muscular endurance, 30-second curl-up test for abdominal endurance
and timed supine position test for dorsal back extensors endurance,
single leg test for static balance, timed up and go test for dynamic
balance and 6-minute walking test for functional capacity was evaluated
in the Pediatric Physiotherapy and Rehabilitation Education Research
Laboratory. Physiotherapy and rehabilitation program included
lower extremity and trunk muscle strengthening, balance and lomber
stabilization exercises were performed three days at home and one day
with supervision of the physiotherapist for eight weeks. Results: After
the 8-week physiotherapy and rehabilitation program, the scores of the
patient before and after the treatment were 18 and 23 for 30-second sit
up test, 15and 18 for 30-second curl up test, 28.18 sec and 104 sec for
dorsal extensors endurance test, 480 m and 513 m for 6-minute walking
distance, 35.47 sec and 46.35 sec for single leg test eyes open, 3.11 sec
and 5.69 sec for eyes closed, 6.66 sec and 5.92 sec for 3-meter timed
up and go test, and 15.62 sec and 12.02 sec for 10-meter timed up and
go test, respectively. Conclusion: Although it is unkown in the literature
the relation between IFA and muscular endurance, balance, functional
capacity in healthy children, at the end of the 8-week physiotherapy
program the muscular endurance, static and dynamic balance scores
were improved and the 6-minute walking distance increased. We
thought that physiotherapy-rehabilitation program in children with [FA
can improve balance, motor and functional skills.
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Temporamandibular  eklem
kas aktivasyon diizeyi, agr,
degerlendirilmesi
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Amagc: Bu calismanin amaci, temporamandibular disfonksiyonu olan
bireylerin ve saglikli bireylerin kas aktivasyon diizeyi, agr, postir,
disabilite ve denge karsilagtirmakti. Yontem: Calismaya yirmi bir
temporamandibular eklem disfonksiyonu olan ve yirmi ii¢ saglikli birey
dahil edildi. Her iki grubun fiziksel ve demografik bilgileri (cinsiyet, yas,
boy, viicut agirhg, viicut kirtle indeksi, VKI, 6zgegmis, soygegmis) alindi.
Her iki grupta degerlendirme icin, algometre, masseter kasina yuzeyel
EMG, New York Postiir Analizi Boyun Oziirlillik Sorgulama Anketi (BOSA)
ve denge degerlendirmesi (Biodex Denge Sistemi, SD, ABD) uygulandi.
Sonuglar: Calisma sonucunda elde edilen bulgular kapsaminda,
temporamandibular eklem problemi olan bireylerde denge (p<0,001),
agn (p<0,001), sag ve sol masseter kas aktivasyon diizeylerinde
(p<0,001) postirde (p<0,001) negatif yonde anlamli farklilklar tespit
edildi. Disabilite seviyesinde ise anlaml farkhilik gorilmedi (p=0,09).
Tartigma: Temporamandibular eklem disfonksiyonu olan bireylerde
sadece temporamandibular eklemi, degerlendirmek yerine bitiincul
yaklagsim gerekmektedir. Bu bireylerde o0zellikle denge, postir, kas
iskelet durumu ve agrinin degerlendirilmesi gerektigini disiinmekteyiz.

Evaluation of muscle activation level, pain, posture, disability and
balance in individuals with temporomandibular joint dysfunction

Purpose: The aim of this study was to compare the level of muscle
activation, pain, posture, disability and balance of individuals and
healthy individuals with temporamandibular dysfunction. Methods:
Twenty-one temporamandibular joint dysfunction and twenty-three
healthy subjects were included in the study. Physical and demographic
data of the groups (gender, age, height, weight, body mass index, BMI,
history, family history) were obtained. For evaluation of both groups;
Algometer, superficial EMG to the masseter muscle, Neck Pain and
Disability Index, New York Posture Analysis, and balence evaluation
(Biodex Balance System, SD, USA) were applied. Results: In the results
of the study, balance (p<0.001), pain (p<0.001), right and left masseter
muscle activation levels (p<0.001) were found in the posture (p<0.001)
in individuals with temporamandibular joint problems (p<0.001).
There were significant differences in negative direction. There was no
significant difference in the level of disability (p=0.09). Conclusion:
Individuals with temporamandibular dysfunction should be approached

disfonksiyonu  olan  bireylerde
postiir, disahilite ve dengenin

holistically instead of merely evaluating the temporamandibular joint.
We thought that individuals with temporamandibular disorders have
planning balance, posture, musculoskeletal status and pain.
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Total diz artroplastili hastalarda kinezyofobi ile iligkili faktérlerin
preoperatif incelenmesi

Defne DEMIRTUNC, Gizem Irem KINIKLI
Hacettepe Universitesi, Fizik Tedavi ve Rehabilitasyon Fakiltesi, Ankara.

Amag: Total Diz Artroplastisi (TDA), son evre dejeneratif diz osteoartriti
tedavisinde kullanilan bir cerrahi yontemdir. lleri derecede eklem
dejenerasyonu, hastalarda agri, hareket kisithligi, aktivite diizeylerinde
azalmaya sebep olarak diusme ve hareket etme korkusuna yol
acmaktadir. Bu calismada amacimiz, TDA hastalarinda kinezyofobi ile
iliskili faktorleri preoperatif donemde incelemekti. Yontem: Calismaya
son evre diz osteoartritine bagl cerrahi gegirmek igin hastaneye yatigi
gerceklesen 17 hasta dahil edildi. Kinezyofobi degerlendiriimesi igin
Tampa Kinezyofobi Olgegi uygulandi. Diusme korkularini, hastalarin
VAS izerinden numaralandirmalar istendi. Diz eklemi hareket agikliklari
universal gonyometre kullanilarak hem aktif hem de pasif olarak
0lculdi. Fonksiyonel diizeyi belirlemek icin zamanh kalk yirt (ZKY) testi
yapllarak saniye cinsinden kayit edildi. Sonuglar: Kinezyofobisi olan
hastalarin diigme korkulari da yiiksekti (r=0,527, p=0,03). Ayrica ZKY
testini fazla siirede tamamlayan hastalarin da digsme korkusunu daha
cok yasadiklari goruldi (r=0,666, p=0,004). Aktif ve pasif diz fleksiyon
dereceleri diigiik olan hastalarin daha gok diisme korkusu yasadiklari
belirlendi (r=-0,541, p=0,025 and r=-0,567, p=0,018). Yine pasif diz
ekstansiyon derecesi yuksek olan hastalarin daha ¢ok hareket korkusu
yasadiklar (r=0,663, p=0,004) goruldu. Tartigma: Elde edilen sonuglara
gore TDA hastalarinin preoperatif donemde var olan azalmig eklem
hareketleri, fonksiyonel diizeylerini de kot etkileyerek, diisme korkusu
ve buna bagli olarak da hareket etme korkusuna neden olmaktadir. TDA
aday1 hastalarin cerrahi dncesinde var olan hareket korkularini etkileyen
faktorlerin azaltiimasi igin rehabilitasyon programlarinin gelistiriimesinin
cerrahi sonrasi fonksiyonel sonuglari da olumlu yonde gelistirecegini
dusiiniiyoruz.

Preoperative evaluation of factors associated with kinesiophobia in
patients with total knee arthroplasty

Purpose: Total knee arthroplasty (TKA) is a surgery method used in
treatment of end stage degenerative knee osteoarthritis. Advanced joint
degeneration causes pain, limitation of movement and as a result fear
of falling and movement. The aim of this study was to investigate the
predictor factors of kinesiophobia in preoperative period. Methods:
Seventeen hospitalized patients were included in this study. Tampa
Kinesiophobia Scale was used for the evaluation of kinesiophobia.
Patients were asked to assess their fears of falling over the VAS. Knee
joint range of motions was measured both actively and passively using a
universal goniometer. In order to determine the functional level, timed up
and go test (TUG) was performed and recorded in seconds. Spearman’s
correlation test was used for statistical analysis to determine the
relationship between the data. Results: Patients with kinesiophobia had
higher fear of movement (r=0.527, p=0.03). In addition, patients who
completed the TUG test in more time were seen to experience the fear
of falling more (r=0.666, p=0.004). Patients with low active and passive
knee flexion degrees were found to have more fear of falling (r=-0.541,
p=0.025 and r=-0.567, p=0.018). Moreover patients with high passive
knee extension degree were seen to experience more fear of movement
(r=0.663, p=0.004). Conclusion: According to the results, the decreased
joint movements in the preoperative period of TKA patients have
a negative effect on the functional level and cause fear of falling and
fear of movement. We believe that the development of rehabilitation
programs to reduce the factors affecting the fear of movement that
existed before the TKA candidate patients will improve the functional
results postoperatively.
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Lateral epikondilitte noromobilizasyonu etkilerinin arastiriimasi
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Amag: Lateral epikondilit (LE) tedavisinde farkli egzersizler
kullaniimaktadir. Eksantrik giiclendirme egzersizlerinin lateral epikondilitli
hastalarda agriyr azalttigi ve fonksiyonu iyilestirdigi gosterilmistir.
Noromobilizasyon teknikleri, son yillarda tendinopati tedavisinde
siklikla kullanilan bir tedavi yontemidir. Bu caligmanin amaci, lateral
epikondilitte noromobilizasyonun agri, kavrama kuvveti ve fonksiyonel
durum Uzerine etkilerini aragtirmak ve eksantrik kuvvetlendirme
egzersizlerine ustinligunin olup olmadigini belirlemekti. Yontem: LE
Oykusii olan 40 hasta (26 kadin, 14 erkek, yas=42,80+8,91 yil) calismaya
katildi. Hastalar noromobilizasyon ve eksantrik giiclendirme grubu
olarak rastgele two gruba ayrildi. Noromobilizasyon grubu alti haftalik
eksantrik giiclendirme egzersizi ve radial sinir mobilizasyon programini
tamamladi. Eksantrik gruba vyalnizca eksantrik kuvvetlendirme
egzersizleri verildi. Her iki grup haftada yedi giin ev egzersiz programina
alindi. Kavrama kuvveti, parmak ucu kavrama kuvveti, basing agr
esigi, eklem hareketliligi ve Ust ekstremite fonksiyonel seviyesi tedavi
oncesi, tigiinci, altinci ve on ikinci haftada degerlendirildi. Sonuglar:
Noromobilizasyon grubunda vizilel analog skalasi (VAS) istirahat, gece
ve aktivite agr degerlerinin eksantrik egzersiz grubuna gore daha iyi
oldugu belirlendi (p<0,05). Noromobilizasyon grubunda daha iyi gelisme
egilimleri gozlenirken, kavrama kuvveti, parmak kavrama kuvveti, eklem
mobilitesi ve fonksiyonel seviye agisindan anlamli bir fark gorulmedi
(p>0,05). Tartigma: Geleneksel rehabilitasyon programina ilave edilmis
radial sinir mobilizasyon teknikleri, LE’li hastalarda agr kontrolunde
daha iyi sonuglar verebilir.

Investigating the effects of neuromobilization in lateral epicondylitis

Purpose: Different exercises have been used in the treatment of
lateral epicondylitis (LE). Eccentric strengthening exercises have been
shown to reduce pain and improve function in patients with lateral
epicondylitis. The techniques of neuromobilization is a treatment used
frequently in tendinopathy treatment in recent years. The aim of this
study was to investigate the effects of neuromobilisation on pain, grip
strength and functional status, and determine whether it is superior
to eccentric strengthing exercises in LE. Methods: Fourty patients
with a history of LE participated in the study (26 females, 14 males,
age=42.80+8.91 years). Patients were randomly assigned to two
groups; neuromobilization group and eccentric strengthening group.
Neuromobilization group completed a 6-week eccentric strengthening
exercise and radial nerve mobilization program. The eccentric group
received only eccentric strengthening exercises. Both groups were taken
to home exercise program seven days a week. Grip strength, pinch
strength, pressure pain threshold, joint mobility and upper extremity
functional level were assessed pre-treatment, on the third, sixth and
twelfth week. Results: Neuromobilisation group’s Visual Analogue Scale
(VAS) at rest, VAS at night and VAS at activity pain scores were found
to be better when comparing eccentric exercise group (p<0.05). No
significant difference were found for grip strength, pinch strength, joint
mobility and functional level, although trends of beter improvement were
observed for the neuromobilization group (p>0.05). Conclusion: Radial
nerve mobilization techniques in addition to traditional rehabilitation
program results in better pain control in patients with LE.

P033

Ayak bilegi inversiyon yaralanmasi olan kadinlarda agri, ayak
postiirii, hareket korkusu ve alt ekstremite fonksiyonel durumunun
semptom siresi ile iligkinin incelenmesi: pilot calisma
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Amag: Calismamizin amacl, ayak bilegi inversiyon yaralanmasina sahip
kadin olgulardaki agr, ayak postiril ve hareket korkusunu belirleyerek,
bu parametreler ile alt ekstremite fonksiyonel durumu arasindaki iliskinin
belirlenmesiydi. Yontem: Yaglar 18-63 (36,33+16,88) yil arasinda
degisen ayak bilegi inversiyon yaralanmasi tanili 12 birey calisma
kapsaminda degerlendirildi. Demografik ve antropometrik veriler ile
semptom sireleri kaydedildi. Alt ekstremite fonksiyonel durumunun
degerlendirmesi icin Alt Ekstremite Fonksiyonellik Skalasi (LEFS)
kullanildi. Bireylerin agri siddetleri ise Ayak-Ayak Bilegi Gorsel Analog
Skalasi (VAS-FA) ile degerlendirildi. Medial ark mobilitesi Navikular
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Digme Testi (NDT) ve hareket korkusu Tampa Kinezyofobi Dlgegi
(TKO) ile degerlendirildi. Sonuglar: Bireylere ait ortalama semptom
stiresi 20,13+30,34 ay’di; etkilenen tiim ekstremiteler sag tarafti. LEFS
sonuglar 44,45+21,86 puan ve VAS-FA ortalamasi 4,47+2,40 mm’ydi.
TKO sonuglar 41,27+6,60 puanken, NDT sag taraf icin 0,70+0,55
mm ve sol taraf i¢in 0,86+0,60 mm bulundu. Semptom siresi, LEFS
(r=-0,759, p=0,029) ile negatif iliski gosterirken, sag NDT (r=0,782,
p=0,013) ve VAS-FA (r=0,821, p=0,023) ile pozitif iliski gostermekteydi.
TKO (r=-0,565, p=0,056) ve sol NDT (r=0,525, p=0,147) arasinda ise
iliski bulunmadi. Tartigma: Calismamizin sonuglari, semptom siiresinin
artmasinin bireylerin fonksiyonellik ve agri diizeylerini olumsuz etkiledigi,
fakat kinezyofobi algisinin bu drneklemde semptom siiresinden bagimsiz
oldugunu gostermektedir. Medial longitudinal arkin ozellikle etkilenen
taraf olan sag ayaktaki mobilitenin agirilagsmasinin itme fazi sirasinda
ayagin rijit kaldirag ozelliginde yaratacagi instabilite problemleri ile iligki
olabilecegi icin semptomlarin siirmesinde katkisi olabilecegi dusunuldi.
Olgu sayisinin arttinldigi ileriye donik calismalara ihtiyag oldugu
belirlendi.

An investigation of the relationship between pain, foot posture,
movement fear, and functional status of the lower extremity with
symptom duration in women with ankle inversion injury: pilot study

Purpose: Our study aimed to determine relationship between pain, foot
posture, and fear of movement with functional status of lower extremities
in women with ankle inversion injury. Methods: Twelve individuals with
mean age of 36.33+16.88 (ages between 18 and 63) yeras with ankle
inversion injury were evaluated. Demographic and anthropometric data
and symptom duration were recorded. Lower Extremity Functionality
Scale (LEFS) was used to evaluate functional status of lower extremities.
Pain intensity of the individuals was evaluated using Foot-Ankle Visual
Analogue Scale (VAS-FA). Navicular Drop Test (NDT) was used to assess
medial arch mobility and fear of movement was evaluated using Tampa
Kinesiophobia Scale (TKS). Results: The mean symptom duration was
20.13+30.34 months, and all affected extremities were on right side.
LEFS scores were 44.45+21.86 and mean VAS-FA scores was 4.47+2.40
mm. The results of TKS were 41.27+6.60 points, NDT was 0.70+0.55
mm for right, and 0.86+0.60 mm for left sides. Symptom duration
was negatively correlated with LEFS (r=-0.759, p=0.029), while it was
positively correlated with right NDT (r=0.782, p=0.013), and VAS-FA
(r=0.821,p=0.023). There was no association between TKS (r=-0.565,
p=0.056) and left NDT (r=0.525, p=0.147). Conclusion: The results
showed that increased symptom duration adversely affected functional
ability and pain levels, but perception of kinesiophobia was independent
of symptom duration in this sample. It was thought that the excessive
lengthening of mobility in the right foot, which is the affected side of the
medial longitudinal arch, may contribute to continuation of symptoms
since it may be associated with instability problems caused by rigid
lever feature of foot during the pushing phase. Prospective studies were
needed to increase the number of cases in future.
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Omuz problemi olan hastalarda agrinin aktiviteye baslama ve
aktiviteyi devam ettirme iizerine olan etkisi
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Amag: Calismanin amaci, omuz disfonksiyonu olan hastalarda istirahat
ve aktivite agrisinin fiziksel aktivite Uizerine olan etkisini aragtirmakti.
Yontem: Calismaya, omuz disfonksiyon teshisi konulan 45 (18 erkek, 27
kadin) hasta dahil edildi. Disfonksiyona bagl istirahat agrisi ve aktivite
agnsinin degerlendirilmesi icin Viziel Agri Skalasi (VAS); kinezyofobi igin
Tampa Kinezyofobi Dlgegi kullanildi. Sonuglar: Calismaya katilanlarin yas
ortalamasi 50,00+13,84 yil, vilcut kittle indeksi (VKI) degeri 26,19+4,79
kg/m? olarak bulundu. Istirahat agrisi 4,60+3,44, aktivite agrisi
8,02+2,27 ve kinezyofobi degeri 44,60+6,43 olarak bulundu. Kinezyofobi
ile istirahat agrisi arasinda bir korelasyon (r=0,48, p=0,001) ile aktivite
agnsi (r=0,30, p=0,047) arasinda iligki bulundu. Tartisma: Omuz
problemleri kisilerde is guicll kaybina ve yagam kalitesinin bozulmasina
yol agarken agrinin neden oldugu kinezyofobi eklem hareket agikliginin



