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THIS MODERN LIFE:

WORK HOME PLAY




Texting Puts The Head 4.5 Inches In Front of the Shoulders. Teens
Average 11,000 Text Messages per Month, or 30 Hours ol Use
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Correct Head Posture Forward Head Posture




Dangers of Forward Head Posture
The Domino Effect

1. The head moves forward shifting the
Center of Gravity.
2. To compensate, the Upper body drifts
backward

3. To compensate for the upper body
shift, the hips tit forward.

So, the forward head position can be the cause of not
only head/neck problems, but also mid-back and low

back problems

Normal Forward Head Posture



St -apr az

A Atlantooccipital, C4-C5, servikotorakal,
glenohumeral ve T4-T5 eklemlerinde

disfonksiyonay ol a- ar
ABak °mast ¢ ar tomakdalkkifoz,

O mu Zz I ale Inhibited Tight Upper }/ O
1 1 Neck Trapezius
winh g In g S kaF Flexors & Levator Scapula
Inhibited
Tight Rhomboids
Pectorals & Serratus

Anterior




Capraz S

A = Tight Line: Observe how tight line (A)
traverses the lumbar erector spinae muscles and
iliopsoas. Neurologically shortened iliopsoas
tissues anteriorly tilt the pelvic bowl creating exces-
sive lumbar lordosis.

B = Weak Line: Connecting the abdominals and
gluteals, weak line B permits the lower crossed
asymmetry. Core support is lost as the stretch-
weakened rectus and transversus abdominal
muscles are overpowered by the pull of the strong
lliopsoas and erector spinae groups.

Typical Muscle Imbalances in the
LOWER CROSSED SYNDROME

BOXA BOX B

TIGHT, FACILITATED WEAK, INHIBITED
lliopsoas Rectus Abdominis
Rectus Femoris Transversus Abdominis
Hamstrings Obliques

Erector Spinae Gluteus Maximus

Tensor Fascia Lata Gluteus Medius/Minimus
Thigh Adductors Vastus Lateralis
Piriformis Vastus Medialis
Quadratus Lumborum | Tiblalis Anterior/Posterior
Gastroc/Soleus Peroneus Longus




Sagittal plane

Coronal plane

Transverse plane




Tit:DejJ erl endi ri | en kaé
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Shift:A]J erl ek mer kezini
b°l ¢m¢é¢ne g°re hareket
Rotasyon: V¢ cut Db°l gesi ni
t araf éeneén '
nereye do]j
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Posterior Analiz
Bak, boyun ve o

AB a Kk @ltn

ABakén rotasyonu
AOmuz!l arén depresy
AOmu z | elavasyonu

A Omuzun medial rotasyonu

A Omuzun lateral rotasyonu

A Skapula abduksiyonu

A Skapula adduksiyonu

A Kanat skapula
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Posterior Analiz
G° vde

A SKOLYOZ
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Posterior Analiz
Kal - gpelwsg

A Lateral pelvik tilt

A Pelvik rotasyon

AKal - an én shitia ]
A Bacaklar

AAyak baseéck
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Anterior Analiz

ABak ve Dbaeyaltiih d a
A Rotasyon

A Mandibuler asimetri
A Omuzlar

A Klavikula asimetrisi
A Cubitus valgus

A Cubitus varus
ADiz yerl ek
A Halluks valgus
A Clow toe

A Hummer toe
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External meatus

Odontoidpr o- e s

T1-T12kor pusl are | [ |

| i

Sakral promontorum WEEk

Kal ekéemihafifar k as — vv J—
Diz ekleminin anterioru 3 TTZ_ j |
Kalkaneokuboid eklem D
Lateralma |l | e bafif®m ¢
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SaKl EKI E omur ga

VKoronalpl anda dyg¢ z

VSagitalpl anda fi1 zyol oj 1 k a-
V Stabil

V Hareketl

VAKr Es Ez
VSaKInPkrloEm¢ svle¢ lkemi k yapEI
VKi Liyi ayakta tutan ve |
VPelvisve balL ile denge ol ul




Skolyoz

Omurgamobilitesini
etkileyen fiziksel
kozmetik, psikolojik bir
hal k saKIl EKE
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k|l k Hi pokrat taraf

Gal en ( BKelyo Bfdz)lordozu
tanEml adE

1510 AmbroisePar e 11 k - e
kul |l andE

1741 Andre egzersizin tedavideki
yerinden s°z edi

1875 dezeltici allf

balLl andE
1914 Hibbs skolyoz cerrahisi

192061l erde balLl aya
1961 SghilothKI| i ni Ki i
sonu-I|l andE
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Skolyozo mur gan En deformitesidir u

V Koronalpl anda omur gank&fz e raidr
laterale e Ki mi

Transversplanda rotasyon
Sagital planda hipokifoz, lordoz
Sakral tilt ve rotasyon




Y a p Elolgokgeneldeidiyopatiktir

Yap éskalyoz Yapésal oHKolyozy an
U Kdi vy o480 k U Post gkolhaz

U N°rom¢skel er U Histerik skolyoz

U Konjenital U Bacak késal é]J én
UN°rofi bromatost Si ni rirrtasyoay,

U Mezenkimalhast al ék

U Metabolkhast al éKk |

U Travmatik / Dejeneratif

U T¢ mOr

SRS GroliesisResearchSociety)
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. | Turner Sendromu
| | Diastematomyelia
N°rofi bromatosi s _
Beckwith widemann
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N°romusk¢l er Skoly




N°r omg¢ s gkgjozir - prevansiyon temeldir
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Seneéefl ama

U Konjenital skolyoz
U Embriyonikf or masyonun 1|l k 6 haftasén:
U Vertebralarda segmentasyon veya formasyon anomalisi var
U %25 ¢roloji k ve %10 kardiyak anc
U X-ray ve MR patolojik

FAILURE OF FORMATION FAILURE OF SEGMENTATION
4o o} SO 0 ok
A0 /ot(_s ,{'0'/07‘ Fused 4o o
b 2  Hemi- — A{
,0, > 8 ( \0 0; vertebra o (_“/ ":>_
T\, ) vertebra ,%' 2
_‘..0 OE‘ g
A —" b
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Konjenital Skolyoz
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kKdi yoSkayozr kit i n kontrol l er
kol ayl Ekl a g©° z d e deforknigesidir n
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Etiyopatogenez

U A K S &dBGeaile hikayesi var *
U Mul t i1 f @dnétiR negeeldr

U MDR Reml MATNL.1 | aliemesan nolimaorfizmlari 1.2 ~
t kdi y cholsioz i k

kompl eks geneti ki b
(| Paravenenrark as T a T a RREy T lljp

U N° r o jnedenlek ]

0 Melotonin sorumlu mu? °

—-

NS

1 Wang WJJ Pediatr Orthop2011
2 YilmazH, Zateri C. JOrthopRes2012, Wise C Current Genomic2009
3 Sharma S Hum Mol Genet2011

4 ZateriC.YjlmazH. JOrthopRes( hakem alLamasEnda)
5 YimAP:.Int JMol Sci2013
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Juvenil idiyopatik skolyoz

V 4-1 0 \skoliyoz
V Skolyoz %10-15
VErkek -ocukt a
VCuveL yerleLim
vV O 2 Mspinal patoloji,

°© z el |IAINdd Ghiari

ve syringomyeli
VMR tanE i-in
V Korse etkili ve %95

cerrahi gerekmez
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Ad° | oidiyppatik skolyoz

VEn b¢yeéek grup %85
vO10 vyalL

V R torakal L’Iomber :

verl eLim sEKk
V3/1 KEzl arda sEk
progresif

V Spinal patoloji yok

VTanEda XR yeterl
VMR gerekli deKi l
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A k -FEpidemiyoloji

% 1<3 “iinde
deformitenin cerrahi
olarak dUzeItiIm‘esi
y gerekir. \
Tani konulan olgularin.
~ vyaklasik %10'u
konservatif tedavi
gerektirir.

Cobb acisinin 10 derecenin
Uzerinde oldugu IS, genel toplumun
% 2-3’Unde goruldr.

Hafif asimetriler ve kiictk egrilikler
adodlesanlarin %3-15’inde goralur.




A k -FEpidemiyoloji

V Tedavi gerektiren
llerleyici
eKri |l i kl erc

7-8/1 dir.

D 7\_I
I_‘|T|<$D
—r e
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A k -FEpidemiyoloji

VABDO de &l@ldsgn@l® 0

V 602,884 hekim vizitinin nedeni AlS

V 20090 d3®00 spinal cerrahi operasyonu
AlS ile ilgili

V Total cerrahi maliyetily a k | $5&k4é k
million)

V10-1 7 y a K gapen@igitn d a

cerrahit si nden sonr a

€



Skolyozpr evaltimnik farkl EI E

V Prevalans %0.13-16

VKanadadda okul prevalans: Robitaer v a
V Cobb O @ 8/100
V Cobb O 1A2.8/100

VTe¢rkiyedden yapEl an aralt Er mal a
Vkstanbul HaselEz/ eR6132kE r wiamk)
V Van %0.61 vek Ez / er k e(dak 2 ark5 /| 1
Veéanakkd4eyal vl k% / en ke lmaB /vi
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i - i n skolygE laa caark
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CANAKKALE - YENICE |
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Antalya Egitim ve Arastirma Hastanesi Fizik Tedavi ve Rehabilitasyon Klinigi

Cocuqunuzda
Skolyoz var mi?

Prof. Dr. Hiirriyet YILMAZ
26 Subat 2015 14:00
AKM Perge Salonu

L]

ANTALYA
www.onlolyo.bel.ir f /ontalyobuyvksehir ’ /antolyabb % BUYUKSEHIR

BELEDIYESI

KASIM 2016-k UBAT2017 SAJLI K BAKANLI JI VE
YAPI LACAK 25000 AD¥Y¥LOSANDA SKOLYOZ TATI
DESTEKLEMENKZK BEKLKYORUZ
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Klinik bulgular

VAKS ol gularE saKIlEkKkIE ve nor
VAKrE genelde yoktur

VYoKun aktivite sonrasE tetik
VNeroloji k bulgu saptanmaz

V Kardiyopulmoner problemler

VAzal milllkapasite, kEsa solunur

V Psikososyal sorunlar
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Ahamnez Kas iskelet sistemi

. muayenesi
UvYak y

UG°vde kozmet i ]

U Skolyozt ané yakeéeé ) ; .
UPostwdegij erl end.i

U Alle hikayes U Omurga ROM, pelvis

0Af r @ ROM

UEk yakénma ve U Fleksibilite

UMe n ay &K é UBacak keéesal éj
(0 Uygulanan tedaviler U Ad a ntéssve

scoliometer derecesi
UN°rol oji k mua:



k ®DeKerl endi r me
¥y k¢ ( Ge rdiyopatik mif)

VKaburga belirginli ki, gePvde as
asimetri k omuz y¢ksekl 1 ki | 1 k a
V Omurga _ deformitesini ve kim fark etti?
Dekilimin hézg?
VKI|I.'<n,|irahatsézlekpateenlelbunlaré
(ké&zI| medar ib&ard | angécé
erkekl erde ses deki |l i1 kl 1 ki, h e
beyéemenin ball angécé@)

ol upalol mardeke
VDi ker medi kal dur uml ar
ya da n°romusk¢l er has
Cykeése



Muayene

Cafa®lait | ez y o mKsiber Ei | | e n me
mM°rofi bromatozi s

Omur ga boyunca hentahjijomlary,a ma |
S 1 n ¢ Jdisrafizm )(

Uzun par makl ar, balLpar mak
lle (Marfan sendromu)

KEsa g°vde ya da ekstremit
Ekstremite boy farkE (n°ro
olabilir)

Kavusa y a k , pen-e par mak, eki
(n°roloji k sebeplerle 111L



Kas iskelet sistemi
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Muayene

Kranlyal sinir muayenesi (beyin ya da beyin

sapEkE ano
Kas (g¢cC ¢

" Derin tendon refleksleri,

Hoffman )

rr mal | |

k|l er |

muayenes.|

D¢z bacak hamdtridgEg enmgi(nl i K
radi kchopgaEndan)

Abdominal refleksler

Yér ¢ me,
testi)

ayakt a

klonus , Babinski |,

dRombearg

aBe
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Muayene

iAdamdEn °ne eaHlolyometre vé e s
cetvel kullanEl arak g°
deKerl endirilir)

I Go°vde asi metril si
ITEkstremite uzunl uk f ar
i Spinal mobilitede Kk Es Et | EI EKk
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Bunnel Scoliometer

V Scoliometer ile klinisyen g°® vde asi metri s
deformitenin progresyonunu klinik olarak monitorize

eder
V Ar t mE [tora8i & Kr i | i kt enobdite ad korEld
V ATRapikal vertebra rotasyonunu CT ile korele
deKerl endirme i mkanE v

V ATRkoronal plandaki Cobba - E s Eoreledir e

| 2411.2016
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B 6 (29%)

A Lateralizeomuz g°r sel |
A Thorasik hump
A Asimetrikomuz kukaj é
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AD¢sgz seéert
A Sakrum horizontal
A Anterior pelvik tilt

A Er e k gpmalardaki
késal maya bajl é
aj ér | '




A Lateral g ° v dlislokasyonu

A Asimetrik pelvisk a |l - a
belirtisi

A Spina anterior/posterior
A Asimetrik bel



Fleksibilite ve mobilite

e
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Fonksiyonel test

A¥ne _e Ki Isegmentleideki hareket
k Es EtHEKE

A Fleksiyonda Segment J§
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Radyol oji k deKer/l e

V Omurga PA grafi , 2 metre mesafede
T10santralize skolyoz grafisi

V Sagital grafi, kol |l ar ©°nd
V Pelvis Ferguson grafisi

4V Lateral e Ki | me v e bgmafisi?
VMR ayErEcE tanE i -
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V Major e Kr 10QOrta Kk :
sakral - | z ggi°yree e
-0k sapan eKr

V Sekonder
e Kr i Majorke:Kr 1 | |
kompansatuar olarak
geli Len eKr

V¢i majoreKr iklkii
t ar anfijor E Kr i |
ol masE

3‘.’
‘e @
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Vertebral Rotasyon

A Skolyoz grafisinde apikal ver t ebr an En
rotasyonu NashveMoey ° nt e npie diilkeg |
g°l gel eri nin pozl syonun:
derecelendirilebilir.

| 1 I .l ] 1 ] 1 ] 1
o
0 +1 +2 +3 +4

no rotation pedide pedide pedide pedide
toward 2/3 to in beyond
midline midline midline midline

Konveks Konkav



Rotasyon Derecesi

0oog

Moeé&Ketleson
Raimondi
j Perdriolle
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Centimeters per year

Risser

Risser0,1h e z |

é
Risser45b ¢y ¢ me d

é b

Peak
147 Growth Median
5 Velocity Menarche
Median
10 Risser 1
Median
8- Risser 4
Median
6 Menarche +2
4] Median
Risser 5
2.
o T L 1 L 1
-3 -2 -1 0 1 2 3 4
“Age” (Years) Relative to Peak Growth Velocity
24.11.2016 Post ¢r

Little DG, Song KM,Katz D, et al.
JBJSAmM 2000;82:685-693
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CurrentRadiograph System
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TopografikR S ESNI SY RA NXY S

Moire topografisi
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G°r ¢ent ¢l eme

Poziti f n°rol ojiKk
>20Afef rilik ve hast :
Ayak deformiteleri ( © r : caju® s
Ekstremite asiatmfes) r i s
Atiplks ért ajJr éseéeajre)
Atpke]j ri1 I 1 k (°r: sol

Kifozvar | éj é
Bilinen malignansi® y kK ¢.s ¢
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Skolyoz sagital 3D Deformrty glormal sagital

rofile

profil







Progresyon f akt °r | er |

V Y a Imaturasyon derecesi
V Skolyozbal l angé- yal &
VErken yalta cholyoada aprogrésyon razla
V  Maturasyon ve me n a dufumu
V  Cinsiyet, aile hikayesi
V Kéz -ocuk
\Y Er kekl| er e g °progreskon zfdzlar d a
V Curve/ Ekrilikinlbeyekl ¢ke
V kK1 k t an eiiblrkbar a- eprogresyon hez | €
V Az al mdbilite , Apikal vertebra rotasyonu
V EKkr i patekni n
I Torasik ve DM lomber ve TL 0 d epmogrdsd h a
I Hipokifoz



Ekr i progkesyon riski

Curve (derece) Maturasyon (Rissergrade ) Risk*

10 - 19A S é n é(@-14)e D¢ K ¢ K

10 - 19A Y ks @kl) ( Orta

20 - 29A Séneér {4 (2 D¢Kekl/

20 - 29A Y¢eksekl) (O Y¢eksek

>29A Séneéer 14 (2Y¢ksek

>29A Y¢eksek-1) D(O tok vyg¢

*d D¢ K ¢ k1 i- 85k Orta risks %15 -40
Y¢ksek riistki = %4 0ok yek%ek ri sk = W

Little DG et al.J Bone Joint Surg [Am]. 82:685i
93,2000

Lonstein JE et al.J Bone Joint Surg [Am]. 66:1061i
71.,1964



Prognozo Genetik Testler

TEXT SIZE

Find out about Reimbursement > Contact Information >
Clinical Trials Information > For Professionals >

ADOLESCENT IDIOPATHIC WHAT IS THE HOW THE SCOLISCORE |
SCOLIOSIS AND GENETICS SCOLISCORE TEST TEST WORKS PATIENT-RESOURCES
s:.,.;_'.":'“.'i; The SCOLISCORE Test s the first and only genetic test proven
- o to give physicians and parents insightinto the possible

progression of your child’s Adolescent Idiopathic Scoliosis
(AlS), thereby reducing the uncertainty of AlS progression, and
allowing for @ more personalized treatment plan for your child

AlS PROGNOSTIC TEST

Clinical Test Development

The SCOLISCORE Test helps to reduce the unceriainty of AIS
progression and provides information te your child’s physician
to aid in 3 personalized treatment plan for your child.

Demonstrated Accuracy

Predicting the Likelihood of Progression

= The SCOLISCORE Testis performed by collecting a
saliva sample during a physician's office visit The
sampie is then sent to a laboratery for analysis.

= Within two to three weeks of the laboratery receiving the
sample, the SCOLISCORE Test report form will be sent
to your child’s physician.

= The SCOLISCORE Test assigns a numerical value
(between 1 and 200) to the likelihood of curve
praogression based on your child's DNA and current
Cobb angle.

= The physician can then use this information, combined with other clinical factors, te determine a
personalized treatment plan for your child.

= All patient results are kept confidential and are not distributed by the |aboratory to anyone other than the
ordering physician

24.11.2016 = |s perforMe@ 1§ atstateof-thelarUakorStol regulatéd Dnéeraink py trid ClindedDLdbdPatory Improvemen86

Amendments (CLIA) of 1988.




Prognoz-EKr | Tipi KI n

THORACIC 140 (25.7%)

LUMBAR 81 (8.6%)

LTIV TV 73 (12.3%)

CURVES
rfDOUBLE-] 1"SINGLE -

£ THORACIC/LUMBAR % 170 (25.9%)

MULTIPLE 43 (27.9%)
5 10 18 20 25 30
%INCIDENCE OF PROGRESSION

FiGc. 6

The incidence of progression for each of the curve patterns. The numbers to the right of the bars indicate the numbers of patients with each pattern.
and the numbers in parentheses indicate the percentages that progressed.



Progresyon I - 1 n k°t ¢

A S a komber ,sol lomber y e r | e skolyordan

AL5 derin yerlAel i ml | ve >33
Akl iol amBemartmél ise

A Hipokifoz mevcut ise

A Apikal vertebra r ot asyonu %30d8ddan f e
A DM curve ve lomber Cobb a- & A 20

Akl k tanéda y¢ksek a- &

A Az al spédl mobilite var | &k é&



Tané yprogesyaney ¢ zde s

<19A 25% 10% 0%
20-29A 60% 40% 10%
30-39A 90% 70% 30%

>40A 100% 90% /0%
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Graph showing the incidence of progression according to the progression factor, which is calculated by the formula:

Cobb angle — 3 x Risser sign

chronological age

*The estimation of progression .Lonstein JE Carlson JM
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Seyir

A Skolyozda curve progresyonu iskelet
mat ¢r i tgeesliinkiinmi ne bajl é
AErken yakta baxkl ayraen vy ¢ |
llerleyicidir
A Curve apeks pozisyonu progresyonda
° ne ml-Tooasik apeks riskli
AG° v denb al progsesyonu etkiler
A Torasik kifoz k a y prégresyonda® ne ml i d

A Kozmetik ve psikosyal problemler genel
sajJl ek sorul aréndan dah:
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Disabilite Kozmetik

0-10A
10-30A
30-50A

>50A
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Skolyoz yok

Sek deki¥nemsi z yok nadir

evet Prevalans nadir evet
art mel

Y¢ ksek Prevalans muhtemel genellikle

ihtimal art mel
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Skolyoz Tedavi

Cerrahi

Egzersiz

G2 zI|l em
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SKOIENEOBENLEDAVI KA
BiEmE | BRRNE Y | CIL ERT

¢oculLun yal e
Skolyozun nedeni
Skolyoza - e s €
Ccoculun ne kadp
b¢e¢yeéemesi ni n kag
¢oculun tedavi
Ekonomik nedenler
VDevl et geri °c¢
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Kime Korse?

Konjenitalv e kanal |olmayarp at o |

Sekondernedenl erin 1 yi bel

Juvenilve Ad ° o lksda ry oSkaybzi k

25845ACobba - Es E
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Immatur bireyler( b ¢ y ¢ mesi ne en

Risser< 3

< < < < < < < <

Motive hasta ve aileler
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Maturasyon Tanner ,Risser ve Me n aile belirlenir
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Ik me n a takbén 18 |
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Duval-B e a u pG.r €
Spine 1985
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Skolyoz Korsesi

Deformiteyi engellemek
Omur ganen gel i I
Skolyozuna - esene aza
Omurgayeé stabil
Omur gaye hareketf
Cerrahiyi geciktirmek ve

veya engell emek
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Korse se-1 mi
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Cobb30A
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6 hafta Cheneauk or se uygul am
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Hangi korse etkili?
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Bi yomekani k ol arak dokru tasarl an
Hekim ve teknikerin deneyim sahib
6 hafta sonra kor shazia-l immad es a&k-l &d/a n
Giyme protokolbifaménmakl ayan hast a
Takip ve revizyonlarée zamanenda Yy
Ekonomi k kaygeée ol maksezen hasta o
A-éyvakil omurganén 3 pl asgphalki sap
deformiteyi kontrol hedefli

Sofisti ke deki Istabilitese veerlobiliee menrelg a
yakl| aésasméd eénan
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Kor se kprdtokadun E m

Kor se | Kk uygul amsé
haft a -1 n@2sadAr t a
kull anéma ge-il mel

Kull anémdan 6 hatf
| - 1 grafide kontrol ve
gerekiyorsa korsede revizyon

3 ay sonra fizik muayene,
Scoliometer

6 ay sonra 24 saat korse
kullanmadan korsesiz XR

Etkinlik ,hasta uyumu,
kul | anéwn kwtr stey u mu
b¢yeme y°negyl e toal
3-6 ay aralarla kontrol,
maturasyon ,boy takibi

Korse kull anRisser- ocukl ar da
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Skolyozda Rehablilitasyon & Egzersiz

A Avrupadda yaygeémetoddr mal far kIl &
AYeni D¢nyadda son yéllarda bu
A Katharina Schroth en bi |l i nen Al manya Kk:

bir uygul ama, aralté&rmal ar et ki
A Skolyozokul u veya kamp uygul amal :
A Dobosiewicz ,SEAS ,Sideshift , Methode Lyonaise

ABireysel hastaya °zg¢ d¢égzenl el
AKontroll ¢ -alé&lmalara ihtiya-
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Skol yoti k post¢r én

A Quadratus Lumborum unilateral - al @ Kk ma s é
omurgatransversp r oc e s-ues K e torsiyoa
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Skol yoti k post ¢¢r ¢én

Bilateral K| 1 o kaslart a |
analiz edilmeli
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Skolyoz ve spor

A 59skolyozlu ve 33 nor mal -ocukun
edi | di ki ol rskog/mzlal-toe;mmadia d a
spor aktiviteleri seéenerl e

A Pilates a k r & | & skelyozd& letkili?

A AISGi- oc uk | ar dbktivitlerimio retkisinin

o

araltérél dékeé bigym,atebindd ma d
ve Yy propgoseptif gi rdiyi dest ekl
go°r ¢l mel t ¢

AY ¢ z me s u eegzersizlerin sagital denge ve

frontal pl an asi metri |l eri ni aza
Changes in body posture in children with first-degree
Blumm c.Chiropractic and pilates therapy for the scoliosis taking part in corrective exercises in a water

treatment of adult scoliosis, IMPT ,2002 environment. Acta Travm.Reh,2005



Konservatif Tedavi

AHasta ve aile ejitimin
AErken tané ve erken ko
A3 D ©°skaybz egzersizleriile desteklenen,

AGe¢nl ¢k yakam aktivitel

ARadyol ojik ve A-é& odak
kozmeti k °zell 1 k|l er | d
anl|l ayekl a

ADeneyimli ve uzman bir




Cerrahi

Cobb a - & s &veO
maturite
tamamlanmayan
Cobb a- & s &veOF
matur bireylerde

Progresyonu
engellemek ve
koreksiyon a ma - | &
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2227

V Skolyozve tedavisinin topl umsal

Ve¢ocuklar 111 kkin tarama pro
nedeni yle ge- tane
VHeki ml er dahi | sajl ek profe
ediyor

VCerrahlar ve konservati f te
birl i Ji1 yok

VKorse ve egzersiz tedavil er
ol mamasé /[/yetersiz ol maseé
VKorse ¢retim teknoloji sinin

V Ortez teknikerlerinin bu alandaki deneyim ve bilgi
yetersi zli].l
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czerine -EkmasEdETr
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Normal omurga
pl an a-E

Servikal lordoz 40A
Dorsal kifoz 20-45 A

Lomb,er lordoz 40-
60A

Sakra}l anterior tilt
40A
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Kifoz nedenleri

Postural

Schuermann Kifozu
Konjenital Kifo

Paralitik Kifoz
Miyelomeningosel
Posttravmatik

Knfl amat uva
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Radyasyons onr as é
Metabolik
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Konjenital Kifoz
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U Juvenil ve adolesand © n e ngdPe ¢ | ¢ r
UKeézl aahadaodg®r ¢l ¢r

UETJ r gendlikke6 Orthal t éndadé
U Fleksibl °czell 1T kt edi

U X-r ay @edebral bir anormallik yoktur
UEgzersizveposegirti mi ger e
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AAd©° | okfbaemmur ganén baxkk
gel I KI ms el probl emi di

A Deformite sagitald ¢ z | e md edorgal t n
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var der



0

SCHEUERMANN KKkF

Klkéz 1920y é | @rmdca maRa#&yaldg &cheuermann

t araftecamMam| anmékt ér

%0,41le83ar as @8 d gHrkekk éozr a7;BA dir.
Ge- ocubkdemeénlikd® ne ngder ¢ | ¢ r
Kliniktea] r e bel 1-60g1 ndi r ( %20

Dur bhezuksantyvekeskinkifoz, al t ve ¢ st
lordoz, ° mdavik tilt,skolyoz ve gergin hamstringler

N° r o lbuwgular,k | e r blgulardakspinal stenoza
bajolalmkgel I kebi | 17

Radyolojik olarak vertebrak a mal ak masé , d¢
mesafe daral maseée \

endplate, di s k
K 0 mwartebrada 5

c2zeril nde

Kkamal akm



Muayene

24.11.2016 P O SR Kur su, Antalya 2016 142



Klinik bulgular

Kes kikn VvV ENEEES | ERSNE
Sert ve keskin kifoz

Lomber ve servikal hiperlordoz
Anteriyor pelvik tilt

B oz ul gagitad denge

Gergin hamstringler

UN°rol oj i kspinalstenga) |
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AKal -a ve omuzun kasl ar
0D e kt or alexh&rstring ae suboksipital

A ROM
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Surgimap

Sagital Vertikal Aks (SVA)




Surgimap

TorakalKifoz A - ET&ypho (




Tedavi

AAfréenén kontrol ¢
APoskgomt r @lbngasyore

A Ergonom

A Solunum teknikleri

A Pektoral, hamstringve f | e lgerrfer
ANC° r o m¢ skkngdl e r

A Vertebral mobilizasyon ve manipulasyon
A Koordinasyon

ASéert ejiti mi



Sheurmannkifozda korse tedavisi
balLar EIl EdET
AKemi k gel i kKimini tame
A 65Afleksibl egrilikte
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