; 120.66 N ve non-dominant ise 73.33 N; 121.33 N olarak kaydedildi. 6 dakika yiiriime testinde toplam 407 m
yiiriidii. Ortalama SmO: ve THbD seviyeleri sirasiyla; test oncesinde dinlenme dominant tarafta 65.55;11.63, non-
dominant tarafta 83.81; 11.80 iken test sirasindaki dominant tarafta 62.99; 11.60, non-dominant taraftaysa 82.15;
11.68 bulundu. 6 dakika Pegboard ring testi sonucu 164 halka olarak belirlendi. Deltoid kasinin ortalama SmO. ve
THD seviyeleri sirasiyla, test dncesi dominant taraf 64.70; 12.10, non-dominant taraf 61.70; 12.33 iken test
sirasinda dominant taraf 61.35;12.14, non-dominant taraf 65.35;12.24 olarak kaydedildi. BOT2-KF toplam
standart skoru 43 olup olgunun yasitlarina gore daha diisiik sonuglara sahip oldugu belirlendi.

Sonug¢: Calismamizin sonuglarinda, ADT-1 tanili olgumuzun yasitlarindan daha diisiik performansa sahip oldugu
bulundu. Bu gruptaki cocuklarda kas fonksiyonlarinin, fonksiyonel kapasitenin ve motor yeterliligin
etkilenebilecegi, takiplerinin yapilmasi gerektigi ve gerekirse miidahale programlari ile desteklenmeleri
onerilmektedir.

Anahtar Kelimeler: genetik hastaliklar, kas kuvveti, spektroskopi, yakin-kizilotesi

* Bu ¢alisma, 9-12 Kasim 2025’te 2. Uluslararasi Erken Miidahale ve Rehabilitasyon Kongresi’nde (ICER 2025) sozel bildiri olarak
sunulmustur.
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Purpose: This study aimed to examine the muscle strength, muscle oxygenation, and motor function in a case
with Anauxetic Dysplasia type-1(ADT-1).

Methods: A 10.5-year-old male patient with ADT-1 was included. Deltoid (anterior, medial, posterior), hamstring,
and quadriceps muscle strength were assessed using a Commander PowerTrack II™ (JTECH Medical, USA). The
assessments were performed three-times, and the mean was calculated. Muscle oxygenation (SmO-) was evaluated
by placing the Moxy device (Moxy, USA) on the vastus lateralis during the 6-minute walk test (6 MWT), which
assesses aerobic capacity, and on the deltoid during the 6-minute Pegboard-Ring test (6(MPRT). Average SmO:
and total hemoglobin (THD) levels were recorded at-rest and during testing for both tests. Motor proficiency was
assessed using the Bruininks—Oseretsky Motor Proficiency Test 2-Short Form (BOT2-SF).

Results: The case’s height and weight were: 114 cm, 28 kg. The muscle strength for both the dominant and
nondominant sides of the anterior, middle, and posterior deltoids were 94.6 N; 81.4 N; 67.1 N, and 79.66 N; 82.86
N; 53.9 N, respectively. Dominant-side hamstring and quadriceps muscle strengths were recorded as 71.86 N;
120.66 N, and nondominant-side as 73.33 N; 121.33 N. He walked 407 m in the 6 MWT. The average SmO: and
THD levels were 65.55; 11.63 on the dominant-side and 83.81; 11.80 on the nondominant-side at-rest, while during
the test they were 62.99; 11.60 on the dominant-side, and 82.15; 11.68 on the nondominant-side. The 6 MPRT
result was determined to be 164 rings. The average SmO: and THb levels in the deltoids were recorded as
64.70;12.10 for the dominant-side and 61.70;12.33 for the nondominant-side at-rest, and 61.35;12.14 for the
dominant-side and 65.35;12.24 for the nondominant-side during testing. The BOT2-SF standard score was 43,
indicating that the case had lower results compared to his-peers.

Conclusion: Our case with ADT-1 had lower performance than his-peers. It is recommended that muscle function,
functional capacity, and motor skills may be affected in this group of children, therefore they should be followed
up and supported with intervention programs if necessary.
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* This study was presented as an oral presentation at the 2nd International Congress on Early Intervention and Rehabilitation
(ICER2025) on November 9-12, 2025.



