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Omuz agnsi olan hastalarda scapula simetrisi ve omuz
protraksiyonunun degerlendirilmesi

ihan Caner Aksoy, All Gmbiz, Niay Yirekdeler, Feride Beydemir, Didem
Akylda

‘Dumlupmar 0. Sagiik YC. Fizik Tedavi ve Rehabiltasyon B, Kitahya
Amag: Cahgmamizda omuz problemi olan ve olmayan olgularda
scapula asimetrisi ve omuz protraksiyonu'nun degerlendirilmesi
amaglanmistr. Gereg ve yontem: Bu calisma 30-70 yas (hasta grubu
50.7412.1 kontrol grubu 45.2-10.7) grubunda 216 olgu uzerinde
yapilmugtr (108 hasta, 108 saghkly). Degerlendirme parametreleri
olarak postar analizi, scapula asimetrisi ve omuz proraksiyonun
olgama kullamilmigr. Scapula asimetrisi Olcama eller ensede, eller
crisa_iliakada, omuz 90" feksiyonda, omuz 90" abddksiyonda ve
notral pozisyonda olmak azere S farkli pozisyonda scapulanin inferior
Kogesi ile ayni segmentieki vertebranin processus spinosusu arasindaki
mesafe mezura ile olgtlerek yapilmistr. Omuz protraksiyoau olcamy
ise ayakta durus porisyonunda acromion ile duvar arasmdaki mesafe
Slgtlerek yapilmistir. Sonugtar: Omuz hastalannda agnya en cok
eslik eden bulgular % 38.9 uyusma, % 35.2 sabah sertligidir. Hasta
‘gurubunda degisik kol pozisyonlannda farklar 0.82-0.96 cm acasinda
iken koatrol gurubunda 0.27 0.35 em arasinda oldugu belirlcnmistir.
Scapula asimetrisinin hasta gurubunda kontrol gurubuna gore daha
yoksek (P<0.05) olmasina kargin | cm alunda oldugu belirlenmiir.
Rotator cuft, periatrit, impmcimint ve kontrol gurubundaki olgularda
protraksiyon gozlenirken, adbeziv kapstlit, cervikal disk hemili omuz
agnlan ve omuz kinklannda ise retraksiyon saptanmistr (p<0.05).
Tartsma: Omuz problemlerinin degerlendiriimesinde (ek basina
scapula asimetrisi degerlendirilmemelidir. Omuzdaki patolojiye gore
olusan retraksiyon veya protraksiyonun patokinemiginin incelenmesi
gerekmekiedir.
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Evaluation of scapula asymmetry and shoulder
protraction in shoulder pain patients

Purposc: The aim of the study was to cvaluation of scapula
asymmetry and shoulder protraction in shoulder pain  paticnts.
Material and method: 216 subjects’ ages between 30 and 70 years
old (patient group SO.7+12.1 control group 452410.7) were
participated 1o the study. Posture analysis, scapula asymmetry and
shoulder protraction measurement are used as the cvaluation
parameters. Scapula asymmetry was measured in S positions by
measuring distance between inferior angle at scapula and processus
spinosus of the parallel thoracal vertebra when hands on oceiput,
hands on crista iliac, shoulder 90 dogree flexion and abduction.
Shoulder protractions arc evaluated in standing position by measuring
distance between the wall and acromion. Results: Numbless (38.9%)
and moming stiffness (35.2%) were the most accompanying
symploms in shoulder patient. Scapula asymmetry diffcrences in
different hand positions were determined in shoulder patient group
between 0.82-096 cm and 0.27-0.35 cm in the control group.
Although the scapula asymmetry is higher shoulder patient group
(p<0.05) than the conirol group were determined under the one cm.
Shoulder proteaction was observed in subject’s periartit, rotator cuff,
impingement and control group but in adheziv capsulit, shoulder pain
with cervikal disk hemiation and shoulder fractures were found
shoulder retraction (p<0.05). Conclusion: Assessment of scapula
asymmetry is not enough for 10 determination the shoulder problems.
According to shoulder pathologics should be investigate the retraction
or protraction phatocinematics.





