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Bel agrisi...

Eriskinlerde soguk alginligindan sonra en
sik gorulen hastalik,

Doktora basvurma nedenlerinden en sik
2.Sl,

Kronik saglik problemlerinin %10'unu
olusturur,

Dahiliyeciler ve aile hekimleri ilk
degerlendirmede ve tedavide onemli rol

oynarlar (%65)



Neden bel agrisi?

e Insanlarin %80-90’1 yasamlari boyunca en
az bir kez bel agrisi sikayeti ceker,

o Cogunlukla birinci basamakta tedavi edilir,

e Bel agrisinin tanisi ve tedavisi doktorlar
arasinda buyuk degiskenlik gostermektedir



Bel Agrisi...

 Bel agrisi %90-95 “mekanik” nedenlere
bagli;
M===> Travma ve dokularda zedelenme
o, Kural olarak spontan duzelir .

“Mekanik olmayan” nedenler nadir
ancak atlanmamali !!!

Deyo R. Scientific American. August 1998;49-54



Mekanik bel agrisi (%95)

Strain ve sprainler (Idiyopatik bel agrisi) (%70)
Dejeneratif disk, faset (%10)

Disk hernisi (%4)

Spinal stenoz (%3)

OP kompresyon kirigi (%4)

Spondilolistezis (%2)

Travmatik kirik (<%1)

Konjenital anomaliler (kifoz, skolyoz, transizyonel
vertebra vb.) (<%1)



Mekanik olmayan spinal nedenler (%3)

Neoplazmlar (MM, Metastaz, lenfoma, I0semi, spinal
kord timoarleri) (%0.7)

Enfeksiyonlar (Osteomyelit, diskit, paraspinal abseler)
(9%0.01)

Enflamatuar artritler (AS, psoriatik artrit, Reiter) (%0.3)
Scheuermann hastaligi
Paget hastaligi



Visseral hastaliklar (%2)

e Pelvik hastaliklar

— Prostatit

— Endometriosis

— Pelvik enflamatuar hastalik
e Renal hastaliklar

— Nefrolitiasis

— Pyelonefrit

e Aort anevrizmasi



Bel agrisi...

- Akut: %50’si 1. haftada duzelir,
%90’1 8 hafta icinde tamamen duzelir

- Kronik: Akut bel agrisinin <%5’i “kronik bel agrisi’na
donusdur.

Akut bel agrili hastalarin %90°1 ilk 3 ay icerisinde ise
geri doner ancak bunlarin cogunda semptomlarda
tekrarlama ve fonksiyonel kayip gozlenir

lyi seyirli olsa da ciddi is guici ve ekonomik kayip
nedenidir!



Mekanik Inflamatuvar

Baslangi¢ akut e Baslangi¢ sinsi
Yas 15-90 * Yas 20-30

Egzersizle artar « Egzersizle azalir
Dinlenme ile azalir

Sabah sertligi yok
Yayilim anatomik
Sistemik katilim yok
Aile oyklsu yok

e Dinlenmekle artar
o Sabah serligi(+)

e Yaygin

e Sistemik katilim
 Alle oykusu olabilir



Tanisal Trigj

e Ciddi spinal agr
e Sinir koku agrisi/radikuler agri
e Spesifik olmayan bel agrisi



Kirmizi bayraklar

Cauda equina sendromu

idrar- gayta inkontinansi
Eger tarzi anestezi

Kronik steroid kullanimi

50Y ustu orta travma

Fokal norolojik defisit (ilerleyici)
6 haftalik konservatif tedaviyle dizelme
INEINEN

Kirik yada enfeksiyon
Neoplazm yada kirik

Yukaridakilerden herhangi biri




Siyatik

Belden baslayip uylugun arkasina yada
ateraline yayilan agri

Kirmizi bayraklar yoksa en onemli neden disk
nernisi

Akut bel agrisi ve siyatigi olanlarin %4’tGnde
radyolojik olarak disk hernisi var

Semptomatik disk hernisi olanlarin %99’unda
siyatik agrisi var



Yayilan bel agrisinda ayirici tani

Cauda equina sendromu
Faset artropatisi
Trokanterik bursit
lliotibial bant sendromu
Lumbar disk hernisi
Meraljia parestetika
Priformis sendromu
Sakroiliit

Spinal neoplazmlar
Spinal stenoz

Vertebral lezyon (kirik, enfeksiyon)



Radikuler ve somatik agri ayrimi

Ozellik Radikiiler agri Somatik yayilan agn
Yayilim Tum alt ekstremite Alt ekstremitenin herhangi bir
Diz alti> diz st yerinde
Proksimal>distal
Pattern Dar bant Genis alan, goreceli olarak sabil
Gezici yerlesimli
Dermatomal yayilim Segmental, dermatomal degil
Segmentler arasi ayrim zor
Kalite Elektriklenme seklinde Dolgun, basing hissi var
Derinlik Derin ve yuzeyel Derin. Kutanoz degil




Ovyki-Fizik muayene

e Siyatik agrisi LHNP ye 6zgl degildir
* Pek cok baska hastalik siyatik benzeri agri
yapar
— Bacaktaki agrinin belden fazla olmasi
— Tipik dermatomal yayilim
— Norolojik semptomlar
— Valsalva manevrasiyla agrinin kotiulesmesi



FM

 Norolojik muayene
— Kuvvet
— Duyu
— Refleks

* Provakatif testler

— DUz bacak germe testi (Sensitivitesi yuksek,
spesifik degil)

— Negatifse HNP yokturu kuvvetle distundurtr









Bragard testi
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Norolojik Seviyenin Lokalizasyonu

e L3-14




Norolojik Seviyenin Lokalizasyonu

e L4-L5 L5

NEUROLOG!C [moTor




Norolojik Seviyenin Lokalizasyonu

PHYSICAL EXAMINATION OF THE LUMBAR SPINE

e L5-51 S1
NEUROLOGIC
LEVEL




Goruntuleme

Her zaman gerekli degil
Nezaman? Hangi yontem?
Kirmizi bayraklar varsa istenmeli

Kirmizi bayraklar yoksa 6 hafta bekle



e Cherkin DC ve ark.

 Physicians Variation in Diagnostic
Testing for Low Back Pain: Who You
see is What You Get

e Arthritis and Rheumatism 1994: 37: 15-
22



Amac

 Bel agrisinda kullanilan tanisal testler
— Ug sik g6zlenen bel agrisi tipi icin
doktorlar hangi testleri istiyorlar?

— Degisik uzmanlik alanindaki hekimlerin
istedikleri testler arasinda farklilik var mi?

— Istenilen testler tibbi bilgilere ve uzman
goruslerine uygun mu?



Metod

8 uzmanlik alanindaki 2604 doktor
Akut bel agrisi, kronik bel agrisi ve siyatalji

Lumbar sinir koku basisi dusundukleri
hastalari degerlendirmek icin uyguladiklari
yontemler

Yanitlarin bilimsel literaturle karsilastiriimasi



Sonuclar

1100 doktor cevap veriyor

Lumbar kok basisi suphesinde en sik MRI
isteniyor (Beyin cerrahlarinda myelografi)

Norologlar ve beyin cerrahlari iki kat daha
fazla gortuntuleme tetkiki istiyorlar

FTR ve norologlar 3 kat daha fazla EMG
Istiyor

Romotologlar 2 kat daha fazla laboratuvar
testi istiyorlar



« |stenilen tetkikler genellikle erken veya
gereginden fazla



Sonuc

 Bel agrisi icin istenilen tanisal testlerde
uzmanlik alanlarinin kendi iclerinde ve
uzmanlik alanlari arasinda bir birlik yok

« |stenilen tetkikler hastanin semptom ve
bulgularina degil doktorun kendisine yada
uzmanlik alanina bagli

e Tetkikler ya cok erken isteniyor yada
endikasyonu olmadan isteniyor



 Doktorlar arasinda birligi saglamak icin
rehberlere ihtiyac var



Akut Bel Agrisi; radyoloji

 Hastada major travma veya akut konstitusyonel
bulgular yoksa baslangic degerlendirmesinde direkt
grafi gerekli degildir.

 Norolojik disfonksiyon olmayan akut bel agrisi
olaylarinda direkt grafilerin 6 hafta boyunca
istenmesine gerek yoktur

( The Quebec Task Force on Spinal Disorders)



Bel AérISI; Akut hastalarda neden radyolojik
tetkik istenmez? —1-

e Goruntuleme yontemleri yaniltici olabilir;
agrisiz kisilerde de bircok anormallik (+)

e 60 yas altinda

— Sensitivite dusuk: bel agrili hastalarin sadece
1/2500'tGinde beklenmeyen x-ray bulgusu tesbit
edilebilir

— Karistirici olb: 1/3 olguda disk bulging(+)

— Agrisi olmayan her 1/5 hastada herni(+)



Bel AérISI; Akut hastalarda neden radyolojik
tetkik istenmez? —-2-

e 60 yas Ustunde + agrisiz
— 1/3 oraninda herni disk
(+)
— %380 bulging disk (+)
— Hepsinde yasa-bagl disk
dejenerasyonu (+)

[
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[
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— 1/5 olguda spinal stenoz




TABLE 1. Lumbar Spine Abnormalities on MR Images of
Asymptomatic Subjects

Patient Age (y)

Finding X)-39 4(-59

Herniated disk 21
Spinil stenosis I
sk bulge b
Disk degeneration 34

Values are percentages ol total study group of 67 subjects.
Adapted Trom J Bone Jodit Swrg Am. 1990:72:403-408 1




Akut bel agrisinda

lleri yas

Yakin zamanda gecirilmis travma
Uzun sureli steroid kullanimi

Kanser oykusu

Yakin zamanda gecirilmis enfeksiyon
Ates

llac kétl kullanimi

Beklenmedik kilo kaybi

Yatinca olan agri

g™

DIREK GRAFI



Akut Bel Agrisi; Laboratuvar

e Tam kan sayimi
 ESH

Enf. veya malignensi disunuldigtinde faydal

e |drar tetkiki, ALP, Ca gerekirse istenmelidir.



Konservatif Tedavi

* %90 hastada 12 hafta icinde semptomlar
duzelir

e Konservatif tedavi
— Yatak istirahati
— Analjezik
— Kas gevseticiler
— Steroid enjeksiyonu
— Fizik tedavi
— Epidural steroid enjeksiyonu



SPINE Volume 25, INumber 22, pp 2932—-2939
©2000, Lippincott Williams & Wilkins, Inc.

The Cochrane Review of Bed Rest for Acute Low Back
Pain and Sciatica

Kare B. Hagen, PhD,* Gunvor Hilde, MSc,* Gro Jamtvedt, MPH,* and

Michael F. Winnem, MDT

Study Design. A systematic review within the Co-
chrane Collaboration Back Review Group.

Objectives. To assess the effects of advice to rest in
bed for patients with acute low back pain {LBP) or sciatica.

Summary of Background Data. Low back pain is a
common reason for consulting a health care provider,
and advice on daily activities constitutes an important
part in the primary care management of low back pain.

Methods. Ali randomized studies available in system-
atic searches (electronic databases, contact with authors,
and reference lists) were included. Two reviewers inde-
pendently selected trials for inclusion, assessed the valid-
ity of included trials, and extracted data. Investigators
were contacted to obtain missing information.

Results. Nine trials with a total of 1435 patients were
included. Four trials compared bed rest with advice to
stay active, and the overall results were heterogeneous.
Overall, results from two high-quality studies indicate no
difference in pain intensity at the 3-week follow-up (stan-
dardized mean difference 0.0; 95% confidence interval [C!]
—0.3, 0.2]), and a small difference in functional status in
favor of staying active (weighted mean difference 3.2 [on
a 0-100 scale] 95% Cli 0.6, 5.8). In two high-quality trials
no differences were reported in pain intensity between
2-3 days of bed rest and 7 days of bed rest. In another

An important decision for clinicians is whether to advise

bed rest for patients with LBP. One rationale for bed rest .-

is that many patients experience relief of symptoms while
in a horizontal position. Another rationale is that a su-
pine position minimizes intradiscal pressure. It is spec-

ulated, mostly on this basis, that bed rest may have dif-

ferent effects in patients who have LBP with than in those

without sciatica. Sciatica is defined by some in broad wiie

terms as pain radiating below the knee and by othe:: in
more specific terms as verified herniated intervertebral
disc and corresponding neurologic deficits.

In a systematic review, Koes and van den Hoogen!?

found five randomized trials evaluating bed rest. They G
" concluded that short periods of bed rest are as effective as

longer periods and have less side effects. Clinical practice
guidelines from 1994 recommend that bed rest for 2-4 .
days may be an option for patients with severe initial :
symptoms.'® A more recent review concluded that pa

tients with LBP need clear and unambiguous positive:
advice to stay active and avoid bed rest.>* However, bed.
rest is still widely used in the management of low back

pain.21?

Bel agrisi tedavisinde yatak istirahati ve aktif kalma arasinda fark yok
aksine uzun sureli yatak istirahati olumsuz etkiliyor. Yansiyan agri +/-; yatak

istirahati 2-3 gun onerllmekte (Spine 2000;25:2932)

e reatmer UTe 1OW D3dCK pPd d
with 2-3 days of bed rest in patients wnth Iow back pain of
different durations with and without radiating pain. [Key
words: bed rest, Cochrane Collaboration, functional sta-
tus, low back pain, lumbosacral region, sciatica, sick
leavel. Spine 2000;25:2932-2939

ments, and shorter periods (2-4 days) versus longer pe-
riods (more than 4 days) of bed rest.

® Methods

Criteria for Considering Studies for this Review.
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Exercise Therapy for Low Back Pain

A Systematic Review Within the Framework of the Cochrane

Collaboration Back Review Group

Maurits van Tulder, PhD,* Antti Malmivaara, MD, PhDt Rosmin Esmail, MSc,t

and Bart Koes, PhDS§

Study Design. A systematic review of randomized con-
trolled trials was performed.

Summary of Background Data. Exercise therapy is a
widely used treatment for low back pain.

Objectives. To evaluate the effectiveness of exercise
therapy for low back pain with regard to pain intensity,
functional status, overail improvement, and return to
work.

Methods. The -Cochrane Controlled Trials Register,
Medline, Embase, PsyclLIT, and reference lists of articles
were searched. Randomized trials testing all types of ex-
ercise therapy for subjects with nonspecific low back pain
with or without radiation into the legs were included. Two
reviewers independently extracted data and assessed
trial quality. Because trials were considered heteroge-
neous with regard to study populations, interventions,
and outcomes, it was decided not to perform a meta-
anatysis, but to summarize the results using a rating sys-
tem of four levels of evidence: strong, moderate, limited,
or none.

Results. in this review, 39 trials were identified. There
is strong evidence that exercuse therapy is not more ef-

able for the treatment of low back pain.*®** Howe

the effectiveness associated with most of these interve
tions has not yet been demonstrated beyond doubt a

consequently, the therapeutic management of low ba
pain varies widely. One of the major challenges for

searchers in the field of low back pain is to provide e
dence of which treatment, if any, is of most benefit

subgroups of patients with low back pain. In this sys: e
atic review, the results on the effectiveness of exerc
therapy are presented.

Exercise therapy is a widely used treatment for I¢
back pain. The authors previously conducted a syste
atic review on the effectiveness of physiotherapy ex
cises for back pain.?” In this review 16 randomized co
trolled trials (RCTs) were included, most of which we
considered to be of poor methodologic quality. No c¢
clusion could be drawn on whether exercise therap
more effective than other conservative types of tre
ment, and little evidence was found in favor of a spec‘

Akut bel agrlsmln tedawsmde spesifik egzersizlerin faydall oIduguna dair kanit
yok. Kronik bel agrili hastalarda ise normal giinlik aktivitelere ve ise donme
icin gerekili.

Spine 2000;25:2784

back pain to increase return to normal daily activities and
work. [Key words: Cochrane Collaboration, effectiveness,
exercise, low back pain, systematic review] Spine 2000;
25:2784-27986

OT ciironic low back pain.
Because the authors’ previous reviews were based

literature published before 1995, and because seve
memrery DT ' ~ .




B Lumbar Supports for Prevention and Treatment of Low

Back Pain

A Systematic Review Within the Framework of the Cochrane Back

Review Group

Petra Jellema, MSc,* Maurits W. van Tulder, PhD,* Mireille N. M. van Poppel, PhD,*

Aif L. Nachemson, PhD,t and Lex M. Bouter, PhD*

Study Design: A systematic review of randomized and
nonrandomized controlled trials.

Summary of Background Data: Lumbar supports are
used in the treatment of low back pain, but also to prevent
the onset {primary prevention) or recurrences of a low
back pain episode (secondary prevention).

Objectives: To assess the effects of lumbar sup-
ports for prevention and treatment of nonspecific low
back pain.

Methods: The Medline, Cinahl, and Current Contents
databases; the Cochrane Controlied Trials Register up to
September 1999; and the Embase database up to Septem-
ber 1998 were all searched. References of identified trials
and systematic reviews were reviewed and the Science
Citation Index used to identify additional trials. Method-
ologic quality assessment and data extraction were per-
formed by two reviewers independently. A quantitative
analysis was performed in which the strength of evidence
was classified as strong, moderate, limited or conflicting,
and no evidence.

Results: Five randomized and two nonrandomized
preventive trials and six randomized therapeutic trials
were included in the review. Only 4 of the 13 studies were
of high quality. There was moderate evidence that lumbar

of people have permanent discomfort from LBP.*
Chronic LBP is present in 3% to 7% of the population in
western industrialized countries.* The impairment and
disability associated with LBP frequently lead to absence
from work and associated loss of productivity. The total
costs of LBP to industry in 1988 in the United States were
estimated to be between $26.8 and $56 billion (US).?¢ In
The Netherlands, the total costs of absenteeism and dis-
ability due to back pain—the indirect costs —were esti-
mated at $3.1 billion and $1.5 billion (US), respectively,
in 1991, whereas the total direct medical costs were es-
timated at $368 million (US).>®

Lumbar supports are frequently used in the manage-
ment of low back pain and are also a common interven-
tion in industry to prevent back injuries.” Lumbar sup-
ports are provided as treatment to people who have LBP
with the purpose of making the impairment and disabil-
ity vanish or decrease. Lumbar supports are provided as
intervention for prevention with the purpose of prevent-
ing the onset of LBP (primary prevention) or of prevent-
ing recurrent LBP episodes (secondary prevention). Al-

Bel agrisinin tedavisinde ve primer korunmada lumbal destekler
onerilmemekte. Ancak akut kompresyon kiriklarinda kisa surel
onerilebilir.

Spine 2001;26:377

these future trials seems to be the realization of adequate

present, the putative mechanisms of action of a lumbar
compliance. [Key Words: Cochrane collaboration, effec-

support remain a matter for debate.>”>%25




Istirahat

e |stirahat aktif kalmaya gore avantajli degil

e Siddetine ve ilaclara verilen yanita gore glnluk
aktivitelere oldugunca erken baslanmalidir



Bel Agrisi; AKUT- tedavi

e Hastanin egitimi ve
gliven verilmesi

— Spontan iyilesir, akut
agriya ragmen aktif
kalanlarda kronik agri
gelisme riski daha az

— Egzersiz kroniklesmeyi
onleyici; kas gliclendirme
ve endurans egzersizleri

— Kilonun ayarlanmasi




Bel Agrisi; AKUT- tedavi

Analjezik- NSAI ilac veya kas gevseticilerin
kullanilmasi (2-4 hafta)

Yatak istirahatinin mimkin oldugunca
onlenmesi (en fazla 2-3 glin)

Agri icin spinal manuplasyon?

Bele yonelik spesifik egzersizlerin bu dénemde
verilmemesi
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Akut Bel Agrisi; acil cerrahi !!!

e Kauda equina sendromu

— Bilateral siyatik agrisi, “eger” tarzi anestezi,
barsak-mesane inkontinans

e Abdominal aortik anevrizma
— Agri paterni degisik
— Uflirim, +/- pulsasyonlu kitle
e Belirgin norolojik kayip
— “yuruyebiliyorsa eve de gidebilir”



Bel agrisinda cerrahi endikasyonlar

e Siyatik ve disk hernilerinde-
— Progresif veya agir norolojik kayip
— Tedavi ile 4-6hf.da dizelmeyen defisit
— Devam eden bel agrisi+siyatika
e Spinal stenoz
— Progresif veya agir norolojik kayip

— One flex ile artan, devaml bel+bacak agrisi,
goruntuleme tetkiklerinde (+) sonuc

 Spondilolistezis

— (+) 1 yildan fazla siiren agri ve fonksiyonel
bozukluk



SORT: KEY RECOMMENDATIONS FOR PRACTICE

Evidence
Clinical recommendation rating References  Comments

Patients with acute lumbar pain should be advised to stay active. A 16 Systematic review
Monsteroidal anti-inflammatory drugs, acetaminophen, and muscle relaxants B 17-20 Systematic reviews
may be effective for nonspecific low back pain, but have not been and conflicting

extensively studied with lumbar disk herniation pain. RCTs

Systemic steroids are no better than placebo in the treatment of lumbar disk Consistent RCTs
herniation pain.

Epidural steroid injections for acute lumbar disk herniation may modestly Systematic reviews
improve pain in the short-term, but do not impact long-term outcomes.

If red-flag findings are absent, a patient with sciatica should try conservative Systematic review
management for up to six weeks before obtaining imaging and considering
surgical approaches.

Selected patients with lumbar disk herniation pain not improving after six weeks of Systematic review
conservative management may benefit from diskectomy for faster clinical relief.

Diskectomy has similar long-term outcomes as conservative or nonsurgical Consistent RCTs
management.

RCT = randomized controlled trial.

A = consistent, good-guality patient-onented ewidence; B = inconsistent or imvted-qguality patient-onented ewudence; C = consensus, diseass-onent=d
evidence, usual practice, expert opinion, or case senes. For information about the S0RT evidence rating system, go fo http:frww aafp orglafpsort xml.




NSAI

 En dnemli yan etki GIS Uzerine
— 65 yas ustu
— Coklu NSAI kullanimi
— Steroid
— Kumadin
— Gegcirilmis GIS kanama, ulser oykusu

e PPl ile birlikte kullan



Post-

Acute Subacute Chronic surgery
LEP LEP LEP LEP

Exercise SO A JoA SoA
Continue normal JoA, D D IC
activities
Traction ST ST S, nel
Therapeutic ultrasound C, I nd S, ils
TENS v C, 1 nd 7 C, nd
Massage D nd D ils
Thermotherapy nd nd D
Electrical stimulation = nd | n
EMS bicteedback D S,
Combined rehabilitation 1D |
inferventions

“TENS=transrutanecous electrical nerve stimulaton,
EMG=clecromyographic, nd =no data, IID=msuflicient data, A= benefil
demonstrated, C=no benehit demonstrated, level I=randomized conrrolled
Irial evidence, level [I=evidence from controlled chnwal orals.

Physical Therapy . Volume 81 . Number 10 . October 2001




Olgu

77 Y Erkek

1.5 aydir bel agrisi var, sabah yuruyuslerine
engel oluyor

Agrida yayllma yok

Valsalvayla artiyor

NSAI ve kas gevsetici ile kismen azalmis
2 kez FTR almis fayda gormemis

DM, Hipertansyon hastasi



Olgu

Bel hareketleri agrili
Norolojik kayip yok
DBG testi negatif
Dorsal kifoz artmis



Olgu

Direk grafi

—T12, L3, L4 kompresyon kirigi
DXA

— L1-L4 T-skoru:-1.8

— Femur boynu T-skoru:-2.6
— Femur total T-skoru:-2.1

ESR: 29 mm/h

Kan biyokimyasi normal sinirlarda



Osteoporoz

"..disiik kemik kiitlesi ve kemik dokusunun
mikromimari yapisinin bozulmasi sonucu kemik
Kirtlganliginda artis ile karakterize sistemik bir iskelet
hastaligi

normal




Osteoporoz

 Tani KMY ye dayaniyor
— Kemik gucuntn ana belirleyicisi

e OP klinik onemi: artan kirik riski ve gelisen
Kiriklar

* Hipertansyon artmis kan basinciyla
belirleniyor temel sonucu strok



Osteoporoza bagl kiriklar:
Baska hastaliklarla karsilastirma

Yillik insidans
tum yaslar

(@)
(@)
1 500 000
S 1 500 000
X
(/)]
&
= Yillik tahmini
2 kadin 29+
v 513 el Yillik tahmini
¢=_: kadin 30+
=

1996 yeni vakal,
228 000 = 184 300 Tiim ;/aeglla\lfa :

Osteoporotik  Kalp Strok Meme
kiriklar Krizi kanseri

American Heart Association,1996
American Cancer Society,1996
Riggs BL & Melton LJ 3rd, Bone, 1995;17(5 suppl):505S-511S



Osteoprotik kirik sikhgi

e Meme Ca dan daha fazla

* Gelismis ulkelerde daha sik gozleniyor
(%40)

— KAH yakin bir olasilik

Site of fracture Women aged Men aged
S years S years

229 1.7

208 4.6
Spine {clinical) 15.1 81
Proevimal humerus 129 449
Any of the above 464 214




Tum kiriklarda morbiditede artma
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Cooper C, Am J Med, 1997;103(2A):12S-17S



Mortality (%)
80

Spine Hip Shoulder Forearm

2 3
Time (years)

Fig. 1 Cumulative mortality following a fracture at the sites shown

Johnell O,Kanis JA. Mortality after osteoporotic fractures. Osteoporosis Int
2004;15:38-42




Isvec de 6lium nedenleri
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Neden Kemik Mineral Dansitesini
Olcuyoruz?

e Kiritk Riskinin Belirlenmesi

* Osteoporoz ve osteopeni tanilarinin
konulmasi

 Hastalarin ve tedavinin takip edilmesi



Kirik Riskinin Belirlenmesi

« Laboratuvar calismalari kemik gucunun KMD ile
guclu iligkili oldugunu gostermektedir.

 KMD Kkirik riskinin en guclu bagimsiz

pelirleyicisidir.

« KMD ve kirik arasindaki iliski kolesterol ile Ml

arasindaki iliskiden daha guclu, hipertansiyonia
strok arasindaki iligkiye esittir.
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T ve Z-skorlari

T-skoru: Hastanin KMY’sinin, geng yetiskin referans
popililasyonun ortalama KMY’sinin ka¢ standart sapma
ustiinde ya da altinda oldugunu gosterir

Tani igin kullanihr
Z-skoru: Hastanin KMY’sinin, ayni yastaki referans

populasyonun ortalama KMY’sinin ka¢ standart sapma
ustliinde ya da altinda oldugunu gosterir

Tani icin kullaniimaz
lleri tetkik ihtiyacini degerlendirmek icin kullanilabilir



T-skorunun hesaplanmasi:

Hastanin KMY'si — Genc Yetiskin Ortalamasi

Genc Normal Pop. Varyansi 1 S.S.

Ornek
Hasta KMY'si =0.70 g/lcm? (0.70) —(1.00) _ -0.30
Ort. KMY = 1.00 g/cm? 0.10 0.10
SS = 0.10 g/cm?

T-skoru = -3.0



Santral DXA Kullanarak Osteoporoz Tanisi
WHO -Tanimi

T-skoru
Normal > -1
Osteopend <-lve>-25
Osteoporoz <-2.5
Siddetli < -2.5 Kirikl

Osteoporoz



THE INTERNATIONAL SOCIETY
For Crivicar DENSITOMETRY

ISCD DXA ONERILERI 2007

J Clin Densitom 2008;11(1):75-91



KMY testl Iicin endikasyonlar

Yas >65 kadinlar
65 yas alti risk faktoru olan postmenapozal kadinlar

Menapoz gecis donemindeki kadinlar klinik risk faktoru
varsa

70 yas ve Uzeri erkekler
70 yas alti kirik riski olan erkekler
Frajilite kirigi olan erigkinler

Kemik kaybi ve dusuk kemik kutlesi ile ilgili hastaligi olan
eriskinler

Dusuk kemik kutlesi veya kemik kaybina neden olan ilag
kullanan erigkinler

llac tedavisi planlananlar
Tedaviyl monitorize etmek icin “illa¢ kullananlarda”

Ostrojen tedavisini birakan kadinlar yukaridaki
endikasyonlara gore teste gonderilirler



T-skoru icin referans grup

« Kadinlarda tum etnik gruplar icin tek beyaz
kadin normal degerlerini kullan

* Erkeklerde tum etnik gruplar icin tek beyaz
erkek normal degerlerini kullan




Tani icin santral DXA

 Postmenopozal kadinlarda ve 50 yas uzeri
erkeklerde OP tanisi lumbar vertebralarda,
total kalcada yada femur boynunda T-
skoru -2.5 yada daha dusukse
konulabilir:*

— Bazi durumlarda %33 radius (1/3 radius)
kullanilabilir

*Not: Wards ve Torakanter gibi diger kalca bolgeleri tani igin
kulaniilmamalidir.



Olciim bolgelers

 Tum hastalarda AP omurga ve kalca
KMY si istenmelidir.

» Onkol KMY si asagidaki durumlarda
Istenebllir:

— Kalca ve/veya omurga Olcllemez yada
yorumlanamaz ise

— Hiperparatiroidizm varsa

— Morbit obeslerde (DXA masasinin
limitlerinin Gzerindeki boyut ve kilolar)



Omurga oOlcim bolgesi (1)

« Omurga KMY oOlcumu icin PA L1-L4 bolgesini

kullan

* Degerlendirilebilir tum vertebralari kul
lokal yapisal degisiklik veya artifakti o
vertebralari degerlendirme disi birak.

an. Sadece
an

DOrdu

kullanilamiyorsa 3, ucu kullanilamiyorsa 2

vertebra uzerinden degerlendir

« KMY ye bagli tani tek vertebra degerine

bakilarak konulmamalidir



Omurga Olcim bolgesi (2)

 Degerlendirmeye sadece tek bir vertebra
kaldi ise, tani diger onerilen bolgeler
degerlendirilerek konulmalidir

 Asagidaki durumlar varsa vertebra
degerlendirmeden cikariimalidir:
— Aclk vertebra abnormalitesi varsa;

— Sorunlu vertebra ile komsu vertebralar arasi
T-skorunda 1.0 dan fazla fark varsa



Omurga olcim bolgesi (3)

* Vertebra cikarilirsa kalan vertebralarin
KMY olcumleri T-skorunu hesap etmek
icin kullanihir

e Lateral omurga tani icin kullanilmamalidir,
tedavinin monitorizasyonunda rolt olabilir



Kalca olcum bolgesi

Femur boynu yada proksimal femur
total degerini kullan, hangisi daha
dusukse

KMY her iki kalcada da hesaplanabilir
Bilateral kalca ortalama T-skorlarinin
tanida kullanilmasi ile ilgili veriler yeterli
degildir

Ortalama kalca KMY degerleri

monitorizasyon amaciyla kullanilabilir,
total kalca degerleri tercih nedenidir.



Onkol Olctim Bolgesi

e Tani icin dominant olmayan tarafin radius
%33 kullan (1/3 radius).

* Diger onkol olgum bolgeleri onerilmez.



Uygun Pozisyonlama- Omurga

1’48

Omurga ortada
Omurga diz
—Egimsiz
*Her iki iliak krista gortlmeli
Olcliim
—L5’in yarisini
—T12'nin yarisini icermeli

Watts N, Osteoporos Int 2004;15:847-54



Uygun pozisyonlama- Kalca

-emur safti duz olmali
Rotasyon uygun olmall
KUcuk trokanter

cok az gorulmeli

yada gorulmemel
Iskium ve blyik
trokanter

alana girmeli

Watts N, Osteoporos Int 2004;15:847-54
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Premenopozal kadinlar ve 50 yastan
klUcUk erkeklerde KMY raporlama (1)

e T-skoru degil Z-skoru tercih edilir. Bu
Ozellikle cocuklarda onemlidir.

« -2.0 ve altindaki Z-skoru degeri “yas
icin beklenen sinirin altinda”, -2.0°iIn
tustlindeki Z-skoru “yas icin beklenen
sinirda” olarak tanimlanir.



Premenopozal kadinlar ve 50 yastan
klcuk erkeklerde KMY raporlama (2)

« 50 yas alti erkeklerde tek basina KMY ile
OP tanisi konulamaz

 Menapoz gecis donemindeki kadinlara
WHO kriterleri uygulanabilir
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Tedavi

 Immobilizasyon dnlenmel

— 1 hafta immobilizasyon 1 yillik kemik kaybina
neden olabilir

 Egzersiz
* Yuksek dusme riskinin belirlenmesi ve
onlenebllir risklerin duzeltiimesi



Dusme risk faktorleri

Fask factor

Impaired mobility, disability
Impaired gait and balance
Meuromuscular or musculoskeletal disorders

A B

Impaired vision
Meurological, heart disorders
History of falls

Madication

Cognitive impairment




Beslenme

e 1000 mg kalsiyum
« 800 IUVItD
* 1g/kg vucut agirhgi protein



SERM

Raloksifen kemik kaybini onler ve vertebra
Kiriklarini %30-50 azaltir

— PM Dusuk kemik kutlel
— PM OP lu, vertebra kirigi olan ve olmayan

Vertebra disi kiriklari azaltmaz
DVT riski artiyor

Invaziv meme Ca %60 azalma



Bifosfonatlar

Kemik rezorpsiyonunu inhibe ederler

Osteoklast aktivitesini azaltip apopitozunu
arttirirlar

Oral biyoyararlanimlari %1-3 arasinda
— Diger gidalardan etkileniyor

%50 si kemikte depolaniyor
Kemik yari omurleri uzun



Alendronat

 FIT - Vertebra kirigi olanlarda

— Vertebra, el bileqgi, kalga kirigi insidansini yari
yariya azaltiyor

 FIT — Vertebra kirigi olmayan

— Tum kiriklar dusunuldugunde azalma yok

— Bazal kalgca KMD degeri -2.5in altida
olanlarin1/3’unde anlaml kirik azalmasi var



Risedronat

* Vertebra kirigi olanlarda
— Vertebral kiriklari %40-50 azaltiyor
— Vertebra disi kiriklarr %30-36 azaltiyor

e 7/0-79 yas aras! OP lu kadinlarda kalca
Kirigini %40 azaltiyor

e 80 yas ustu OP bulgusu olmayan
kadinlarda anlamli kalca kirigi azalmasi
yok



Ibandronat

e Gunluk 2.5 mg doz ile vertebra kiriklarinda
%50-60 azalma

e Post hoc analiz KMY T-skoru -3 ve altinda
olan hastalarda vertebra disi kiriklari
azaltir



Bifosfonatlar

o Guvenlik profilleri genellikle 1yidir

 Oral bifosfonatlar hafif GIS problemleri
yapabilir

« Aminobifosfonatlar 6zefajit yapabllir

 Aminobifosfonatlar gecici akut faz
reaksiyonuna neden olabilirler

— Ates
— Kemik ve kas agrisi



PTH

o Surekli PTH uygulamasi kemik kaybina
neden olur (kortikal)

« Aralikli uygulama (gunluk subkutan
enjeksiyon)
— Osteoblast say! ve aktivitesini arttirir
— Kemik kutlesini arttirir

* Vertebra ve vertebra disi kiriklari azaltir



PTH-yanetkiler

Bulanti, ekstremitelerde agri, bas agrisi,
sersemlik

Gecici ve hafif serum Ca yuksekligi (Rutin
monitorizasyon gerektirmez)

Hiperkalsuri (Urolitiazisi olanlarda dikkat)
Gecicl ortostatik hipotansiyon (¢cok nadir)



PTH-Kontrendikasyonlar

 Anormal artmis kemik dongusu
— Hiperkalsemi
— Hiperparatiroidizm
— Paget
— Aciklanamayan ALP yuksekligi
— Radyasyon tedavisi
— |skelet tumorleri ve kemik metastazlar

o Ciddi renal yetmezlik




Stronsiyum Ranelat

 Kemik yikimini azaltir ve yapimini arttirir

« 5 yillik calisma sonugclarina gore vertebra
ve vertebra disi kiriklari azaltir
— Osteopeniklerde
— Menapoz sonrasi erken donemde
— 80 yas ustunde

— Daha onceden vertebra kirigi olanlarda ve
olmayanlarda



Stronsiyum Ranelat

 Bazi gidalar ve sut emilimini azaltabilir

 Yemekler arasi yada yatmadan once
alinmasi uygundur

e Yan etkiler hafif ve gecicl
— Bulanti, ishal



European guidance for the diagnosis and management
ol osteoporosis in postmenopausal women

J. AL Kanis - M. Burlet - C. Cooper - P. D, Delmas -
J-Y. Reginster - Fo Borgstrom - R, Rizzoli -

on behalf of the European Society for Clinical
and Economic Aspects of Osteoporosis

and Ostesarthritis (ESCECY)

Table & Antifracture efficacy of the most frequently used treatments for postmenopausal esteoporosis when given with caldum md vitamin D, as

derived from rmdomised controlled tmals. (Updated from [42, 43 ])

Effect on vertebral frcture risk Effect on non-vertebral fracture risk

Osteoporosis Established osteoporasis’ (steoporosis Established osteoporosis*
Alendronate + + NA + {including hip)
Risedronate + + NA + {including hip)
Ihandronate NA + NA +
Zoledromic acd + + NA NA (+)°
HRT + + + +
Raloxifene + + NA NA
Teriparatide and PTH NA + NA +
Strontium ranelate + + +{including hip) + (including hip)

NA: no evidence available

+: effective dug

“Women with a prior vertebral facture

“In subsets of patients anly {post-hoc analysis)

“ Mixed group of patients with or without prevalent vertebral fractures



OZET

e Oneriler:

1.0P tedavisinin amaci kirik riskinin
belirlenmesi ve Kiriklarin

onlenmesidir. KMY tedavinin basarisini
gosteren tek parametre olarak alinmamalidir
cunku tedavi KMY’da artma ile iligkili olabilir
veya olmayalbilir.

2.Doktorlar, daha onceden var olan bir
vertebra veya vertebra-disi kirigin,
gelecekteki kirik riskini belirgin

arttirdigini bilmelidir.



OZET

e Oneriler:
3.Kirik icin anahtar risk faktorleri;
a)>40 yasinda frajilite kirigu,
b)>65 yas,
c)dusuk KMY
d)ailede kirik oykusu
e)>3 ay sistemik KS kullanimi,



OZET

e Oneriler:

4.Risk degerlendirmesi ve takip icin DXA ile
santral (kalca ve omurga) olctim
yapiimalidir.

5.Periferal 6lctimlerin (radius, falanx, topuk
US veya DXA olcumleri) klinikteki rolt icin
kanitlara ihtiyacg vardir.

6.Daha ileri veriler elde edilene dek, kemik
dongusu belirleyicileri farmakolojik
tedavilerin kisa sureli etkinligini veya
uyumu saptamak icin kullanilabilir.



OZET

e Cave Vit D;

7.0P tedavisi icin tek basina yeterli olmasa da rutin
destek Ca (1000 mg/gtn ve Vit D (800 IU/gln)
llaclara ek olarak verilmelidir,

e Hormon tedavisi;

8. Semptomatik postmenopozal kadinlarda,
semptom giderici ve bu arada kemik kaybini ve
kiriklari dnlemek amaciyla kullanilabilir. Ostrojen
tedavisi sadece Kirik riski i¢in kullaniliyorsa riskleri
Iyl degerlendirilmelidir,



OZET

« SERM;

11.Raloksifen, vertebral kirik riskini azaltmada
kullanilabilir

e Kalsitonin;

12.Akut agrili vertebral kiriklarda agri tedavisi icin
kullanilabilir, osteopororoz icin ilk secenek degildir

e Paratiroid Hormon;

13.Siddetli osteoporozu olan postmenopozal kadinlarda
vertebra ve vertebra-disi kiriklari onlemede
kullanilabilir,



OZET

e Stronsiyum ve Bifosfonatlar;

13.Vertebral, non-vertebral ve kalca Kkirik riskini
azaltmak icin verilmelidir,

» Kombinasyon tedavisi;

14.Antirezorptif tedaviler, KMY’nu arttirmada
sinerjik etki gosterebilirlerse de, Kirik
onlemedeki etkileri henuz kanitlanmis degildir;
bu nedenle onerilmemektedir.
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