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THE USE OF PRESSURE BIO-FEEDBACK STABILIZER IN THE DIAGNOSIS AND THE
THERAPY OF PATIENTS WITH NON-SPECIFIC LOW BACK PAIN.

W. Hagner', B. Kochariski*, K. Katuzny*, A. Katuzna', M. Hagner-Derengowska?

!Nicolaus Copernicus University in Torun - Ludwik Rydygier's Collegium Medicum,

Chair and Clinic of Rehabilitation, Bydgoszcz, Poland

“Nicolaus Copernicus University in Torun - Ludwik Rydygier's Collegium Medicum,

Chair of Clinical Neuropsychology, Bydgoszcz, Poland

Introduction/Background

Aim: The assessment and the comparison of influence of four-week therapy with the use

of PBU on: pain intensity, life quality, SLS, DLS and number of recurrence of health ailments
among patients with non-specific pain of lower spine among people aged between 18 and 35 in
4-week and 6-month follow-up.

Material and Method

Research was conducted among group of 161 people, 100 of them suffered from non-specific
lower back pain and 61 did not suffer from non-specific lower back pain, everyone was aged
between 18 and 35.

Results

Statistically significant differences (p<0,01) were presented between SLS and DLS in the group
of people with non-specific back pain in its lumbar and spinal part and in the group of people
without pain aged between 18 and 35. Both forms of therapy had positive and essential impact
on statistically significant differences (p<0,01) and on pain intensity in the NRS scale after a
four-week therapy and in a six-month observation. Statistically significant differences

(p<0,01) in NRS in all groups were presented only 6 months after the treatment had been
completed.

Conclusion

1. Both forms of treatment, first ,with the use of Pressure Bio-Feedback Stabilizer and second,
with the use of general exercises, had positive impact on pain intensity (NRS) and on life quality
(SF.36v.2 and RMDQ) considering people with non-specific lower back pain in a 4-week and 6-
month follow-up. The therapy with the use of Pressure Bio-Feedback Stabilizer was statistically
more successful in a 6-month observation.

2. After 6 months that the 4-week treatment with the use of Pressure Bio-Feedback Stabilizer
had been completed people in this group had statistically significant lower number of average
pain ailments recurrence in the lumbar and spinal part of the back in comparison to the group of
people treated with the use of general exercises.
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THE EFFECTS OF CERVICAL KINESIO TAPING ON PAIN, RANGE OF MOTION, AND
DISABILITY IN PATIENTS FOLLOWING THYROIDECTOMY: A RANDOMIZED CLINICAL
TRIAL, PRELIMINARY RESULTS

A. Genc!, V. Geng?, S.U. Celik?, D. Gokmen?®, B.S. Tur?

'Ankara University Faculty of Medicine, Physical Medicine And Rehabilitation, Ankara, Turkey
“Ankara University Faculty of Medicine, General Surgery, Ankara, Turkey

3Ankara University Faculty of Medicine, Biostatistics, Ankara, Turkey
Introduction/Background

Thyroidectomy is a frequently performed surgical procedure and the head and neck extension
during this operation facilitates surgery. Patients may experience postoperative neck pain and
range of motion (ROM) limitation due to the surgical position following thyroidectomy. We aimed
to investigate the short-term effects of Kinesio Taping (KT), applied to the cervical spine, on
neck pain, cervical ROM, and disability in patients following thyroidectomy.

Material and Method

This was a prospective, double blind randomized controlled trial. A total of 80 patients were
randomly assigned to applied either KT (Group 1, n=40) or sham taping (Group 2, n=40) using
sequence of random numbers. Six patients from each group dropped out. Patients were only
allowed to use paracetamol after surgery and the daily dose was recorded. Neck pain, cervical
ROM, and neck disability were evaluated with VAS, inclinometer, and Neck Disability Index
(NDI) questionnaire, respectively. While VAS was recorded preoperatively and 30 min, 4 hr, 12
hr, 24 hr, and 7 days after surgery, ROM and NDI was recorded preoperatively and 24 hr after
surgery.

Results

The mean ages of the Group 1 and Group 2 were 51.6 and 49.2 years, respectively. There was
no significant differences with respect to age, gender and educational background and body
mass index. The demographic data of the two groups are presented in Table-1. The
improvement in VAS values was more significant in favor of Group 1 (p=0.032) (Figure 1).
There was no significant differences with respect to improvement of ROM values and NDI
values between groups during study (Table-2). Patients in Group 1 needed less paracetamol
during study than patients in Group 2 (p=0.011).
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Figure 1. The change of VAS in groups during study



Table 1. Demographic data of the two groups

Variable Group 1, n=34 Group 2, n=34 P
Age (years), mean=SD 51.6+14.9 49.2+16.3 NS
Gender (male, female) 10/24 7/27 NS
Educational background, n NS

Primary school 14 10

Secondary school 8 8

High school 6 9

University 6 7
Body mass index, mean+SD 30.2+5.8 28.3+6 NS
NS: not significant.
Table 2. Comparison of VAS, ROM and NDI values before and after surgery.

VAS (BS) VAS (30th min) VAS (4th hr) VAS (12th hr) VAS (24th hr) VAS (7th day) p!

Group 1 0.29+0.87 2.94+2 96 2.32+2.67 1.74£2.15 1.38=1.74 0.5+0.9 0.032
Group 2 1.44+2 06 4.03£3.05 3.68+£3.01 2.82+2.09 2.03x194 1.41£1.98
Percentage changes Extension Flexion Right lateral Left lateral Right rotation ~ Left rotation
BS to AS(24th hr) flexion flexion|
Group 1 33.14£21.18 14.50+20.19 15.47+20.55 1527+18.50 2232421.52 2098+18.59
Group 2 26.00=24.03 17.60+16.78 13.40+22 40 15.59+22 .66 19.56+20.29 2032+20.08
p? 0.152 0.510 0.871 0.474 0.662 0.417
Percentage changes NDI%
BS to AS (24th hr)
Group 1 43.08+15.35
Group 2 56.16x17.25
p? 0.623

VAS: visual analog scale; ROM: range of motion; NDI: neck disability index
Values are mean units = SD. BS: Before surgery. AS: After surgery (30th min. 4th hr, 12th hr. 24th hr, 7th day)

p': The comparison of changes from BS values to AS values between two groups. (Pillai's Trace)
p*: The comparison of percentage changes of ROM values from BS values to 24 hr AS values between two groups.

p*: The comparison of percentage changes of NDI% yvalues from BS values to 24 hr AS values between two groups.

Conclusion
Our results revealed that cervical KT reduced postoperative neck pain and pain medication

consumption. KT can be use as an alternative treatment for neck pain relieving after
thyroidectomy.
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A RANDOMISED CLINICAL INVESTIGATION INTO PLACING PAIN SPOT EXTERNALLY
TO CROSSING AREA OF THE TWO CURRENTS OF INTERFERENTIAL THERAPY ON
PAIN

A. Beatti®, E. Al Zahrani?, T. Al Qahtani®, H. Al Saif®, A. Khamis*

'Alhada armdforce hospital, Rehabilitation Centre, Taif, Saudi Arabia

ZPrince Sultan Military College of Health Sciences-, Admin, Dharan, Saudi Arabia

3King Fahd Military Medical Complex, Physiotherapy, Dharan, Saudi Arabia

“Mohammed Bin Rashid University of Medicine and Health Sciences, Research, dubai,
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Introduction/Background

Interferential therapy (IFT) has been applied in a quadripolar way so that the two currents
intersect in the painful area. Clinically, no clear reduction effect of pain has been confirmed with
this application method of IFT. Experimentally, the highest voltage of IFT is being induced
outside the intersection area of the two used currents. Thus, it is probably true that placing the
painful area outside the intersection spot of the two currents would reveal a significant pain
reduction.

Material and Method

A Double-Blind Placebo-Controlled Clinical Investigation. Setting: A public hospital
physiotherapy department. Participants: 168 subjects with subacute low back pain.
Interventions: Participants were randomly assigned to: 1- external IFT (painful spot was at 2 cm
outside of the outer borders of the electrodes) 2- placebo external IFT 3- traditional IFT (painful
spot was at the crossing area of the two currents) 4- placebo traditional IFT. Groups 1 and 3
received 20 min of IFT at 100 Hz and comfortable stimulation intensity. Groups 2 and 4 received
sham IFT for 20 min. Main outcome measures: Before and immediately after IFT session, pain
severity, pressure threshold (PPT) and distribution were assessed using visual analogue scale
(VAS), algometer, and distance from pain source, respectively. Distance from the tip of middle
finger to the ground during forward trunk flexion determined range of motion (ROM)

Results

Only VAS and ROM improved with all groups, P<0.03 with no statistical differences between
them, P>0.1. Active IFTs changed all outcomes to same extent. There was a trend of better
VAS reduction with active IFTs compared to placebos.

Conclusion



No therapeutic difference between external and traditional applications. The effect IFT in pain
and ROM is not more than placebo. However, a trend of better pain reduction with active IFTs
compared to placebos was noticed.
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INTEREST AND LIMITS OF ELECTROMYOGRAPHY IN THE DIAGNOSIS OF LOWER
LIMBS RADICULOPATHIES

J.P. Camdessanche?, J.C. Antoine!, E. Henri Martin®

!CHU Nord Saint-Etienne, Service de Neurologie, Saint-Chamond, France
Introduction/Background

Radiculopathies are a frequent cause of consultation leading to neurophysiologic exploration,
namely electromyography (EMG), with a prevalance of 1,2 % to 43 % Konstantinou et Dunn,
2008. .

The main objective of our study is to analyse the indications and limits of neurophysiologic
explorations in the diagnosis of root neuropathy. We analysed the results of EMG for the
diagnosis of radiculopathies in comparison to anamnestics features and clinical findings.

Material and Method

We retrospectively studied the consecutive characteristics of 67 EMG studies realized from
2010 to 2015 in the laboratory of neurophysiology of Saint-Etienne University Hospital. We
especially looked for root neuropathy of the lower limb involving L3, L4, L5 and/or S1.

A concordance between the proposed diagnosis and the electromygraphic diagnosis was
studied in a statistical study including non-parametric tests. Two levels of statistical significance
were retained : p < 0,05 et p < 0,01.

Results

The EMG examination was abnormal in 73,2% of patients tested, with characteristics features of
root neuropathy in 61,2%. Correlation with clinical findings was positive in 49,3% of cases.
Statistical significance was reached between root neuropathy on EMG findings and clinical
assessment (p < 0,01).

EMG sensitivity is limited for the diagnosis of root neuropathy. The clinical findings consistent
with a radiculopathy does not preclude an EMG confirmation of a root neuropathy. This lack of
sensitivity in our study is compatible with the findings of others. Dillingham et al draw similar
conclusions in their study.

Conclusion

Our study, compatible with the findings of others and the medical literature shows that EMG is a
specific tool in the diagnosis of root neuropathy but has a low sensitivity. Proper clinical



examination is the best way to draw appropriate conclusions from the EMG analysis. This was

shown in studies by Camdessanché et al (2006) and Inal EE et al (2013) in upper limbs pain
investigation.
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USE OF THE NON-MEDICATION ON THE TREATMENT OF ACUTE DISCOGENIC LOW
BACK PAIN

O. Tondiy*

'Kharkiv Medical Academy of Postgraduate Education, Neurology and Child Neurology, Kharkiv,
Ukraine

Introduction/Background

The effect of the combination of the physiotherapy (low-frequent variable magnetic field,
electrical stimulation) and of the acupuncture on the patients having acute discogenic pain low
back pain was investigated.

Material and Method

110 patients aged from 20 to 50 (49 females and 61 males) having acute low back pain
(osteochondrosis, osteoarthrosis, spondyloarthrosis) for 1 — 14 dais were observed. The pain
was examined and measured according to the visual analogue scale. The patients were divided
into two groups. The first group (72 patients) received in addition acupuncture (individual points)
and physiotherapeutic complex with low-frequent variable magnetic field and electrical
stimulation treatment on the projection of pain. Every procedure exposure was 12 — 15 min. The
complete course was 10 — 12 procedures. The second group (control, 38 patients), received
only the basic medication (non-steroid anti-inflammations and anticonvulsants).

Results

The pain intensity of the patients in the first group was reduced after 10 — 12 days of treatment
(65.3% patients) compared to the control group, where pain reduction after 20 — 26 days of
treatment (31.6% patients); p<0,01.

Conclusion

The addition of the non-medication therapy (combination of acupuncture, low-frequent variable
magnetic field and electrical stimulation) to the treatment of acute discogenic pain resulted in
earlier remission.
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OBSERVATIONAL STUDY TO EVALUATE HIGH PRESSURE INJECTION AS A POSSIBLE
CAUSE OF VASCULAR PROBLEMS DOCUMENTED WITH SPINAL INJECTIONS

A. Bhargava'
!Advanced Interventional.Pain &Sports Medicine Center, Spine & Sports Medicine,

Owings Mills, USA
Introduction/Background
Particulate steroids have for some years considered to be cause of vascular injury during spinal

injections. There are various theories pertaining to the cause of injury. Objective was to
observe the effect of injecting particulate steroid under high pressure on a blood vessel.

Material and Method

IRB exemption was obtained. Blood vessels from 2 chicken thighs were dissected. The external
surface of blood vessels was injected with lidocaine and methyl prednisolone 40mg/ml with
pressure. The injection procedure was recorded.

Results

The outer layer of the blood vessels was visibly damaged where particulate steroid was
injected. There was no damage to the site where only lidocaine was injected.

Conclusion

This study shows gross visible damage to a vessel when particulate steroids were injected
under high pressure. Future research will be targeted at smaller vessels and obtaining histology
sections.
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RETROSPECTIVE STUDY TO DETERMINE THE EFFECTIVENESS OF COMBINING PRE-
PROCEDURE CLINICAL EVALUATION WITH FLUOROSCOPY BEFORE DIAGNOSTIC
FACET JOINT INJECTION FOR EVALUATING THE SOURCE OF NECK PAIN

A. Bhargava'

!Advanced Interventional.Pain &Sports Medicine Center, Spine & Sports Medicine,

Owings Mills, USA

Introduction/Background

Use of minimally invasive procedures has increased over the years. Use of fluoroscopy for
diagnostic purpose before a procedure has not been well defined to increase the accuracy of
the injections. Objective was to retrospectively evaluate the effectiveness of combining pre
procedure clinical evaluation with fluoroscopic evaluation with diagnostic cervical facet joint
injection.

Material and Method

Retrospective observational study of 15 neck pain patients of cervical facet joint injection after
pre procedure clinical evaluation and fluoroscopic evaluation. Assessment was: percentage
pain relief. Successful pain relief was defined as 250% reduction in pain.

Results

The mean age of the entire group was 50.3 (43-58) years. The mean BMI was 29.34 (24.69-
37.66). There were total of 18 injections performed on 15 patients (two were bilateral and one
was 2 level). 16 of the 18 tender areas were at the facet joint under fluoroscopy evaluation and
2 were posterior to the facet joint. The cervical facet joints which were injected were C2-3 (5-
including one two levels and one bilateral), C3-4 (6-including two levels), C4-5 (6-including one
bilateral) and C5-6 (1). The percentages of patients experiencing successful pain relief were
82.3 % (14/17 injections-one patient had two level injection) including 5 who had 100% relief
after the diagnostic injection.

Conclusion

This small trial demonstrates the overall clinical success of diagnostic cervical facet joint
injection when combined with pre procedure clinical evaluation and fluoroscopy evaluation.
Further research with a larger trial is needed to evaluate the efficacy of this procedure.

Keywords
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COMPARISON OF MONO AND COMBINED THERAPY OF TOPICAL ETOFENAMATE,
AESSIN + DIETHYLAMINE SALICYLATE IN ACUTE MUSCULOSKELETAL DISORDERS
H. Koyuncu', B. Sezer Kiral', S.S. Karamehmetoglu®

!Cerrahpasa Faculty of Medicine- Istanbul University- Istanbul,

Department of Physical Medicine and Rehabilitation-, istanbul, Turkey

’Emsey Hospital- Istanbul- Turkey, Department of Physical Medicine and Rehabilitation,
istanbul, Turkey

Introduction/Background

Musculoskeletal disorders are common diseases of which the cause is usually mechanical.Anti-
inflammatory agents are often used in treatment systemically and topically. Topical products do
not have gastrointestinal side-effects.There are studies on soft tissue diseases which are
superior to one another in some aspects regarding the placebo.We investigated the efficacy and
safety of separate and combined use of etofenamate cream, Aessin + Diethylamine Salicylate
gel in this study.

Material and Method

This is an open, randomised and comparative observation study. From the three groups, the
first was administered etofenamate, the second was administered aessin + diethylamine
salicylate, and the third group was administered the combination of these two. The pains,
swellings, sensitivities and dysfunctionalities of the patients were classified according to Likert.
The findings were assessed prior to and one week into the study. All three groups received the
topical administration 3 times. The dosage was 1cm every time.

Results

The groups were homogenous in terms of age, gender and number of patients (p > 0.05). Each
group contained 30 patients. Spinal involvement was prominent in the range of diseases. While
the assessment parameters improved significantly throughout the group, the group receiving
combined administration was superior to the others.There was no difference in terms of
paracetamol usage.In terms of local side-effects, while 5 patients from the first group
experienced rashes, 2 patients experienced side effects in the second and third groups. They
did not cause the patient to withdraw from the treatment.Doctor and patient assessment showed
that the number of good and very good patients in the third group was 20 and 19, and that it
was significantly high (p< 0.05).

Conclusion



Non-systemic topical nonsteroids may be safely used for pains and inflammations in patients
with acute musculoskeletal disorders. Combined usage of two different products may increase
the efficacy and reduce the side-effects.
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LAVAGE OF LUMBAR FACET JOINT FOR LUMBAR FACET JOINT CYST PRESENTING
WITH RADICULAR SYMPTOMS A CASE REPORT.

A. Bhargava'

!Advanced Interventional.Pain &Sports Medicine Center, Spine & Sports Medicine,

Owings Mills, USA

Introduction/Background

Lumbar facet joint cyst are usually degenerative in nature originating from lower lumbar facet
joints which may compress nerves and cause radicular symptoms. There are various options
of treatment including medication, physical therapy, injections, aspiration, bursting of the cyst,
and surgery. A case study describing approaching the lateral extension of the lumbar facet joint
cyst, bursting and lavage of lumbar facet joints cyst compressing on a nerve.

Material and Method

IRB exemption was obtained. A 70-year-old male presented with complaints of right gluteal
pain radiating to lateral aspect of the leg to the ankle for 3 weeks. He was referred for physical
therapy. MRI revealed spondylosis and 4 mm cyst in the right lateral recess at L5-S1 adjacent
to or compressing the right S1 nerve root. NCS/ EMG revealed acute right S1 radiculopathy,
chronic right L5 radiculopathy, chronic left L4/L5 radiculopathy, bilateral sensory peripheral
polyneuropathy. Patient had short-term pain relief after initial right S1 transforaminal injection
and attempted bursting the cyst and injection of right L5-S1 facet joint injection. Two weeks
later, right L5 transforaminal injection was performed and a second needle was inserted into
the right L5-S1 facet joint. On injecting the facet joint, fluid was noted to exit from the needle in
the L5 foramen. After injecting lidocaine, steroids were injected into the facet joint.

Results

At last conversation about ten months after the injection, the patient did not have pain. The
MRI of lumbar spine was again reviewed and on T2 axial images fluid like structure was noted
lateral to the facet joint in addition to the facet joint cyst, which was confirmed by radiologist to
be lateral extension of facet joint cyst.

Conclusion
This case study illustrates that one may look for lateral extension of a cyst which may be used

to rupture and lavage.

Keywords



facet;cyst;injection

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A1.01 Pain - Acute Pain

ISPR8-0949

THE NEEDS OF ACUTE PAIN CONTROL IN LARGE EARTHQUAKES

H. Hu*

West China Hospital of Sichuan University, Emergency Department, Chengdu, China
Introduction/Background

After a large earthquake, medical resources were less. Many trauma patients can not get
regular medical resources. Among them, post-traumatic pain patients, which is with temporary
non-life-threatening, such as limb fracture, cannot get the timely medical treatment of pain
control. The Object of our study is to explore the post-traumatic pain and without non-life-
threatening patients’ needs in earthquake.

Material and Method
The West China earthquake victims’ database was used for retrospective analysis. We enrolled

more than 1800 records. And the general characters, the duration between the injury and first
aid, diagnosis and the pre-hospital treatment were collected in our study.

Results

The median duration of pre-hospital pain control of the middle age and young people was 6
hours. And that of children was 2h, and that of elderly was 2h. It was significant difference
between the groups (p<0.05). The median duration of pre-hospital pain control of the upper limb
fracture patients was longer than others (p<0.05).

Conclusion

The duration of pre-hospital pain control of the middle age and young people was longer than
the rest of the population; most of them were limb fracture victims. The duration of fracture
fixation is also longer than other groups. In the case of a shortage of medical resources, it is

recommended to widely popularize early traumatic first-aid knowledge. For fracture patients, it is
recommended to be handled early by volunteers.

Keywords
acute pain control;large earthquake;need
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FACTORS ASSOCIATED WITH PSYCHO-COGNITIVE FUNCTIONS IN PATIENTS WITH
PERSISTENT PAIN AFTER SURGERY FOR FEMORAL NECK FRACTURE

A. Kiatayama®, M. Hida?

Ylwaki Meisei University, Faculty of Allied Health Sciences, Iwaki-City, Japan

?Osaka Kawasaki Rehabilitation University, Department of Rehabilitation, Kaizuka-City, Japan
Introduction/Background

To solve problems arising from fracture of the femoral neck in elderly people, the proportion of
which continues to increase in the population of Japan, we need to examine factors in patients
with fractured femur necks to develop and ways to assist affected patients.

Material and Method

In this study, we examined the relationships among sex, age, fracture site, operative procedure,
physique, lifestyle, psycho-cognitive functions, and types of pain in 142 patients, performed
multiple regression analysis using the Mini-Mental State Examination (MMSE) and the
Montgomery—Asberg Depression Rating Scale (MADRS) scores as dependent variables, and
created MMSE and MADRS models.

Results

The results of analysis of the MMSE and MADRS models identified night pain and the number
of family members as factors that affected mental function in a population with persistent pain
for 1 week after surgery for fractured femoral neck. In addition, the number of family members
was identified in multiple regression analysis models as a factor associated with psycho-
cognitive functions. Pain, night pain in particular, affects psycho-cognitive functions. We
speculated that emotional ups and downs were associated with the number of family members.
The results showed that the patients living with family members maintained psycho-cognitive
functions better than did those living alone, even when they experienced pain in their daily lives.

Conclusion
We speculated that emotional changes were associated with number of family members.

Patients living with family members maintained psycho-cognitive functions better than did those
living alone, even when they experienced pain in their daily lives.

Keywords
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PHYSICAL MEDICINE AND REHABILITATION CHALLENGES OF ALLEVIATING
SYMPTOMS OF TRIGEMINAL NEURALGIA. CASE REPORT.

A. Pazériené!, A. Petrauskaité*

"Hospital of Lithuanian University of Health Science, Rehabilitation clinic, Kaunas, Lithuania
Introduction/Background

Trigeminal neuralgia is characterized by short episodes of unilateral acute unbearable pain,
sudden in onset and termination, in the zone of the fifth cranial nerve branches. According to the
latest data, there are surgical, pharmacological and nonphmarmacological methods applied to
treat trigeminal neuralgia. Rehabilitation methods, which are being applied to relieve symptoms,
are: TENS, laser therapy, accupuncture, Botulinum toxin injection, ultrasound therapy.

The purpose of this trigeminal neuralgia case is to review all available rehabilitation methods in
reducing the pain, to analyze our case and to offer treatment according best available evidence.

Material and Method

The patient of our case report, 39 year woman, is suffering from acute pain episodes (VAS 10
scores) and constant pain (VAS 3-4 scores), located in the two lower branches of trigeminal
nerve. This case is unique because our patient is suffering not only from acute face pain, but
also she gained left leg disability ant gait dysfunction that was not approved by any neurological
or radiological diagnostic tests. Her gait improves after pain is relieved. During acute episodes,
the only effective treatment is blockage of nerve rout by Pethidine and intramuscular injection of
Ketoprofen. For persistent pain between acute episodes only peroral Carbamazepine is
effective, however pain persists to 3-4 VAS scores. The patient was directed to Physical
medicine and Rehabilitation Physician and an individual rehabilitation plan for pain reduction
was made: TENS N10, poliarised light and ultrasound N10.

Results
After applying these physical agents, the pain was redused tol-2 VAS scores for a short time.
Conclusion

Physiotherapy procedures reduce the pain, improve the patient's well-being, yet they have a
short-term possitive effect and the pain regresses. Futher analysing of the effect of
Physiotherapy procedures is necessary.

Keywords
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THE PAIN RELIEVING EFFECT OF KINESIOTAPING ON DENTAL PAIN : A PLACEBO-
CONTROLLED TRIAL

H. Mubarak®, N. Mayasari?, H. Thahir®, M. Ruslin*

'Faculty of Medicine- Hasanuddin University, Physical Medicine and Rehabilitation Department,
Makassar, Indonesia

2Wabhidin Sudirohusodo Hospital, Physical Medicine and Rehabilitation, Makassar, Indonesia
3Faculty of Dentistry- Hasanuddin University, Periodontology Department, Makassar, Indonesia
“Faculty of Dentistry- Hasanuddin University, Oral and Maxillofacial Surgery Department,
Makassar, Indonesia

Introduction/Background

Kinesiotaping is currently appreciated as a practical and low cost management for relieving
pain, with relatively minimal adverse event. It has been proven in edema control, tissue support,
joint protection, and relieving heat produced from active infammation. Dental pain arises from
various pathology in oral cavity, mostly from tooth impaction and pulpitis. Dental pain limiting
patient to daily activity involving oral cavity, like chewing, swallowing, and facial

mimicking. Clinical application of kinesiotaping in patient with dental pain are rarely reported
despites its potential to ameliorate pain and improve function.

Material and Method

A randomized, placebo-controlled clinical trial was perform to asses the effect of kinesiotaping
on reducing dental pain. The primary outcome were VAS (Visual analong scale), milligrams of
analgesics taken, and numbers of mastication strokes eliciting pain (masticatory pain tolerance).
These datas were recorded before treatment, during treatment, and 1 day after tapes are
released. Independent and paired t-tests were used for analysis.

Results

Sixteen patients randomly allocated to two groups; First group to receive kinesiotaping
application (Group | ) and another to receive placebo cohesive tapes (Group Il). KinesioTex™
and the placebo tape with skin color were used. Both group received acetaminophen as
analgesics. Significant VAS decrease observed during and after treatment in Group 1 (AVAS; =
9,63; P=0,001 and AVAS; = 4,88; P = 0,03) and during treatment in Group Il (AVAS:1= 4,63,
P=0,02). No significant VAS decrease in Group Il after treatment (AVAS, = 0,38; P = 0,42).
Group | also showed significant improvement in masticatory pain tolerance (ANMAS; = 5.88;
P=0 and ANMAS; = 3,88; P = 0,004) and acetaminophen taken for both measurement.

Conclusion



This study suggests Kinesiotaping decrease VAS significantly during treatment and one day
after treatment. Improve in masticatory pain tolerance would benefit patient in

digestion. Kinesiotaping could be adjuvant therapy in management of dental pain
Keywords
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NON-TRAUMATIC HIP PAIN DURING PREGNANCY

D. Pozo Crespo?, C. De Miguel Benadiba', G. De Bernardo!, P. Sanchez Tarifa',
M.J. Buzzetta Devis?, J.C. Estupifian Guzman*

!Ramon y Cajal Hospital, Physical medicine and rehabilitation, Madrid Spain, Spain
Introduction/Background

The non-traumatic hip pain is a common symptom during the third trimester of pregnancy and
it's usually under-diagnosed when there is an underlying disease. Thus, these women must
have a correct differential diagnose of the hip pain between two different pathologies. On the
one hand, transient osteoporosis (TO), unusual and unknown etiology that appears on the third
trimester of pregnancy or the puerperium, it has a good prognosis towards healing, being its
biggest complication a hip fracture. On the other hand, the avascular osteonecrosis (AON), is
rare (40 cases), being necessary the separation with the previous diseases for having a worse
prognosis than the other cases as it is resolved with an arthroplasty, since the cases of
spontaneous healing are exceptional for AON.

Material and Method

Case 1: Woman. 29 years old. Bilateral atraumatic hip pain and limited motion during the third
trimester of pregnancy. During birth, she notices a clicking and subsequent functional limitation
in both hips. Imaging tests showed subcapital fracture on left hip and TO on right hip.

Case 2: Woman. 42 years old. Relates atraumatic pain on the left hip after giving birth a month
ago, she refers functional limitation as well. On MRI, AON is showed on the left hip with a
subchondral fracture.

Results

Case 1: underwent surgery with cannulated screw fixation and muscle strengthening
rehabilitation resulting on a great recovery.

Case 2: therapy based on muscular strengthening exercises in discharge. On MRI, four months
after, there are no signs of any injury, with healing ad integrum.

Conclusion

Our contribution as Physiatrists is to suspect a possible pathology when non-traumatic hip pain
appears associated with pregnancy, being the MRI the best test to diagnose it, and later, the
treatment will be conservative with physical therapy, bed rest, analgesic and prevention of
weight-bearing in order to avoid future associated fractures.
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FEASIBILITY STUDY FOR THE GENERALIZATION OF EARLY MANAGEMENT OF LOW
BACK PAIN IN WORK STOPPAGE AFTER A WORK-RELATED INJURY.

F. Moretto®

'Physical and Rehabilitation Medicine, CHRU Lille, Lille, France

Introduction/Background

A considerable proportion of work absence is attributed to low back pain (LBP), with high lost
productive time and health spending, specialy after a work-related injury.

The French Health Insurance try to improve the return-to-work for these patient with a early care
in rehabilitation center.

The objectif of this study is to determinate if a early care three months after a work stoppage
after a work-related injury improve the return to work three months after, and to determinate
factors that influence the return-to-work.Material and Method

Five center in France taked part in this protocol, in an open prospective study. 147 LBP patients
(handler) were included in 2016, three months after the work-related injury. The intervention
was a multidisciplinary functional restoration program for 67 patients. The other were follow-up
about the return-to-work.

The outcome was the return-to-work rate three months after the intervention.

Results

In the 52 remaining patients, 26 (50%) were at work at 3 months : 16 in full time at the same job.
9 patients were in occupational retraining. For the other 80 patients, 70 (87,5%) were at work at
three months.

Active physiotherapy, TAMPA, FABQ, DALLAS, Visual Analog Scale (VAS) after the program
were found to have relationships with the outcome.

LBP background and being sportif before ou after the program, were not found to have
relationship with the outcome.

Conclusion

Unfortunately, we fund an adverse effect of the multidisciplinary functional restoration program
from patients with low back pain in work stoppage after a work-related injury in our study.



Maybe the overmedication, or the drama caused by this program in hospitalization, must
influence the situation of workers.

Surprisingly, sports practice did not show any influence on the results. Active physiotherapy
should be offered to any patient in this situation to promote the return to work.
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ULTRASOUND-GUIDED PIRIFORMIS INJECTION IN PATIENTS WITH PIRIFORMIS
MUSCLE SYNDROME

A. Moghtaderi*, N. Khakpour*

'Physical Medicine and Rehabilitation, Isfahan University of Medical Sciences, Esfahan, Iran
Introduction/Background

Piriformis muscle syndrome (PMS) is caused due to the excessive contraction of the piriformis
muscle with sciatica-like symptoms. PMS is associated with paresthesias and pain in the hips,
buttocks and lower part of body and its diagnosis is based on clinical grounds mostly. Common
methods to treat this condition are fluoroscopic, electromyographic, magnetic resonance
imaging guidance or computed tomographic while ultrasound-guided piriformis injections

has several advantages compared to these prevalent and common approaches, such as well-
set shape, availability, direct imaging of neurovascular structures and lack of exposing to
ionizing radiation.

Material and Method

. First the injection of Methyl Prednisone was applied under guidance of a Micromaxx
ultrasound machine and using a 5-10MHz, 38-mm broadband linear probe. For piriformis
injection under ultrasonographic guidance, a linear ultrasound probe is positioned with its lateral
side medial to the greater trochanter and its medial side lateral to the ischial tuberaosity. In this
position, the sciatic nerve is identified as an oval honeycombed structure with mixed
echogenicity. The sciatic nerve is then followed cephalad until it courses beneath the piriformis
.Ultrasound probe is directed parallel to piriformis. Needle is inserted in lateral third of piriformis
.The therapeutic effect was assessed before and a month after injection via Visual Analogue
Scale (VAS) as three groups: improvement, partial improvement, or failure depending on the
degree of symptom.

Results

According to the results, 7 patients (46.6%) showed improvement, 4 (26.6%) showed partial
improvement and 4 (26.6%) failed to respond to the initial treatment.

Conclusion

,Ultrasound-guided piriformis injection may be a suitable treatment strategy to reduce the
symptoms in patients with Piriformis muscle syndrome
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EVALUATION OF THE THERAPEUTIC EFFECT OF BOTULINUM TOXIN A ON HALLUX
VALGUS DEFORMITY AND PAIN

A. Moghtaderi*

'Physical medicine and rehabilitation, Isfahan University of Medical Sciences, ISFAHAN, Iran
Introduction/Background

Hallux Valgus is a kind of Toes aberration where the Metatarsophalangeal joint that connects
the big toe to the foot, leading to the inner side and a protrusion on the inner surface of toe
arise. This study aimed to determine the effect of botulinum toxin A injection to reduce pain and
deviation angle of the thumb in Hallux Valgus and to increase outcomes of treatment as an
adjuvant therapy.

Material and Method

Randomized clinical study was performed on 18 patients at the Clinic of Physical Medicine and
Rehabilitation, Isfahan University of Medical Sciences. In this study the Halgvs valgus angle
(HVA) between the metatarsals (IMA) and cartilage distal metatarsal angle (DMAA) and pain
was assessed before and after injection

Results

Average of Hallux Valgus angle before and after Botox injections were 28/89 + 10/21 and 21/56
+ 8/22 degrees and the angle deviation in the 6 months after treatment was significantly
improved (p <0.001).

Conclusion

Injection of botulinum toxin Ais a suitable and acceptable method to reform the skeleton
deformities and also to reduce the pain in patients with Hallux valgus
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EFFECTIVENESS OF BOTULINUM TOXIN TYPE A FOR PAIN CONTROL IN CHILDREN
WITH SPASTIC CEREBRAL PALSY

D. Valencia!, L.E. Jerez?

'Universidad Nacional de Colombia- Universidad El Bosque,

Departamento de Medicina Fisica y Rehabilitacién, Bogota, Colombia

Universidad El Bosque, Departamento de Medicina Fisica y Rehabilitacion, Bogota, Colombia
Introduction/Background

A before and after prospective longitudinal study was made in 12 pediatric students with ages
between two and 18 years with diagnosis of cerebral palsy , evaluating the presence of pain by
using the FLACC scale; the participants had indication to receive Botulinum Toxin type A for the
control of their spasticity. Another evaluation of pain was made a week and a month after the
application

Material and Method

Before and after prospective longitudinal non- experimental analytical study for related samples
from a cohort of children with a diagnosis of spastic cerebral palsy and the presence of pain
reported by the parents, to whom the FLACC scale was applied prior to the application of
botulinum toxin and after her the first week and the first month.

Results

The present study of children and adolescents diagnosed with Spastic Cerebral Palsy was
performed at the Hospital de la Misericordia Foundation in the city of Bogota, meeting 15
patients, one of whom was excluded for presenting a value of 0 on the FLACC scale and other 2
patients did not continue with the study because they did not went to the controls.

The normality test was carried out, for being a sample of less than 30 participants the Shapiro
Wilk test was used, a significance for the age of 0.219 was obtained, higher than 0.05 which
shows that this variable had a normal distribution.

Conclusion

Botulinum toxin type A has a significantly positive effect for pain management identified with the
FLACC scale in children with spastic cerebral palsy



Keywords

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A1.01 Pain - Acute Pain

ISPR8-2225

A 45 YEAR FEMALE PRESENTING WITH UNILATERAL PAINFUL KNEE WITH
CALCIFICATION WITHIN THE LATERAL COLLATERAL LIGAMENT : A RARE CASE
REPORT

A. Ranga', M. Joshi?, O. Choudhary?

!S. M. S. Medical College and attached group of Hospitals,

Physical and Rehabilitation Medicine, Jaipur, India

2S. M. S. Medical College and attached group of Hospitals,

Physical and Rehabilitation Medicine PRM, Jaipur, India

Introduction/Background

Acute calcific periarthritis(ACP) is an acute periarticular inflammation associated with
juxtaarticular calcification. ACP is normally mono-articular, presenting with pain and swelling,
with sometimes restricted movement. Here we report a rare case of ACP in a middle aged
female.

Material and Method

A 45 year old woman presented to the Physical and Rehabilitation Medicine(PRM) OPD with
acute onset of severe pain of the lateral aspect of the right knee along with swelling since 2
week. Her symptoms were sudden in onset, gradually worsened over next 48 hours and
aggravated with weight bearing/walking and her gait was antalgic.

Her right knee joint had mild diffuse swelling and was slightly warm along with marked
tenderness. Knee flexion and extension was associated with extreme pain and there was
restriction in end range of motion.

All routine blood investigations were normal except slight raise in ESR and CRP.
Ultrasonography of right knee joint showed hypoechoic free fluid along with calcification and 1
ml of chalky white, milky fluid was aspirated. Von kossa staining demonstrated calcium
deposits. X-ray and MRI scan showed calcification on the lateral aspect of knee joint.

Results

On the basis of patient’s history, laboratory, radiological and histo-pathological investigations we
reached the final diagnosis as ACP. Initially the patient was managed with rest, NSAID, ice and
heat and the patient's symptoms started to subside within 48 hours. After two weeks of
treatment, during her last follow up visit, calcification had gradually absorbed and she was
symptom free.

Conclusion



ACP is arare, but self-limiting condition that normally resolves with minimal treatment within a
few weeks. Radiologically, ACP demonstrates juxta-articular calcification. Therefore it can be
mistaken for other conditions including gout, pseudo-gout, or systemic conditions such as
hyperparathyroidism and renal failure. Since this disease is self-limiting, correct diagnosis is
important to avoid unnecessary investigation and proper management.

Keywords
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TRAUMA IN FOOTBALL, CARE AND PREVENTION OF 136 CASES.

J.M. Angoué’, M. Anicet?, E.O. Thimothee®

"Hopital d'Instruction des Armées Omar Bongo Ondimba, Médecine Physique et Réadaptation,
Libreville, Gabon

“Hopital d'Instruction des Armées Omar Bongo Ondimba, service de chirurgie orthopedie,
Libreville, Gabon

*Hopital d'Instruction des Armées Omar Bongo Ondimba, Service d' Imagerie Médicale,
Libreville, Gabon

Introduction/Background

Introduction: The practice of football is generating various pathologies. Any incident deserves
a quick diagnosis to avoid any serious sequelae.

Material and Method

Objective: To evaluate these traumas, their consequences on the health and the career of the
athletes. Evoke therapeutic and preventive strategies to restore the function, allow the player to
resume his sporting activity as soon as possible.

Results

Results: Included 136 injuries of the male champions of the professional championship of first
division and those of the national team of Gabon. Average age 25years. Midfielders: more
affected by 37%, attackers: 25%; defenders: 24%, goalies: 14%. Stroke right 51%, left 31%,
bilateral 18%. The most affected joints: knees 23cas, ankles 17 cases, shoulders 6cas. The
affected muscles: adductors: 11cas, quadriceps: 11cas, hamstrings: 9cas, triceps sural 7cas.
Diagnosis: typical clinical presentation 44%, clinical and para-clinical confrontation 29%,
standard radiography 3%, scanner 1%, ultrasound 16%, magnetic resonance imaging 6% and
arthroscopy 1%. Conservative treatment 93% and surgery 7%. Evolution: total recovery 77%,
partial recovery 18%, stopping the sport 3%, death by trauma 2%.

Conclusion
Conclusion: The prognosis of football trauma depends on the quality of the initial intervention,
the diagnostic and therapeutic approach. Respect of the deadlines of unavailability. Some

footballers, have never been able to regain their level before the injury from where, the return to
the competition remains the nightmare of the medical staff.

Keywords
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MANAGEMENT OF PLANTAR FASCIITIS FOR 80 CASES

E.O. Thimothée?, J.M. Angoue?, M. Anicet®

'Hopital d'Instruction des Armées Omar Bongo Ondimba, Service d'Imagerie Médicale,
Libreville, Gabon

“Hopital d'Instruction des Armées Omar Bongo Ondimba, Médecine Physique et Réadaptation,
Libreville, Gabon

3Hopital d'Instruction des Armées Omar Bongo Ondimba, Service de Chirurgie Orthopédie,
Libreville, Gabon

Introduction/Background

Introduction: Plantar fasciitis is the inflammation of the fascia, a fibrous blade of the plantar
region extending from the heel to the base of the toes.

Material and Method

Objective: To evaluate the long-term effectiveness of the management of this pathology by a
retrospective study of patients followed for three years

Results

Results: We recorded 80 cases of plantar fasciitis, with a male predominance of 65%, unilateral
77.5% and bilateral 22.5%. Compared with the body mass index, the majority of patients
affected was overweight 80% and the average value of the body mass index was 28.02 so:
overweight 52.5%, moderate obesity 25%, severe obesity 2.5%, patient of normal body size
20% of impairment. The diagnosis establishes before a characteristic clinical picture 17,5%;
standard radiography 15%; ultrasound 52.5%; magnetic resonance imaging 15%. The evolution
was marked after 24 months of management by: total disappearance of the pain 45%, notable
reduction of the pain at the analogical visual scale to 4 out of 10 in 40%, persistence of the pain
greater than 6 out of 10 at 15%

Conclusion

Conclusion: The management of plantar fasciitis is intended to relieve pain and restore
function. It requires the simultaneous use of conventional therapeutics. The tendency to
chronicity of this pathological process disappoints the patients but also the doctors. These
results illustrate the complexity of this treatment and the uncertainty of their future.

Keywords
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MANAGEMENT OF SUPRASPINATUS TENDON INJURIES IN 82 CASES.

M. Anicet!, J.M. Angoue?, E.O. Thimothée?

"Hopital d'Instruction des Armées Omar Bongo Ondimba, Service de Chirurgie Orthopedie,
Libreville, Gabon

“Hopital d'Instruction des Armées Omar Bongo Ondimba, Médecine Physique et Réadaptation,
Libreville, Gabon

*Hopital d'Instruction des Armées Omar Bongo Ondimba, Service d'Imagerie Médicale,
Libreville, Gabon

Introduction/Background

Introduction: The supraspinous muscle helps the abduction of the arm, belongs to the "rotator
cuff" which stabilizes the humeral head inside the joint capsule. This muscle passes between
the acromion and the humeral head. The subacromial bursa reduces friction between the
tendon and the acromion.

Material and Method

Method: Retrospective study of 82 cases of supra-thorny supraspinatus lesion in adult patients
of both sexes. The variables studied: age, sex, activity, pain and medical imaging.

Results

Results: Included44 men for 38 women. Average age: 50 years. Non-traumatic injuries 68.29%.
Injury after 31.71% shoulder trauma. Right lesion 60.97%, Left lesion 39.03%. Professional
activity: Physical work 42.69%; office work 23.17%; sports injury 13.41%. No specific activity
20.73%. Injury on the same side as the right-handed dominant arm 58.54%, left-handed
24.39%. 24.39% Clinical Positive Diagnosis, 31.71% Standard Radiography, 29.27%
Ultrasound, 14.63% Magnetic Resonance Imaging. Isolated involvement of the supraspinatus
tendon 73.17%. Achievement of supraspinatus associated with another lesion 26.83%.
Evolution: total disappearance of pain 51%, pain reduction to less than 4 out of 10 on the visual
analog scale 36%, persistence of pain to more than 6 out of 10 on the 13% visual analogue
scale.

Conclusion
Conclusion: Supraspinous tendon lesions are common. Despite the satisfactory results of their

management, it is important that this pain is the subject of greater attention in a functional
rehabilitation environment.

Keywords
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PAIN MEASUREMENT BY THE SKIN IMPEDANCE IN CASE OF STROKE PATIENTS
K. Kagechika', M. Tsubokawa®, Y. Yamauchi', N. Tanabe?, Y. Takagi®, A. Nakanami?
!Kanazawa Medical University, Rehabilitation Medicine, Uchinada, Japan

’Municipal Tonami General Hosipital, Rehabilitation, Tonami, Japan
Introduction/Background

To examine whether it is possible to evaluate of the pain by the measurement of the change in
the skin impedance in patients with stroke.

Material and Method

The skin impedance obtained from the electrode applied to the hand was measured, and it
made comparative study of the value before and after the pain treatment. The patients with
omalgia and the low back pain in paralyzed side were done the hyperthermia of hot pack and
the xylocaine intramuscular injection, and visual analogue scale was compared additionally
before and after treatment as sight scale.

Results

For the patients with omalgia and the low back pain, the difference was admitted in the
individual value that was able to be put in the resting state, and the change was seen in
response to the state of their posture.

Impedance decreased with the exacerbation of the pain, and it has increased with the
improvement of the pain sensation.

The larger the improvement of the pain sensation was, the smaller increases of impedance
when the low back pain was improved by the effect of the hyperthermia.Conclusion

The pain is a subjective phenomenon, and it is changeable. The objective evaluation is difficult
because there are extremely a lot of troubles that cause the pain. The improvement of the pain
and the change in the skin impedance were in the correlation. It was suggested that a
guantitative evaluation of the pain sensation was possible though it was thought the change of
the pain took place through the autonomic nerve system.

Keywords
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THE EFFECTS OF MYOFASCIAL CUPPING THERAPY AND CALLIET NECK EXERCISE IN
MPS-SYMPTOMATIC PATIENTS

L. Adorable?, J. Alicabo!

!Southwestern University, College of Rehabilitative Sciences, Cebu City, Philippines
Introduction/Background

This research study intends to use Instrument-Assisted Soft Tissue Mobilization Technique
(IASTM) on individuals who are suffering from Myofascial Pain Syndrome and limited range of
motion (ROM) on the neck. This discusses the implication of cupping therapy and Calliet
exercise in long term effects in treating Myofascial Pain Syndrome.

Material and Method

A true experimental design was used in the study that includes an experimental group which are
treated using Myofascial Cupping Therapy and Calliet exercise and a control group which are
treated with Calliet exercise only. Participants in the study includes male and female with age
ranging from 20-55 years old who experienced neck and shoulder pain and limited ROM. A
goniometer was used to gather data for ROM. Massage oil was used as a medium together with
the silicone cups for the Myofascial Cupping treatment. Twenty-four (n=24) individuals who had
experienced neck and shoulder pain were assessed for the presence of MPS and limited ROM.
Twelve (n=12) participants (age=32.31£10.5) served as an experimental group which received a
cupping treatment and Calliet exercises and another twelve (n=12) participants (age=28.3+8.9)
served as a control group which received Calliet exercises only. Both groups were evaluated
and were given a therapeutic intervention once a week for 4 weeks. Measurements includes
ROM and pain using Numeric Pain Rating Scale (NPS) and a one-way ANOVA was used to
calculate all the gathered data.

Results

Both groups were statistically significant showing a great improvement in ROM and a decrease
in pain severity. However the experimental group showed better results compared to the control
group based on the gathered data and upon evaluation of the respective mean values.

Conclusion

Myofascial Cupping Therapy can be used as treatment for individuals with neck and shoulder
pain and decreased ROM.

Keywords
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USEFULNESS OF THE THERAPY WITH DEEP OSCILLATIONS IN THE ACUTE
MECHANICAL LUMBAGO PAIN

T. Bravo Acosta’, T. Bravo Acosta?, J.E. Martin Cordero®, M. Leyva Serrano®,

J.l. Fernandez Cuestas?, |. Pedroso Morales®

!International Center for Neurological Restoration, Medicina Fisica y Rehabilitacion, La Habana,
Cuba

Centro de Investigaciones Clinicas, Physiotherapy, Habana, Cuba

3Centro de Investigaciones Médico Quirdricas, Physiotherapy, Habana, Cuba
“Ministerio de Salud Publica, Rehabilitation, Habana, Cuba

°Centro de Investigaciones Médico Quirdrgicas, Physiotherapy, Habana, Cuba
Introduction/Background

Objective: To evaluate the evolution of patients with acute mechanical lumbago pain with deep
oscillations in relation with others treated with interferential current and cryotherapy.

Material and Method

Methods: An experimental explanatory study was completed in the period from January 2015 to
July 2017 of the patients that were assisted at the Physical Medicine and Rehabilitation Office of
the Clinical Research Center with the diagnosis of acute mechanical Lumbago pain, the
Analogical Visual Scale, the Likert Test, and the Foral Waddel Test were applied at the
beginning and at the end of the treatment. The sample was divided in 2 groups; in the study,
one group received deep oscillations therapy and the other interferential current and
cryotherapy, to both groups the postural hygienic measures were suggested. The data were
evaluated and the significant fixed level was p&#8804; 0, 05.

Results

Results: Prevalence existed in the masculine sex, with 45, 15 years old media, normal weight;
the factors that developed pain were intense physical work, followed by the maintained static
postures. More than 90% of they didn't have knowledge of the norms of postural hygiene. The
pain level at the beginning of the treatment behaved equally in both groups, being highly
significant the results when concluding the treatment in the Analogical Visual Scale and the Test
of Likert. The Test of Waddell was significantly modified in both groups. Conclusions: The
treatment with deep oscillations went superior to those with interferential current and
cryotherapy with a beginning of the analgesia before in the study group.

Conclusion

Conclusions: The treatment with deep oscillations went superior to those with interferential
current and cryotherapy with a beginning of the analgesia before in the study group.
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THE REHABILITATIVE ROLE OF MOTOR IMAGERY IN THE TREATMENT OF PAIN IN
FIBROMYALGIA SYNDROME: PRELIMINARY RESULTS

T. Paoluccit, D. Altavilla?, C. Turriziani?, S. Scienza® M. Sorgi*, M. Luciani?, A. Torquati®,
C. Lai?, V. Santilli*

'Sapienza University of Rome- Policlinico Umberto | Hospital,

unit of physical medicine and rehabilitation, Rome, Italy

2Sapienza University of Rome, Department of Clinical Psychology, Rome, Italy
3Sapienza University of Rome, Unit of Physical Medicine and Rehabilitation, Rome, Italy
“Sapienza University of Rome- S.Andrea Hospital, Unit of rheumatology, Rome, Italy
Introduction/Background

FM is a prototypical form of central sensitization syndrome that affects the dysregulation of
mechanisms that normally govern pain sensation and should have to be treated in a
multidisciplinary approach, which entails physical exercise, multimodal cognitive behavioral
therapy, and pharmacological therapy. The aim of this research is to investigate whether a
neurocognitive rehabilitative approach based on the use of motor imagery ( Ml) coul be efficacy
in reducing chronic pain in FM. Furthermore, as a secondary outcome, we assess the efficacy of
MI on the improvement in the recognition and awareness respect pain by EEG.

Material and Method

Ten females (mean age 51 +6,1 years ) with FM were recruited and performed ten
rehabilitation sessions, twice a week lasting one hour, using the motor imagery. The following
evaluation scales were used at the baseline (TO0), after treatment (T1) and after two months of
follow-up (T2): The Fibromyalgia Impact Questionnaire (FIQ), The Visual analogue scale (VAS)
, The Fibromyalgia Assessment Status (FAS) and the Health Assessment Questionnaire (HAQ),
the SF-12 was administered to assess the quality of life. The EEG was used to record cortical
activation with respect to recognize pictures divided into "algic" and "non-algic", versus a control
group of healthy women.

Results

By Mann-Whitney @ @ €€ test, at baseline, by EEG there is a statistically significant difference
in the recognition of "algic" images compared to "non-algic" ones between the FM group and the
healthy group (P<0,05): this difference is not found after the rehabilitative treatment. In the FM
group there is a statistically significant improvement for FIQ, FAS,VAS (P<0,05) and SF-12.
Follow-up date are still ongoing.

Conclusion



A neurocognitive rehabilitation approach with motor imagery improves the recognition and
perception of pain in the FM patient and is efficacy in reducing pain and improving related

symptoms.
Keywords
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PREVALENCE OF CENTRAL POST-STROKE PAIN AND ITS IMPACT ON QUALITY OF
LIFE

S. osken!

'Eskisehir State Hospital, physical therapy and rehabilitation, eskisehir, Turkey
Introduction/Background

OBJECTIVE: This study aims to determine the prevalence of central post-stroke pain (CPSP) in
a patient population with stroke as well as investigating the relationship between CPSP and
patients' clinical/demographic characteristics, pain intensity, functional status and quality of life.

Material and Method

MATERIAL AND METHOD: The study included 150 patients, who had a stroke and aged 18
years and above. Demographic data of the patients, stroke duration, and etiology, localization of
the cerebral lesion, affected side, ambulation status, and Brunnstrom stages were recorded.
Douleur neuropathique 4 questions (DN4) were used to assess the presence of CPSP. Visual
Analog Scale (VAS) was used for pain intensity, functional ambulation scale (FAS) was used for
ambulation status, Barthel Index (Bl) was used for functional status, and the stroke impact scale
(SIS) was used for quality of life.

Results

RESULTS: The mean age of the patients was 67+11.5 years, 54.7% was male, and 45.3% was
female. CPSP was evaluated in 15.3% of patients. There was no significant difference between
the affected side of the body and age, gender, duration of stroke, Barthel Index scores, and
ambulation status of patients according to their CPSP status (p>0.05). There was no statistically
significant difference between SIS sub-parameter scores and presence of CPSP (p>0.05).
Conclusion

CONCLUSION: Poor functional status, post-stroke pain intensity, advanced age, and the

presence of right hemiplegia has a negative impact on the quality of life.
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MUSCLE MASSAGE EXERCISE IN PATIENTS WITH MYOFACIAL PAIN DYSFUNCTION
SYNDROME

S. Yural, N. Aki?

Tonami General Hospital, Oral and Maxillofacial Surgery, Tonami, Japan

2Tonami General Hospital, Rehabilitation, Tonami, Japan

Introduction/Background

The purpose of this study is to investigate the effectiveness of muscle massage exercise in
patients with masticatory muscle tenderness and factors related to the effectiveness of the
therapy.

Material and Method

In 54 patients with masticatory muscle tenderness, improvement of muscle pain and trismus
were examined to determine the effectiveness of the therapy. With respect to conditions of the
patients, we examined gender, age, duration of symptoms, range of maximum mouth opening,
difference and site of the muscle. These factors were statistically analyzed by using logistic
regression analysis.

Results

Two months after the therapy, the incidence of successful resolution was 92 % (50/54). A factor
related to the effectiveness of the therapy was duration of symptoms.

Conclusion
The result indicates that muscle massage exercise is an easy and highly efficient procedure in

masticatory muscle tenderness cases whose duration of symptoms is in particular short.
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Muscle massage exercise;myofacial pain dysfunction syndrome
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CHRONIC PAIN IN PERSONS WITH MULTIPLE SCLEROSIS

B. Amatya®, J. Young®, M. Galea®, F. Khan'

'Royal Melbourne Hospital, Department of Rehabilitation Medicine, Parkville, Australia
Introduction/Background

Pain can be a significant long-term problem for a substantial proportion of persons with multiple
sclerosis (pwMS). The aim of this study was to examine the course and impact of chronic pain
over a span of 10-years.

Material and Method

A longitudinal, cross-sectional study assessed pwMS residing in the community at seven and
ten years using validated measures: Visual Analogue Scale; Numerical Rating Scale; Chronic
Pain Grade (CPG); Assessment of Quality of Life and the Carer Strain Index (CSI).

Results

Mean age of the participants (n=70) was 59.849 years (range: 39-74 years) and majority (70%)
were female. The findings show that over 10-year period, majority report bilateral lower limb
dysesthesia (40%), mixed pain (35.2%) and widespread pain (17.1%). There was a significant
deterioration in quality of life (QoL) in those with more severe CPG. Almost half of the
participants (44%) required care either from a private carer/family or institution. The carers
(n=13) reported higher carer strain (mean CSI=5.2), with over half reporting sleep disturbance,
inconvenience, physical strains, family and personal constraints. Although fear of taking
medications and side effects were common barriers to treatment for pain, there was an increase
in the use of pharmacological treatment and healthcare services, mainly neurologists and
general practitioners over time.

Conclusion

This study demonstrates that persistent chronic pain is a significant issue over time in pwMS,
with clinical and health implications, poorer QoL, and increased healthcare utilisation. Greater
awareness of chronic pain in pwMS and interdisciplinary approach is required to improve long-
term patient outcomes and well-being.
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NON-PHARMACOLOGICAL INTERVENTIONS FOR CHRONIC PAIN IN MULTIPLE
SCLEROSIS: A. COCHRANE SYSTEMATIC REVIEW

B. Amatya®, J. Young?, F. Khan'

'Royal Melbourne Hospital, Department of Rehabilitation Medicine, Parkville, Australia
Introduction/Background

Chronic pain is common and significantly impacts on the lives of persons with multiple sclerosis
(MS). Various types of non-pharmacological interventions are used to improve pain control in
persons with MS (pwMS), however the effectiveness and safety of many modalities is still
unknown. This review evaluated the effectiveness of currently used non-pharmacological
interventions for chronic pain in pwMS.

Material and Method

A literature search was performed using the Cochrane MS Group Trials Register which contains
Cochrane CENTRAL,Medline,EMBASE, CINAHL, LILACUS,Clinical trials.gov and World Health
Organisation International Clinical Trials Registry Platform in April 2017. Manual searching in
the relevant journals and screening of reference lists of studies was done. Randomised
controlled trials (RCTs), cross-over studies and clinical controlled trials were included. All
authors independently selected studies, extracted data and assessed the methodological
guality. Pooling data for meta-analysis was not possible due to methodological/statistical
heterogeneity of included studies.

Results

Overall, 12 RCTs (610 participants) which investigated different non-pharmacological
interventions for the management of chronic pain in MS fulfilled the review inclusion criteria. The
non-pharmacological interventions evaluated included: transcutaneous Electrical Nerve
Stimulation (TENS), psychotherapy (telephone self-management, hypnosis and
electroencephalogram biofeedback), transcranial random noise stimulation (tRNS), transcranial
direct stimulation (tDCS), hydrotherapy (Ai Chi) and reflexology.

The findings suggest that there is 'low level' or limited evidence for the use of evaluated non-
pharmacological management for chronic pain in MS. Though, there is improved changes in
pain scores and secondary outcomes, these were not clinically or statistically significant for
TENS for lower back pain and tRNS, hydrotherapy exercises, tDCS, reflexology and
psychotherapy for overall pain. The evidence was limited for other interventions.

Conclusion



Despite the use of wide range of non-pharmacological interventions for the treatment of chronic
pain in pwMS, the evidence for these interventions is still limited and/or insufficient. More robust
studies are needed to justify the beneficial effect of these interventions.
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ACUTE PAIN IN THE FIBROMYALGIC PATIENT: WHAT HAPPENS IF WE USE
PHYSIOTHERAPY?

G. Deinite', O.L.F. Ragusa?

Médecin MPR, Centre de soins de suite et de réadaptation Orcet - Mangini,
Hauteville Lompnes, France

Asl To 3, Medicina Fisica e Riabilitazione, Venaria Reale, Italy
Introduction/Background

The aims of the present study are to evaluate the results of the association of the most common
treatments of the acute phase with rehabilitation, in order to reduce the dependence on drugs of
these patients and perhaps propose a treatment model to be used also in the disease
stabilization phase.

Material and Method

Between 2016 and 2017, were drafted 12 patients with fibromyalgia syndrome in the phase of
algic relapse and in standard treatment with muscle relaxants and serotoninergics. All patients
underwent VAS assessment, functional objective examination and screening with Euroquol and
intensive treatment with Tecarterapia for 40 minutes and TENS for 20 minutes combined with
relaxation and stretching exercises for 30 minutes with physical therapy, for 10 consecutive
days.

Results

All patients showed a reduction in algic symptoms between the fifth and seventh session with
VAS values at the end of treatment around 3.5 of average (min 2 max 4) and recovery at the
Euroquol up to about 78 (max 85 min 65). During treatment, drug dosages were progressively
reduced, 2 sessions suspended before the end of treatment, included in the less responsive
patients.

Conclusion

The treatment with physical therapy and rehabilitation has contributed significantly in our opinion
to improve the pain crisis of FM patients. The data collected confirm what is highlighted in other
observations, suggesting that a specific rehabilitative treatment can be favorable in the acute
acute patient with FM.
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STUDY OF THE LOW BACK PARAVERTEBRAL ALLODYNIA SURFACE OF CHRONIC
LOW BACK PAIN PATIENTS BEFORE AND AFTER PAIN NEUROSCIENCE EDUCATION
0. Raymaekers?, R. Keunebroek?!

'CHU Lille, prm, Lille, France

Introduction/Background

Thanks to advances in neuroscience, we know that pain neuroscience education(PNE) helps to
reduce central sensitisation. We adapted PNE to chronic low back pain patients.

Measuring the allodynia surface is indicative of central sensitisation. We applied this method on
low back pain to assess the effect of PNE.

Material and Method

Controlled and non-randomised single-blind study involving 31 adults having an average age of
43.74 years, recruited from the Regional University Hospital of Lille.

A control group (CG) followed a multidisciplinary protocol during 4 weeks. An experimental
group (EG) benefited, in addition to the protocol, of one hour of PNE. They must then fulfil a
guestionnaire in order to prepare an individual interview of twenty minutes during the 4th week.
Allodynographies were performed during the 1st and 4th week and after 3 months.

Results

The surfaces are very significantly decreased in the EG at 4 weeks while the CG shows no
significant difference. After 3 months, the evolution of the surfaces is very significantly improved
in both groups. On the other hand, between the allodynography performed at 4 weeks and at 3
months, the CG shows a very significant decrease of the surfaces, where the surface increases
very slightly for the GE.

Conclusion

We have successfully adapted to chronic low back pain patients an allodynography technique
that had already been tested in other studies.

Compared with the CG patients, the PNE provided to EG patients significantly decreased low
back paravertebral allodynia surface after 4 weeks but no further improvement was observed
after 3 months. Further studies are needed to understand the reasons.
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SPINAL FLUID TAPS PROVIDE TEMPORARY RELIEF IN PATIENTS WITH UNEXPLAINED
WIDESPREAD PAIN AND FIBROMYALGIA

M. Hulens?®

!KULeuven, rehabilitation Sciences, Sint-Joris-Weert, Belgium

Introduction/Background

Chronic unexplained widespread pain (WSP) and fibromyalgia (FM) are generally assumed
centralized pain disorders. However, FM shows characteristics of neurological disorder.
Moreover there are similarities between FM, WSP and cerebrospinal pressure dysregulation
syndromes such as ldiopathic Intracranial Hypertension and Idiopathic Normal Pressure
Hydrocephalus.

When intracranial pressure increases, drainage of excess CSF through the cranial and the
spinal nerves increases. Increased CSF pressure inside the nerves irritates the nerve fibers and
consequently causes widespread radicular pain.

We hypothesized that the neurological symptoms may be caused by CSP dysregulation and
that withdrawal of spinal fluid might relieve the pain in patients suffering from FM and
unexplained WSP.

Material and Method

Retrospectively, CSP measurements followed by spinal fluid taps in an attempt to relieve the
pain were reviewed in 30 patients (12 males and 18 females, mean age 42.0y + 11.2y) suffering
from debilitating WSP and FM.

Within the first week postpuncture, patients were asked to observe to list the most striking
changes of their symptoms.

Results

The opening pressure ranged from 12 to 32 cm H20 (mean 19.7 + 4.8 cm H20, median 20.0 cm
H20).

In 21 patients (70%) spinal fluid withdrawal had a favorable effect on the pain from a few hours
to 8 weeks.

Other improvements were: relief of low back pain, leg pain and/or coccygodynia; disappearance
of headache; improved concentration; improved mood; improved sleep; more clear in the head,;



being able to sit longer without pain; being able to walk better; no more urinary frequency; more
easy to empty the bowel and/or the bladder; less pain in the jaw.

Conclusion

Exploring the issues on raised CSP may open perspectives for the diagnosis and treatment of
unexplained WSP and fibromyalgia.

In patients with chronic pain, when performing a lumbar puncture for diagnostic reasons,
opening pressure should be measured.
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TAPENTADOL TO MANAGE CHRONIC PAIN

A. Carmona Espejo*, R. Gonzalez Villen?, A. Rodriguez Salvador?, A. serrano garcia’,
R. pozuelo calvo?, I. garcia montes®

'health andalucia service, Physical and Rehabilitation Medicine, Granada, Spain
“health andalucia service, Pediatrics, Granada, Spain

Introduction/Background

Background:

Chronic pain is defined by a continuous or recurrent pain that lasts at least 12 weeks, or a pain
that persists through the normal expectation of time.

Among the most commonly used drugs are opioids , of which Tapentadol is one of the most
innovative, which demands from professionals a thorough review of its efficacy, benefits and
adverse effects.

Aims of sistematic review:

- Evaluate the benefits of applying Tapentadol in patients with chronic pain

- Compare the therapeutic effect and the adverse effects of Tapentadol with respect to other
analgesics

- Intuit degree of pain reduction after the implantation of said drug
Material and Method

A search was carried out through the main medical databases, specifically Pubmed, Cochrane
and Medline.

We obtained around 120 results, which were subjected to the following inclusion criteria:
- Publication in the last 4 years.

- Experimental or observational studies

- Inclusion of at least 3 key words in the title of the text.

- Do not be duplicated.



Once these criteria were applied, 7 articles were obtained and analyzed.

Results

- Tapentadol is a very useful drug for chronic nociceptive and neuropathic pain, in addition to
reducing side effects of classic opioids, with better tolerability, good satisfaction and an easy
progressive decrease.

-Is an ideal candidate for patients with chronic pain who have developed neuroplasticity.

-In patients with chronic moderate-severe cervical pain, is effective and well tolerated,
decreasing pain and neuropathic symptoms and improving motor function of the neck.

- After 12 weeks of treatment with tapentadol in patients with chronic musculoskeletal pain,
analgesic efficacy was obtained. With positive influence on the quality of life and on chronicity.

Conclusion

-Currently, chronic pain is one of the most frequent causes of consultation in rehabilitation.
-Tapentadol seems to be a good alternative for chronic pain management.

-In my opinion, there should be greater efforts in the creation and research of analgesic drugs to
fight against pain.
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STRAIN COUNTER-STRAIN TECHNIQUE VERSUS KINESIO TAPE IN TREATING
PATIENTS WITH MYOFASCIAL NECK PAIN SYNDROME

A. Abdelfattah®, O. kattabei?, S. Nasef?

'Faculty of Physical Therapy - Cairo University, Department of Basic Science, Giza, Egypt
“faculty of physical therapy - cairo university, Department of Basic Science, Cairo, Egypt
Introduction/Background

Myofascial pain syndrome is one of the most common complaints in clinical practice. Strain
Counter Strain technique is non-invasive therapeutic modality for treatment of soft tissue
disorders. Kinesio tape is how widely used in management of musculoskeletal injuries.

Material and Method

Forty five patients with myofascial neck pain syndrome assigned randomly into: strain counter-
strain technique group (n=15), kinesio tape group (n=15) and control group (n=15).

The strain counter-strain technique was applied for two weeks (3 sessions/ week-20 minutes
per session). kinesio tape was applied for upper Trapezius muscle for two weeks (3 days on
and one day off). Pressure algometry, Visual analogue scale (VAS) and Neck disability index
(NDI) were used to evaluate participants before and after the corresponding interventions.
Analysis of variance test (ANOVA) was used to determine differences between groups for all
measured parameters. Paired t-test was used to compare between the pre- and post-treatment
values within groups.

Results

For the 45 study participants (33 women and 12 men; mean age=44.1+7 years) statistical
analysis revealed that subjects in strain counter-strain technique and kinesio tape groups
experienced significant increase in pressure pain threshold, decrease in neck disability scale
and pain level than those in the control group in favour of strain counter-strain technique group
(p>0.05)

Conclusion

The results suggest that treatment with strain counter-strain technique and kinesio tape were
effective however strain counter strain technique was more effective for management of
myofascial neck pain syndrome.

Keywords
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EFFECT OF KINESIO TAPE IN MYOFASCIAL PAIN SYNDROME RANDOMIZED CONTROL
TRIAL

A. Abdelfattah®, O. kattabei?, S. Nasef?

'Faculty of Physical Therapy - Cairo University, Department of Basic Science, Giza, Egypt
“faculty of physical therapy - cairo university, Department of Basic Science, Cairo, Egypt
Introduction/Background

Myofascial pain syndrome is one of the most common complaints in clinical practice. Kinesio
tape is now widely used in management of musculoskeletal injuries

Material and Method

Thirty subjects with myofascial pain syndrome (14 males and 16 females), with age ranged from
20 to 50 years old patrticipated in this study. They were assigned into two equal groups each
one has 15 subjects: group A kinesio tape for 3 days. Group B (control group) did not receive
any physical therapy modality, Patients were randomly assigned into 2 groups using the simple
randomization in selection. An almost infinite number of methods can be used to generate a
simple randomization sequence based on a random number from the table of numbers of
patients and the take odd and even number for equal allocation. Pressure algometry, Neck
disability index and Visual analogue scale were used to evaluate participants before and after
application kinesio tape technique, and for patients in the control group before and after 3 days

Results

Statistical analysis revealed that there was a significant increase in pressure pain threshold,
decrease in pain level and function between before and after treatment with kinesio tape group
with percentages of 46%, 40%, and 52%. while there was no significant difference in the same
measuring variables in the control group. Comparison between groups revealed that there was
a significant difference between groups and between each groups in pressure pain threshold
(PPT) and visual analogue scale (VAS) and neck disability index (NDI), P: probability< 0.05.
Conclusion

Kinesio tape technique is effective method of treatment of neck myofascial pain syndrome

Keywords
kinesiotape;Myofascial pain syndrome
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ULTRASOUND-GUIDED GENICULAR NERVE BLOCK IN CHRONIC KNEE PAIN

N. Albuguerque?!, J. Pinto?, M.D.C. Loureiro?, T. Félix*, |. Peixoto®

!Centro Hospitalar Tondela Viseu, Physical Medicine and Rehabilitation, Viseu, Portugal
’Centro Hospitalar Tondela Viseu, Anesthesiology Department - Chronic Pain Unit, Viseu,
Portugal

Introduction/Background

Chronic knee pain is the most common site of osteoarthrosis. Pain associated with it is
multifactorial and its management is multimodal, including minimally invasive procedures such
as nerve block of geniculates.

The objective of this study is to evaluate the immediate and short-term symptomatic
improvement of patients with chronic knee pain after an ultrasound-guided block of genicular
nerves.

Material and Method

Twenty ultrasound-guided blocks of geniculate nerves (Ropicavaine + Methylprednisolone)
were performed in patients with chronic knee pain. The efficacy of the block was evaluated
through the Numerical Analgesic Scale, immediately after the procedure, after 48 hours and 1
month later. Safety was also evaluated through monitoring of side effects and the level of
patient satisfaction. Statistical analysis was performed using IBM-SPSS Software version 24.0.

Results

A total of 20 patients were included (85% female) with an average age of 75 years. The median
pain before the procedure was 9, immediately after it was 2, two days later it was 3 and one
month later 6 (37% pain relief at the end of one month). Regarding the overall Patient Global
Improvement Change Scale (PGIC) 90% reported improvement 48 hours after the procedure.
100% of patients reported being willing to repeat the procedure. No adverse effects were
reported after one month.

There was a tendentially significant positive correlation (p<0.10) between pain before the
procedure and pain one month after the procedure and a statistically significant positive
correlation (p<0.05) between pain with the procedure and pain one month later.Conclusion

Corticoanesthetic ultrasound-guided blocks of geniculate nerves contributed to the symptomatic
relief of these patients in the short term. The most ab initio complainants and those who
complained of the greatest pain with the procedure, were the patients with lowest symptomatic
relief at the end of one month.
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COMPARISON OF OZONE AND LIDOCAINE INJECTION VS DRY NEEDLING IN
MYOFASCIAL PAIN SYNDROME PATIENTS

S.A. Raeissadat®, S.M. Rayegani?, F. Sadeghi®, E. Tabibian®, S. Rahimi Dehgolan®

!Clinical Development Research Center of Shahid Modarres Hospital- Physical Medicine and R
ehabilitation Research Center- Shahid Beheshti University of Medical Sciences,

Physical Medicine and Rehabilitation Department, Tehran, Iran

’Physical Medicine and Rehabilitation Research Center- Shohada-e-

Tajrish Hospital- Shahid Beheshti University of Medical Sciences,

Physical Medicine and Rehabilitation Department, Tehran, Iran

3Physical Medicine and Rehabilitation Research Center- Shahid Beheshti University of Medical
Sciences, Physical Medicine and Rehabilitation Department, Tehran, Iran

“Medical Imaging Center- Imam Khomeini Hospital Complex IKHC- Tehran University of Medical
Sciences TUMS, Radiology Department, Tehran, Iran

*Shohada-e-Tajrish Hospital,

Physical Medicine and Rehabilitation Department- Shahid Beheshti University of Medical Scienc
es, Tehran, Iran

Introduction/Background

Myofascial pain syndrome (MPS) is a common musculoskeletal disorder among young
adults.There are many therapeutic options including oral medications, physical agent modalities
and some alternative treatments like dry needling (DN) without any drugs, ozone (Ol) or
lidocaine injection (LI). Our aim is to compare these last three methods in a randomized clinical
trial.

Material and Method

In this single-blinded study among patients who presented at our musculoskeletal clinic, a total
of 72 eligible participants were enrolled. Patients were randomly divided into three groups: first
group (DN group) underwent dry needling, while the second and third groups received wet
needling with ozone and lidocaine injection, respectively. All injections were repeated in three
weekly sessions. Visual analog scale (VAS) for pain, neck range of motion (ROM), pain
pressure threshold (PPT) and neck disability index (NDI) were the main outcome measures,
applied two times: once before intervention and another at 4 weeks after the last injection.

Results

One month after injections in comparison to baseline, significant improvement was seen in pain
and function for all three groups. Cervical ROM, except for dry needling group, was significantly
improved in ozone and lidocaine groups (p value= 0.025 and 0.009, respectively). In
comparison to DN group, both ozone and lidocaine had significantly better efficacy in PPT and
NDI improvement (p value= 0.05 and 0.01, respectively); however there was no significant



difference regarding to VAS changes between three groups (p value=0.21).

Dry Needling Ozone Lidocaine Total P value

No of cascs 20 22 20 62
Age var 11.6=535 37.6:53 39427, 39145 0.27
Gender 0.80

Female 16 (80%) 16 (72.7%) 16 (80%) 48 (77.4%

Male 4 (20%) 6 (27.3%) 4 (20%) 14 (28.6%)
BMI (kgm3) 23. 7414 2594, 24.6.,, 2474, 0.193
Height 162.55; 164.5+5 161.0:5¢ 163.7:5 0.632
Chronicitymonmy 46:14 44,4 44, 4.4, 5 0.78
Affected side 12:8 (1.5) 14:8 (1.75) 12:8 (1.5) 38:24 (1.58) 096
(Rt:Lt Ratio)
VAS 0.4 7 0.3:1> 0.3 6.349 0.987
PPT (ig/em2) 27857 28. 7170 29.7557 28.7:55 0.592
NDI 46.3:: 49.6:114 51.170 49.0<5 0.273
REROM (hegresy  32.8:47 34.0, 33.6.54 33.5:51 0.760
Lt.ROM (gesres 327156 3474, 32.5:53 33.3:44 0.200



Table 2 VAS, PPT, NDI and ROM scores of the three groups 1 month after injection

Group Dry Needling Ozone Lidocaine
Outcome Pre Post Mean Pre Post Mean Pre Post Mean
. Diff Diff Diff
P value)
VAS 6.4:07 3343 3.1 6.3:12 25415 3813 6.3:00 2.5:11 3.74s
(P value=0.21)
PPT 2787 32913 51241 28.7+70 372185 8.5:61 29.71s7 36.8245 7.8243
(P value=0.05)
NDI 463201 40.8+74 55138 49.6114 36.8z08 -12.8:111 51.1:70 399:9 -1l.1i7s
(P value=0.01)
Rt 328z  329:00 0.1:39 340242 36.0:39 2.0:57 33.6:54 37.6z:30 3,752
ROM
(P value=0.001)
Lt 32.7135 33529 0.8 34.7:32 36.7z42 2.0:39 325453 35.6230 2.5137
ROM
(P value=0.01)
Conclusion

While it seems that in short term follow up all three methods of dry needling, ozone and
lidocaine were effective in MPS patients, the two latter treatments were more successful, with
no preference between them.
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TREATMENT WITH LIDOCAINE PATCHES VERSUS LIDOCAINE INJECTIONS IN
MYOFASCIAL PAIN SYNDROME IN THE SHOULDER GIRDLE MUSCLES

N. Lara!, C. Rangel Gomez?, L. Rodriguez*

'Universidad Nacional de Colombia, Physical Medicine And Rehabilitation, Bogota, Colombia
Universidad Nacional de Colombia, Osteopathy, Bogota, Colombia
Introduction/Background

The myofascial pain syndrome (MPS) in the shoulder girdle muscles is a very common
musculoskeletal disorder, which is chronic and recurring, with components of mixed pain
(nociceptive and neuropathic). Lidocaine patches and injections are two treatments that have
been used in these patients. The aim of this study is compare the use of lidocaine patches
versus lidocaine injections for MPS in the shoulder girdle muscles.

Material and Method

A comparative, prospective cross-sectional study with two parallel groups in a secondary
hospital in the Bogoté city. Sample was 20 patients with MPS in the shoulder girdle muscles for
more than 4 weeks and pain greater than 50mm in visual analog scale, and was evaluated at
baseline and 1 month after treatment. Two groups were assigned: The patch of lidocaine (daily
use for 1 week) and the injection group (single application). It was performed a statistical
analysis with GraphPad software © 2016 and was used the Student t test for equal variances
given the Gaussian distribution of the data.

Results

It was found a P 0.0001 when comparing the data of the EVA at the beginning and end of
treatment in each of the groups individually. However when comparing the two groups against
each other at the end of treatment the P value was 0.3955 as shown in the table.

Conclusion

Our study shows that both treatments separately, were effective in the treatment of MPS, and
no significant difference when comparing the two treatments with each other. Patches being
less invasive and therefore less complications lidocaine injections.
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THE RELATION BETWEEN PERSONAL RESOURCES AND QUALITY OF LIFE IN
PATIENTS WITH FIBROMYALGIA

A. Winkelmann?, B. Oettl*, M. Weigl"’

'University Hospital- LMU Munich,

Department of Orthopaedics- Physical Medicine and Rehabilitation-, Munich, Germany
Introduction/Background

Patients with fiboromyalgia (FM) suffer from chronic widespread pain, nonrestorative sleep and
varying more complaints like depressive symptoms or anxiety. We hypothesized that
analogously to patients in psychotherapy FM patients have low levels of personal resources.
We aimed to evaluate the reliability of the Essen Resources-Inventory (ERI), to compare
resources of FM patients to other groups and to assess the association of resources to health-
related quality of life.

Material and Method

In this cross-sectional study with 169 FM patients we applied the ERI scales for personal
resources, the quality of life questionnaire Short-Form 36 (SF-36) and the Patient Health
Questionnaire (PHQ-4). Reliability (internal consistency) of the ERI scales was assessed by
Cronbach’s alpha. Scores of ERI scales were compared to historic control groups. Associations
between ERI scales and the SF-36 Physical Component Summary (PCS) and Mental
Component Summary (MCS) were analyzed by Pearson correlation coefficients or Spearman
correlation coefficients according to the scale distributions.

Results

The mean age was 50.9 (SD 10.5), 94.1% were female. FM patients compared to healthy
controls showed worth scores for PHQ depression (3.05 vs. 0.95), anxiety (2.98 vs. 0.90), PCS
(31.9 vs. 49.9) and MCS (39.6 vs. 47.5). Internal consistency of the Eri scales was moderate to
high (Cronbach’s alpha = 0.67 to 0.95). The comparison of resources of FM patients to controls
is presented in table 1. All Eri scales showed significant correlations to the MCS (p < 0.01), but
not to the PCS (p > 0.05). Correlation coefficients above 0.3 were found for the total ERI
personal scale (r=0.38), openness (r=0.39), meaningfulness (r=0.35) and social competence



(r=0.32).

Table 1: Comparison of ERI-scales of patients with fibromyalgia to historic controls from the
ERI validation study.

ERI-Scales Fibromyalgia Patients in Somatic Healthy
(Lowest: O; highest: 3) psychotherapy patients controls

mean (SD) mean(SD)  mean(SD) mean (SD)

Personal resources 1.78 (0.49) 150 (0.45) 207 (048) 209 (0.39)
Openness 175 (068) 158 (0.66) 207 (062) 2.09 (0.60)
Meaningfulness 172 (066) 139 (061) 208 (063) 221 (0.59)
Emotion regulation 180 (0.67) 160 (0.62) 219 (063) 2.06 (0.59)
Social competence 157 (054) 130 (050) 192 (056) 1.88 (0.46)
Closeness to nature 202 (067) 162 (0.82) 219 (075 1.97 (0.83)
Intemal control beliefs 1.83 (061) 148 (0.56) 205 (0.56) 2.19 (0.49)
Mental flexibility 160 (060) 138 (0.55) 188 (0.59) 1.92 (0.49)
Striving for autonomy 212 (058) 187 (0.60) 232 (0.61) 245 (0.56)

Conclusion

This study supports the reliability of the ERI in patients with FM. FM patients have lower
personal resources than average somatic patients. Low levels of resources are associated with
low levels of the mental component of quality of life.
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THE EFFECT OF COMPREHENSIVE NURSING INTERVENTION ON THE NEGATIVE
EMOTIONS OF PATIENTS WITH NEURALGIA AFTER SPINAL CORD INJURY

Z. Haina', X. Guangmeng?, Z. Jun?, G. Shuang*

The Second Hospital of JiLin University, the Rehabilitation Department, Chang Chun, China
*The Second Hospital of JiLin University, the General Surgery Department, Chang Chun, China
Introduction/Background

To explore the effect of comprehensive nursing intervention on the negative emotions of
patients with neuralgia after spinal cord injury.

Material and Method

Using Self-rating Depression Scale (SDS) and Self-rating Anxiety Scale (SAS), questionnaire
and statistical analysis were conducted for patients with neuralgia after spinal cord injury. 60
patients with anxiety and depression were randomly divided into observation group and control
group, each group consisting of 30 patients. The control group received routine care in pain
department, while the observation group was given comprehensive nursing intervention on the
basis.

Results

SDS and SAS scores in the observation group after 4 weeks were significantly lower than those
in the control group (P<0.05).

Conclusion

Comprehensive nursing intervention can effectively improve the mental state of patients with
neuralgia after spinal cord injury and relieve their anxiety and depression. It is worth
popularizing and applying.
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THE EFFECT OF COMPREHENSIVE NURSING INTERVENTION ON THE NEGATIVE
EMOTIONS OF PATIENTS WITH POSTHERPETIC NEURALGIA

Z. Haina', X. Guangmeng?, Z. Jun®

The Second Hospital of JiLin University, the Rehabilitation Department, Chang Chun, China
*The Second Hospital of JiLin University, the General Surgery Department, Chang Chun, China
Introduction/Background

To explore the effect of comprehensive nursing intervention on the negative emotions of
patients with postherpetic neuralgia(PTN).

Material and Method

Using Self-rating Depression Scale (SDS) and Self-rating Anxiety Scale (SAS), questionnaire
and statistical analysis were conducted for patients with postherpetic neuralgia. 96 patients with
anxiety and depression were randomly divided into observation group and control group, each
group consisting of 48 patients. The control group received routine care in pain department,
while the observation group was given comprehensive nursing intervention on the basis.

Results

SDS and SAS scores in the observation group after 4 weeks were significantly lower than those
in the control group (P<0.05).

Conclusion

Comprehensive nursing intervention can effectively improve the mental state of patients with
postherpetic neuralgia and relieve their anxiety and depression. It is worth popularizing and

applying.
Keywords
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REHABILITATION PROGRAM IMPROVES QUALITY OF LIFE IN FIBROMYALGIA
PATIENTS UP TO ONE YEAR: PRELIMINARY RESULTS

H. Jacobs, B. Grillet?, D. De Bacquer®

!Maria Middelares Ghent, Physical Medecine and Rehabilitation, Assenede, Belgium
’Reumazorg Zuid West Nederland, Rheumatology, Terneuzen, The Netherlands
3Ghent University, Departement of Public Health, Ghent, Belgium
Introduction/Background

Cognitive Behaviour Therapy (CBT) and Graded Activity (GA) have a beneficial effect on the
Quiality of life (QoL) of patients with fiboromyalgia. However the question remains how long this
effect will last.

Material and Method

Patients with fiboromyalgia meeting the 1990 ACR classification criteria are well informed about
the problem of fibromyalgia and checked on motivation before starting the program.

They were evaluated by the SF36v2 questionnaire at the beginning (TO) of an 8 week
multidisciplinary (psychologist, occupational therapist and physical therapist) rehabilitation
program, at the end of the 8 week program (T1), at 6 months (T2) and 1 year (T3).

Results

So far, of the 88 patients that were included, 71 were evaluated after 8 weeks, 55 after 6
months and 30 had a final evaluation after 1 year. Dropout at 1 year is 5/35 (14%).

At 8 weeks, a substantial improvement compared to baseline was noticed in all subscales of the
SF-36v2. At 6 months, the effect was slightly reduced, but both Physical Component Summary
score and Mental Component Summary score were still significantly improved when compared
to baseline (p<0.001). At 1 year, a persistent improvement (p<0.001) in Role Limitation
(physical), General Health Perception, Energy and Vitality scores was observed.

Conclusion

One year after starting the rehabilitation program with CBT and GA, QoL has consistently
improved. The effect was most explicit in the domain of Role Limitations (physical), General
Health, Energy and Vitality and weakest in the domain of Physical Functioning.
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MUSIC INTERVENTIONS ASSOCIATED WITH PERSONAL HYGIENE CARE BASED ON
THE GOOD PRACTICES OF NURSING AIDES IN LONG-TERM CARE FACILITIES : A
CONTROLLED, RANDOMISED STUDY

A. Loko!, S. Guétin?, E. Coudeyre®, J. Belmin®

'Université Pierre & Marie-Curie Paris 6 Sorbonne, Neurology, Paris, France

University Paris 5 - René Descartes - France,

Clinical Psychology and Psychopathology Laboratory EA4056, Paris, France
3Clermont-Ferrand University Hospital- France, Physical Medicine and Rehabilitation Service,
Clermont-Ferrand, France

Introduction/Background

Objective: to compare changes to pain levels experienced during personal hygiene care in long-
term care facilities associated with:

- a validated MUSIC CARE® music intervention using the "U" sequence;
- a period of listening to the radio,
- “music-free” conditions.

The secondary objectives concerned its impact on refusal, aggressiveness, satisfaction and the
duration of hygiene care.

Material and Method

This was a controlled, “cross-over” randomised study that included institutionalised patients who
did not present with any auditory deficiency and agreed to sign a consent form. The principal
endpoint was a Visual Analogue Scale (VAS) completed by the patient after each session of
hygiene care. Secondary endpoints concerned refusal, aggressiveness and the duration of care,
which were recorded by the care team. Paired tests on the sessions were compared between
the use of "MUSIC CARE®” and other interventions: “radio” and “music-free”.

Results

Our sample comprised 21 patients with a mean age of 86.6 years. The pathologies diagnosed
included dementia (mild to moderate) in 57% of cases and Parkinson’s disease in 19% of
patients. Significant differences in the reduction of pain, refusal, aggressiveness and the
duration of care were observed between the three interventions, in favour of the MUSIC CARE®
intervention (p<0.01). A significant difference was also observed with respect to patient
satisfaction.



Conclusion

Within the limitations of this study, MUSIC CARE® mainly enabled a significant reduction in the
pain related to hygiene care when compared with “music-free” or “radio” care conditions. It also
caused a reduction in refusals of care, violence and aggressiveness. Furthermore, a significant
difference was observed concerning the duration of care, reducing the time required by 30%
thanks to the use of MUSIC CARE?® versus listening to the radio. MUSIC CARE?® is perfectly
adapted to the principal activities of nursing aides.
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AN INNOVATIVE DIGITAL MUSIC THERAPY APPLICATION (MUSIC CARE APP) USED IN
THE MANAGEMENT OF CHRONIC PAIN

S. Guétin', E. Coudeyre?, J. Touchon?®

'University Paris 5 - René Descartes - France,

Clinical Psychology and Psychopathology Laboratory EA4056, Paris, France
Clermont-Ferrand University Hospital- France, Clermont-Ferrand, France

3CHU Montpellier, Neurology, Montpellier, France

Introduction/Background

The principal objective of this paper is to report on research work that has enabled the
standardisation and evaluation of a new music therapy technique (“U” sequence) used by the
Physical Medicine and Rehabilitation Service (1).

Material and Method

Following a complete review of the literature on the subject, a series of controlled and
randomised studies were carried out in Physical Medicine and Rehabilitation, Neurology,
Geriatric Medicine, Rheumatology and Anaesthesia-Intensive Care departments and in the
Chronic Pain Treatment Centre.

Results

The effect of listening to music ("U" sequence) was evaluated in the context of different types of
acute and chronic disorders of different origins: mechanical, inflammatory, fibromyalgic and
neurological. Actions of a psychological and physiological nature (on haemodynamic and
respiratory parameters, etc.) were thus demonstrated in favour of a “listening” relationship
between caregivers and patients. These actions resulted in lower levels of pain, anxiety and
depression, which enabled a significant reduction in the consumption of anxiolytics and
antidepressants.

Conclusion

A review of the international literature and initial controlled and randomised studies testified to
the value of using musical interventions for therapeutic purposes (“U” sequence) when
managing pain that was chronic or related to care procedures (2).

(1) Guétin S, Guldner E, Gosp, et al. Effect of music intervention in the management of chronic
pain: a single blind randomised, controlled trial. Clinical Journal of Pain 2012; 28:329-37

(2) Guétin S, Coudeyre E, Picot MC, et al. Effect of music therapy among hospitalized patients
with chronic low back pain: a controlled, randomized trial. Ann Readapt Med Phys 2005;48:217-
24
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THE EFFECTS OF TRANSCRANIAL DIRECT CURRENT STIMULATION COMBINED WITH
AEROBIC EXERCISE ON PRESSURE PAIN THRESHOLDS AND
ELECTROENCEPHALOGRAPHY IN HEALTHY CONTROL: PILOT STUDY

G. Sato'?, M. Osumi?, S. Nobusako?, S. Morioka*

!Kio University, Neuro Rehabilitation Research Center, Kitakatsuragi-gun, Japan

“Nara Prefecture General Rehabilitation Center, Department of Rehabilitation, Shiki-gun, Japan
Introduction/Background

Transcranial direct current stimulation (tDCS) has an analgesic effect and increases the peak
alpha frequency (PAF) on electroencephalography. The analgesic effect of tDCS also appears
to be greater when combined with another intervention (e.g. motor imagery), compared to tDCS
alone. Aerobic exercise (AE) itself was reportedly effective for decreasing pain sensivity.
Therefore, we hypothesize that tDCS/AE would exert a larger analgesic effect that tDSC alone,
or sham tDCS/AE.

Material and Method

Ten healthy adults participated in this study under three conditions: tDCS, tDCS/AE, or sham
tDCS/AE. All conditions were performed over a single session. For tDCS, the anode was placed
just above the left primary motor cortex and the stimulation intensity was 2 mA for 20 min. AE
was carried out using an ergometer at an intensity of 50%~60% for 20min. We used a measure
of pressure pain threshold (PPT) on the right middle finger to investigate the effects of
interventions. PPT was measured at pre-intervention and at every 5 min and post-15 min. We
recorded resting-state electroencephalography for 3 min, both before and after the intervention.
PAF was defined as the frequency with the highest mean power within the alpha band.
Statistical analyses included the Friedman and Wilcoxon signed rank tests, Bonferroni
correction, and the level of statistical significance was set at 5 %. This study was approved by
our institution’s ethics committee.

Results

Significant differences were found in PPT among the three conditions at all time points. On post-
hoc testing, PPT increases during tDCS/AE were earlier and higher magnitude than other two
conditions. No significant differences were found in PAF.

Conclusion

The combined intervention of tDCS/AE exerted analgesic effects that manifested earlier, and at
a higher magnitude, than those produced during the other two conditions. However, PAF did not
significantly vary among the three conditions.
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DEVELOPMENT AND EVALUATION OF A COMMUNICATION SKILLS TRAINING FOR
NURSES IN INPATIENT REHABILITATION

S. Dibbelt?, E. Wulfert?, B. Greitemann®

Institute for Rehabilitation Research Norderney, Bad Rothenfelde, Bad Rothenfelde, Germany
%Institute for Rehabilitation Research Norderney-,

Clinical Center of Rehabilitation- Klinik Muensterland, Bad Rothenfelde, Germany

3Institute for Rehabilitation Research Norderney,

Clinical Center of Rehabilitation- Klinik Muensterland, Bad Rothenfelde, Germany
Introduction/Background

The goal of this study was to develop a communication skills training for nurses that meets the
specific needs in inpatient rehabilitation. Additionally, we evaluated the effect of the training on
the quality of interaction.

Material and Method

During a two day in-house training nurses were trained in basic conversational skills as well as
in dealing with challenging situations. In six participating rehabilitation centers 44 nurses and
patients rated the quality of their admission interviews before and after training with the
Conversation Rating Questionnaire (CRQ; Dibbelt et al., 2014). Scores of positively worded
items were aggregated to an index of communication promotors and negatively worded items to
an index of communication disturbers. Wilcoxontests for dependent samples were performed to
compare the means of indexes in the baseline (before training) and in the intervention group
(after training). N=637 cases were included in the baseline and N=428 cases in the intervention

group.
Results

The nurses’ ratings of the communication promotors in their admission interviews tend to be
higher after training, whereas the ratings of communication disturbers tend to
decrease.However, none of these differences were statistically significant, neither for the entire
sample nor for single rehab centers.

Conclusion

Ceiling effects might be the reason why increased ratings in the intervention group did not reach
statistical significance (nurses). The nurses and patients knew that their interaction would be
rated afterwards. This probably improved communication behavior in the baseline. Methods to
control this “checklist-effect” will be discussed.
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THE QUALITY OF NURSE-PATIENT-INTERACTION AND REHABILITATION OUTCOMES:
DO THEY RELATE?

S. Dibbelt?, E. Wulfert?, B. Greitemann?

Institute for Rehabilitation Research Norderney, Bad Rothenfelde, Bad Rothenfelde, Germany
?Institute for Rehabilitation Research, Clinical Center of Rehabilitation- Klinik Muensterland,
Bad Rothenfelde, Germany

Introduction/Background

Many tasks of nurses in inpatient rehabilitation are communicative in nature. This study
examined the relationship between patient-nurse communication quality and rehabilitation
outcomes.

Material and Method

637 patients rated the quality of their admission interviews with nurses with the Conversation
Rating Questionnaire (CRQ; Dibbelt et al., 2014). Additionally, patients rated their health status
before rehabilitation and 6 months after discharge. Among others they rated (1) current pain
frequency and pain intensity, (2) perceived ability to cope with disease, (3) mobility and (4)
general health status.The means of positively worded items in the CRQ were aggregated to an
index of communication promoters, the negatively worded items to an index of communication
disturbers. The patient sample was split into 2 groups by the median of the promoter index:
high-raters index were above the median and low-raters median below the median. As measure
of effect size (improvements mediated by rehabilitation) the mean score differences before
rehab and 6 months after discharge were calculated for (1) Pain frequency and pain intensity,
(2) Coping with disease, (3) Mobility and (4) General health rating. Effect sizes were compared
by Mann-Whitney-U-Tests for the both groups of high and low raters.

Results

These results indicate that nurses’ interaction quality has an impact on long term rehabilitation
results. The role of mediaters such as patient characteristics (education, health literacy) will be
discussed.

Conclusion

These results indicate that nurses’ interaction quality has an impact on long term rehabilitation

results. The role of patient characteristics (e.g. education, health literacy) will be discussed.

Keywords
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MICROCURRENT ELECTRICAL NEUROMUSCULAR STIMULATION TO IMPROVE
MYOFASCIAL NECK PAIN AND STIFFNESS

J.W. Park®, J. Kwak?, S. Lee?, S. Lee?

!Soonchunhyang University Hospital, Physical Medicine & Rehabilitation, Seoul,
Republic of Korea

Introduction/Background

Myofascial pain syndrome can cause not only the pain, but also the muscle stiffness by the
densification of excessive hyaluronic acid in muscle and fascia. The first aim of this study was to
evaluate the therapeutic effects of microcurrent electrical neuromuscular stimulation on chronic
myofascial pain syndrome of upper trapezius muscles and the second aim was to evaluate the
viscoelastic change of myofascial trigger points and neighboring tissues with
ultrasonoelastography using acoustic radiation force impulse (ARFI) imaging.

Material and Method

This study was designed as a prospective, randomized, double-blinded, placebo-controlled

trial. The patients with chronic neck pain who visited the outpatient clinic voluntarily were
included in this study. Total 40 minutes' microcurrent electrical therapy using a Granthe
Advance (8Hz, 25 pA, Cosmic Co., Seoul, Korea) or sham stimulation was applied on both
upper trapezius muscles daily for 2 weeks, total 14 times. All MENS and control groups took the
standard care including postural education, and self-exercise. All participants visited total 3
times; baseline, 2 weeks and 4 weeks follow-up. At every visit, we evaluated the usage of
analgesics, existence of trigger points of upper trapezius, visual analogue scale (VAS), pressure
pain threshold, neck range of motion (ROM), and viscoelasticity by shear wave velocity using
ultrasonoelastography.

Results
There was no significant difference in baseline characteristics. MENS significantly improved

pressure pain threshold on upper trapezius muscles (p=0.001). Also, MENS significantly
reduced shear wave velocity (p=0.001) on upper trapezius muscles and patients rated pain



intensity (p=0.024). The detailed values were summarized in Table 1.

Conclusion

Our findings demonstrate that the microcurrent electrical neuromuscular stimulation improved
pressure pain threshold, pain intensity and shear wave velocity in chronic myofascial pain
syndrome on upper trapezius muscles. Therefore, MENS can be a useful treatment tool for the
myofascial pain syndrome.
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FNIRS A NEW TOOL FOR ASSESSMENT OF CENTRAL SENSITIZATION IN
FIBROMYALGIA

S. Hazra', V. Srikumar!, G. Handa!, S.L. Yadav!, S. Wadhwa®, K.P. Kochhar?, K.K. Deepak?,
K. Sarkar®, U. Singh*

!All India Institute of medical sciences, Physical Medicine and Rehabilitation, New delhi, India
2All India Institute of medical sciences, Physiology, New delhi, India

3Narula Institute of Technology, Electronics & Communication Engineering, Kolkata, India
Introduction/Background

Fibromyalgia (FM) is a multi-symptomatic disorder with a varying degree of widespread pain in
the body. With emerging evidences pathophysiological concept shifted from peripheral damage
or inflammation to central neural mechanism. Fibromyalgia is characterised by dysfunction in
central pain processing, “central sensitivity”. In this cross sectional study central sensitization
was recorded in patients with fibromyalgia by observing cortical oxygenation in prefrontal cortex
using Functional Near Infrared Spectroscopy (fNIRS).

Material and Method

fNIRS 300B (BIOPAC), a wearable continuous fNIRS system with 4 optode and 16 detectors
was used to assess changes in oxy-haemoglobin concentration (uM) from Brodmann areas 9,
10, 45 and 46. Number of activation (max and 60% max signals) was compared in time series of
Oxygenated Haemoglobin level with Rt foot immersed in ice cold water. For comparison of
categorical variable, sex Chi-square test was used. For non-parametric data ie age and fNIRS
data Mann-Whitney U test was used. Both of the test was done in SPSS Statistics 23 by IBM,
Chicago, IL with a confidence interval of 95% and a significance level lower than 5%.

Results

Fifty FM patients diagnosed according to ACR 2010 fibromyalgia criteria and equal number of
age and sex matched controls were enrolled in the study. There was increased oxygenation in
FM compared to control in prefrontal cortex.

Conclusion

This increased oxygenation in prefrontal cortex in FM group objectively demonstrates alteration
in central activity in FM group. Changes in central activity along with pain hypersensitivity in FM
points towards central sensitisation. Lack of 3D digitiser restrict us to comment on localisation of
activation. fNIRS can be used as tool to evaluate central sensitization.
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NEUROPATHIC PAIN IN SPINAL CORD INJURY POPULATION IN CALI, COLOMBIA
W.A. Reyes Campo?, S.G. Pacichana Quinayaz?, F.J. Bonilla Escobar'?, M.A. tovar sanchez*
'Universidad del Valle, Medicina Fisica y Rehabilitacion, Cali, Colombia

2Universidad del Valle, Escuela de Salud Puablica, Cali, Colombia

3University of Pittsburgh, Clinical Research and Translational Science, Pittsburgh, USA
Introduction/Background

Neuropathic Pain (NP) following traumatic Spinal Cord Injury (SCI) is the complication that has
the worst negative impact on the quality of life of people with SCI. The prevalence of NP in high-
income countries is 53% and predictive factors related to its presentation have been described,
such as mechanisms of SCI and others like clinical complications associated. The
characteristics of NP in this population are unknown in Cali and Colombia.

Aim: To determinate differences between patients with NP following traumatic SCI and patients
without NP but with traumatic SCI, in Cali, Colombia.

Material and Method

A Cross-sectional study based on clinical histories records of people suffering SCI, who
attended a trauma center during 2016. Adjusted risk analyses of NP were performed using
multiple logistic regressions. Risk was expressed with Odds Ratio (OR).

Results

190 patients of SCI were included, 91 (47.89%) of them had NP, age mean of 35,35+13,31
years old, mostly men (95.60%). 81.32% of the injuries were traumatic in the context of violent
aggressions; follow by 14.29% car accident. The most frequent injury level was thoracic
(65.93%) and ASIA (American Spinal Injury Association) classification mainly A and B (64.84%;
12.09% respectively). Clinical complications like spasticity and neurogenic bladder/bowel were
presented in 49.45% and 93.41% of patients with NP. Higher probabilities of developing NP (p<
0.05) were found when injury mechanism was car accident (OR=8.96; 1C95%=1.51-53.40), and
when there were clinical complications like neurogenic bladder/bowel (OR=6.09; IC95%=1.97-
18.90). This probability decreased when injury chronicity was higher than 10 years ago
(OR=0.23; 1C95%=0.074-0.71).

Conclusion

Prevention and treatment strategies aimed to reduce clinical complications should be prioritized.
It is necessary to continue exploring factors associated to NP in this population and
complications such as bladder or neurogenic bowel, besides the injury stabilization through the
time.
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THE EFFECT OF WHOLE BODY VIBRATION USING NEUROPHATIC PAIN SCALE (NPS)
AND VISUAL ANALOG SCALE (VAS) ON THE INTENSITY OF NEUROPATHIC PAIN IN
LEPROSY PATIENT

Y. Waluyo*

"Medical faculty Hasanuddin University, Physical medicine and rehabilitation, Makassar,
Indonesia

Introduction/Background

Indonesia is one of the countries with high prevalence of leprosy in the world. WHO (2013)
places Indonesia on the third rank in the world after India and Brazil. Researchers found more
than 50% of patients with leprosy had neuropathic pain (Ramos et al). When left unchecked,
neuropathic pain can cause physical and psychological disability due to disruption of daily
activities and social participation of the patient. Currently the treatment of neuropathic pain is
limited to the medicamentous such antidepressant drugs (Arco 2016). The prognosis is good,
but some adverse effects remain existed for long-term use. WBVis one of the therapeutic
modalities which are safe, relatively cheap and effective in use, but further exploration has yet to
be done (Hong, et al., 2015). A study in diabetes mellitus type Il patients with peripheral
neuropathy in 2011 shows the use of WBV in reducing neuropathic pain and improve walking
ability.

Material and Method

a randomized pretest-posttest control group design study was conducted in "leprosy village
Jongaya" Makassar on October to November 2017. The measurement of neuropathic pain
intensity was performed before and after therapy using Neuropathic Pain Scale (NPS) and VAS.
Participants (n = 16) with neuropathic pain were divided into 2 groups: Group 1; who received
WBYV therapy three times a week for four weeks with different frequency every week and Group
2; who received WBYV therapy once a week for four weeks with the same frequency every week

Results

the result shows there was a significant decrease in neuropathic pain after WBV therapy is
given in both groups (p = 0.018) and 7 patients (75%) reportedly healed after had 4 weeks of
therapy. Besides, there was no significant difference (p>0.05) found among two treatment
groups in decreasing neuropathic pain

Conclusion

Whole Body Vibration is effective for reducing neuropathic pain in leprosy patients.
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A POLE OF COMPETENCE FOR EHLERS-DANLOS SYNDROMES
M. Enjalbert*

!Centre Bouffard-Vercelli, MPR, CERBERE, France
Introduction/Background

The Ehlers-Danlos syndromes (EDS) are a heterogeneous group of heritable connective tissue
disorders characterized by joints hypermobility, skin hyperextensibility and tissue fragility. The
international EDS Consortium proposes a revised EDS classification (1) and a set of clinical
criteria that are suggestive for the diagnosis. In France, poles of competences were created in
2017, one of which in Perpignan Hospital. We reports one year's activity of this.

Material and Method

We use the EDS Consortium classification and clinical criteria for diagnosis, possibly
supplemented by a geneticist for questionable dagnosis. The confirmed diagnosis entered into
treatment protocols including rehabilitation, pain treatment, pychological and socio-professional
handlings.

Results

The population includes 36 subjects (29 female, 7 male) with a medium age of 36.7 years (6-73)
with EDS diagnosis. 19 of them (52.8 %) were confirmed, 6 (16.6 %) refuted and 11 (30.6 %)
guestionable, justifying a geneticist view. Among these, 6 were confirmed, 5 refuted. Finally, 25
subjects (69.4 %) were confirmed and enter into treatment protocols, including sphincters
disorders for 9 (25.0 %), 11 (30.6 %) were refuted, arising from differential diagnosis.

Conclusion

EDS have underestimated for a long time. Currently, the risk is the opposite, relating to the
banality of some symptoms that can carry a diagnosis by excess, hence the importance of
specific criteria (1). As to the treatment protocols, they can make use of validated drugs and
technics. A work in this area (evidence based medicine) is ongoing to define these with French
Health Insurance and National Authority for Health.

(1) F. Malfait et al. The 2017 International Classification of the Ehlers-Danlos syndromes. Am J
Med Genetics (2017), 175, 1: 8-26.
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SEX-RELATED DEMOGRAPHIC AND SYMPTOMATOLOGIC CHARACTERISTICS OF
PATIENTS WITH FIBROMYALGIA

L. Jiang*, W. Qu?, T.H. Oh3, A. Vincent*, A. Mohabbat*, W.D. Mauck?, L. Law?, S. Cha®
The Third Affiliated Hospital- Sun Yat-sen University, Department ofRehabilitation Medicine,
Guangzhou, China

“Mayo Clinic, Division of Pain Medicine, Rochester, USA

3Mayo Clinic, Department of Physical Medicine and Rehabilitation, Rochester, USA
“Mayo Clinic, Division of General Internal Medicine, Rochester, USA

*Mayo Clinic, Division of Biomedical Statistics and Informatics, Rochester, USA
Introduction/Background

To assess sex-related characteristics in patients with fioromyalgia, specifically in terms of
patient demographics (age, body mass index, marital status, and educational level), tender point
count, symptoms (cognition, sleep disorder, fatigue, anxiety, and depression), and quality-of-life
measurements.

Material and Method

We studied 668 consecutive patients (606 women) who participated in the Fibromyalgia
Treatment Program at Mayo Clinic (Rochester, Minnesota) from May 2012 through November
2013. All patients completed a series of questionnaires at the initial consult, including the
Patient Health Questionnaire-9 (PHQ-9), the Generalized Anxiety Disorder-7 (GAD-7), the
Medical Outcomes Study Sleep Scale (MOS-Sleep Scale), the Revised Fibromyalgia Impact
Questionnaire (FIQ-R), the Multidimensional Fatigue Inventory (MFI-20), the Multiple Ability
Self-Report Questionnaire (MASQ), and the 36-item Short Form Health Survey (SF-36).
Nonparametric Wilcoxon rank test and the x? test for continuous variables and categorical
variables were used to detect differences between sexes.

Results

We observed no significant sex-based differences in demographics, including age, marital
status, and educational level. Likewise, no significant sex differences were seen in body mass
index, mood, sleep, cognition, symptom impact, or fatigue. However, women had a significantly
higher tender point count than men (P=.001).

Conclusion
The only sex-related difference observed in our cohort was the tender point count; the

assumption of other sex-based differences in the clinical presentation of fiboromyalgia was not
supported in our study.
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SYMPTOM CLUSTERS IN FIBROMYALGIA: CORRELATION WITH DYSAUTONOMIA

S. Hazra', V. Srikumar!, G. Handa!, S.L. Yadav!, S. Wadhwa®, K.P. Kochhar?, K.K. Deepak?,
K. Sarkar®, U. Singh*

All India Institute of Medical Sciences- New Delhi, Physical Medicine and Rehabilitation,
Ansari Nagar- New Delhi, India

2All India Institute of Medical Sciences- New Delhi, Physiology, Ansari Nagar- New Delhi, India
3Narula Institute of Technology, Electronics and Communication Engineering, Kolkata, India
Introduction/Background

Fibromyalgia (FM) is a disorder with varied symptoms characterized by chronic widespread
pain. The pathophysiology of FM is enigmatic and dysautonomia, an imbalance between
sympathetic and parasympathetic drive has been implicated in some studies. In this cross-
sectional study, symptom cluster analysis of patients with FM and correlation with autonomic
tone was studied.

Material and Method

Patients diagnosed with FM as per ACR 2010 criteria were included in the study. Visual
Analogue Scale (VAS) and Depression Anxiety Stress Scale 21 (DASS 21) were observed.
Dysautonomia can be observed by Heart Rate Variability (HRV). In this study, HRV was
observed at rest, sympathetic stress (cold) and deep breathing using BioNomadix MP 150
(BIOPAC). Matlab R2016a was used for "k means" symptom cluster analysis of patients with
FM. SPSS Statistics 23 (IBM, Chicago, IL) was used for statistical analysis. Mann-Whitney U
test was done for comparing non-parametric HRV data in time domain and frequency domain. p
value less than 5% was considered significant.

Results

Fifty patients with FM, 8 males and 42 females with mean age of 38.9 + 10.5 years, participated
in the study. Two sub-groups (16;34) were observed by symptom cluster analysis. No significant
difference in symptoms was observed between the two sub-groups, though the difference in
mean of depression, anxiety and stress was more between the two sub-groups in comparison to
WPI, SSS and VAS. In FM patients, there is a variable degree of sympathetic hyperactivity with
a blunted response to stress. No significant difference in HRV was observed between the two
sub-groups.

Conclusion

Two symptom clusters of FM patients were identified. There was no statistically significant
difference in autonomic tone between the two groups.
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THE PREVALENCE OF CARPAL TUNNEL SYNDROME AMONG LONG-TERM MANUAL
WHEELCHAIR USERS WITH SPINAL CORD INJURY: A CROSS-SECTIONAL STUDY

M. Asheghan'
!Bagiyatallah Hospital, Physical Medicine and Rehabilitation, Tehran, Iran

Introduction/Background

Use of a handrim wheelchair could force the wrist into extreme excursions and encroachment of
the median nerve.

Material and Method
A cross-sectional study was conducted for one year in an outpatient clinic of spinal cord injury.

Participants: Patients had traumatic injury at the first thoracic level and below, with time since
injury of at least 5 years.

The prevalence of carpal tunnel syndrome by history taking, clinical examinations and motor
and sensory nerve conduction studies of median nerve performed for both hands.

Results

Participants (N = 297) were all male. Mean (SD) age and duration since injury were 48 (8.5) and
23 (6.6) years, respectively. A significant difference in median duration of injury based on the
severity of the syndrome (P < 0.001), and a significant trend in time since injury for the severity
(P (one tailed) < 0.001) were seen. There was a significant difference in the median age among
the groups (P = 0.009), and the median increased with the severity (P (one tailed) = 0.001).
Conclusion

Carpal tunnel syndrome is a common side effect of the long time use of wheelchair, and its

severity is associated with duration of wheelchair use and age. Alternative methods for
wheelchair propulsion should be developed to diminish the likelihood of the syndrome.
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DRY NEEDLING UNDER ULTRASOUND GUIDANCE DECREASE NEUROPATHIC
COMPONENT AND INCREASE LEVEL OF MOTION IN PATIENT WITH LOW BACK PAIN
R. Bubnov', L. Kalika?

!Clinical Hospital "Feofaniya", Ultasound, Kyiv, Ukraine

“New York Dynamic Neuromuscular Rehabilitation & Physical Therapy, https://nydnrehab.com/,
New York, USA

Introduction/Background

Dry needling (DN) of myofascial trigger points (MTrP) under ultrasound (US) guidance is
effective method for treatment myofascial pain, and restoring postural imbalance. Crosslinks
among TrPs, movement patterns in spine, pelvis and extremity and neuropathic pain in low back
pain patients have not been studied. The aim was to evaluate efficacy of dry needling under
US guidance for neuropathic pain treatment; and resoring joints motility and muscle function in
spine, pelvis and lower extremity.

Material and Method

We included 23 patients, 10 males and 13 females, (aged 18-55 years) with clinically diagnosed
low back pain over 3 month with neuropathic component and reduced maotility in spine, pelvis
and lower extremity. We conducted precise physical tests and neuromuscular ultrasound using
M-mode and evaluated nerves and motion in intervetrebral spaces, pelvis, intrinsic foot and leg
muscles. Patients received DN of MTrP under US guidance according to approach by Bubnov
[PMID:23088743]. VAS (0-10) and Leeds Assessment of Neuropathic Symptoms and Signs
(LANSS) scores were measured before, immediately after, 24 hours, and 7 days after
intervention.

Results

After 7 days, VAS scores showed pain improvement from 7.6 to 2.3; LANSS scores improved
from 15 to 4. US demonstrated improvement nerve structure, increasing motility, contractility
(muscle contracted / rested thickness) on M-mode during functional tests and walking in all
levels.

Conclusion

Our preliminary data demonstrated that DN under US guidance effectively reduce myofascial
pain, ameliorate symptoms of neuropathy and local hypomotility. Further research needed for
development US patterns and study causation in chain spasticity-contractility- motion-
neuropathic pain.
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CORRELATION OF MEASURES FOR PREVENTION IN OSTEOPOROSIS
T. petrusic*

Dr, Health Centre Nis, Nish, Serbia

Introduction/Background

Osteoporosis is a serious health problem. Disease characterized by high morbidity, mortality
and socio-economic costs. It is a disease characterized by a reduction in bone density. Bones
become porous, crutches therefore, they are subject to fractures, which occur spontaneously or
with a force less than needed to break the healthy bone.

Material and Method

The data from the healthy cartons and protocols for the physical medicine and rehabilitation of
the Health Center Nis were analyzed after the screening of the examination of patients of both
sexes and different years for four weeks (28 days), in October 2017, on the Sonost 3000
Desintometer.

Results

A total of 212 patients were examined (between 50 and 70 years old), 114 of them (53,77%)
are women and 98 of them(46,23%) are men.The normal finding of T-score 0-1 had 110
(51.89%) patients, 51 of them are women and 59 are men.Osteopenia and T-score -1-2.5 had
a total of 64 (30,19%), of which 33 are women and 31 are men.Osteoporosis T-score> -2.5 was
diagnosed in 38 (17,92%) individuals, in 30 of the female population and 8 of the male
population.

Conclusion

To prevent the occurrence of osteoporosis and to slow down its osteoporosis, proper nutrition is
needed. This provides a recommended daily intake of calcium and vitamin D and adequate
physical activity according to age and healthcare possibilities of patients. Certainly, for younger
patients sport activity is recommended and for older generations long walks in the nature. It is
necessary to remove harmful habits (consumption of cigarettes and alcohol) and timely
measurement of bone density of people at risk.Ultrasound osteodesintometry is a fast,
economical method without radiation. Measurement is done on the heel bone and this
measurement can be used as a screening method in the prevention of osteoporosis.
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NERVE STIMULATION WITH A MINIATURE, WIRELESS STIMULATOR IN CHRONIC
PERIPHERAL NEUROPATHIC PAIN

N. Khakpour?

'Physical medicine and rehabilitation, Isfahan University of Medical Sciences, Esfahan, Iran
Introduction/Background

Peripheral nerve stimulation (PNS) belongs to the least invasive neuromodulative procedures
approved for the treatment of neuropathic pain. PNS requires surgical exposure of the target
nerve or percutaneous implantation of a cylindrical electrode in the vicinity of the stimulated
nerve . Stimulation of peripheral nerves produces paresthesia in the area innervated by this
nerve and induces analgesic effect in several mechanisms: peripheral, spinal segmental and
central. The aim of this review was to assess the effectiveness Peripheral nerve stimulation
in.Greater occipital nerve block in chronic migraine, Popliteal Nerve Block. Percutaneous Tibial
Nerve Stimulation for the Treatment of Overactive Bladder

Material and Method

Neuromodulation is the process by which nervous activity is regulated by way of controlling the
physiological levels of several classes of neurotransmitters.Neurostimulation devices involve the
application of electrodes to the brain, the spinal cord or peripheral nerves.

Results

This has been proven a safe and effective therapeutic approach for managing chronic pain of
the arms and legs, neck and back often after spine surgery, or for other neuropathic
conditions.(PNS) Clears Stimwave Peripheral Nerve Stimulator (PNS) System for the relief of
severe intractable chronic pain of peripheral origin

Conclusion

Occipital nerve stimulation (ONS) is a form of neuromodulation therapy neurostimulation for
headache includes occipital nerve stimulation, supraorbital nerve stimulation, and infraorbital
nerve stimulation.One prevalent theory is the involvement of the trigeminocervical system,
which is the anatomic overlap of the trigeminal and occipital afferent systems at the level of C2
in the spinal cord. Trigeminal afferent pathways, and thus primary headache disorders, can be
modulated at the C2 level by occipitally mediated afferents. The theory of neurologic stimulation
therapy is that stimulation of the nerves can stimulate pelvic muscle contractions or detrusor
contractions. it is thought to interrupt abnormal reflex arcs that may affect bladder dysfunction
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ASSESSING THE IMPACT OF PATIENT UNDERSTANDING ON PAIN PERCEPTION
SCORING IN A COHORT OF PATIENTS ATTENDING A CHRONIC PAIN CLINIC

S. Javaid®

!ABM University Local Health Board, Rehabilitation Medicine, Port Talbot, United Kingdom
Introduction/Background

Nearly 1 in 5 people report periods of moderate to severe chronic pain. The physical,
psychological, social and economic impacts on the individual and society are enormous. Given
these facts, it is a pressing issue which requires investment, research and attention.

As part of the Swansea University Medical School’s curriculum, students decided to develop a
resource that would convey some of the complexities of neuroscience and nociception and the
current medical and surgical therapies.

Material and Method
In October 2015, questionnaries were handed out to all patients who attended the clinic over a
period of two months. The aim of the questionnaire was to obtain from the patient cohort an

understanding of:

e Beliefs surrounding pain, specifically: where pain originates from, how mood affects pain
and the difference between acute and chronic pain

e Whether a resource that gave them more information about pain and its perception
would be useful

o What treatment modalities they wanted more information on
Results

100 questionnaires were distributed, with 25 returned completed by December 2015. Of these,
72% said they wanted to know more about how pain is produced by the body. 56% selected a
booket, which informed the choice of format for the patient resource.Accompanying the booklet
was a questionnaire asking for feedback on the resource.Patients could return this by post to
the clinic, or they were given the option of an online version of the feedback form to encourage
participation in the process.

Conclusion

This resource has now been distributed to patients and we are awaiting feedback.
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SAFETY AND EFFECTIVENESS OF PERCUTANEOUS ELECTRICAL NERVE
STIMULATION ON PAIN REDUCTION IN PATIENTS SUFFERING FROM NEUROPATHIC
OR MIXED PAIN

A. de Sire?, L. Cosenza?, C. Cisari?, A. Baricich®, M. Invernizzi®

'University of Campania “Luigi Vanvitelli”,

Department of Medical and Surgical Specialties and Dentistry, Naples, Italy

University of Eastern Piedmont "A. Avogadro”, Department of Health Sciences, Novara, Italy
3University Hospital “Maggiore della Carita”, Physical Medicine and Rehabilitation Unit, Novara,
Italy

Introduction/Background

Pain is a harmful symptom, strongly influencing HRQoL and rehabilitative treatment and often
refractory to pharmacological and non-pharmacological therapeutic strategies. In recent years,
Percutaneous Electrical Nerve Stimulation (PENS) has been proved to be an effective
procedure in the management of refractory neuropathic pain and some conditions of refractory
mixed pain like low back pain. However, up to date, evidences in literature about the
effectiveness of PENS in terms of pain reduction and HRQoL improvement in the rehabilitation
field are scarce. Therefore, aim of our study was to evaluate safety and effectiveness of PENS
on short-term pain reduction in patients suffering from neuropathic or mixed pain, non-
responders to conventional therapies in a rehabilitative setting.

Material and Method

This retrospective study was performed on a cohort of 75 adults (25 men and 50 women), mean
aged 70.05+£14.16 years, suffering from neuropathic or mixed pain non responsive for more than
3 months to both pharmacological and non-pharmacological therapies. From 2014 to 2017,
patients were treated by subcutaneous needle-electrode insertion in the sore area and return-
on-skin electrode placement, both connected to a generator (AS SUPER 4 digital by TUV
Rheinland) for a 40-minute session at alternate frequencies of 2 and 100 Hz. Pain was
assessed by Numerical Rating Scale (NRS) before and immediately after the treatment.

Results

Five patients experienced self- limiting and short-term pain mainly due to subcutaneous needle
placement. No complication affected the continuation of the procedure. There was a significant
reduction in NRS (defined as >50%) after treatment in 70% of patients.

Conclusion

PENS has been proven to be a safe and effective procedure in the treatment of neuropathic and
mixed pain in patients non-responders to both pharmacological and non-pharmacological



treatments. Its use in Physical and Rehabilitative Medicine should be encouraged and
supported by other studies.
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STATE ANXIETY IS INDEPENDENTLY ASSOCIATED WITH VISUAL ANALOG SCALE PAIN
RATING IN WOMEN WITH FIBROMYALGIA

H. Rogers®, S. Cardosa?, S. Olivera Plaza®, A. Cérdoba Patifio®, M. Pefia Altamar*

!BioCruces Health Research Institute, Psychology and Health, Barkaldo, Spain

University of Oporto, Psychology, Oporto, Portugal

3Surcolombian University, Psychology, Neiva, Colombia

“Saludcoop Clinic, Rheumatology, Neiva, Colombia

Introduction/Background

The relationship between psychosocial factors and pain may not be the same across social-
cultural contexts. The aim of this study was to examine associations among psychosocial
factors and pain perception in women with Fibromyalgia (FM) from Colombia.

Material and Method

96 women with FM were recruited from an ambulatory clinic in Neiva, Colombia. They had an
average age of 54 and 87.5% were from the lowest socio-economic strata (SES) in the country.
Visual Analog Scale (VAS) pain rating was adminsitered, with the State-Trait Anxiety Inventory
(STAI) to measure transient anxiety; Symptom Checklist 90 Revised (SCL-90R) to measure
psychopathology; and the Brief COPE to measure coping with stress.

Results

Spearman correlations indicated that increased VAS pain scores were positively associated with
years of diagnosis (rho=0.21, p=0.040), STAI-S (rho=0.21, p=0.043), SCL-90R global severity
index (rho=0.21, p=0.037), SCL-90R positive symptom distress index (rho=0.26, p=0.012), SCL-
90R somatization (rho=0.28, p=0.006), and SCL-90R depression (rho=0.26, p=0.009). Higher
VAS scores were associated with more active coping (rho=0.23, p=0.024), positive reframing
(rho=0.21, p=0.040), self-distraction (rho=0.21, p=0.040), acceptance (rho=0.25, p=0.014), and
religiosity (rho=0.27, p=0.008). The multi-variable linear regression model showed that STAI-S
was the only independent factor associated with VAS rating (Beta=0.31, p=0.012).

Conclusion
Transient emotions are more highly associated with pain perception in women with FM than
more stable psychosocial factors. It is possible that those women with more state anxiety

experienced more pain, or that the experience of more pain caused more anxiety. Further
research is warranted, especially with under-studied populations like those with low SES.
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COMBINED ULTRASOUND AND NERVE STIMULATOR TECHNIQUE FOR INJECTION OF
PATIENT WITH GENITOFEMORAL NEURALGIA AFTER INGUINAL HERNIA REPAIR
G.W. Kim?, Y.H. Won?, S.H. Park?, M.H. Ko?, J.H. Seo?!, H.N. Lee?

!Chonbuk National University Medical School and Hospital,

Department of Physical Medicine and Rehabilitation, Jeonju City, Republic of Korea
Introduction/Background

Chronic postoperative inguinal pain (CPIP) is one of the major complications in patients with
inguinal hernia repair. The quality of life in the patients with CPIP is very low due to inguinal

pain. We report the treatment of CPIP after inguinal hernia repair using combined ultrasound
and nerve stimulator technique for injection of genitofemoral nerve (GFN).

Material and Method

A 59-year-old man was diagnosed with left inguinal hernia and perfumed Laparoscopic hernia
repair - Totally extraperitoneal on February 20, 2017. The patient developed pain from the left
inguinal area to the scrotum form the beginning of March, and then underwent conservative
treatment (3 cycles of ilioinguinl nerve and 1 time of GFN block with ultrasound and medication)
was performed but the pain persisted. But he suffered a sustained inguinal pain. Therefore, we
used nerve stimulator to increase the accuracy of the neural approach. When stimulated with
nerve stimulator, scrotum contraction and stimulus of the GFN distribution were confirmed by
nerve stimulator after the approach of GFN with ultrasound.

Results

This procedure yielded symptom relief. In a follow-up of five-month, he was very satisfied with
the treatment because he didn’t have any pain and medication. Ultrasound nerve blocks are
commonly performed, but the results may not be satisfactory.

Conclusion

Nerve stimulator allows for selective nerve block and greatly enhances the technical ability to
perform precise localization and injection. The use of combined ultrasound and nerve simulator
injection technique are an effective and non-invasive approach to treat CPIP.
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CHRONIC NECK PAIN AND ITS RELATIONSHIP WITH STRESS SYMPTOMS: REGULAR
PHYSICAL EXERCISE COULD BE A PROTECTIVE FACTOR?

G. Camacho?, T. Nakazato?

Cedomuh, Lima, Lima, Peru

Introduction/Background

Mental stress is usually associated with neck pain. Physical exercise is typically recommended
to deal with stress and therefore, to relieve neck pain. We studied the relationship of these
common variables.

Material and Method

A national cross-sectional interview survey was carried out to the adult Peruvian population with
a probabilistic sample on November 2016, through the market research institute GfK. Chronic
neck pain was considered for those who referred pain in the neck, the nape and/or the upper
shoulders at least once a week on average for the last 6 months. Mental stress was determined
asking for eight common symptoms (headache/migraine, stomachache/heartburn, feeling tired,
difficulty to sleep, irritability, nervousness, dizziness, and hands tremor — all without any reason
or disease), and considered positive for those with 5 or more. Regular physical exercise was
determined for those who responded making any sports activity two or more days a week on
average, and the lack of it for those making it once a week or none. Odds ratio was calculated
using multivariate simple logistic regression with IBM SPSS 20.

Results
A total of 1244 responded the survey. The OR between mental stress and chronic neck pain
was 7.096, p>0.000, adjusted for age, sex, socioeconomic status. The OR between the lack of

regular physical exercise and neck pain was 0.978, p>0.377. See Table.

TABLE: Risk of chronic neck pain associated with stress symptoms and lack of regular
physical activity, adjusted for age, sex and socioeconomical status.

Variables p value OR Inf. L'IC 95%§up. L
With stress symptoms 0.000 7.096 4121 12.219
Lack of regular physical activity 0.377 0.978 0.698 1.370
Age (+25 y-old) 0.132 1.366 0.910 2.050
Female 0.282 1.188 0.868 1.626
Socioeconomical status C and D/E 0.233 1.357 0.822 2.243




Conclusion

The study confirms the usual belief about the strong association between chronic neck pain and
mental stress but does not with the lack of regular physical exercise. We ought to consider the
management of mental stress in the treatment of cervicalgia, but we should not recommend any
sports activity to relieve it. Future studies may determine if specific exercises, such as aerobics
or stretching, would be a protective factor.

Keywords
Neck;Stress;Exercise

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A1.02 Pain - Chronic Generalised Pain Syndromes (including Fibromyalgia)

ISPR8-2409

LOOKING AT THE SMARTPHONE SCREEN FOR A PROLONGED TIME IS ASSOCIATED
WITH CHRONIC NECK PAIN, SPECIALLY IN YOUNG ADULTS

G. Camacho?, T. Nakazato?

Cedomuh, Lima, Lima, Peru

Introduction/Background

Never has a technology been so universally accepted as the smartphone. Of concern is the
potential consequences of its prolonged use. Studies have conflictive results to find an
association between them and musculoskeletal disorders. Looking at the small screen of these
devices would be a crucial factor for bad neck posture, and therefore we studied if that would be
related to chronic neck pain.

Material and Method

A national cross-sectional interview survey was carried out to the adult Peruvian population with
a probabilistic sample on February 2017, through the market research institute GfK. Chronic
neck pain was considered for those who referred pain in the neck, the nape and/or the upper
shoulders at least once a week on average for the last 6 months. Prolonged look at the
smartphone’s screen was defined for those who responded reading e-mails and news, watching
photos or videos, or interacting with social networks for two or more hours a day on average.
Odds ratios were calculated using multivariate simple logistic regression with IBM SPSS 20.

Results

A total of 1246 responded to the survey. The OR between chronic neck pain and prolonged look
at the smartphone screen was 1.604, p>0.01, and in the 18-24 yrs-old group was 3.078,
p>0.002. These results were adjusted for gender, socioeconomic status, mental stress and
prolonged use of other computer devices (PC, laptop, tablet). See Table.



TABLE: Risk of chronic neck pain associated with prolonged exposition to smartphone
screen, adjusted for age, sex, socioeconomical status, mental stress and prolonged use of

other computer devices.
Variables p value OR Inf. LIC 959gup. L
Prolonged exposition smartphone screen 0.010 1.604 1.119 2.301
e 18-24 yrs-old group 0.002 3.078 1.503 6.306
Gender (female) 0.001 1.695 1.251 2.269
Socioeconomical status (C and D/E) 0.614 1.111 0.738 1.674
Prolonged use PC/Laptop/Tablet 0.568 0.865 0.526 1.422

Conclusion

We found an association between prolonged looking at the smartphone screen and chronic
neck pain in the general population, being three times higher in young adults. The use of

smartphones is not harmful per se, but it seems that the bad posture using them would be the
critical factor. We recommend preventive health campaigns about proper posture when using

these devices.
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A LITERATURE REVIEW OF COMPLEMENTARY THERAPIES OF PHANTOM LIMB PAIN
J. Cui

!Shanghai University of Traditional Chinese Medicine, School of Rehabilitation Science,
Shanghai, China

Introduction/Background

Phantom Limb Pain (PLP) is a painful or unpleasant sensation in the distribution of the lost body
part. The incidence of PLP after amputation is about 60-70%. This review is to summarize the
main findings from research on the complimentary therapies of PLP.

Material and Method

Articles on PLP published in English between 1983 to 2016 were identified through a PUBMED
search. Relevant clinical studies and review articles were found using the keyword-search
strategy of (Phantom Limb Pain OR PLP OR Phantom Pain OR Phantom Limb) AND
Complimentary Therapy. The reference lists of identified articles were checked for any
additional studies that might have been missed in the original PUBMED search.

Results

The complimentary therapies of PLP has been well documented in the forms of case study,
case series, Randomized Controlled Trials (RCT), and reviews. The types of complimentary
therapies found from the articles include Mirror Therapy, Acupuncture, Mind-body Intervention,
modalities, and others such as reflexology treatment and combination exercises, could be
effective to reduce PLP in different levels and courses.

Conclusion

PLP is a complicated disease which is difficult to treat since its cause and mechanism are not
so clear presently. Complimentary therapies are generally easy, less cost, effective in reducing
pain and almost no adverse effects; however, the long-term effect after treatment still needs to
be followed up. Thus, well-designed, long-term, controlled clinical trials evaluating the
comparative efficacy of complimentary therapies for PLP are need in the future study.
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INTEREST OF BOTULINUM TOXIN IN THE MANAGEMENT OF THE SPASTIC UPPER LIMB
OF CHILDREN WITH CEREBRAL PALSY (CP): ABOUT 24 CASES

Z. Talem*

'Faculte D Oran, De Medecine Oran, Oran, Algeria

Introduction/Background

Evaluate the efficacy of botulinum toxin in the treatment of spastic upper limbs in paralyzed
cerebral patients with residual motor skills for hand use

Material and Method

Patients were followed between May 2015 and May 2017 before and after injection of botulinum
toxin for upper extremity hypertonia secondary to a central neurological lesion. All had motor
activity on the extensor muscles of the wrist and fingers.

Deficiencies (range of motion, spasticity), pain, prehension and satisfaction of parents of
patients were analyzed. Two to three custom goals were predefined. Injections were performed
after spotting

by a neurostimulator for the purpose of functional improvement

Results

24 patients were included. The pain decreased by 3.4 points on an analog scale. Spasticity was
reduced by one point on the Ashworth score. The grip was improved and the improvement

focused on bimanual functions

Seventy-five percent of the functional objectives were achieved. Optimal efficacy required
repeated injections with modified targets and doses

Conclusion

Effective on deficiencies, botulinum toxin also improves pain and grip, even if the injured hand
remains an extra hand. The importance of antagonistic motricity is critical to functional
outcomes, and assessment should include two-hand tasks. It is essential to inject the intrinsic
muscles in addition to the extrinsic muscles and to use a neurostimulator for the muscles of the
forearm. Comparative studies with surgery are needed to clarify the place of this treatment
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ULTRASOUND-GUIDED CERVICAL MEDIAL BRANCH BLOCK

N. Khakpour®, A. Moghtaderi?

'Postdoctoralresearcher Of Medical Biotechnology, Medical Sciences Isfahan Iran, Esfahan,
Iran

“Md.Fellowship Of Interventional Pain Management- Physical Medicine And Rehabilitation Speci
alist, University Of Medical Isfahan, Isfahan, Iran

Introduction/Background

Cervical medial branch blocks (CMBBs) and third occipital nerve blocks (TONBSs) are
commonly used in the diagnosis and treatment of chronic neck pain and headaches.

Material and Method

Patients are placed in the lateral decubitus position with the head supported in a neutral
position. An L14-5 MHz linear array probe and a 2.5 inch, 22- or 25-gauge block needle are
commonly employed.

TON, C3, C4 medial branch. The neck is first scanned in the coronal plane along the posterior
edge of the AP in order to identify the drop-off at the C2-C3 level. Further confirmation is sought
by imaging the vertebral artery (cephalad and anterior). The probe is then rotated to a
transverse plane, and the C2-C3 zygapophyseal joint identified, for the third occipital nerve
block. From this point,

C5, C6 medial branch. C5, C6 medial branch. The base of the neck is scanned in the
transverse plane and the TP of T1 identified. As the probe is moved cephalad from this point,
the TP of C7 is localized, followed by the targets on the AP of C6 and C5

Needle placement after target level has been identified. Once the target has been identified
in the transverse plane, pressure on the probe is reduced and the color doppler mode engaged
to detect potential blood vessels in the needle path A posterolateral in-plane approach is used.

Results

The diagnostic cervical branch block for neck pain due to cervical facet joint pain has been
traditionally done under fluoroscopic guidance. Its diagnostic value and technique have been
well established.

Conclusion



A medial branch block is an effective form of pain management that reduces pain by disrupting
damaged nerves in facet joints from transmitting signals to the brain.
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THE CURING PROBLEM OF THE ISCHEMIA OF THE LOWER EXTREMITIES IN THE
INOPERABLE PATIENTS THE IMPORTANCE OF THE PHYSICAL THERAPY IN CURING
OF PREISCHEMIC STATES

D. Rondovic’

Idr, physiatrist, Zajecar, Serbia

Introduction/Background

The appearance of ulceronecrotic changes presents the final progression stage of the
artery obstruction process and of the development of the tissue ischemia.

Material and Method

131 patients with PAOD were cured and evaluated from 01.01.2017 till 31.12.2017. ( 56
patients with lla stage, 43 with lIb stage, 15 with Ill stage and 17 with IV stage of artery
insufficiency).

Balneophysical therapy complex was being applied during the treatment: thermomineral
water of the indifferent temperature in lla and llb stages, vacusac, vasculator, electro and kinetic
therapy ( except in extensive ulcerations) , magnet and laser therapy..

The patients with 11l and IV stages of ischemia were treated with HBOT

Evaluation of the results was supervised by duplex scanning, by Doppler sonographically and
by claudicational interval.

Results

By applying balneophysical treatment in the period of 21 days and by the repeated
treatment, by result objectivization Doppler sonographically and by CI , in patients with Ila
stage, Cl was extended for more than 50% in 85% of patients, and Doppler indexes were
increased for more than 0,15 in 37% of patients.

In patients with IIb stage ,Cl was extended for more then 50% in 60% of patients , and Doppler
indexes were increased for more then 0,15 in 25% of patients.

In patients with Ill stage of ischemia after applying HBOT, Cl was extended for more then 50%
in 35% of the patients. There wasn't significant change of Doppler index.



In patients with IV stage after applying HBOT, in 5 patients with minor ulcerations healing up of
ulcerous changes was achieved, in 6 patients demarcation line was created, and 6 patients
were addressed to amputation.

Conclusion

The quality of collateral flow and its well-timed development in preischemic stages has the

significant influence on improving of artery perfusion, on enabling of the adequate cellular
oxygenation and on preventing from artery insufficiency progression
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CRPS AND EATING DISORDERS - IS THERE A JOINT ETIOLOGY OR IS IT A UNIQUE
CASE REPORT?

A. Book?, O. Barzel!

'Sheba Medical Center, Orthopedic Rehabilitation Ward, Ramat-Gan, Israel
Introduction/Background

Eating disorders (ED) risk factors include psychological factors, but when addressing Chronic
Regional Pain Syndrome (CRPS) the psychological risk factors are only marginal. Even though
psychological factors might not be as important in the initial development of CRPS as
neurogenic inflammation or sympathetic nervous system function, it seems that they have a role
in the maintenance and aggravation of both diagnoses.

Material and Method

In this case report, we review the case of a woman who was diagnosed with CRPS type Il and
ED. As far as the literature review we conducted, we didn’t find any documentation to
comorbidity of CRPS and ED.

Results

Ms. R., a 43 year old woman, married, and mother of two grown girls, was diagnosed with
CRPS type Il and AN. Ms. R.s' initial injury occurred when a plate fell on her leg. The injury was
at the lateral aspect of her foot. She described her pain at this initial phase as very severe and
started limping. She was referred to neuroctomy surgery of her sural nerve. By the time her
stitches were removed she started reporting severe pain and started walking with crutches. Not
long after this, she was diagnosed with CRPS type Il. From the intake at the Orthopedic
Rehabilitation Clinic we learned that she also has an ED approximately the same amount of
time.

Conclusion

Even though we didn’t find any documentation of co morbidity of CRPS and ED, both diagnoses
share alexithymia as a characteristic. Alexithymia is a set if characteristics that include
difficulties identifying feelings, differentiating between them, and differentiating between them
and bodily sensations, difficulties communicating feelings, lack of fantasy, and a cognitive style
focused on the external environment. Understanding those two diagnoses in the context of
alexithymia may throw light on the treatment of those diagnoses as separate as well as conjoint.
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COULD THE COMPLEX REGIONAL PAIN SYNDROME (SUDECK ATROPHY), EMERGED
AS A DISTAL RADIUS AT THE TYPICAL SITE FRACTURE COMPLICATION, BE
PREVENTED BY PHYSICAL THERAPY ?

D. Petrovict, M. Zlatkovic-Svenda?, B. Lazovic®

!Physical medicine and rehabilitation specialist,

The Belgrade City Institute of Gerontology/ rehabilitation, Belgrade, Serbia

?|Institute of Rheumatology, University of Belgrade School of Medicine, Belgrade, Serbia
3University Clinical Hospital Center "Zemun", University of Belgrade School of Medicine,
Belgrade, Serbia

Introduction/Background

the complex regional pain syndrome (CRPS)-Sudeck disease is a frequent complication of a
distal radius at the typical site fracture (DRF). Aim of the study was to evaluate the conventional
physical agents application alone and combined with light therapy for treatment of distal radius
at the typical site fracture and to follow-up patients for the CRPS occurrence in a six months
period.

Material and Method

Study comprised 52 female patients with DRF, involved after removing of the plaster and
divided into two age-matched groups. Besides identical drug therapy, Groupl was treated with
cryotherapy, exercises and Group?2 with cryotherapy, exercises and the bioptron (polarized,
polychromatic, non-coherent low energy radiation) light on the wrist and dorsal side of the
hand. Patients were evaluated at 0, 7 and 15 days for pain (visual numerical rating scale-VAS),
range of the wrist motion-supination and pronation, and the hand fist forming capacity and
followed up for 6 months. Results were analysed by computer statistic programme SPSS 20.0.

Results

Pain was significantly decreased in Group2 at 15™ day of therapy. Significant improvement in
supination was shown for Group2 on 7™ (p=0.019) and 15" day of treatment (p=0.001) (Table
1). Both groups have shown significant improvement in VAS, supination and pronation on 15
day of therapy, as compared to baseline (p=0.000). The complete hand fist forming capacity
was achieved in 16 (61.5%) patients in Groupl and 19 (73.1%) in Group2. In a 6 months period
of follow-up, CRPS was developed in 4 patients (15.4%) from Groupl.

Conclusion
bioptron light therapy combined with conventional therapy has shown good pain

control, significant degree of pain reduction and improvement of the wrist motion range, with no
CRPS development within the 6 months period of follow-up. Further studies would be beneficial.
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INTERSTITIAL CYSTITIS AND DORSO-LUMBAR SYNDROME: A CASE REPORT

F. Brunet', F. Grandjean', M. Le Ralle, C. powels’, Y. coulomb?, S. Fardjad*, N. Bayle*
"hopitaux universitaires Henri Mondor, fédération de rééducation neurolocomotrice, creteil,
France

Introduction/Background

The clinical symptoms of a woman’s cystitis without bacteriuria are a common motive for visits
to physicians. A negative clinical exam and urological work up may point to a syndrome of the
thoracolumbar junction, with pseudo-visceral projected pain, characterized by quick and easy
treatment.

A syndrome of the thoracolumbar junction may indeed be revealed by projected pseudo-visceral
pain, in particular urogenital, potentially misleading the diagnostic process.Material and
Method

A 40 year-old woman, came to the clinic 11 days after the onset of pollakiuria, both night (every
2 hours) and day (every hour) with urgencies and urinary burns associated with left lumbar pain.
The uro-gynecological examination was normal. The bacterial urinary examination was
negative, andabdominopelvic ultrasonography was normal.

Results

Considering the combination on the left side of both a posterior lumbar mechanical pain and an
anterior inguinal pain, a thoracolumbar spine examination was performed. Spine lexibility was
normal, palpation of the posterior inter-apophyseal joint D12-L1 on the left was painless. The
pinch-roll maneuver was negative. The diagnosis of a minor intervertebral disturbance of the
thoracolumbar junction was considered. A spinal manipulation was performed the same day.
Complete disappearance of urological symptomatology occured within 3 days.

Conclusion

The existence of a pseudo-visceral pain projected from a dorso-lumbar syndrom (minor
intervertebral disturbance) is a diagnosis to keep in mind when confronted with a urogenital pain
syndrome in the absence of obvious local organic disorder. These pains are attributed to an
irritation of the nerves arising from the dorsolumbar junction (sensory branches of the
lumbosacral, iliopubic and lateral gluteal skin territories). Simple treatment (manipulation of the
dorso-lumbar hinge) may clear symptoms quickly.
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PERIPHERAL NERVE BLOCK (BNP) IN REHABILITATION OF COMPLEX REGIONAL PAIN
SYNDROME (CRPS): ABOUT 116 CASES

J. Houedakor', E. Leblong?, T. Berthier?, G. Philippe?, B. Nicolas?, C. Louazon-Busnel®

Pole MPR Saint HELIER, llle et Vilaine, Rennes, France

’PAle MPR Saint Helier, llle Et Vilaine, Rennes, France

3Clinique La Sagesse, llle et vilaine, Rennes, France

Introduction/Background

Nerve block or peripheral catheterization is a technique of choice in the treatment of intense
pain, with an undeniable benefit in terms of the quality of analgesia and patient comfort.

It is a technique recommended by the experts of the SFETD (Société Francaise d’Evaluation et
de Traitement de la Douleur) and SFAR (Société Francaise d’Anesthésie et Réanimation), for
the treatment of Complex Regional Pain Syndromes, for facilitate functional rehabilitation in
case of resistance to well-managed systemic treatments.

This type of therapy can be a source of complications, during the application, related to the use
for several days or to the products used. It is therefore necessary to rely on a human
organization, trained in this technique. From a maximum of 10 days at the beginning of our
experience at St Helier Pole (PSH, RENNES) in 2007, this duration now averages one month.

Material and Method

Here we present the results of a retrospective study of 116 patients managed at St Helier Pole
in 10 years.

Results

We noted in 75% of the cases, an improvement in terms of joint mobility and functional gain.
More than one third of patients returned to work after a long period of absence

Conclusion

Well-conducted prospective studies are needed to properly position BNP in the CRPS
therapeutic strategy.
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HIGH INTENSITY LASER THERAPY EFFECT ON PLANTAR HEEL PAIN: PRELIMINARY
RESULTS

U. Jokubauskiene?, D. Naruseviciute!, R. Kubilius?, A. Keizeris*

"Hospital of Lithuanian University of Health Science, Department of Rehabilitation, Kaunas,
Lithuania

Introduction/Background

Plantar fasciitis is the main cause of foot pain in adults. The pain is worst when taking first steps
after a period of rest. The aim of this study is to evaluate the changes of heel pain during and
after high intensity laser therapy (HILT) for plantar fasciitis.

Material and Method

Patients who were diagnosed with unilateral plantar fasciitis were included. Patients were asked
to evaluate heel pain using numerical pain rating scale (NPRS) before every procedure and one
month after treatment course. Pressure algometry was performed on both affected and healthy
feet before treatment, right after it and one month later. The patients underwent the BTL-6000
High Intensity Laser (mode=continuous, power=7W, dose=120J/cm2, total time=7min. 8sec.)
procedures 3 times per week (total of 8 procedures).

Results

There were 57 subjects (mean age 54.07+£10.83 years) who participated in this study. 36 of the
subjects were reevaluated after one month. The treatment was started on average 5.053+0.52
months after the pain started. According to NPRS, the pain of the first step in the morning
decreased from 7.28+0.34 before treatment to 3.04+0.32 before the last procedure and kept
decreasing to 1.45+0.25 after 1 month (p<0.005). According to NPRS, the pain of the first step
after prolonged sitting decreased from 6.67+0.3 before treatment to 3.00+0.28 before the last
procedure and kept decreasing to 1.9+0.3 after 1 month (p<0.005). The pain of the first step in
the morning decreased by 1.58+0.39 (p=0.005) and the pain of the first step after prolonged
sitting decreased by 1.23+0.33 (p=0.01) before 4™ procedure. Mean pressure algometry value
(kg) difference between feet were 3.63+3.38 before, 2.42+2.23 after and 1.15+2.19 one month
after treatment (p<0.035).

Conclusion

HILT effectively reduces plantar heel pain. Clinically important and statistically significant pain
reduction (NPRS improved >15% or 1 point) was achieved before 4™ procedure.
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THE POSSIBILITY OF USING BIOFEEDBACK TRAINING OF ELECTROMYOGRAM IN THE
REHABILITATION OF PATIENTS WITH HEADACHE

M. Mozheiko®, I. Maryenko?, S. Likhachev*

'Republican Research and Practical Centre of Neurology and Neurosurgery, Neurological,
Minsk, Belarus

Introduction/Background

The most common types of headaches (HA): migraine headache (MH); tension-type headache
(TH); headache associated with increased of arterial tension. There were established that (TH)
and (MH) are often accompanied by voltage of pericranial muscles and shoulder girdle. The aim
is to estimate the effectiveness of a course of rehabilitation using biofeedback training (BFT)
with electromyogram (EMG) to reduce intensity of pain, to decrease the stress, the excessive
muscle activity of patients with (MH) and (TH).

Material and Method

The course of rehabilitation included 8 trainings with using the hardware and software complex
"REHACOR" (Russia, Taganrog) in 12 patients (mean age - 49,5 = 7,4 years), including 8
patients with (TH), 4 patients with (MH) and complaints of headache at the start of the
rehabilitation course. The training methodology includes: the patient arbitrarily relaxes the
muscles of shoulder girdle, and in the computer screen under influence of relaxation the visuals
and sound effects are changing with simultaneous registration envelope of electromyograms
(EEMG) of symmetrical zones of trapezius muscle. When patient is strained, the sound and
noise was heightened, when patient is relaxed the noise disappears. To assess the intensity of
the HA before and after the course of rehabilitation there was used the "Visual Analog scale
(VAS)".

Results

The intensity of the HA of «Visual Analog scale» before the course of rehabilitation amounted
7.4 % + 0.6%, after course it decreased reliably and amounted 3.6% * 0.8%,(p < 0.05). In
results of EMG the convergence coefficient of values (right) and (left) in the first training was
1.9%, to the 8-m training was 1.1%.

Conclusion
Using the (BFT) with (EMG) in rehabilitation of patients with HA improves the nervous

regulation of functions and allows to develop the skill to relax the muscle of shoulder girdle
and to reduce arbitrarily the intensity of the HA.
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COMPLEX REGIONAL PAIN SYNDROME TYPE Il FOLLOWING SCIATIC NERVE INJURY
TREATED BY DEXTROSE NERVE HYDRODISSECTION: A CASE REPORT

C.T. Huang*, W.C. Lin?

'Chi Mei Medical Center, Physical Medicine and Rehabilitation, Tainan, Taiwan R.O.C.
“Chiali Chi Mei Hospital, Physical Medicine and Rehabilitation, Tainan, Taiwan R.O.C.
Introduction/Background

Complex regional pain syndrome (CRPS) is a well-known clinical entity, first described in the
1800s, consisting of pain, hyperalgesia, edema, and sudomotor changes either without (Type )
or with (Type II) a definable nerve injury. Here, we describe a case of CRPS Type Il after sciatic
nerve injury caused by a femur fracture in which the pain was treated successfully by
ultrasound-guided dextrose nerve hydrodissection.

Material and Method

A 75-year-old female was referred to our rehabilitation clinic for post-operational rehabilitation
program of her femoral shaft fracture. Two months earlier, she had undergone open reduction
and internal fixation of the left femur mid-shaft comminuted fracture from a traffic accident. She
presented with drop foot after the accident and electrophysiology exam revealed a concomitant
sciatic nerve injury. Erythematous change of her skin with progressive allodynia and pain
gradually developed after the accident. She did not respond to conventional treatments
including medications or physical modalities. After ultrasound evaluation, swollen sciatic nerve,
common peroneal nerve, superficial and deep common peroneal nerve was revealed. We then
chose to do a ultrasound guided dextrose nerve hydrodissection of those nerves to relieve her
symptoms.
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Results

After serials of injection, improving of skin temperature, edema, trophic changes, and skin color
changes were found in physical examination. Her pain and active motion of her toes and ankle
significantly improved.

Conclusion

CPRS type 2 is a disabling entity causing pain and severe motor-sensory dysfunction. US-
guided dextrose nerve hydrodissection may be an effective and durable treatment modality for
the management of refractory pain in CRPS Type II.
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CURRENT SITUATION AND UNMET NEEDS FOR REHABILITATION IN COMPLEX
REGIONAL PAIN SYNDROME IN KOREA : A PILOT SURVEY

J.Y. Lim?, I.S. Kim?, S.E. Hyun?, E.P. Ju!, J. Park*

!Seoul National University Bundang Hospital, Rehabilitation Medicine, Seongnam,
Republic of Korea

*Seoul National University Hospital, Department of Rehabilitation Medicine, Seoul,
Republic of Korea

Introduction/Background

Complex regional pain syndrome (CRPS) is a debilitating, painful condition in a limb, associated
with sensory, motor, autonomic, skin and bone abnormalities. In CRPS, rehabilitation is
important with pain treatment. However, in Korea, CRPS patients do not receive appropriate
rehabilitation properly and consistently. The purpose of this study was to evaluate the degree of
pain, degree of depression and quality of life in patients with complex localized pain syndrome
in Korea and to evaluate the subjective rehabilitation treatment need and unmet need of
patients.

Material and Method

The subjects (n=19) were recruited based on the medical records of single-center. They were
assessed through structured questionnaires (BPl, WHODAS-K, EQ-5D-5L, rehabilitation need).

Results

The average BPI and WHODAS-II were 7.95 + 0.52 and 68.39 + 10.21% (Table 2). In the Pain,
Ache, Anxiety, and Gait disturbance domains, patients were provided the desired treatment, but
the satisfaction was poor. In the Fatigue, Body weight, and Memory domains, patients stated
that they did not receive appropriate treatment consistently or continuously. (Table 3)



Table 1. Demographic data of CRPS patients

Characteristics Value
Number (n=19)
Male 10 (52.6)
Female 9 (47.4)
Age of onset of CRPS (yr) 38.10 + 13.18
Limbs involved
one upper limb 3 (15.8)
both upper limbs 0 (0)
one lower limb 14 (73.7)
both lower limbs 0 (0)

Both upper & lower limbs 2 (10.5)

NOTE. Values are mean = SD or as otherwise indicated.

Table 2.

Questionnaires Value

Brief pain inventory (BPI) 7.95 + 0.52

WHO-DAS II dimensions (%)
Overall 68.39 + 10.21
Understanding and communicating 56.49 + 22.21
Getting around 74.32 + 24.56
Self-care 58.95 + 25.20
Getting along with people 62.95 + 28.75
Life activities 76.88 + 19.29
Participation in society 80.79 £+ 16.73

NOTE. Values are mean + SD or as otherwise indicated.



Table 3. Rehabilitation needs & Unmet needs

Value Value

Pain Ache

Need 94.1% Need 68.8%

Provided with help(therapy) 92.9% Provided with help(therapy) 58.3%

Satisfaction 42.9% Satisfaction 40%
Anxiety Gait disturbance

Need 76.5% Need 81.3%

Provided with help(therapy) 63.6% Provided with help(therapy) 83.3%

Satisfaction 44.4% Satisfaction 30%
Fatigue Body weight

Need 75% Need 64.7%

Provided with help(therapy) 41.7% Provided with help(therapy) 16.7%

Satisfaction 25% Satisfaction 100%
Memory ADL

Need 82.4% Need 43.8%

Provided with help(therapy) 16.7% Provided with help(therapy) 33.3%

Satisfaction 40% Satisfaction 100%

Conclusion

In Korea, patients with CRPS may not get adequate rehabilitation treatment. Proper
management of rehabilitation and the provision of care guidelines are needed.
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DEPARTMENT OF SPORTS AND BALLET INJURY

O. Buryanov!, V. Kotiuk?, L. Khimion®, A. Bespalenko?, H. Havryliuk®

'Bogomolets National Medical University, Traumatology and Orthopedy Department, Kyiv,
Ukraine

%Institute of Traumatology and Orthopedics of the Academy of Medical Sciences of Ukraine,
Department of sports and ballet injury, Kyiv, Ukraine

3Shupyk National Medical Academy of Postgraduate Education, Family Medicine Department,
Kyiv, Ukraine

Introduction/Background

Patients with complex regional pain syndrome type | (CRPS 1) often have body schema
perception disturbances which has significant impact on patients quality of life. Mirror therapy
requires minimum equipment, is relatively simple to perform and effective in various pathological
conditions but its efficacy in CRPS | patients rehabilitation has not been definitely established.
Study objective: to investigate the influence of mirror therapy (as an addition to the standard
complex rehabilitation program) on body schema perception in CRPS | patients.

Material and Method

The study is based on the analysis of the of 6 weeks treatment results of 50 patients with CRPS
I, developed as a result of the distal radius fractures (duration no longer than 3 years); all
patients were enrolled in standard rehabilitation program (physical therapy, exercises,
medications); in addition to standard care 30 patients consented to practice mirror therapy
(study group), 20 received only standard rehabilitation program (control group). All patients
underwent complex evaluation, including assessment by Bath CRPS Body Perception
Disturbance Scale, before the treatment, after three days and after 6 weeks.

Results

After 6 weeks of treatment the majority (83.33 %) of patients in study group and 35% in control
group demonstrated improvement in body schema perception (p<0,05). The positive effect was
statistically significant for the first five points of the Bath scale after 6 weeks of treatment
compared to the control group.

Conclusion

Mirror therapy, included into standard rehabilitation program is effective for the body schema
perception disturbances treatment in patients with CRPS | developed after fractures of the
distal radius less than 3 years duration.
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DRY NEEDLING TRIGGER POINTS IN RECTUS AND OBLIQUUS CAPITIS INFERIOR
MUSCLES UNDER ULTRASOUND GUIDANCE IS EFFECTIVE FOR CHRONIC HEADACHE
R. Bubnov', L. Kalika?

!Clinical Hospital "Feofaniya", Ultasound, Kyiv, Ukraine

“New York Dynamic Neuromuscular Rehabilitation & Physical Therapy, https://nydnrehab.com/,
New York, USA

Introduction/Background

Myofascial pain is widespread, can be reliable cause of large number of headaches.
Suboccipital triangle has high complexity of vasularity and innervation network with sympathetic
signalling. Recently we proposed a new approach of trigger point therapy, performing precise
muscle dry needling under ultrasound (US) guidance.

The aim was to evaluate efficacy of deep dry needling of myofascial trigger points (MTrPs) in
suboccipital muscles (rectus and obliquus capitis inferior muscles) treat chronic headaches.

Material and Method

This study included 24 patients (15 females, avarage age was 3816 years old). All patients
suffered from intensive chronic persistent or recurrent one- or two-sided pain in temporal and/or
occipital areas; sometimes radiation to neck, arm. The treatment approach by Bubnov
[PMID:23088743] was applied that included ultrasound identification of MTrPs with following dry
needling under US guidance using steel 28G needles to elicit the local twitch response (LTR).
Visual analogue scale data (VAS0-10) were measured before, immediately after and 24 hours
after the intervention. A decrease in pain as measured by a VAS of 50% or more one week after
treatment was considered as success.

Results

Main active MTrPs were diagnosed in rectus and obliquus capitis inferior muscles, the additional
(latent) MTrPs were defined and effectively needled in muscles of the ipsilateral shoulder rotator
cuff. In one session 1-3 needles were inserted, 1-2 sessions appilied to each patient. Retention
of needles depended of muscle LTR duration. Seventeen patients showed decrease in pain as
measured by a VAS of 90%, the difference was significant in this group (p<0.01) and pain relief
outcome after one month observation; seven patient received another session after 2-3 weeks
after first procedure.

Conclusion



Dry needling trigger points in suboccipital muscles under ultrasound guidance is effective to
treat headaches, evoced by myofascial disorders. Further profound studies needed to establish
unified Dx and Tx protocol.
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MANAGEMENT OF LONG-TERM COMPLEX REGIONAL PAIN SYNDROME WITH
ALLODYNIA: A CASE REPORT

l. Quintal??, L. Poiré-Hamel?, D. Bourbonnais'?, J.0. Dyer*

lUniversité de Montréal, School of rehabilitation, Montreal, Canada

’Centre Professionnel d'Ergothérapie, Occupational Therapy, Montreal, Canada

3Center for Interdisciplinary Research in Rehabilitation of greater Montreal, Rehabilitation,
Montreal, Canada

Introduction/Background

Complex Regional Pain Syndrome (CRPS) is characterized by sensory, motor, sudomotor,
vasomotor edema and/or trophic signs (Harden et al., 2010). Abnormal painful sensations (e.qg.
hyperalgesia, allodynia), and skin sensibility disorders are often the leading cause of complaints
and decreased function in CRPS (Savas et al., 2009). This case report describes a successful
innovative tailored rehabilitation program that was used in a patient having upper-limb CRPS
with static mechanical allodynia (SMA), who initially did not respond to conventional
rehabilitation alone.

Material and Method

The tailored rehabilitation program initially consisted of occupational therapy including the
somatosensory rehabilitation method (SRM) and graded motor imagery (GMI). Conventional
treatments (pain management, active mobilizations, strengthening and task simulation) were
then added successively.

Results

Over a period of 22 months of tailored rehabilitation, this patient showed: decreased pain
(Numeric pain scale; McGill pain questionnaire), resolution of SMA, reduced tactile
hypoaesthesia, increased range of motion and strength, and improved functional independence
(DASH; interviews).

Conclusion
A tailored rehabilitation program that takes into account the patient’'s symptoms, causes of these
symptoms and patient’s personal priorities seems promising for treating patients with upper-limb

CRPS with SMA. Further studies are needed to explore how SRM and GMI should be combined
to optimize their beneficial effects and to identify which patients would benefit the most.
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THE RESULTS OF SOMATOSENSORY TESTING AND REHABILITATION IN
NEUROPATHIC PAIN

D. Sharan®, J.S. Rajkumar?

'RECOUP, Orthopaedics and Rehabilitation, Bangalore, India

RECOUP, Physiotherapy, Bangalore, India

Introduction/Background

Nervous system sensitization can be accompanied by both positive and negative sensory signs.
The aim of this study was to explore the spectrum of sensory abnormalities in clinically
diagnosed adults with neuropathic pain (NP) using a well-defined assessment protocol using
guantitative somatosensory testing methods followed by Somatosensory Rehabilitation Protocol
(SRP) developed by Claude Spicher.

Material and Method

A comprehensive assessment protocol of 60 subjects with NP associated with varying sensory
abnormalities was conducted. The protocol involved Somato-Sensory Testing (SST) procedures
and was performed by a Physiotherapist specially trained in SST methods. The subjects were
assessed and diagnosed using a mix of subjective and objective measures as follows:
Somatosensory Qualifiers, McGill Pain Questionnaire, DN4 Questionnaire, VAS and other
specific tests for mapping the prognosis and were characterized under 4 different Neuropathic
Dysfunctional Categories (NDC) followed by Somatosensory Rehabilitation Program (SRP)
based on the type of NDC. Tests were repeated 1 month post rehabilitation for determining the
reduction of symptoms and follow up after 3 months.

Results

Among 60 patients, 70% of the participants were male and in the age group of 30-40 years.
68% reported pain as the major symptom, 35% burning sensation, 20% tingling sensation, 15%
pulling, electric shock like, parenthesis and hypersensitivity. 88% of the patients had
involvement of lower extremity (LE). Posterior antebrachial cutaneous nerve was the most
commonly affected nerve in the upper extremity and medial cutaneous nerve was most
commonly affected in the LE. The most commonly affected regions were foot, heel and sole with
burning, tingling and numbness as major symptom and elbow and ankle least affected. 45
subjects recovered completely post rehabilitation and maintained the progress during the follow-
up, while 15 recovered partially.

Conclusion

SST is an effective diagnostic protocol for individuals with NP and plays a key role in the
effective rehabilitation of NP.
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COMPLEX REGIONAL PAIN SYNDROME: NEW INSIGHT AND THERAPEUTIC APPROACH
L. Christophe?, E. Chabanat®, P. Revol', Y. Rossetti*, S. Jacquin-Courtois®

INSERM, ImpAct U864, Lyon, France

Introduction/Background

CRPS implies sympathetic, inflammatory, neurogenic, vascular, peripheral and central
mechanisms. The pathophysiology of type 1 CRPS is complex and yet poorly understood.

The relative part of each mechanism in CRPS type 1 development and resistance is not
established, as their respective contribution varies amongst patients during the course of clinical
evolution. A growing consensus has developped for a central participation to this pathology,
even if the very nature of spatial and body representation alterations is still discussed. It has
been clinically observed and repeatedly argued that CRPS implies pathological motor neglect.

Material and Method

We reviewed the available literature about central pathophysiology and new therapeutic
approaches and will illustrate new perspectives with our own clinical and research practice.

Results

Even if spatial cognition explorations has given rise to a variety of inconsistent results, it is now
admitted that central participation, manifested as a spatial reference frame alteration plays a
central role in CRPS.

This new view blazed the trail to new therapeutic strategies targeting spatial reference frame
alterations: mirror therapy, prism adaptation, rTMS.

Conclusion
Central participation to CRPS’ pathophysiology is nowadays admitted. Amongst the new

therapeutic strategies rising from this recent comprehension, the most promising seems to be
prismatic adaptation.
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TYPE 1 UPPER LIMB COMPLEX REGIONAL PAIN SYNDROME (CRPS) IN STROKE
PATIENTS: COMPARISON OF TWO PROTOCOLS OF MIRROR THERAPY WITH A
MULTIPLE BASELINE DESIGN.

C. Vidal', A. Krasny-Pacini!, E. Bagot!, M.E. Isner-Horobeti?

tUniversity Institute of Rehabilitation Clemenceau, Physical Medicine and Rehabilitation,
Strasbourg, France

*Translational Medicine of Strasbourg Federation,

EA 3072 "Mitochondrie- stress oxydant et protection musculaire", Strasbourg, France
Introduction/Background

CRPS is a frequent disabling condition after stroke. Among non-pharmacological interventions,
mirror therapy (MT) has shown to be effective. However it remains unclear, how mirror therapy
should be applied, especially regarding the type of movement to be performed during MT. The
aim of this study was to determine if MT should be applied using distal or proximal movements
of the upper limb in the treatment of post stroke type 1 CRPS.

Material and Method

Inclusion criteria: patients with a stroke in the past 6 months, diagnosed with type 1 CRPS
according to the clinical criteria of the IASP Budapest, confirmed by scintigraphy.

Design: Single Case Experimental Design using a three phases, multiple baseline design
across three subjects, with repeated measures of pain and function in baseline (without
intervention), proximal movement MT, and distal movement MT, applied in a randomized order.
Repeated measures: pain measured on a Visual Analogic Scale, function measured on the
Frenchay Arm Test and the Abilhand scale. Intervention: precisely described MT applied for two
times fifteen minutes a day, five days a week, during four weeks, using either distal or proximal
joints movements.

Results

MT decreased pain in all patients, regardless of the type of MT used. Using distal movement MT
following a four-weeks period of proximal movement MT did not bring additional gain. Using
proximal movement MT following a four-weeks period of distal movement MT seemed to slow
down pain improvement. Function improved on all patients.

Conclusion

Using MT with distal movements only, and no mobilisation of the shoulder joint, seems the best
option to alleviate pain in post-stroke type 1 CRPS as it is easier to use and no less effective
than the more cumbersome proximal movement MT. Better description of interventions, as done
in this study, is needed for clinicians to be able to replicate finding of effective interventions.
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CERVICAL MYOFASCIAL PAIN SYNDROME - IS THE ULTRASOUND-GUIDED NEEDLING
APPROACH A THERAPEUTIC OPTION?

P. Araujo?, S. Serrano?, A. Canelas®

!Centro Hospitalar de Leiria, Medicina Fisica e de Reabilitacdo, Leiria, Portugal
Introduction/Background

Myofascial Pain Syndrome (MPS) is a frequent entity in clinical practice and is characterized by
the presence of trigger points, limitation of joint mobility and neurological symptoms.

The main purpose of this work was to evaluate the results obtained by perform an ultrasound-
guided needling of the trapezius and levator scapulae muscles with simultaneous injection of
steroids and local anesthetics, in the pain intensity and interference in daily life and the
subjective benefits in patients with cervical MPS.

Material and Method

Prospective longitudinal study, including patients with clinical diagnosis of unilateral or bilateral
cervical MPS refractory to the conventional rehabilitation program, submitted to treatment during
the year 2017. The technique included to pepper the trigger point with a fanlike manner under
ultrasound guidance, using a 22G needle with simultaneous injection of 2% lidocaine and
methylprednisolone acetate 40mg/ml. A sociodemographic questionnaire, the pain numerical
rating scale (NRS) and the brief pain inventory (BPI) were applied prior and 1 month after the
procedure. In this last evaluation, a Likert scale was also applied to evaluate the subjective
benefits.

Results

Eighteen patients were included, 82% female, with a mean of 54 years (SD = 8.2). No adverse
effects were recorded. There was a statistically significant and clinically relevant reduction in the
score obtained in the NRS (2.9, P <0.001) and in all components of the BPI, including intensity
(2.6, p <0.001), pain interference in general activity (1.9, p <0.001) and in the affective
subdimension (1.7, p <0.001). 54% of the patients reported a very significant improvement with
the procedure, but only 33% presented a < 4 value in the NRS at 1 month reassessment.

Conclusion
The results presented in this study show the importance of ultrasound-guided needling

procedures in the treatment of myofascial pain and, at least, it short-term efficacy on reliefing
pain, particularly in refractory cervical MPS.
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COMPLEX REGIONAL PAIN SYNDROME: NEUROSTIMULATION AND REHABILITATION
IN A PORTUGUESE HOSPITAL

J. Vilaca Costal, R. Prado Costa?, F. Vilabril?, I. Ferro!, P. Caetano?!, J. Simas®, |. Lucas?
!Centro de Medicina de Reabilitagdo da Regi&o Centro — Rovisco Pais, General Rehabilitation,
Tocha, Portugal

Centro Hospitalar de S&o Jodo, Physical and Medical Rehabilitation, Porto, Portugal

3Centro Hospitalar de Tras-os-Montes e Alto Douro, Physical and Medical Rehabilitation,

Vila Real, Portugal

“Hospital Divino Espirito Santo, Anesthesiology, Ponta Delgada, Portugal
Introduction/Background

Complex Regional Pain Syndrome (CRPS) is a clinical and exclusion diagnosis characterized
by disproportionate pain caused by a limb injury. Budapest criteria includes sensory, vasomotor,
sudomotor and/or motor/trophic symptoms. Prevalence is 5,5-26/100000, higher among women
and the upper limb (UL). Treatment is poorly defined, however it should be multidisciplinary,
including physical, pharmacological, psychological and invasive techniques, like nerve blocks.
Spinal cord stimulation (SCS) has been shown beneficial.

The aim of this paper is to describe a population of a CRPS who underwent SCS.

Material and Method

Retrospective longitudinal study of 21 patients followed by a Pain physician from Centro
Hospitalar S&o Joao, diagnosed with CRPS between 2001-2015, who underwent SCS.
Statistical data was accessed using IBM SPSS 22.0.

Results

The mean age of the 21 patients (100%) was 46,3(+2,5) years-old, with a 2:3 M:F ratio. UL was
affected in 57,1% of them. The predominant event associated was fracture(33,3%), followed by
minor trauma(28,6%), other post-surgery(23,8%) and other non-post-surgery(14,3%). This
cohort took a median of 24months to attend Pain consultation and 42months to implant SCS;
42,8% of these patients enrolled on a PMR consultation - mostly the younger (40,8+7,8 vs.
50,5+12,0 years-old; p=0,049) — and the majority of them underwent surgery (77,8%). Overall,
53,8% patients with CRPS who went through surgical therapy were in PMR. PMR patients took
less time (48,9+£11,4 months) to implant SCS (vs. 79,6£25,1 months).

Conclusion
CRPS epidemiological data is variable, probably due to lack of standard criteria for the

diagnosis. On this cohort, as described in the literature, most of the patients were female, the
UL was more affected, and the main etiology was traumatic. Those in PMR implanted SCS in a



shorter period, possibly due to a more severe illness. Patient referral to PMR was predominant
in the post-surgery population and on younger, perhaps as they have more active years ahead.
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USE OF BOTULINUM NEUROTOXIN INJECTIONS FOR MANAGEMENT OF POST
SHOULDER REPLACEMENT DYSTONIA AND PAIN

S. Javaid*, E. Church?

!ABM University Local Health Board, Rehabilitation Medicine, Port Talbot, United Kingdom
ABMU health Board, Rehabilitation Medicine, Port talbot, United Kingdom
Introduction/Background

57 years old gentleman presented in pain clinic with Shoulder Dystonia secondary to his right
shoulder replacement surgery. He presented with severe pain due to recurrent dislocations of
his right shoulder and painful spasms. This affected his ability to use his right arm with
subsequent reduction in range of movements.This also had an impact on his psychological well
being as he was very fearful of dislocations that he had several times a day at times.

The concept of Peripheral lesions to neural structures resulting in dystonia is a controversial
subject. But is becoming more acceptable recently. There have been case studies of patients
developing dystonia following spinal surgery. We report this rare case that we have managed
successfully with botulinum neurotoxin.

Material and Method

Patient reported sequence of events post shoulder replacement, review of orthopaedic notes,
clinical examination in pain clinic with previous oral medications tried for this condition
Consent regarding non licenced use of Botulinum Neurotoxin for shoulder dystonia

patient's feedback after receiving botulinum Neurotoxin injections has been used to report this
case study.

Results

Patient reported good benefit from Botulinum Neurotoxin injections (Botox) compared with oral
Medications i.e.Baclofen,Diazepam, Tramadol and Gabapentin. Patient reported reduction

in intensity of his pain and frequency of his shoulder dislocations. He has been having treatment
with multiple Botulinum Neurotoxin injections in muscles around his shoulder girdle for several
years. Each treatment lasts for 3-4 months.

Conclusion

Botulinum Neurotoxin is safe and effective first line treatment to prevent recurrent dislocations

and painful spasms of post surgical peripheral Dystonia
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TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION AND PLACEBO ANALGESIA:
ARE YOUNG AND OLDER ADULTS THE SAME?

I. Daguet*?3, K. Bergeron-Vézina'?, M.P. Harvey-?, M. Martel?, G. Léonard?

'Research Center on Aging, University Institute of Geriatrics of Sherbrooke, Sherbrooke,
Canada

2Université de Sherbrooke, Faculté de médecine et des sciences de la santé, Sherbrooke,
Canada

3Institut Celle Souche et Cerveau, Département de Chronobiologie, Lyon, France
Introduction/Background

Placebo analgesia refers to a perceived reduction in pain following the administration of a
simulated or otherwise medically ineffective treatment. Previous studies have shown that many
factors can influence placebo analgesia. However, few investigations have examined the effect
of age on placebo analgesia, and none have done it in the context of rehabilitation interventions.
The objective of this study was to compare the placebo response induced by sham
transcutaneous electrical nerve stimulation (TENS) between young and older individuals, using
an experimental heat-pain paradigm.

Material and Method

Twenty-two young (21-39 years) and 22 older (58-76 years) healthy adults participated in this
comparative study. Experimental heat pain was evoked with a thermode (2-min stimulation at a
constant, individually adjusted temperature) applied on the lumbar region. Participants were
asked to evaluate the intensity of their pain using a computerized visual analog scale.
Experimental pain was induced before and after an unconditioned placebo intervention (sham
TENS).

Results

In young individuals, no significant pain reductions were noted, whereas in older individuals, a
statistically significant pain reduction was observed after the placebo stimulation (P<0.01).
Between-group analysis revealed that placebo analgesia was greater in older individuals (40%
pain reduction) compared to young individuals (15% reduction; P<0.05).

Conclusion

Our results indicate that placebo analgesia is influenced by age, with older individuals showing
higher placebo analgesia than young adults. Although these results should be confirmed in
clinical pain populations, the current observations bear important consequences for the design
of future placebo-controlled trials in rehabilitation and for healthcare professionals.
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THE IMPACT OF BENZODIAZEPINE ON ANALGESIC COSTS TO TREAT SPINAL CORD
INJURY PATIENTS IN TAIWAN: A POPULATION-BASED RETROSPECTIVE COHORT
STUDY

W.C. Lien*

!National Cheng Kung University Hospital, Physical Medicine and Rehabilitation, Tainan,
Taiwan R.O.C.

Introduction/Background

The aim of this study was to evaluate the impact of benzodiazepine (BZD) on analgesic costs to
treat spinal cord injury (SCI) patients in Taiwan.

Material and Method

The retrospective cohort study used a subset of the Taiwan National Health Insurance
Research Database (NHIRD) comprising information on two million beneficiaries randomly
sampled from the entire population of Taiwan. A total of 3170 patients aged 16 and above with
newly diagnosed SCI were identified during a period from 2001-2010.

Results

The multivariate linear regression using average daily costs of prescription of nociceptive pain,
including non-steroidal anti-inflammatory drugs (NSAIDs) and opioid analgesics for 1 year and 4
years after SCI showed increased costs in benzodiazepine (BZD) user, especially in high-dose
BZD users (cumulative defined daily dose [cDDD] > 0.3) (parameter estimate = 3.79 and 1.37
respectively. P value < 0.05). The multivariate linear regression using average daily costs of
prescription of nheuropathic pain, including antidepressants and anti-epileptic drugs for the
treatment of neuropathic pain for 1 year and 4 years after SCI showed increased costs in BZD
user, especially in high-dose BZD users (parameter estimate = 5.95 and 3.85 respectively. P
value < 0.05).

Conclusion

This study showed that the baseline BZD exposure may significantly increase the analgesic
costs in SCI patients.
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EFFECTS OF LONG TERM OPIATE USE AMONGST MINE AND MILL WORKERS IN
RURAL NORTHERN ONTARIO:A CROSS SECTIONAL STUDY FROM AUGUST 2015 TO
MARCH 2017

A. Bruno-petrina®, G. Whyne?

'Mics Group Of Health Services, Family Medicine, Iroquois Falls, Canada

“Northern Ontario School Of Medicine, Family Medicine, North Bay, Canada
Introduction/Background

Opioids are prescribed with the goal of returning function to patients to allow them to perform
daily tasks and work. However many of those patients prescribed opioids are found to continue
to be disabled and never return to work.

Research Question: Does the use of opioids in patients with low back pain increase the risk of
being on long term disability?

Material and Method

This was a cross sectional study. Through use of a chart audit from the Iroquois Falls family
health team patient list from 2009 to 2017, we gathered charts of mine and mill worker patients
treated for low back pain through known diagnostic codes. Exclusionary criteria including female
gender, sedentary jobs (managers, supervisors) was implemented. Comparison of patients
relating to their disability status, opioid use and worker status and opioid performed by
statistical analysis. Further analysis of the mechanism of injury and type of medication used was
also gathered.

Results

Results: From the 58 charts that met criteria it was found that 30 were on disability and 28 were
not. Of those disabled 22 were currently on opioids and those that were not had 5. A P value of
0.002 was found for this correlation. Of those disabled 7 required surgery, 16 had mechanical
back pain and 18 had radicular pain. There was a positive correlation between high opiate use
and disability.

Conclusion

Although there was a positive correlation between opioid use and disability, this was a

small study and more research is needed.
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ASSESSMENT OF HEALTH RELATED QUALITY OF LIFE OF OUTDOOR PATIENTS AT
PMR DEPARTMENT OF A TERTIARY CARE HOSPITAL IN BANGLADESH

J. NESSA!

'SHAHEED SUHRAWARDY MEDICAL COLLEGE,

PHYSICAL MEDICINE AND REHABILITATION, DHAKA, Bangladesh
Introduction/Background

In a middle low socioeconomic status country like Bangladesh a good number of people attend
the government hospital outdoors to get services at low cost. In PMR department various types
of patients are treated who have different types of disability. Quality of life assessment is
important in these patients to improve and planning the service delivery. This type of
assessment is easier using RAND SF-36 Health survey method.

Material and Method

By using S F-36 Health Survey tool, a hospital based cross sectional study was done on the
outdoor patients attending the PMR department of a tertiary hospital of Dhaka city of
Bangladesh. Total numbers of patients were 190.

Aim :

The aim of this study was to detect the trends of disease among outdoor patients and to assess
their quality of life

Results

Among the study population most of the patients were of different types of musculoskeletal pain
( 70 percent) ,20 percent were of neurological diseases, 10 percent were in miscellaneous
group- including postoperative orthopedic and neurosurgical conditions, cardiac and pulmonary
patients, post burn and cancer patients after surgery; head, neck and breast cancer with
lymphoedema, cerebral palsy and other pediatric conditions.

Physical and mental quality of life was assessed by PCS ( Physical component summary) and
MCS (Mental component summary) by working out the mean average of all the physically
relevant questions and emotionally relevant items. The age range of patients was 26-70 years.
Acute cases were 64 percent; sub acute cases 8 percent, chronic were 28 percent. Male:
female was 1.9: 1. The PCS range found was 22.49 -61.26. The MCS range was 29- 74.36.



.Conclusion

S F-36 Health Survey tool is relatively easy to be administered. In low resource country like
Bangladesh with population overload, there is scope to use this tool for large number of patients
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STUDY OF CARPAL TUNNEL SYNDROME IN PERIPHERAL NEUROPATHY WITH
COMPARISON OF TWO METHODS: INCHING METHOD AND SECOND LUMBRICAL-
INTEROSSEI TEST

M. Emad?, L. Abolfathi Momtaz*

1Shiraz University of Medical Sciences, Physical Medicine and Rehabilitation, Shiraz, Iran
Introduction/Background

Diabetes mellitus is the most common metabolic disease. The carpal tunnel syndrome (CTS)
occurs frequently in this disease. In diabetes mellitus due to effects of generalized neuropathy
on peripheral nerves, the diagnosis of CTS with conventional EDX criteria (onset latency of
median SNAP or distal latency of median CMAP) is challenged, so another methods such as
2nd lumbrical-interossei test is used.On the other hand Inching method is a technique in which
used for diagnosis and determining the site of compression in carpal tunnel.

The purpose of the present study is to evaluate diagnostic value of the inching method and 2nd
lumbrical-interossei test in patients with diabetic peripheral neuropathy and signs or symptoms
of carpal tunnel syndrome.

Material and Method

Thirty hands with history of diabetes mellitus and signs and symptoms of CTS that confirmed
diagnosis of peripheral neuropathy with conventional electrodiagnosis were evaluated. Then for
diagnosis of CTS, sensory and motor median distal latencies were measured by nerve
conduction study. In the next step inching method and second lumbrical interossei test was
performed for all hands and sensitivity and specificity of two tests was calculated.

Results

Mean age of participants was 53.87 £ 11.53 years (range 26 to 70 years). 10 participants were
female and 6 participants were male.

The sensitivity and specificity of inching method in this study were 95.65 and 85.71 respectively
and the results for second lumbrica-interossei test 73.91 and 71.42 were calculated.

Conclusion

In this study, we showed the inching method is more sensitive and specific than second
lumbrical-interossei test in diagnosis of CTS in diabetic peripheral neuropathy with sensitivity
and specificity 95.65 and 85.71 respectively and also the sensitivity of inching method was
greater than specificity.
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REGISTRY FOR PAIN IN HOSPICE

Y. Dionyssiotis™?, M. Kokolaki®, S. Kotsalidou?, A. Danopoulou?, A. Vadalouka®

'European Interbalkan Medical Center, Physical Medicine and Rehabilitation, Thessaloniki,
Greece

“Hospice for Neurodisability, Medical Department, Athens, Greece

3Hellenic Society of Pain Management and Palliative Care, Medical Department, Athens,
Greece

Introduction/Background

Hospice for the disabled is treating patients from all over Greece and hosts people whose
condition is incurable. Patients remain by the end of their life which implies increased medical,
nursing and pharmaceutical care. For their care 110 people are employed (doctors,
physiotherapists, nurses, occupational therapists, administrative staff, technicians, etc.),
providing 24 hour support.The purpose of this study was to investigate the percentage of pain
and pain categories.

Material and Method

One hundred seventy five subjects (men and women) are hosted in the hospital suffering from
paraplegia, quadriplegia, encephalopathies, multiple sclerosis and diseases of the central
nervous system, etc. 80% of patients are bedridden. Pain categories included musculoskeletal,
neuropathic, mixed type pain and pain of malignancy. All received pharmacotherapy against
pain including analgetics, opioids drugs, non-steroidal anti-inflammatory drugs, anticonvulsants,
tricyclic antidepressants, serotonin—norepinephrine reuptake inhibitors (SNRIs). Subjects were
evaluated with visual analogue scale (VAS). Physical therapy sessions were offered to all
patients and a multi-disciplinary approach was initiated after cooperation and counseling from
our colleagues in Hellenic Society of Pain Management and Palliative Care (PARH.SY.A.)

Results

Fifty eight subjects are suffering from pain (33%). Pain was categorized as follows:
musculoskeletal 1% and 25%, neuropathic 12.6% and 38%, mixed type 12% and 36%, pain of
malignancy 0.6% and 1.72%, of total and suffering patients, respectively. VAS was significantly
decreased after treatment (p<0.05) after adjustment for physical therapy.

Conclusion

We found a positive response to the pharmacotherapy which suggests the importance of this
intervention as a part of the multi-disciplinary approach.
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PHANTOM PAIN IN CONGENITAL AMPUTEES: MYTH OR REALITY?

D. Garcia', E. Flores!, P. Nahuelhual?, F. Solis?

!Instituto Teleton Santiago, Physical Medicine and Rehabilitation, Santiago, Chile
’Instituto Teleton Santiago, Investigation Department, Santiago, Chile
Introduction/Background

Until not long ago, pain was underdiagnose in children (1). Its similar in congenital amputees
(CA) and the presence of phantom pain (PP). Even do PP is common in adult amputees, its
existence in CA is denied by many clinicians. But articles have corroborate that pediatric CA can
develop PP (2-4). The aim is to study the presence of PP in CA who assist to our center and
study its characteristics.

Material and Method

Descriptive study. Population: 10 years and older patients with diagnosis of CA or deficiency
who attended our center. Instruments: Previously validated telephone survey to determinate the
presence and characteristics of PP (5). Variables: PP and sensation, ISPO classification,
prosthesis use. Analysis: Lapsic prevalence, data was analyzed using STATA 14.

Results

77 patients were contact, 57 of them consented to answer the telephone survey. Main age was
18.6 years (12-25), 43.9% male. 60% had longitudinal deficiency, 38% had a transversal and
2% had both. The most commonly affected extremity was the left arm. 33% reported to use
prosthesis. Regarding our survey, 24.6% had phantom sensation and 7% had PP, with a lapsic
prevalence of 5.3%. Analyzing the patients with pain, all of them had an upper extremity
deficiency, none used a prosthesis and 1/2 had phantom sensation.

Conclusion

This is a small study, but its an important contribution to consolidated that PP can be present in
CA. Nowadays there is much more conscience on the importance to suspect, diagnose and
treat pain in children, so phantom pain should not be an exception.
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PAIN AND FUNCTIONAL DISABILITY IN PATIENTS WITH POST-POLIO SYNDROME.
ALGERIAN OBSERVATIONAL STUDY FROM 2010 TO 2017

B. Zouhir!, A. Bouamra?, A.C. Nouar!

'University Saad Dahlad Blida, Medicine, Blida, Algeria

Introduction/Background

Pain in polio, associated with new muscle weakness, fatigue, causes a suspicion of post-polio
syndrome.she is muscular or articular.

.Our goal is to describe this pain, and to appreciate the handicap and his imapct on everyday
life.

Material and Method
A historical cohort study of 119 former polios, ranging from 2010 to 2017.

Judgment criteria: biometrics settings' measurements, pain EVA, DN4 gquestionnaire, measure
of functional independence"MIF", scale and measurement of walking distance, Borg scale.

Statistical study: SPSS.20.0.
Results

The average age of polios 42.29 + 9.90; sex ratio 1.16, average BMI 25.8 + 4.6; The pain is
79%, its time of onset: 3.5 years; the pain is mixed in 22%; neuropathic pain in 16%; spinal
localization is 40.6%; 44% of patients have joint pain and 15% have at least two articular and /
or muscle locations. The pain is correlated with gender (p <0.05), an PPS is present in 59.4%.
The functional degradation before and during the onset of PPS is 4.2 points on the MIF. Obesity
among older polio patients and the existence of a history of polio caught beyond 4 years old at
childhood are each a risk factor for developing PPS

Conclusion
Pain in polio is almost present, consistent with American and European studies. The correlation
of gender to pain corresponds to the results of the Danish study by Marita Widar.

The pain among the old polios is a sign of PPS. It has a considerable impact on everyday life.
Prevention requires a healthy lifestyle and an energy saving.
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OSTEOARTHRITIS AND LIPODERMATOSCLEROSIS: EFFICIENCY OF NON-
PHARMACOLOGIC TREATMENTS

O. Egorova', M. Sukhareva®, B. Belov*

v. A. Nasonova Research Institute of Rheumatology, Rheumatology, Moscow, Russia
Introduction/Background

Lobular panniculitis lipodermatosclerosis with osteoarthritis is becoming more frequent in
medical practice. LDS is lobular panniculitis which manifests in degenerative-dystrophic
changes of subcutaneous fat. It is common among middle-age women with chronic venous
insufficiency.

Purpose: to examine efficiency of mesotherapy and ultrasound in case of LDS with OA.

Material and Method

Among 539patients duration of disease 11.8+6.4 months was verified for 8.5% (44women,
2men), age 18-82 with, extra weight (32patients). Patients were randomized into two groups
23patients each: Groupl received MT treatment (10 sessions) with homeopathic drugs with
antioxidant, anti-inflammatory, lymph-drainage and lipolythic action and US treatment of the
induration area. Group2 was daily treated with MT with 9% Natrii Chloridum solution in
comparable dose with Groupl. Control methods included general clinic examination and
ultrasound elastography of indurations. Main stages of control: initial (T0O), 14days (T1), 1month
(T2) and 3months (T3).

Results

All patients of Groupl had positive dynamics in VAS intensity (TO 50+18 mm; T1 35+11 mm),
reduction in diameter (TO 6+2.2 mm; T1 4.5+1.7 mm) and color intensity of indurations
(p<0.002), thickening of SCF and reduction of ESR and CRP. In 44% of cases the effect from
treatment increased by T2 (p<0.05). After 3months 15patients needed a second course of
physiotherapy. In Group2 a positive clinical effect was evident in 14patients (60.8%) by T2 and
in 19patients (83%) by T3 (p<0.05). Over the whole period of observation LDS recurred in
19patients (41%) of Groupl. Recurrence was associated with aggregation of nodes. MT and US
were tolerated well, side effects were not recorded.

Conclusion

Use of MTC with 9% Natrii Chloridum made it possible to achieve positive dynamics in patients
suffering LDS with OA, Assessing the significance of said methods needs further investigation.

Keywords



No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A1.04 Pain - Miscellaneous

ISPR8-0690

REHABILITATION OF OROFACIAL PAIN FACES PROGRESS: OVERVIEW OF CURRENT
ADVANCES IN OROFACIAL REHABILITATION

H. Mubarak®, N. Mayasari?, H. Thahir®, S. Anshory*

!Medical Faculty Hasanuddin University, Department of Physical Medicine and Rehabilitation,
Makassar, Indonesia

2Wabhidin Sudirohusodo Hospital, Department of Physical Medicine and Rehabilitation,
Makassar, Indonesia

3Faculty of Dentistry, Department of Periodontology, Makassar, Indonesia

“Hasanuddin University Hospital, Department of Physical Medicine and Rehabilittion, Makassar,
Indonesia

Introduction/Background

Orofacial pain is a symptom marked by unpleasant sensation in face or/and oral cavity, it occurs
unilaterally or bilaterally and related to various pathologies. Orofacial pain is frustrating for most
of its patient and the recovery is relatively unsatisfying. It interferes with daily activities since its
exacerbation closely accociated with increase of activity intensity.* Corticosteroids, NSAIDs,
carbamazepines, and acetaminophens regularly becomes the first line therapy for this symptom.
The use of medication usually sustained for long period since ceasing medication might
excacerbates the pain. This makes patient even more traumatic to taper the medication off.
Adverse events that regulary reported after long use of these medications are dyspepsia and
gastric ulcers?.

Material and Method

Non-pharmacological approaches offer safer option for pain alleviation but large randomized
control trial of these methods, to the best of our knowledge, is not yet available.® The objective
is to increase the pain threshold and to develop coping strategy in anticipating episodes of pain
exacerbation.

Results

The therapeutic exercises focus in exercising the muscles in daily task pattern like chewing,
swallowing, and grinning.* Transcutaneous electrical stimulations (TENS) mask pain stimulation
thus increase pain threshold.® Recent studies have support the effectiveness of low-level laser
therapy (LLLT) in treating musculoskeletal conditions, it has been proven to enhance cellular
healing.® Myobiofeedback exercise also has been proven in trials to be effective in treating
muscular chronic pain by reeducating contraction and relaxation phase of facial

muscle.’” Kinesiotaping is relatively simple method to relieve the pain temporarily despite its
evidence based medicine is insufficient.

Conclusion



Various rehabilitation methods are available for management of Orofacial yet lack of strong
evidence suggesting research on this field is still highly on demand. Collaboration with other
health professionals like dentists or plastic surgeon would assist orofacial rehabilitation to
emerge in clinical implementation
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LOW-DOSE TRANSDERMAL BUPRENORPHINE PATCHES FOR BENIGN CHRONIC PAIN:
A NOVEL EXPERIENCE. INDISA CLINIC, SANTIAGO, CHILE

P. Ritter!, L. Gambini?, L. Berna®

!Physiatrist, Clinica Indisa, Santiago, Chile

Physiatrist- head of physical medicine and rehabilitation service, Clinica Indisa, Santiago, Chile
3Physiatrist, Teleton Institute, Valparaiso, Chile

Introduction/Background

Objective: To describe both demographic and clinical adults patients profiles who received low-
dose transdermal buprenorphine patch prescription by a Physiatrist.

Material and Method

Observational, descriptive study. Retrospective data from medical records of adults who were
admitted as outpatients from December 2016 to March 2017. An Excel spreadsheet was made,
and statistic (central tendency, frequency) was measured. Inclusion criteria were Presence of
any painful benign locomotor system disease VAS 7 or more (Visual Analogue Scale); absence
of renal and/or hepatic failure; nociceptive pain; treatment started before any rehabilitation
therapy prescribed; naive to strong opioids and patients who used to forget oral analgesic
intake.

Results

Eighteen adults patients were analysed, 77% female. Mean age 67 (range 33-85 year-old).
Buprenorphine average time use: 82.3 days. 50% received 5 mcg weekly, 27% 10 mcg/weekly
and 23%, 20 mcg/weekly. Two cases had adverse event (localized and painful allergic rash),
needing medication withdraw. Twelve patients reported pain relief more or equal to 50%, and 4
less or equal to 40%, considered clinically significant.

Conclusion

There were patients with severe benign chronic pain who would be benefit with low-dose
transdermal buprenorphine patches, prior to rehabilitation therapy onset, to control nociceptive
pain.
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WATSU AS A COADYUVANT THERAPEUTIC METHOD IN BENIGN CHRONIC PAIN

A.M. Jacob?, P. Ritter?, L. Gambini?, L. Berna*

!Physiotherapist, Clinica Indisa, Santiago, Chile

Physiatrist, Clinica Indisa, Santiago, Chile

3Physiatrist- head of physical medicine and rehabilitation service, Clinica Indisa, Santiago, Chile
“Physiatrist, Teleton Institute, Valparaiso, Chile

Introduction/Background

Watsu is an aquatic therapy which combines the use of heated pool with passive mobilization
plus therapeutic massage Shiatsu-like, performed by the therapist and where the patient has a
“no-action” state. In Chile was introduced in 2002 and performed at Indisa Clinic since

2008. Objective: To describe diagnosis profile and Watsu outcomes, applied it to adult patients
with benign painful locomotor disease.

Material and Method

Observational descriptive study. Retrospective revision of patient’s clinical records, from
patients who complete Watsu program, between May 2016, to Juny 2017. Excel spreadsheet
confection and frequency measure. A numeric analogue scale for pain relief, 0 to 10. Data with
pain relief, therapy satisfaction (dichotomy question) and presence of any nocturnal sleep effect
were collected.

Results

A total of 29 adult patients were admitted, who had locomotor diseases as follows: Fibromyalgia
34,4%, Spine disease 31%, miscellaneous 34,4%. 93% of total declared been satisfied with
therapy, el 100% had pain reduction more or equal than 70%, measured with numeric scale;
however, duration of effect is unknown. A 69% of patients got better nocturnal sleep.
Conclusion

Watsu constitutes a therapeutic tool that could be useful at a Physical and Rehabilitation
Medicine Service, to achieve a deep relaxation and sleep quality improvement, which it could be
associate as coadjutant in pain relief with other therapeutic modalities.
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PREVALENCE OF MUSCULOSKELETAL SYMPTOMS AMONG FEMALE READYMADE
GARMENT WORKERS IN DHAKA CITY

E. Ehsanul Haque Khan?

'Shaheed Suhrawardi Medical College, physical medicine and rehabilitation, Dhaka,
Bangladesh

Introduction/Background

The Prime objectives of this cross- sectional descriptive study were to identify the prevalence
of musculoskeletal symptoms and associated factors among female readymade garment
workers in Dhaka.

Material and Method

This cross-sectional descriptive study used multistage sampling techniques to select 400
workers from four garment factories among 100 medium-size factories. Data were collected
from the female workers by direct interviews and rapid upper limb assessment scale (RULA)
were also used during collection of data.

Results

The response rate was 100% and all the respondents were female. Ninety-two percent (95%
CI=90.0-94.0) of the workers reported musculoskeletal symptoms in at least one body region in
the previous 12 weeks. The neck, shoulder and lower back were the most affected body
regions. In addition, the RULA data showed that 81.2% of the workers’ postures were rated as
action level 3, indicating that investigation and change were required soon, and that 7.5% their
postures were rated as action level 4, indicating that investigation and change were required
immediately.

Conclusion

Female garment workers of Dhaka, Bangladesh reported a high prevalence of musculoskeletal
symptoms in upper body regions, and their workplaces were rated as high risk ergonomically.
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USE OF NON-PHARMACOLOGICAL MEASURES FOR PAIN RELIEF DURING LABOUR
AND ITS RELASHIONSHIP WITH LACERATIONS

A. Baez Suérez?, E. Martin Castillo’, J. Garcia Andujar’, J.A. Garcia Hernandez?,

Q.M. Maria P.%, J.F. Loro Ferrer!

'University of Las Palmas de Gran Canaria, Medical and Surgical Sciences,

Las Palmas de Gran Canaria, Spain

Introduction/Background

Epidural analgesia is the most efficient method for pain relief in labour and it has become very
popular in modern obstetric practice. Investigators suggested that epidural analgesia increases
the risk of midpelvic procedures and leads to a higher rate of operative vaginal deliveries, which
contribute to increase the risk of neonatal and maternal postpartum morbidity. Furthermore,
women undergoing epidural analgesia demonstrated a prolonged second stage of labour, a
higher rate of episiotomy and an increased use of oxytocin.

There are several non-pharmacological analgesic methods to relieve pain during labour, that is
among the transcutaneous electrical nerve stimulation (TENS). TENS is a low frequency
electrotherapy technique, analgesic type, generally used in musculoskeletal pathology, but it
has also come to be used as an alternative treatment during labour.

The aim of this study was to determine if TENS could increase the risk of obstetric lacerations
during spontaneous vaginal delivery.

Material and Method

We conducted a randomized, double-blind, placebo-controlled trial. Participants were randomly
assigned to three groups: active TENS 1, active TENS 2 and placebo TENS.

We enrolled 63 women Department of Gynaecology Service of CHUIMI of Las Palmas de Gran
Canaria, Spain. The data of a visual analogue scale and a satisfaction questionnaire were also
collected.

Results

A total of 63 women (21 per group) participated in the study. We obtained an improvement with
clinically significant pain relief results at several stages was active TENS groups. We found an
87% of superficial vaginal tears, which would be solved by nurses and 12.7% of lacerations
grade lI-lll. There were not differences between the groups with or without active TENS. There
were no side effects.



Conclusion

Transcutaneous electrical nerve stimulation is a safe, cheap and useful treatment for pain relief
during labour and it does not increase the risk of obstetric lacerations during spontaneous
vaginal delivery.
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STUDY OVER PHONOPHORESIS WITH CAPSAICIN IN HIP OSTEOARTHRITIS.

B. Simona*

'University of Oradea, Faculty of medicine, oradea, Romania

Introduction/Background

There are numerous methods of administering drugs to the body,both passive and active.

A recent review of the literature on phonophoresis reports that 75 % of the studies reviewed
reported positive effects,

ultrasound energy with drugs like gel or cream can travel through body tissue.

Capsaicin was the active ingredient in hot chilli peppers has selection actions on unmyelinated
C fibres and thinly

myelinated A primary sensory neurones.
Material and Method

We underwent an observational prospective study,to porpose measurement of phonoporesis
with capsaicin

on pain of the hip,in comparison with phonoporesis with ketoprofen applications.

The study included 60 patients aged 45 years and over with clinical and radiological
osteoarthritis of hip in

according to ACR criterias. All the patients were included in the standard therapy program (
drugs and rehabilitation)

over a period of 10 days.

Group A — 30 patients was taken phonoporesis with capsaicin and Group B — 30 patients was
taken phonoporesis with

ketoprofen, both intensity was 0,6 W/cm2 on the knee, 6 minutes every day.

Results



In group A patients presented a significant improvement of pain according VAS scale,on the
other group B who

present an insignificant improvement of pain for the short time.
Conclusion

We can consider phonoporesis with capsaicin a significant method of therapy in hip
osteoarthritis with

an important benefit towards long term pain relief for the patient.
Keywords
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THE INHERENT ROLE OF THE MULTIDISCIPLINARY PALLIATIVE CARE TEAM ON PAIN
MANAGEMENT : A CRITICAL REVIEW

I. Amorim®, S. Rego?, G. Pires?, S. Proeca®, F. Correia®

!CMRA, Servico de Reabilitacio de Adultos, Lisboa, Portugal

Centro Hospitalar Universitario do Algarve, Servico de Medicina Fisica e de Reabilitagdo, Faro,
Portugal

Introduction/Background

Cancer pain and palliative care (PC) are recognized as significant international health issues.
Treatment of pain and rehabilitation programs in PC are challenging. Rehabilitation is the
process that helps a person to reach physical, psychologic, social and educational potential with
physiologic, anatomic impairment, desires and life ambitions. Rehabilitation improves patients
physical function, independence and pain management to improve quality of life and patients’
dignity.

Material and Method

Update on the role of rehabilitation in PC by detailed view of rehabilitation treatment methods
and their evidence for application into PC conditions.

Databases of Cochrane Library, Google Scholar and Pubmed were search from January 2005-
December 2016.

Results

There is few evidence that rehabilitation can impact function and pain management in PC.
However, experience suggests that physical modalities should be applied early to minimize the
generalized deconditioning and aid in the pain management, decreasing the need for pain
medications. Physical modalities can be applied by health care providers. Passive, active, and
active-assisted motion exercises and gentle strengthening exercises can aid in the maintenance
of strength and joint range of motion. The prescription of assistive devices, and the teaching of
compensatory techniques for mobility can aid in ambulation. There is also evidence that
immune function may be improved by moderate exercise.

Conclusion
A rehabilitation team has the ability to integrate physical aspects of treatment in a

biopsychosocial model of pain into a comprehensive rehabilitation program for cancer patients.
More research should focus on the role of rehabilitation and defining appropriate interventions.
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THE EFFECT OF CHINESE NEEDLE ELECTRO ACUPUNCTURE IN CHRONIC LOW BACK
PAIN

A. Raza!, T. Khalil?

!CMH Malir, Rehabilitation Medicine Department, karachi, Pakistan

“National University of Medical Sciences .NUMS Rawapindi Pakistan,

Medicine & Allied Department, Rawalpindi, Pakistan

Introduction/Background

Chinese needle electro acupuncture (EA) is complement alternative medicine pain relieving
procedure for ages in chronic low back pain (CLBP).It is a fairly safe procedure. Evidence based
medicine needs to add it as treatment modality in modern medicine. Various studies are
recommending use of needle EA in CLBP. It is widely used these days in japan, Korea, Asian
countries, Europe and Australia as a pain intervention in CLBP. This study aims to see relief of
CLBP in 24 hours and at 4 weeks of intervention.

Material and Method

This is a quasi experimental study. Patients with nonspecific CLBP of more than 3 months’
duration, both genders all ages were recruited at outpatient rehabilitation department of
Rehabilitation Department of Karachi Institute of Medical Sciences Malir Karachi Pakistan. 20
patients had series of needle placements using Chinese huanglu brand needles with 0.3x 25
mm dimensions and using WQ 6 F electronic acupunctoscope for stimulating Chinese
Acupoints in back and legs using varying intensity of electric current. Numeric Rating
scale(NRS) of pain was used to measure pain relief in 24 hours and at 4 weeks follow up.
Statistical analysis is done using statistical package for social sciences version 25.

Results

Total no of patients (n=20) including 14 males & 6 females. Mean age is 27.8+_ 1.8 years.
Mean duration of pain is 2.9+ 0.5 years. The difference between pre-intervention mean NRS
score (7.45) and post intervention mean NRS score immediately post intervention (3.30), at

24hrs (3.80) and at 4 weeks (3.85) is statistically significant (p-value <0.001). No side effects of
the procedure were noticed in 24 hours and after 4 weeks.

Conclusion

Needle EA showed significant pain relief in CLBP patients in 24 hours and after 4 weeks.

Keywords



Electro acupuncture;Chronic Low Back Pain

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A1.04 Pain - Miscellaneous

ISPR8-1101

AN EXPERIMENTAL STUDY TO ASSESS THE EFFECTIVENESS OF TRANSDERMAL
ANESTHETIC CREAM ON PAIN RESPONSE IN CHILDREN DURING VENIPUNCTURE IN
CHILD HEALTH CARE AREAS

A. Alphonsa®, M. Cheeda?

Christian Medical College, Physical Medicine and Rehabilitation+, Ludhiana, India
Christian Medical College, Nursing, Ludhiana, India

Introduction/Background

Pain is a difficult concept for a child to communicate. Venipuncture is commonly seen as one of
the most painful and frequent performed invasive procedures by nurses and is a major source of
concern for children and their caretakers.

Objectives of the study - to assess the pain response in control group during venipuncture; to
assess the effectiveness of transdermal anesthetic cream upon pain response during
venipuncture in experimental group; to compare the pain response during venipuncture between
experimental group and control group; to ascertain the relationship of effectiveness of
transdermal anesthetic cream with the selected variables such as age, gender, size of cannula,
allergic reaction to cream and previous experience to Eutectic mixture of local anesthetic
(EMLA) Cream.

Material and Method

An experimental research approach with posttest only design was used to achieve the
objectives of study. The sample size of 60 children were selected using consecutive sampling
technique. FLACC Scale, standardized tool was selected after extensive review of literature and
expert’s opinion. Pilot study was conducted on 1/10 of the sample from 3 to 8 years of age. The
final study was conducted in pediatric Medicine and Surgical Ward, Pediatrics Medicine and
Surgical OPD of Christian Medical College and Hospital, Ludhiana, Punjab.

Results

The data analysis was done using descriptive and inferential statistics. The findings of the study
revealed that maximum Children in control group had obtained highest mean pain score (8.8)
followed by those in experimental group (3.7). Difference in mean pain was analyzed with ’t’
test.

Conclusion

The findings of the study indicate that transdermal anesthetic cream is effective in pain
reduction in children undergoing venipuncture. It was found that children in the experimental
group experiences less pain than children in the control group. Now it is a protocol in Christian
Medical College and Hospital, Ludhiana
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“WHITE FLAGS” IN CHRONIC BACK AND NECK PAIN — THE SOCIO-CULTURAL ASPECT
T.U. Schreiber?, C. Winkelmann?

!Reha Rheinfelden, Curativa - Das ambulante Zentrum, Rheinfelden, Switzerland

’Duale Hochschule Baden-Wirttemberg Heidenheim,

Studienzentrum Gesundheit - Interprofessionelle Gesundheitsversorgung, Heidenheim,
Germany

Introduction/Background

Persistent chronic pain, especially back and neck pain, represent a major medical and health
economic problem. In the assessment of the individual pain situation, the classification of
various factors (flags) has become established and clinically proven.

Material and Method

Structural biomechanical factors are classified as “red flags”, indicating potential serious
diseases which require immediate intervention. Psychological or behavioral factors are
summarized as ,yellow flags“. Recently it was proposed to classify psychiatric and mental
illness as “orange flags”. Both conditions are important for planning adequate therapies or
rehabilitation, as well as for decisions to prognoses and tailored reintegration programs. An
extension of the flag model was achieved by naming personal factors at workplace as “blue
flags”, and “black flags”, if there additionally, system obstacles exist, that restrict return to work.

Results

All these groups do not take into account some other important reasons for unsuccessful
rehabilitation or failed reintegration. In these refractory cases, patients sometimes show

a special subjective understanding of iliness that cannot be treated by either psychological
interventions or behavioral therapy. These include convictions that arise, for example, from
cultural socialization, religious education or spiritual experience and rarely correspond to the
views of “Western Medicine”. Since these individual illness conceptions are ideologically based,
they should be classified in an additional group called "white flags". The advantages of
categorizing socio-cultural aspects separately from the other flags are: avoidance of
unnecessary treatments including surgery and prevention of iatrogenisation or litigation.

Conclusion

For medical professions it is important to recognize, that only health inabilities are taken into
account for insurance compensation and not individual socio-cultural circumstances or health
beliefs. In the future, the classification of "white flags" could help to assess persistent pain
conditions correctly and eliminate reservations and misunderstandings with an intercultural
approach.
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MEDIUM NERVE BLOCK IN CARPAL TUNNEL SYNDROME

L.E. Alarcon Mora®, J. Bautista Troncoso!, M. Linares Gago', A. Leon-Valenzuela?,

J. Casar Garcia®, R. Del Pino Algarrada®

'UGC Hospital Puerto Real-Hospital Puerta del Mar, Physical Medicine and Rehabilitation,
Cédiz, Spain

Introduction/Background

The carpal tunnel syndrome (CTS) is the compressive neuropathy most common of the upper
limb and with neurophysiological studies it is calculated between 15 to 20%. It is produced by
compression of medium nerve in the carpal tunnel. This compression can can occur due to well-
identified causes, although most cases are idiopathic

Material and Method

The main purpose of this study is to describe our technique that we used to treat patients with
CTS, using a nerve block technique with ultrasound guidance. Patientes were treated with
perineural injection of 1 mL of Triamcinolone and 2 mL of Bupivacaine. The patients were
reviewed at one and two months after procedure.

An ultrasound was used with a linear transducer with high frequency of 10-15Mhz to identify the
nerve in the proximal palmar fold, placing the focus at 1 cm with a depth of 2-3 cm. The medium
nerve is the first elliptical tubular structure well differentiated under the flexor retinaculum. The
median nerve passes just below and lateral to the tendon of palmaris longus and the best form
to identify the nerve is to localize it in the forearm, between the superficial flexor and deep flexor
digitorum and follow it distal to the wrist. Then ask the patient to flex the third finger to
differenciate the flexor tendons from the medium nerve. The place of infiltration is performed on
the ulnar side to dissect the nerve.

Results
Three months after procedure the patients presented total reduction of pain and loss of

paresthesia. None patient felt pain during the needle injection and no one required a second
infiltration.

Conclusion



The procedure with corticoid (neuritis) decrease the inflamation, the compressive phenomena of
the nerve and the anesthesic block of the nerve conduction with the improve the symptoms. We
are making an action protocol to establish the optimal treatment.
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COMPARISON AMONG PAIN MEASURES IN PEOPLE WITH CHRONIC MYOFASCIAL
PAIN WITH AND WITHOUT WIDESPREAD PAIN

L. Gerber', H. Tandon?, J. Shah?, D. Kumbhare?, J. Srbely?, S. De Stefano®, S. Sikdar®
'George Mason University, Center for the Study of Chronic lliness and Disability, Bethesda,
USA

“National Institutes of Health, Rehabilitation Medicine, Bethesda, USA

3University of Toronto, Department of Medicine- Division of Rehabilitaiton, Toronto, Canada
“University of Guelph, Department of Human Health and Nutritional Science, Guelph, Canada
*George Mason University, Global and Community Health, Fairfax, USA

6George Mason University, Bioengineering, Fairfax, USA

Introduction/Background

Table 1. Pain Descriptives (n = 31)

Span of Pain, Local Widespread

No. (%) 23 (74) % (26)

Distribution 22 active(9) Tactve(12)

MTrPs =2 latent (4) | latent(4)

Location of Pain,  Right Upper Left Upper Bilateral Central

No. I'rapezius Trapezius I'rapezn Trapezius
20 11 6 2

Duration of Pain, < 1 Year I -3 Years 4.7 Years » 7 Years

No. (%) 3(10) 12 (39) 6(19) 10 (32)

lime of Day Moming Eveming Night Other

Pain Most 7(23) 13 (42) 4(13) 7(23)

Frequent,

No, (%)

Table 2. Companison between Regional and Widespread Pain groups (N = 31)

*p<0.05
Regional Widespread
Prevalence 23 (74%) 8 (26%)
Average Pain (Past Week) 1.28+1.58 481=1.51
Meants.d
“Worst Pain (Past Week) 4.6912.19 6.62:2,13
\‘\'.‘l‘ s |l
Mintmum PPI 7464340 3355208
Meants.d
More than | acuve MTrP 423 (17%) S/8(62.5%)
Windup present 13(56%) 6 (75%)
Combined Beighton-Brighton 4624289 8.29:3.3
score

The evaluation of pain in chronic musculoskeletal conditions is challenging. The relationships
between patient self-reports and various operator determined (OD) measurements are still not
fully understood. This study explores the relationship between commonly employed self-



reported and OD pain measures with clinical musculoskeletal findings in patients presenting
with chronic myofascial pain.

Material and Method

Thirty-one participants (19 women) who met criteria for chronic myofascial pain affecting the
neck region were recruited. . All underwent a standard clinical history and physical examination
to identify myofascial trigger points (MTrPs). Pain measures included: Brief Pain Inventory(BPlI),
Widespread Pain Index (WPI), Pain Pressure Threshold (PPT), and Quantitative Sensory
Testing using standardized weighted pinpricks to determine Windup Ratio (WUR). Each
participant was also examined for hypermobility using a combined Beighton-Brighton score.
Scores 28 indicate a high or severe level of hypermobility syndrome. Widespread pain (WSP)
was assigned if the WPI = 6.

Results

: Clinical descriptive variables are presented in Table 1. Other results are summarized in Table
2. A total of 8 patients (26%) presented with WSP. Compared to those with only regional neck
pain, those with WSP had higher average pain scores (BPI) (4.81+1.81/10 vs. 3.28+1.58/10;
p<0.03), had lower minimum PPT (4.35+2.93Ib/in? vs. 7.46+3.40lb/in?; p<0.03), were slightly
more likely to have windup (75% vs. 56%), were more likely to have 2+ active MTrPs (62.5% vs.
17%), and had a higher combined score for severity of hypermobility syndrome (8.29+£3.3/19 vs.
4.62+2.89/19; p<0.01).

Conclusion

People with WSP have a higher level of average pain, worst pain, and lower PPTs. They are
also more likely to be classified as hypermobile and have a high level of hypermobility. Our
study results may be influenced by the small sample size.
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KINESIOTAPING IMPROVES FUNCTION, PAIN AND MODULATES SOMATOSENSORY
PROCESSING IN A SERIES OF SUBJECTS SUFFERING FROM CERVICAL DYSTONIA.
E. Andrenelli*, M. Capecci*, M.G. Ceravolo?, P. Girlanda?, F. Morgante®

'Universita Politecnica Marche, Department of Experimental and Clinical Medicine, Ancona,
Italy

“Universita di Messina, Dipartimento di Medicina Clinica e Sperimentale, Messina, Italy
3Universita di Messina- St George's University of London,

Dipartimento di Medicina Clinica e Sperimentale- Neurosciences Research Centre- Molecular a
nd Clinical Sciences Research Institute, Messina /London, Italy

Introduction/Background

Pain is a prominent and disabling symptom of cervical dystonia (CD). First-line treatment is
botulinum toxin (BoNT) that ensures an overall duration of benefit of about 12 weeks; yet,
individual response is variable with some patients experiencing an earlier wearing off of BONT
benefit with pain relapse. Ancillary treatments to prolong the effect of BONT are an unmet
need. The study is aimed at investigating the effects of KinesioTaping (KT) on pain and
abnormal posture in CD patients with wearing-off of BONT effects.

Material and Method

We enrolled 10 patients with idiopathic CD and pain and applied KT at least 3 months after
BoNT injection. KT was applied according to inhibition technique over the hyper-contracted
muscles (mono-or bilaterally) and kept for 5 days. Clinical evaluation included Toronto Western
Spasmodic Torticollis Rating Scales (TWTSRS) (severity, disability and pain scales) and
patient’s Clinical Global Impression (PCGI). Somatosensory processing was evaluated by tactile
temporal discrimination threshold (TDT). Each subject was assessed before and at 5 days of
KT.

Results

At 5 days of KT, there was a significant improvement of TWSTRS severity scale (p=0.008) and
pain scores (severity: p=0.028, duration: p=0.043). Moreover, TDT significantly decreased in the
most affected side (p=0.012), as patients improved their ability to process tactile somatosensory
stimuli. CD patients with tremor had more severe dystonia and showed a greater improvement
after KT in term of severity (TWTSRS total score p=0.03), global disability (p=0.03) and pain
disability (p=0.025).

Conclusion



This pilot study demonstrates that KT can reduce pain and disability in patients with CD,
especially if presenting with tremor, through enhancing the effect of BONT toxin in the interval

between consecutive injections.
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EFFECT OF POWER TRAINING ON WALKING ABILITIES IN CHILDREN WITH CP WITH
POOR GROSS MOTOR FUNCTION

S. Smati'?, M. Chevalier?, M. Lemay*?®, L. Ballaz'?*?

'UQAM, Departement of Physical Activity Sciences, Montreal, Canada

2Sainte-Justine UHC, research center, Montreal, Canada

3Groupe de recherche en activité physique adaptée GRAPA, Physical activity Sciences,
Montreal, Canada

Introduction/Background

Power training (PT) has recently been raised as a promising training modality to improve
functional abilities in children with cerebral palsy (CP). Nevertheless, its effect on walking ability
in CP children with poor gross motor function has never been investigated. The present study
aimed to evaluate the feasibility to implement PT in an adapted school and its effect on walking
abilities.

Material and Method

Eleven children with CP (6-11 years old, Gross Motor Function Classification System (GMFCS)
level I-V, including 9 children with GMFCS level 1lI-V) were included. They were trained three
times a week during 12 weeks. The training session took place during the 50-minute physical
activity courses and included 20 minutes of high intensity exercise (i.e. running, fast walking
with appropriated technical aids, including weight bearing walker), as well as a warm up and
cool down period. Heart rate was monitored during three training sessions for each participant.
A kinesiologist, a physical therapist, and the sport teacher, supervised the training sessions.
Self-selected comfortable and fast walking speed, gait efficiency, as evaluated with the energy
expenditure index (EEI), as well as running speed were assessed before and after the training
period.

Results

Ten children completed the whole training period. Participants spent 19+7min and 67 min at an
intensity superior to 40% and 60% of the heart rate reserve, respectively. The EEI was reduced
after training (p= 0.01), resulting in a more efficient gait. Comfortable and fast walking speed
also increased after training (p<0.05). Greater improvements were observed in children with
higher GMFCS level.

Conclusion
PT is feasible in adapted school environment with children with CP with GMFCS level IlI-V.

These data suggested that PT increases walking capacities. More studies are needed to assess
the impact of PT in children with poor walking abilities.
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IMPORTANCE OF SLEEP QUALITY IN CHRONIC PAIN
M. Parada Marcilla®

FLENI, Neurology, Buenos Aires, Argentina
Introduction/Background

Poor sleep is a risk factor of a range of several adverse outcomes including disabling pain
conditions.

The aim of this study is to analyze the Interdisciplinary Outpatient Pain Rehabilitation Program
(IOPRP) treatment outcomes of chronic back and neck pain (spinal pain) with comorbidity sleep
disorders.

Material and Method

We included 513 patients, between 1/8/14 and 28/2/16, in our IOPRP. A battery of self-reported
guestionnaires was completed at the beginning and end of a 16-session program; follow up
visits were scheduled three months and one year after discharge. The presence of chronic
spinal pain and sleep disturbances were recorded. All subjects were separated into two groups,
chronic spinal pain with sleep disturbances group 11.30% (n=58), and chronic spinal pain
without sleep disturbances group 88.7% (n=455). Visual analogue Scale (VAS) was used to
evaluate pain, Insomnia Severity Index (I1SI) to evaluate sleep quality, those with ISI > 8
underwent polysomniography to confirm sleep disturbances, and Short Form Survey (SF-36) to
evaluate the quality of life. Both groups were treated with the IOPRP, working under
international standards (Carf accreditation). Treatment included pain medication, physical and
occupational therapy, cognitive and behavioral techniques for pain, sleep and stress
management.

Results



Mean age was 55.76A+0.44 years; 68.9% were females; IOPRP at baseline showed: Visual
Analogue Scale (VAS) 5.66A+0.07, poor quality of life (SF36) 41.9(A+0.54), subclinical
insomnia Insomnia Severity Index (ISI) 11.31A+0.26. At the end of the program, statistically
significant improvement (p<0.05) was observed on VAS, SF-36 (8 domains), and ISI.

Conclusion

The IOPRP, working under international standards, shows improvement in sleep associated
with better physical functioning and pain reduction.

Interventions in the interaction between pain and sleep could potentially reduce pain and
increase quality of life for patients suffering chronic pain. More studies are needed for a better
understanding of this relation , pain-sleep disorders.
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MULTILEVEL EVALUATION OF MOTION AND POSTURE PATTERNS IN LOWER
EXTREMITY AND SPINE USING DYNAMIC ULTRASOUND

R. Bubnov', L. Kalika?

!Clinical Hospital "Feofaniya", Ultasound, Kyiv, Ukraine

“New York Dynamic Neuromuscular Rehabilitation & Physical Therapy, https://nydnrehab.com/,
New York, USA

Introduction/Background

Evaluation of intrinsic /extrinsic muscles posture is a crucial task for physical therapy and pain
treatment. Integrative assessment of pain case in order restoring postural imbalance has not
been developed. The aim was to evaluate feasibility of motion posture analysis using M-mode
ultrasound in foot, ankle, gluteus region, pelvis and spine.

Material and Method

We included 33 patients (both sexes, aged 17-52 y.0.) with clinically diagnosed leg, back pain
with reduced motility in spine, pelvis and lower extremity levels. Another 20 patients (aged 18-
53 y.0.) without pain and related complains on MSK disorders were controls. We conducted
precise physical tests, extensive neuromuscular ultrasound using M-mode to evaluate muscle
thickness, CSA and motion in intervetrebral spaces, pelvis, intrinsic /extrinsic muscles in pelvis,
gluteus region, foot and ankle.

Results

We obtained sufficient quality panoramic scans on leg using convex 5-8 MHz probe in 2
approaches to evaluate structure and motion of extrinsic / intrinsic muscles during one session.
Thickness measurements of peroneal portion, plantar intrinsic foot muscles on the plantar
surfase in two transverse positions and one longitudinal using linear probe; contractility using M-
mode tested in walking were most representative data. We evaluated different patterns of
decreasing motility, contractility (muscle contracted / rested thickness) on M-mode during
functional tests and walking at all levels in group 1 (p<0.05). We preliminary observed
correlation of changes (muscle hypertrophy) in contralateral extrinsics/intrinsics muscles at
same levels, due to biomechanical instability; trigger points detection corresponded to areas of
hypomobility in 95% cases.

Conclusion

Extensive evaluation of motion posture in foot, ankle, and gluteus region, pelvis and spine is
feasible and informative protocol. Further research needed for development US patterns,
conducting comparative RCT using US, CAREN, static & dynamic balance tests, pressure
analysis, etc.; and to develop educational programs).
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TREATMENT OF HAND PAIN AND CARPAL TUNNEL SYNDROME USING PRECISE DRY
NEEDLING UNDER ULTRASOUND GUIDANCE - RELEVANCE OF SUPINATOR
SYNDROME

R. Bubnov?, L. Kalika?®

Clinical Hospital "Feofaniya”, Ultasound, Kyiv, Ukraine

“New York Dynamic Neuromuscular Rehabilitation & Physical Therapy, https://nydnrehab.com/,
New York, USA

Introduction/Background

Myofascial pain is a widespread problem, considered as reliable cause of hand pain and carpal
tunnel syndrome. Precise dry needling of muscle trigger points under ultrasound (US) guidance
is proved and effective method for treatment pain in many anatomical sites.

Material and Method

We included 46 patients (32 females), avarage age was 3716 years old, with symptoms of
carpal tunnel syndrome (CTS) and pain in hand. The treatment approach by Bubnov
[PMID:23088743] was applied that included ultrasound identification of myofascial trigger points,
precise neuromuscular ultrasound; with following dry needling under US guidance using steel
fine needles (28 gage) to elicit the local twitch response (LTR) effect verified on M-mode
ultrasound. Visual analogue scale data (0 to 10) were measured before, immediately after and
24 hours after the intervention. A decrease in pain as measured by a VAS of 50% or more one
week after treatment was considered as success.

Results

Active active trigger points were diagnosed in deep forearm muscles, mostly in

supinator muscle, potnetially compressing radial nerve branches (posterior interosseous nerve,
PIN entrapment near arcade of Frohse). Additional needling was conducted in thenar area
(flexor pollicis brevis) and small muscles in hand and forearm when neccessary. In one session
1-3 needles were inserted. Retention of needles in muscles depended of accuracy of needle
position in spastic area and LTR detection. All patients demonstrated decreasing pain as
measured by a VAS of 90 %, the difference was significant in this group (p<0.01) and pain relief
outcome after month observation.

Conclusion

Dry needling trigger points under ultrasound guidance is effective for treatment carpal tunnel
syndrome and myofascial hand pain.
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BENEFIT SECONDARY TO LOCAL ANTIESPASTIC TREATMENT
L. Vidal*

Ylmar, Fisiatria, La Plata, Argentina

Introduction/Background

Background and Goals

Botulinum toxin was used as a local antispastic treatment in patients with stroke sequelae,
trauma to the skull, spinal cord injury and corticobasal degeneration, among other pathologies.
The botulinum toxin acts locally by blocking the release of acetylcholine, which results in
temporary muscle paralysis. The end effect is temporary chemodenervation at the
neuromuscular junction without causing any physical damage to the nerve structures.

This work aims to show the secondary benefit obtained after local treatment of patients with
different causes and degrees of spasticity.

The objective is to show patients and the medical community in general, that botulinum toxin
can be an alternative treatment of pain in patients with spasticity.

Material and Method

Method

Retrospective study of case reports (reality cohort). Data collection of 46 patients treated
between 2012 and 2017 inclusive.

Modified Ashwoth Scale were used to measure the degree of spasticity, modified O 'Brien Scale
for subjective assessment of global improvement and Visual Analogical Scale for pain
assessment (VAS).

Post-application controls were performed at fifteen days, at the first month and at three months,
using those scales at each medical visit.

Results

Results

Patients showed decreased spasm in at least 75% of cases, as expected.

The most interesting at the time of the corresponding controls, were the secondary benefits to
the decrease in tone, such as the decrease of pain, which in the cases of omalgia, pain in hand
and foot, allowed a better quality of life: decrease of analgesic taking and improvement of
nocturnal sleep , and to a lesser extent improved independence in activities of daily living.

Conclusion

Conclusions
The local antispastic treatment is beneficial in decreasing the tone of the infiltrated muscles and



in a secondary way it was observed that it generates symptoma

tic relief of pain and improves quality of life, aspects objectivable by VAS and O'Brien scale.
Keywords
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SURVEY OF ANALGESIC PRESCRIBING FOR PATIENTS DISCHARGED FROM AN
ORTHOPAEDIC DEPARTMENT

. Selakovi¢', E. Dubljanin Raspopovic!, S. Tomanovic Vujadinovic?, Z. Railic*

IClinical Center of Serbia, Clinic for Physical Medicine and Rehabilitation, Belgrade, Serbia
Introduction/Background

Postoperative pain is often a major problem for functional recovery after elective orthopaedic
surgery. There is evidence that following patient discharge, moderate to severe pain is
commonly reported early on and later in the postoperative period. The aim of the study was to
analyze analgesic prescription habits after discharging patients who went through surgery on an
orthopaedic department in a low-resource setting. The second aim was to determine if there are
any disparities in the prescribed analgesics, depending on whether the operation was elective or
traumatic.

Material and Method

We performed a retrospective study including all patients that underwent surgery at the Clinic
for orthopaedic surgery and traumatology at the Clinical Center of Serbia, over a 6 month
period. The study included 371 patients. We recorded demographic data, discharge diagnoses,
types of surgery and pain medications prescribed for use at home.

Results

87.9% patients received no analgesic prescriptions at all at hospital discharge. In the group of
patients who have been recommended analgesics, there were optionally prescribed analgesics
for 3.5%, whilst NSAIDs were prescribed for 8.6% patients. No patients received paracetamol or
opioid analgesics. There were no statistically significant differences in prescribed analgesics
depending on whether the operation was elective or posttraumatic.

Conclusion

The results of this study emphasize the need for further research, education and guidelines
aimed at improvement of pain management in our setting. Better access to potent analgesic
drugs, organization of acute pain teams and chronic pain clinics in order to provide effective
pain relief is necessary. Ensuring such combined actions could improve pain management in a
low-resource setting and make certain that patients do not suffer unnecessarily from unrelieved
pain.

Keywords
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IMPORTANCE OF ACUTE EXAMINATION IN PARKINSON’S DISEASE EARLY DIAGNOSIS.
M. Pérez Bonilla', F. Luna Cabrera®, D. Carretero Dios', F.J. Mayordomo Riera®

"Hospital Universitario Reina Sofia, Rehabilitation y Medicina Fisica, Cérdoba, Spain
Introduction/Background

Parkinson’s disease (PD) is a long-term disorder of the central nervous system that mainly
affects the motor system. Often presents with back pain, among other osteoarticular limitations,
and may delay diagnosis. Our goal is to highlight the importance of early diagnosis for the
treatment of the disease through the accurate examination of the patient.

Material and Method

This is an observational descriptive study that was carried out with two patients (65 and 68
aged women), who were referred to the Rehabilitation Unit from Primary Care for analgesic-
resistant back pain, between September 2016 and October 2017. Patients were diagnosed by
spondyloarthrosis and were treated with non-steroidal anti-inflammatory analgesics without any
betterment. Both of them showed intense fatigue, inexpressive face, rigidity (at upper limbs
level), movement disorders and walking difficulties. After filling a brief questionnaire about pain
Numerical Visual Scale (NVS), depression and anxiety which included the standardized tests
Beck’s Depression Inventory (BDI) and Fatigue Severity Scale (FSS), they started a
rehabilitation program, together with neurologist visits for a farmacoligic treatment.

Results

Both patients experienced a considerable amelioration after parallel treatments with
neurological drugs and inclusion in rehabilitation exercises programs, followed by the daily
exercise practice (for 6 months), with the subsequent improvement levels in BDI, FSS and a
healthier lifestyle. NVS decrease from 5-7 to 2-4 pain score, BDI varied from 25-31 to 20-25
depression score, and FFSS ranged from 56-61 to 20-25 fatigue score after the treatment.

Conclusion

The importance of an accurate clinical history as well as a properly examination is pointed out
herein. Early sings cannot be ignored or mislead including factors such as age and several early
symptoms. The rehabilitation exercises programs seems to slow down the progress of the
disease, as we could observe in less rigidity and fatigue, with the consequent delay of orthesic
material use.
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WHAT IS THE EFFECT OF CLINICAL PILATES EXERCISES PLUS CONNECTIVE TISSUE
MASSAGE ON DISEASE ACTIVITY, ANXIETY AND QUALITY OF LIFE IN INDIVIDUALS
WITH FIBROMYALGIA?

E. Gur Kabul, B. Basakci Calik?, U. Karasu®

'Pamukkale University, School of Physical Therapy and Rehabilitation, Kinikli-Denizli, Turkey
?Pamukkale University, School of Physical Therapy and Rehabilitation, Denizli, Turkey
3Pamukkale University,

School of Medicine- Department of Internal Medicine- Division of Rheumatology, Denizli, Turkey
Introduction/Background

Fibromyalgia treatment is difficult. The effects of combined interventions are being investigated
in recent years in order to reduce fibromyalgia symptoms and improve functioning. This study
aimed to compare the effectiveness of a clinical pilates exercises (CPE) with and without
connective tissue massage (CTM) on disease activity, anxiety and quality of life in individuals
with fibromyalgia.

Material and Method

Fourteen individuals (13 females, 1 males; mean age=53.64+8.57 years) with fibromyalgia were
included in this study. Disease activity, anxiety and quality of life were assessed using
Fibromyalgia Impact Questionnaire (FIQ), Beck Anxiety Inventory (BAIl) and Short Form-36
(physical and mental subscales) respectively. Participants were randomly assigned to Group |
(CPE+CTM; n=7) and Group Il (CPE; n=7). All interventions were applied 3 days per week for
6 weeks by the same experienced physical therapist. CPE, in which individuals activated core
muscles and maintain neutral spine, were lasting 60 minutes. CTM was started from
lumbosacral region and continued lower thoracic, scapular, interscapular, and cervical regions,
respectively. Wilcoxon and Mann Whitney U tests were used to analyze the data.

Results

After the interventions, the difference in FIQ and physical scores of SF-36 was significant in
both groups, mental scores of SF-36 showed improvement only in group Il (p<0.05) and there
was no significant difference in BAI (p>0.05). When the groups were compared, there was no
significant difference (p>0.05).

Conclusion
This study showed that CPE and CTM might be used to provide improvements in individuals

with fibromyalgia. CPE showed more advantages than CTM and so we recommended
physiotherapists to use CPE in the clinics to reduce the symptoms of fibromyalgia.
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THE COMPARISON OF STRENGTHENING EXERCISE EFFICACY BETWEEN TENSION
HEADACHE PLUS NECK PAIN AND CERVICOGENIC HEADACHE

M. Azimi!, M. Abolhasani?, S. Razeghi Jahromi®, M. Togha*

!Sports Medicine Research center- Neuroscience Institute- Tehran University of Medical Scienc
es- Tehran- Iran, Sports and Exercise Medicine, Tehran, Iran

2Sport Medicine Research Center- Neuroscience Institute- Sina Hospital- Tehran University of M
edical Sciences- Tehran- Iran, Sports and Exercise Medicine Department, Tehran, Iran
3Department of Clinical Nutrition and Dietetics- Faculty of Nutrition and Food Technology- Shahi
d-Beheshti University of Medical Sciences- Tehran- Iran,

Department of Clinical Nutrition and Dietetics, Tehran, Iran

“Headache department- Iranian Center of Neurological Research- Neuroscience Institute- Tehra
n University of Medical Sciences- Tehran- Iran, Headache department, Tehran, Iran
Introduction/Background

Tension type headache (TTH) is the most prevalent form of adult benign headache. TTH
contribute to a large burden of disability. Cervicogenic headache (CH) is a recently validated
type of headache.The aim of this study is the comparison of Strengthening Exercise efficacy
between tension headache and cervicogenic headache.

Material and Method

In this study we enrolled 70 untrained patients in two groups. One group(n=35) had Tension
headache plus Cervicogenic headache and other group had only Cervicogenic headache. Both
groups received a training program consist of Isometric Strengthening exercise of neck
muscles, strengthing of deep flexors of neck and shoulder girdle muscles, 3 times per week
during 8 weeks.The intensity of headache was measured at the baseline and after intervention
with VAS (Visual Analog Scale).

Results

Both groups had reduction of pain intensity at the end of study but As a result, exercise program
reduced significantly the intensity of pain in tension headache plus cervicogenic headache
group (2.5+1.3) as comparison with cervicogenic headache significantly. (0.86+1.3). (p=0.00)

Conclusion

Exercise may be an option for the treatment of tension and cervicogenic headache. According
to this study isometric Strengthening exercises of neck muscles, strengthening of deep flexors
and shoulder girdle muscles exercise can reduce intensity of pain in tension headache plus
cervicogenic headache superior than cervicogenic headache alone. Further high quality



research is required to determine the effectiveness of different types of exercise in different
types of headache.
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MORE THAN A SIMPLE BACK PAIN

M. Pérez Bonilla, F. Luna Cabrera®, F.J. Mayordomo Riera®

"Hospital Universitario Reina Sofia Cordoba, Médicina Fisica y Rehabilitacién, Cérdoba, Spain
Introduction/Background

Parkinson’s disease (PD) is a long-term disorder of the central nervous system that mainly
affects the motor system. Often presents with back pain, among other osteoarticular limitations,
and may delay diagnosis. Our goal is to establish the bases for a prospective study on the
prevalence of back pain as a starting symptom in Parkinson's Disease.

Material and Method

This is an preliminary study that was carried out with two patients (65 and 68 aged women),
who were referred to the Rehabilitation Unit from Primary Care for analgesic- resistant back
pain, between September 2016 and October 2017. Patients were diagnosed by
spondyloarthrosis and were treated with non-steroidal anti-inflammatory analgesics without any
betterment. Both of them showed intense fatigue, inexpressive face, rigidity (at upper limbs
level), movement disorders and walking difficulties. After filling a brief questionnaire about pain
Numerical Visual Scale (NVS), depression and anxiety which included the standardized tests
Beck’s Depression Inventory (BDI) and Fatigue Severity Scale (FSS), they started a
rehabilitation program, together with neurologist visits for a farmacoligic treatment.

Results

Both patients were diagnosed through a correct anamnesis and clinical exploration, improving at
the level of fatigue and pain after 6 months of treatment with group rehabilitation exercises,
presented: NVS decrease from 5-7 to 2-4 pain score, BDI varied from 25-31 to 20-25
depression score, and FFSS ranged from 56-61 to 20-25 fatigue score after the treatment.

Conclusion

It is essential to make a correct clinical history and exploration, not letting ourselves be carried
away by first diagnostic impressions in view of age and initial symptomatology, we must always
bear in mind the possible differential diagnoses. The group exercise program can help with
maintenance and seems to slow down the progression of both stiffness and fatigue in these
patients, also delaying the need for orthotic material, as the revised literature.

Keywords



No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A1.04 Pain - Miscellaneous

ISPR8-2736

TRACKABLE PILL DIGITAL TECHNOLOGY IN PRM AND PAIN: HYPE OR HOPE?
M.A. Young®, L. Dimartino?

!Chair PMR. The Workforce and Technology Vocational Rehabilitation Center,

State of Maryland. Division of Rehabilitation Services Faculty,

The Johns Hopkins School of Medicine, USA

2BA, University of West Florida, USA

Background:

Technological advances in the domain of wearable rehabilitation medical technology holds
promise to  optimize delivery and efficiency of healthcare.

In no area of PRM is this more evident than in acute pain management. The combination of
wearable technology with a "Digital Ingestion Tracking Program" (DITP) embedded within a pain
pill may allow patients, caregivers as well as healthcare providers to track ingestion of pills
through the web or a smartphone app. Monitoring of pill consumption compliance and
adherence may be optimized.

Method:

This study will explore the DITP system and assess its clinical utility and applicability to
rehabilitation medicine. A systematic review of the literature will be presented along with the
illuminating case history of a PMR patient who's functional outcome was significantly impacted
by the technology. Photos of DITP technology will be shared for didactic purposes.

Results:

While there are many advantages of DITP including fostering enhanced compliance, improved
adherence , empowerment of patients ; several disadvantages exist such as cost and potential
privacy concerns.

Conclusions:

DITP can aide physiatrists in the daily management of pain patients by electronic  verification
of whether the patient has taken their prescribed pill and at what time. For patients on opioid
medication, this is immensely important a s compliance is a cornerstone of proper pain
management. Enforcement and support of statutory safeguards can prevent improper diversion
and abuse of pills.In an age of international concern over opioid abuse, DITP may offer an
innovative strategy for enforcing proper use of pain medication in PRM
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RESEARCH ON THE SENSORY PREFERENCE STRATEGY OF BALANCE MAINTAINED
D. Linru?, Z. Jiejiao*, X. Guohuit

'Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China

Objective:

Explore the influence of cognitive-dual task on balance function and analyze the sensory
strategy of balancemaintained.

Methods:

35 young people without dysfunction were selected and randomly divided into two groups: the
control group and the cognitive task group. Assessed with the Modified CTSIB balance function
on Neurocom balance manager, two weeks later, Testing control group again, while to dual-task
group, on the basis of the Modified CTSIB and mental arithmetic cognitive task. To ensure
balance function, The mean center of gravity (COG)sway velocity in both eyes open and eyes
closed condition was measured and analyzed statistically.

Results:

There were significant differences between the EC condition when standing on form support
and the comprehensive condition in the center of gravity sway velocity in the control group
before and after experiment; EO condition when standing on form support and the
comprehensive condition in the center of gravity sway velocity in the dual-task group before and
after experiment and the same result compared to control group after experiment, while EC
conditions showed no significant difference.

Conclusion:
1)After increasing cognitive tasks, youth balance function decline.2)Various trainings on
Neurocom balance manager can improve the balance function.3)Calculation tasks eased the

disequilibrium state when standing on form support with eyes closed.4)Two or more tasks when
keeping balance, sensory preference strategy is used.

Keywords
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REHABILITATIVE COMPREHENSIVE INTERVENTION FOR PREVENTING FALLS IN THE
ELDERLY

Z. Jigjiao®, D. Linru*

'Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China

With the rapid development of aging in China, most of the elderly suffer from falling. The
balance ability deficit is the main reason for falling while there are many other factors, which
include, muscle strength reduction, neuromuscular control deficit, proprioception and cognitive
attention deficit. Falls cause serious adverse consequences and increases social and family
burdens. Experts from China and abroad have developed guidelines for preventing falls in the
elderly, they recommend fall intervention in sports training, medicine, vision, vitamin D,
environment, education and other aspects, but the role of cognitive function is ignored. The
innovative theory suggests that the cognitive factors can cause the abnormal posture and
balance of the human body, supplemented by the evidence of cognitive prevention at home and
abroad. The research team developed cognitive- balance dual-task training technology, targeted
muscle training technology, and spatial location technology, then developed the standardized
rehabilitation intervention strategies for the prevention of falls.

Keywords
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INVESTIGATION ON THE STATUS OF COMMUNITY-BASED REHABILITATION MEDICAL
RESOURCES IN SHANGHAI

D. Jianwei’, Z. Jigjiao', Y. Yin?, L. Yong*
'Huadong Hospital Affiliated to Fudan University, Shanghai 200040, China

Abstract Objective

To investigate the present status of the Shanghai community-based rehabilitation and figure out
developmental strategies to elevate the abilities of community-based rehabilitation.

Methods

238 communities of health care were investigated through questionnaire survey.

Results

None-independent departments of rehabilitation medicine accounts for 55.88% of all
communities. And 8.82% of communities have none rehabilitation services or have very limited
rehabilitation capacities. 96.14% of communities was configured with several sets of physical
therapy, exercise therapy and traditional therapy equipments. There are 677 doctors and 596
therapists served in rehabilitation departments in all communities. Only 1.77% of 677 doctors
has the specialty education background of rehabilitation medicine.

Conclusion

The quality and level of rehabilitation services in communities of Shanghai has been

significantly improved. However lackage of rehabilitation staff still is the key factor restricting the
development of community-based rehabilitation in Shanghai.
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ACUTE EFFECTS OF HAMSTRINGS STRETCHING ON BIOMECHANICAL PERFORMANCE
OF FEMALE ATHLETES DURING CUTTING

Z. Jiet, Z. Jiejiao*

!Department of Rehabilitation Huadong Hospital Affiliated to Fudan University,

Shanghai 20040, P.R.China

Objective :

The purpose of this study is to investigate the acute effects of hamstring static stretching on
kinematics and kinetics and surface EMG in female athletes during cutting, then discuss its
influence on the factors associated with ACL injury.

Methods:

Twelve female athletes from Shanghai University of sport completed cutting task both before no
stretching and hamstrings static stretching in two days. The 3D motion data, ground reaction
forces and surface EMG date were recorded and analyzed during the cutting process. Paired T-
test was applied to compare the statistical difference between no stretching and hamstring static
stretching.

Results & Discussion:

(1) Compared with the no stretching, there were significant increases in the range of motion of
hip in sagittal plane after hamstrings static stretching(p=0.041). Also, there were significant
increases in the range of motion of knee in frontal plane(p=0.049). After stretching, the initial-
contact knee angle significantly decreased (p=0.046) and the peak value of ankle varus
significantly decreased (p=0.037) comparing with no stretching. These results indicates a
negative affection on motion performance

(2) Compared with no stretching, there was a significant differences in the timing of stance-
phase peak vertical ground reaction force(p=0.032), peak vertical ground reaction force
occurred later after being stretched. Besides, the exterior tibia shear force (ETSF) significantly
decreased after being stretched (p=0.036). All this reveals that hamstring static stretching may
potentially decrease the risk of ACL injury during cutting.

(3) Our results determined that the aEMG of biceps femoris during the initial stage of cutting
significantly decreased after hamstring static stretching (p=0.033). that subjects were more
dependent on hip muscles during initial stage of cutting.

Conclusions:



Hamstrings stretching not only affects the motion performance of cutting, but also potentially
reduces the risk of ACL injury.
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ATYPICAL PAINFUL MYOTONIA VARIENT OF MYOTONIA CONGENITA IN HISPANIC
MALE AND HIS FAMILY: A CASE REPORT

F. Tan?, S. Biliciler?

!Baylor College of Medicine, Physical Medicine and Rehabilitation, Houston, USA
“University Texas Health Science Center, Neurology- Section of Neuromuscular Medicine,
Houston, USA

Introduction/Background

A 29 year old Hispanic male complained of weakness, diffuse painful muscle cramps
precipitated by cold temperatures since age 15. He is unable to sleep in air-conditioning
because he awakens entirely paralyzed with exception of eye movement. Although he avoids
exercise, he is very muscular. His symptoms are not brought on with stress. He previously lived
in a small community in Central America where there was no air-conditioning before immigrating
to the United States. His father, 6 male siblings, 2 male half siblings, one aunt and her child all
have similar symptoms, but two sisters do not.

Material and Method

PHYSICAL EXAM: Sensation is intact to light touch. Motor strength is 5/5 in all limbs. There is
muscle hypertrophy throughout the body including paraspinal musculature. He has the
appearance of "Hercules". There is positive percussion myotonia. The patient cannot open his
hand or eyes after squeezing tightly for 30 seconds. Reflexes are 1+ symmetric throughout.

TESTING: Laboratory chemistries were normal including K+, Na+, TSH. Motor and sensory
NCS of upper and lower limbs were normal. EMG showed diffuse myotonic discharges in
bilateral APB, gastrocnemius and orbicularis oris muscles. (EMG/NCS tables and waveforms
from an AANEM accredited lab will be included in poster). The patient was referred to
Neuromuscular Neurology Clinic.

Results

Neuromuscular Neurology Clinic diagnosed the patient with Myotonia Congenita. The patient
was started on carbamazepine XR 200 mg per day then increased to twice per day. The patient
had improvement and relief from cramping. Further testing of the family is being pursued.

Conclusion

This case reports the very rare "atypical painful myotonia" variant of myotonia congenita.
Myotonia congenita has been reported in European, French Canadian, Japanese, and Arabic
populations, but not in Hispanic patients. The differential diagnosis, inheritance, and
rehabilitation strategies in this unusual case are presented.
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WHAT ARE THE GENERAL LIFE HABITS OF FIRST-GRADE STUDENTS WHO HAVE JUST
STARTED A HEALTH UNIVERSITY?

H. Yucel®

'Bezmialem Vakif University, Physiotherapy and Rehabilitation, Istanbul, Turkey
Introduction/Background

It is aimed to emphasize researches which increase awareness of students who study
especially at health-related departments, revealing their general life habits.

Material and Method

All first-grade students studying at Health Faculties were included (n = 682). General life habits
of them about health were questioned with a questionnaire. SPSS 16.v was used.

Results

The mean age of students was 21.07+£1.28 (17-26) and as their avarege body mass index was
22.02+11.08, 76.5% were at healthy limits (Table).

The average cigarettes of smokers were 8 + 0.9 per day and they had these habits for 2 + 0.7
years. 298 (43.69%) of students did not play any sports, 23.5% of them had less than 1 hour a
week, 28.2% had 1-3 hours and 20.0% had more than 4 hours of sports. The most frequently
played sports was fitness (79, 11.58%), (Figure 1).

The average daily walking distance of students was 1 + 0.3 km. The mean of television
watching hours was 3+0.81 a day. The mean of computer using hours was 5 £0.52 a day.
Students were choosing sitting position the most when they study at home (516, 75.65%),
Figure 2. Female students most frequently chose wearing sneakers (243, 45.25%).

Conclusion

This study is important because students could primarily raise their awareness first as being in
health-related departments. The rate of not playing sports of students was high. This is because
the number of hours of lessons are a lot and sports alternatives at university are not sufficient.
Students could be informed about the importance of sports. The majority of students were not
smoking; may be once they prefer health-related departments. They may be taught in school
education programs to improve negative parameters above. When they arrive in the last class,
this study could be repeated to see if there has been a change in their awareness.
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CORRELATION OF DIAPHRAGMATIC ULTRA SONOGRAPHY WITH VITAL LUNG
CAPACITY

N. Nusdwinuringtyas?, F. Anestherital, M.W. Sahruni!

!Cipto Mangunkusumo General Hospital, Physical Medicine and Rehabilitation, DKI Jakarta,
Indonesia

Introduction/Background

Evaluation of diaphragma function as the important muscle for respiratory system is very crucial,
more over in rehabilitation medicine field. Evaluating the diaphragmatic work usually needed
expensive tools such as computed tomography, dynamic magnetic resonance imaging, and
fluoroscopy. Evaluating diaphragma using ultra sonography had been proof easier to perform
and less expensive, for large range of subject from healthy to critically ill patients in intensive
care unit. In this study we want to evaluate if the thickness of diaphragma will correlate with the
vital lung capacity.

Material and Method

This is a cross sectional study analitic. We performed evaluation of diaphragma using
ultrasound in healthy adult subjects using high frequencies probe, in right anterior axillar line
between intercostal 7-9. We measure the thicness of diaphragma during relax breathing and
maximum inspiration in lying position. Subjects also done the spirometry evaluation. We
analyzed data using spss with correlation test.

Results

We evaluate 26 healthy adult subjects, age range between 22-34 years old with mean age
28.38. Thickness of diaphragma was measure in milimeters, with the mean of thickness during
maximum inspiration was 36,54mm, and the mean thickness during relax breathing was
16,12mm. Correlation between maximum inspiration thickness and vital capcity measured with
pearson correlation was significant with p = 0.014

Conclusion
Ultra sonography of diapragmatic work during respiration can be a usefull evaluation that easier
to perform and less expensive than other methods to evaluate respiratory function. Further

study is need to evaluate the use of sonography imaging of diaphragma in different cases and
trough all range of ages.
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BONE MINERAL DENSITY IN POSTMENOPAUSAL WOMEN

S. Modanloujouybari®, B. Heidari?, R. Hosseini®, Y. Javadian®

'Babol University of Medical Sciences, Women health, Babol, Iran
’Babol university of medical sciences, Internal Medicine, Babol, Iran
®Babol University of Medical Sciences, Social health, Babol, Iran
“Babol University of Medical Sciences, Physiotherapy, Babol, Iran
Introduction/Background

The impacts of various factors on bone mineral density (BMD) differ across diverse population.
The aim of this study was to determine the relationship between BMD in the femoral neck (FN)
and lumbar spine (LS) with some common clinical, demographic, and biochemical parameters in
postmenopausal women.

Material and Method

In this cross-sectional case-control study, all postmenopausal women of the Amirkola Health
and Ageing Project (AHAP) who performed bone densitometry were included. BMD at FN and
LS was measured by DXA method. Data regarding clinical, demographic, and biochemical
characteristics were provided. OP was diagnosed by the International Society for Clinical
Densitometry criteria. Pearson correlation and multivariate regression analyses with
simultaneous adjustment were performed to determine relationship.

Results

Five hundred thirty-seven women with mean age of 67.946.7 years and mean menopause
duration (MD) of 15.8% 5.1 years were studied. MD correlated negatively with FNBMD and LS-
BMD g/cm2 (r=—0.405, p=0.001 and r= -0.217, p=0.001). Body mass index (BMI) correlated
positively with FN and LS-BMD g/cm2 (r=0.397, p=0.001 and r=0.311, p=0.001). The
association of MD with risk of FNOP was stronger than LS-OP. Obesity and metabolic
syndrome (MS) and higher serum ferritin reduced the risk of OP at both LS and FN similarly,
whereas the impacts of parity, prior fracture, high level of education, and physical activity were
significantly different across BMD measurement sites.

Conclusion
The results of this study indicated a significant association between OP and MD, obesity, parity,

MS, history of fracture, serum ferritin, level of education, and physical activity. However, the
direction and the strength of association varied across BMD measurement sites.
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MINIMUM TECHNICAL STANDARDS AND RECOMMENDATIONS FOR TRAUMATIC BRAIN
INJURY SPECIALIST REHABILITATION TEAMS IN SUDDEN-ONSET DISASTERS (FOR
DISASTER REHABILITATION COMMITTEE SPECIAL SESSION)

V. Vasudevan', B. Amatya®, S. Chopra®, N. Zhang?, I. Astrakhantseva®, F. Khan*

'Royal Melbourne Hospital, Rehabilitation Medicine, Melbourne, Australia
Introduction/Background

Sudden-onset disasters (SODs) result in increased number of survivors with complex and long-
term disabling injuries, including traumatic brain injury (TBI) that warrants comprehensive
specialist rehabilitation. This presentation highlights the minimum technical standards required
for specialised TBI rehabilitation teams and their integration into WHO Emergency Medical
Teams (EMTSs) to facilitate comprehensive management of TBI survivors in disaster settings.

Material and Method

A team of medical rehabilitation physicians from the Royal Melbourne Hospital conducted a
comprehensive review of literature for TBI management, based on the WHO core-guidelines for
‘Minimum technical standards and recommendations for rehabilitation for EMTs’. These were
endorsed by a specialist TBI expert panel in the Asia-Pacific region.

Results

Comprehensive rehabilitation programs improve functional outcomes and quality of life of TBI
survivors. It is recommended that specialised TBI care teams need to be embedded into EMTs
for disaster response and management for early diagnosis, management and social
reintegration. This guidance documents the minimum standards for deployment of TBI specialist
rehabilitation teams in the context of SODs, including: skill requirements, team configuration and
profile, professional competencies for management of TBI and complications, list of required
equipment and consumables, information management/dissemination.

Conclusion



TBI rehabilitation should commence from the early response phase in SODs by accredited
rehabilitation professionals to minimise complications and disability. Integration of specialised
TBI rehabilitation professionals into EMTSs for disaster response will improve functional
outcomes of survivors.
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DEVELOPMENT AND PRELIMINARY PSYCHOMETRICS OF THE EXERCISE THERAPY
BURDEN QUESTIONNAIRE FOR PATIENTS WITH CHRONIC CONDITIONS

W. Martin®, S. Poireaudea?, C. Palazzo!

'Cochin Hospital, Physical Medicine and Rehabilitation department, Paris, France
Introduction/Background

Objective

Chronic diseases are the leading cause of mortality and disability worldwide. Exercise therapy
has been found effective for mortality, disability and well-being in many chronic conditions.
Burden of treatment may reduce patient compliance and treatment efficacy.

We aimed to develop and validate a self-reporting questionnaire assessing the burden of
exercise therapy for patients with chronic conditions.

Material and Method

We conducted semi-structured interviews with patients to develop items of the questionnaire.
The dimensional structure of the questionnaire was assessed by principal component analysis.
Construct validity of the instrument was assessed by exploring convergent validity with the
Treatment Burden Questionnaire (TBQ) and divergent validity with pain, self-efficacy, treatment
satisfaction and health state. Reliability was assessed with the Cronbach alpha coefficient, a
test-retest method using the intraclass correlation coefficient (ICC) and Bland-Altman plotting.

Results

A preliminary list of items was developed from semi-structured interviews with 28 patients and
reviewed by two expert physicians. Items obtained were reduced. Then, a sample of 163
patients was used to measure the psychometrics of the Exercise Therapy Burden Questionnaire
(ETBQ), consisting of 10 items. Principal component analysis extracted one dimension. The
Cronbach alpha was 0.86 [0.82-0.89]. Test—retest reliability (n=24 patients) was good, with ICC
0.93 [0.85-0.97], and Bland-Altman analysis did not reveal a systematic trend. The ETBQ
showed expected convergent validity with the TBQ (rs=0.52) and expected divergent validity
with pain (rs=0.37), self-efficacy (rs= -0.34), treatment satisfaction (rs= -0.49) and perceived
health state (rs= -0.28).

Conclusion



The ETBQ is the first questionnaire assessing exercise therapy burden in patients with chronic
conditions. Its psychometric properties are promising.
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CAN SPINAL SCOLIOSIS BE A PREDICTOR OF REFRACTORY BENIGN PAROXYSMAL
POSITIONAL VERTIGO (BPPV) IN CLINICAL PRACTICE? DIAGNOSIS AND
MANAGEMENT: A CASE STUDY

J. Berke?, I. Kedzierskat!

INYU Langone Health, RUSK Rehabilitation, New York, USA

Introduction/Background

BPPV is a common cause of dizziness, usually successfully treated with canalith repositioning
treatments(CRT). Refractory and intractable BPPV can present secondary to morphological
abnormalities, including stenosis and obturation of canals. MRI studies have showed
morphological abnormalities in the inner ear of patients with intractable BPPV. Adolescents with
idiopathic scoliosis showed 1)Left horizontal semicircular canal (SCC) and left posterior SCC
were significantly further from midline, 2)displacement of the horizontal SCC from the midline
resulted in more vertical alignment.

Material and Method

Case Description: 67 year-old male referred to physical therapy with diagnosis of central
vertigo, history of scoliosis, and intermittent vertigo with generalized dizziness. Symptoms were
provoked with bed mobility, computer use, and playing tennis. Vestibular examination was
unremarkable except for atypical BPPV presentation. Right dix-hallpike produced right torsional
up beating nystagmus (RTUBN), more pronounced in 30 degrees of cervical flexion. Roll testing
produced RTUBN in right roll, which reversed into left torsional down beating nystagmus
(LTDBN) during left roll, all reproducing symptoms. Differential diagnosis included posterior
versus horizontal canal involvement due to observed nystagmus and symptom provocation.
Functional gait assessment (FGA) indicated impaired dynamic balance: 24/30. Dizziness
handicap inventory (DHI) showed mild self-reported disability: 16/100.

Intervention:Traditional CRTs were unsuccessful. Modified CRTs for R posterior canalithiasis
with patient head in 30 degrees flexion resolved BPPV.

Results

Patient was asymptomatic during BPPV testing. There was only a faint RTUBN noted in the
right roll test. FGA improved to 30/30 and DHI improved to 4/100. Patient reported no symptoms
with all daily activities.

Conclusion

Studies have demonstrated associated anatomical anomalies in patients with scoliosis, which
may contribute to refractory/intractable BPPV. Patients with intractable/refractory BPPV may



benefit from scoliosis screening and modification of head position during treatment, as
successfully noted in this case. Further studies are suggested to determine if intractable BPPV
is common in patients with scoliosis.
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THE EFFECTS OF MESH ULTRAVIOLET RADIATION IN THE TREATMENT ON CERVICAL
SPONDYLOSIS OF NERVE ROOT TYPE

Z. Haina', X. Guangmeng?, Z. Jun®

The Second Hospital of JiLin University, the Rehabilitation Department, Chang Chun, China
*The Second Hospital of JiLin University, General Surgery Department, Chang Chun, China
Introduction/Background

To observe the effects of mesh ultraviolet radiation in the treatment on cervical
spondylosis of nerve root type.

Material and Method

60 patients with radicular cervical spondylosis were randomly divided into 2 groups,
each group was treated with medium frequency pulse electric stimulation, ultra-short
wave and McKenzie for 2 weeks. The observation group was treated with mesh ultraviolet
radiation additionally. Before and after treatment, visual analogue scoring (VAS),
Japanese Orthopaedic Association Scores (JOA) and clinical assessment scale for
cervicalspondylosis (CASCS) were used to evaluate the effects.

Results

After 2 weeks’treatments, the VAS score decreased, the JOA and CASCS scores
increased, and the observation group was better than the control group.

Conclusion
The mesh ultraviolet radiation has a good clinical effect on the treatment of radicular

cervical spondylosis.

Keywords
ultraviolet ray;the effect;cervical spondylosis of nerve root type

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A10 Miscellaneous

ISPR8-0570

REFORM AND PRACTICE OF TEACHING ASSESSMENT METHODS IN REHABILITATION
MEDICINE

Z. Haina', X. Guangmeng?, Z. Jun®

The Second Hospital of JiLin University, the Rehabilitation Department, Chang Chun, China
*The Second Hospital of JiLin University, the General Surgery Department, Chang Chun, China
Introduction/Background

With medical development, teaching of rehabilitation medicine in China has advanced by leaps
and bounds. But some traditional assessment methods are out of style which seriously hinder
the development of students' innovation ability. Closed-book examination mode can’t meet the
needs of talent cultivation. Therefore reform of the methods of assessment is of great
significance.

Material and Method

1. Reform the content of teaching and strengthen appraisal target: Classroom teaching is
diversified. Case teaching method, activity teaching method, discussion teaching method and
game teaching method are introduced into the teaching. In the practice students are divided into
three groups: physical therapy group, occupational therapy group and ward group. interest-
oriented teaching is also adopted. Wards and rehabilitation halls are opened on weekends or
holidays. Students are encouraged to participate in clinical practice activities and in the study of
teachers' research groups.

2.Reform assessment content and strengthen guidance of teaching: In practice through
classroom assessment, inter-class homework assessment, course report, interclass internship,
final examination etc, teachers innovate the assessment content boldly. The teaching
orientation is enhance.

3.Reform assessment methods and enhance time effectiveness: Daily performance is
strengthened and test scores are weakened to build a reasonable grade: attendance accounts
for 10%, internship accounts for 10%,homework accounts for 5%, class answer accounts for 5%
, course report accounts for 10%, final exam accounts for 60%. Assessment pressure is divide
into daily learning.

Results

Diversified assessment methods can effectively improve students' awareness and skills of
rehabilitation medicine and cultivate the students' ability to analyze and solve problems.

Conclusion



In order to cultivate high-quality medical talents that meet the requirements of modern medical
development, we should attach importance to the construction of assessment system and
infiltrate knowledge assessment into all aspects of teaching.
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PSYCHOMETRIC EVALUATION OF PATIENT RESPONSES TO CLINICIAN-GENERATED
ITEMS ASSESSING DOMAINS RELEVANT TO REHABILITATION SERVICE NEEDS
AMONG HOSPITALIZED POPULATIONS

J. Basford?®, A. Cheville?

'Mayo Clinic, Physical Medicine and Rehabilitation, Rochester- MN, USA

“Mayo Clinic, Physical Medicine and Rehabilitation, Rochester, USA
Introduction/Background

Objective. To access the utility of the responses of chronically ill patients to ad hoc legacy
clinician-generated medical and social questionnaires used by many institutions in assessing
mood, function, symptoms, and social support.

Material and Method

Design. The study population included 8,561 unique patients who generated a total of 12,659
hospital admissions over the period of the study. Items administered from 2004 to 2014 to
outpatients in a large US Midwestern medical center who were hospitalized during the study
period were identified. Exploratory factor analysis yielded item-to-factor loadings that were in
turn used to identify meaningful clusters. Content-matter experts independently described the
attributes of the clusters and rated the relevance, coverage, and clarity of the involved items.
Factor scores were established with a confirmatory factor model. Validity based on inter-factor
relationships and to assigned diagnostic codes was assessed.

Results

Results. Six factors addressing depression, pulmonary symptoms, musculoskeletal pain, living
situation, mobility, and activities of daily living had reliabilities of >0.64 and were retained for
further analysis. Content-matter experts rated the clarity each item and their relevance to their
assigned domains. Factor inter-correlations provided evidence of convergent and discriminant
validity, as did weak to moderate relationships (-.13 to .32) with the related diagnostic code
assignments.

Conclusion

Conclusions: A legacy PRO instrument similar to those of many healthcare systems can be
utilized to aggregate and characterize the validity of items that can be used to assess the mood,
function, symptoms, and social support of chronically ill patients. However, the relationships are
likely to be only weak to moderate.
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INTERDISCIPLINARY COLLABORATION: 30 YEARS OF EXPERIENCE IN A NEURO-
ORTHOPEDIC CONSULTATION AT RAYMOND POINCARE HOSPITAL

M. Salga', L. Gatin?, A. Geffrier?, F. Calé?, A. Schnitzler®, F. Genét®, P. Denormandie?
'Raymond Poincaré Hospital, Physical Medicine and Rehabilitation, Garches, France

“Hopital Raymond Poincaré- APHP- CIC-IT 1429, Department of Orthopedic Surgery, Garches,
France

*Hopital Raymond Poincaré- APHP- CIC-IT 1429,

Department of Physical Medicine and Rehabilitation, Garches, France
Introduction/Background

Raymond Poincaré hospital is a national rehabilitation center for disabled patients with
orthopedic issues. Physical Medicine and Rehabilitator physicians and orthopedic surgeons
have developed interdisciplinary neuro-orthopedic approach for treatment of patients, with over
30 years of experience. The framework of diagnosis and therapeutic treatment outcome
decision making considers patient concerns and expectation. An initial selection consultation is
performed to identify complex cases requiring interdisciplinary expertise, as approximately 60%
of new patient referrals (1000 patients annually) present with a surgical indication; otherwise
patients are reoriented to different departments.

Material and Method

Patients are stratified into one of four consultation services, dedicated to conditions associated
with: upper limb and geriatric /lower limb /cerebral palsy /heterotopic ossification, Charcot-
Marie-Tooth, and poliomyelitis.

Results

Consultations are split into 4 phases. The primary phase is performed by a single physician and
is dedicated to understand what the complaint is depending on the patients’ medical history.
Phase 2 involves the entire interdisciplinary team, where there is time dedicated to clinical exam
and an interactive discussion between doctors and patient and the best therapeutic options are
debated. In the 3™ phase of consultation, the therapeutic options are presented to the patient
with clear goals being established in a formal “agreement” with the patient. The 4th part of the
consultation is done by one single doctor who stay with the patient to summarize, answer
guestions and precise the procedure. Discussion with patients is essential for identifying the
unique pathological features of individual cases. The interdisciplinary team is comprised of
experts in OS and PMR seniors and interns; who participate equally in the process.

Conclusion



The interaction between medico-surgical experts in this framework of consultation has
developed a cooperative network of experts in PMR that spans French territory. Thus, diagnosis
and consultation using this novel framework delivers ideal treatment strategies for the
rehabilitation of patients.
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DISASTER PREPAREDNESS IN REHABILITATION IN AN AREA AT HIGH RISK OF MEGA-
EARTHQUAKES IN JAPAN

S. Katoh?, N. Sato*, M. Kurihara?®

Tokushima University Hospiptal, Department of Rehabilitation Medicine, Tokushima, Japan
“Nagasaki Rehabilitation Hospital, Japan Disaster Rehabilitation Assistant Team, Nagasaki,
Japan

Introduction/Background

At the Great East Japan Earthquake, more than 15,000 people perished, and another 3000
people were died of the disaster-related conditions.

Material and Method

Japan Disaster Rehabilitation Assistant Team (JRAT) was established after the earthquake by
physiatrist and the allied professionals' organizations, and JRAT has been playing a pivotal role
of the preparedness to decrease preventable deaths.

The main foci of the preparedness of JRAT are sustaining rehabilitation in hospitals and
community, and prevention of inactivity or disuse of the suffered inhabitants. The principles of
JRAT are officially authorized and not volunteer-basis.

Results

At the Kumamoto earthquakes in 2016, the JRAT started working on the next day of the first
attack. A total of 2039 rehabilitation professionals worked in the area and another 895 worked
for logistics in the next 10 weeks, and he manual of the disaster rehabilitation is revised.

Risk of the mega-earthquake of south-east Japan has been estimated as 70% in the next 30
years. Worst scenario in Tokushima with 777,000 inhabitants close to the epicenter, is
expecting 46% of the inhabitants being in the shelters, and many disaster-related deaths. The
local government appointed physiatrists and allied professionals as the coordinators, and they
are reviewing condition of planned refugees’ shelters, and seeking collaboration with other
health professionals.

Conclusion

The society which does not have comprehensive information of the disabled and rehabilitation
would need to prepare for the massive natural disasters.

This is a part of ISPRM-ISCoS collaborative session: Supporting global disaster planning and
response for sci in low resource settings
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RELEVANCE OF URINE CYTO-BACTERIOLOGICAL EXAM IN A PRM WARD

P. Ribinik*, A. Carrér-Causeret?, F. Charoenwong®, R. Nouar®, M. Salib!, M.M. Hmida', M. Terki®
centre hospitalier Emmanuel Rain, physical and rehabilitation medicine, Gonesse, France
’centre hospitalier Emmanuel Rain, bacterilogical ward, Gonesse, France

3centre hospitalier Emmanuel Rain, bacteriological ward, Gonesse, France
Introduction/Background

to assess the indication of urine cyto-bacteriological exam (UCB) and to improve UCB
prescription’s relevance in a PRM ward.

Material and Method

229 patients entered the ward from 02/01/2017 to 11/30/2017. 80 UCB were performed. A
retrospective analysis of performed UCB was achieved.

Results

43 urine specimen were sterile, 31 specimen have shown positive bacteriuria and leukocyturia,
6 specimen have bacteriuria without leukocyturia. Among the 80 urine samples, 66 analysis
were justified as followed. 26 samples were prescribed for suspicion of clinical UTI and/ or
pyelonephritis of which 17 were biologically confirmed and 14 patients were treated (1 is
infected with multiresistant germ). 4 samples were prescribed for post treatment control and 12
samples for invasive exploration of the urinary tract (urodynamic, cystoscopy). 2 samples were
taken before immunosuppressive therapy, 7 for increasing spasticity and 15 for infectious
assessment after lower limb surgery,10 urine analysis were clinically irrelevant and 4 were not
registered in the patient record. 17 UTI are reported in 14 patients (6%). Of these, one was
detected at the entrance in the ward and 16 were nosocomial.

Conclusion

UCB is indicated according to the following recommendations for clinical practice: clinical
suspicion of urinary tract infection, invasive exploration of the urinary tract, control when no
clinical improvement under treatment. The recommendations concerning patients at risk:
introducing immunosuppressive treatment, fever after lower limb arthroplasty are not
consensual. Although our indications are mostly in agreement with the recommendations, 17%
of urine samples still remain unjustified. However, they were not followed by antibiotic
prescription.Unjustified UCB increases care’s burden and has a cost for both wards (PRM and
laboratory). Next assessment will be conducted six months after making aware of the PRM
team.
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THE USE OF IONTOPHORESIS IN LOCALIZED HYPERHIDROSIS: A CASE REPORT
A. Cordeiro*, J. Martins?, J. Silveira®

!Centro Hospitalar e Universitario de Coimbra,

Physical and Rehabilitation Medicine Department, Coimbra, Portugal
Introduction/Background

Hyperhidrosis is medical condition characterized by abnormally increased sweating, that can
deteriorate quality of life from a psychological, emotional, and social perspective. Hyperhidrosis
can either be generalized, or localized to specific parts of the body.

It may be idiopathic or secondary to other diseases as Blue Rubber Bleb Nevus syndrome,
dermatologic manifestations of Glomus tumor, POEMS syndrome or Goplan’s syndrome. It is
also important to exclude secondary causes for hyperhidrosis, as disorder of the thyroid or
pituitary glands, diabetes mellitus, gout, menopause, drug abuse, between others. Clinical
presentation with symmetry of excessive sweating in hyperhidrosis are most consistent with
primary hyperhidrosis, caused maybe by overactivity of the sympathetic nervous system.

Material and Method

Results

We report a case of a female with 39 years old that presented bilateral plantopalmar
hyperhidrosis for more than 3 years. She was followed in dermathology consultations and it was
prescribed topical treatments that didn’t had any effect in the sweating complains. After 3 year,
she was also directed by her family physician to our consultation. She, then, started
iontophoresis up to a maximum of 10 mA with tap water during 20 minutes, after which the
polarity was inverted for more 20 minutes. Initially the treatment was repeated 3 times a week,
but this was reduced according to the patients complains. She is now doing maintenance
treatments, once a month.

Conclusion

It is important to keep in mind that hyperhidrosis can manifest itself in more than one location,
with different intensities in each of the patients, and that the response to treatments is also
different from patient to patient. There is a wide range of nonsurgical and surgical treatments
available for patients with focal hyperhidrosis. This case shows that tap water iontophoresis can
be used as an effective and safe treatment for plantopalmar hyperhidrosis.
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HEALTH - RELATED QUALITY OF LIFE IN MOTOR DISABILITY AFFECTING GREEK
POPULATION

M. Micha!, K. Grigoriadis?, |. Efstathiou?, P. Zikos?

'University General Hospital "Attikon", Physical Medicine & Rehabilitation, Athens, Greece
“University General Hospital "Attikon", Physical Therapy, Athens, Greece
Introduction/Background

OBJECTIVE: The evaluation of health-related quality of life (HRQoL) in patients suffering from
motor disability and the identification of associated factors.

Material and Method

MATERIALS AND METHODS: 142 patients with motor disability due to underlying neurological
diseases (60.9% men) were examined in the outpatient department of Physical Medicine and
Rehabilitation, University General Hospital "Attikon", Athens from 2015 till 2017. HRQoL was
measured using SF-36 questionnaire, while for the evaluation of activities of daily living (ADL)
Barthel index was used. Demographics and clinical characteristics of the patients were also
recorded. Data was modeled using multiple linear regression analysis.

Results

RESULTS: The mean age of the patients was 54.7 + 18.1 years with mean duration of disease
11.8 + 14.1 years. 39.1% of them had suffered a stroke, 18.5% multiple sclerosis, 29.4% spinal
cord injury and 13% peripheral neuropathies. The mean scores on SF-36 dimensions ranged
from 23.4 (physical functioning) to 53 (role emotional). Multiple analysis revealed that more than
two coexistent somatic diseases were independently associated with physical functioning (B=-
11.8, SE=4.31), bodily pain (B=-28.5, SE=7.7) and general health dimensions (B=-32.4,
SE=7.9). Furthermore, psychiatric disorders were associated with lower scores on physical
functioning ($=-8.9, SE=2.2) and mental health (3=-12.3, SE=5.3). In addition, advanced age
was associated with lower scores on social functioning dimension. Lower scores on bodily pain
were found for patients with neuropathic pain and heterotopic ossifications. Being bedridden or
wheelchair user were also independent predictors for most of the SF-36 dimensions. Patients
with peripheral neuropathies had lower levels of HRQoL. Barthel index was negatively
correlated with all SF-36 dimensions (p<0.001).

Conclusion



CONCLUSION: HRQoL was found substantially lower compared to Greek and foreign general
population. The results are similar when compared to disease-specific populations of other
countries. QoL was related to potentially modifiable factors that, if addressed by rehabilitation
team specialists, may lead to QoL improvement.
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STUDY OF DIAGNOSTIC VALUE OF ULTRASONOGRAPHY IN COMPARISON WITH
ELECTRODIAGNOSIS IN RHEUMATOID ARTHRITIS PATIENTS SUFFERING CARPAL
TUNNEL SYNDROME

M. Bayat', Z. Bagheri', S.A. Raeissadat’, S.M. rayegani', A. anmadzade!, S. bagheri'
'Shahid Beheshti university of medical sciences, physical medicine and rehabitilation, Tehran,
Iran

Introduction/Background

Increased cross-sectional area of the median nerve has been shown with Ultrasonography (US)
in patients with carpal tunnel syndrome (CTS).The diagnostic value of cross sectional areas
(CSA) of the median nerve in patients with rheumatoid arthritis (the group who suffers from
Carpal Tunnel Syndrome and the group who do not) and a healthy group, was evaluated and
compared in this study.

Material and Method

38 patients with RA were evaluated, which 17 cases had CTS clinically. 20 healthy patients
compered as control group (in total 58 cases icleded in study). The CSA of median nerve at the
entrance of the carpal tunnel was measured with ultrasonography. The result compared to
Nerve Conduction Study (NCS).

Results

The mean cross-sectional area of median nerve in healthy people was 9.45+1.36 mm2 , in RA
with CTS group:11.65+1.8 mm2 and non CTS RA group:10.15+ 1.6 mm2. Area Under the
Curve (AUC) for cross-sectional area of median nerve for right hand was 0.772, with the cutoff
point of 10.46mm2 and sensitivity of 78.5%, specificity of 67%, positive predictive value of 44%
and negative predictive value of 90.62%. These findings for left hand were: AUC: 0.783, cutoff
point: 10.7mm2, sensitivity: 72.2%, specificity: 69.5%, PPV:36.3% and NPV: 91.4%. The results
of cross-sectional area of median nerve and NCS were significantly correlated. (Pvalue<0.013).

Conclusion

Ultrasonographic measurement of cross-sectional area of median nerve is a sensitive test for
detecting CTS and can be noticed more as a possible alternative way of CTS screening. The
CSA of median nerve in patients with RA and CTS was significantly higher in comparison with
patients with RA and no CTS. The CSA of median nerve in RA patients without CTS, was
similar to healthy individuals.
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HEMOPHILIC ARTHROPATHY IMPACT AND MEDICAL CARE IN A PMR SERVICE, BLIDA,
A 6 YEAR RECOVERY

Z. Boukara!, S. Benzaouil, C. Louazanit, L. Charef!, S. Arbaoui?, L. Maouche?, A.C. Nouar*
'University Saad Dahlad Blida, Medicine, Blida, Algeria

Introduction/Background

Untreated haemophilic haemarthrosis is the cause of joint destruction and a major educational
and functional handicap. The therapeutic strategy is based on the prevention and well-managed
treatment of haemarthroses.

Material and Method

Prospective observational study of 44 hemophiliacs, from 2011-2017. The evaluation is done
before and after the treatment of hemarthrosis by: EVA pain, Gilbert and Petterson clinical
score; radiological classification of Harnold Hildgarthner; hemophilia handicap score. The
medical care is done after the supplementation in hemophilic factors, by the chemical
synoviorthése (hexatrione), and a training with the self-reeducation.

Results

Mean age 22.43 years, Standard deviation 13.42, 38 have hemophilia A and 6 have hemophilia
B, 43% have or had an average level of schooling, 75% of whom have dropped out of school.
30% have a similar case in the family; 3 have HBS+ serology; 20% have a school handicap
score of 3; 39% have a mobility handicap score of 3; EVA-Pain is 80 to 100 mm at the time of
hemarthrosis, 46% have a Gilbert score, any joint between 16-18 and 25% have a Harnold
score of 3. 17 are on prophylaxis; 20 received synoviorthesis, of which 60% received it at the
knee. The improvement is significant in terms of pain, clinical and disability hemophilia after
synoviorthesis at 3 weeks.

Conclusion

Haemophilic arthropathy in our series, remains relatively in late management, from which the
need for an early management. The means of prophylaxis by synoviorthesis, remains the most
effective.

Preventing hemophilic hemorrhagic accidents has become an evidence, synoviorthesis remains

an effective preventive measure.
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PATIENT PERSPECTIVES ON IMPROVING PERSON-CENTRED REHABILITATION:
IMPLEMENTATION AND EVALUATION OF A REHABILITATION SPECIFIC PATIENT
EXPERIENCE SURVEY; FACILITATORS AND BARRIERS

A. Elmalik?, I. Windle?!, F. Khan?, B. Amatya®

'Royal Melbourne Hospital, Rehabilitation Medicine, Melbourne, Australia
Introduction/Background

Routinely patients receive surveys sent by the hospital on the care that they experienced and
any comments they would like to make; however these comments may be very broad.

This project is patient-centred rehabilitation study, which study the implementation and
evaluation of a rehabilitation specific patient experience survey using the Modified Client-
Centred Rehabilitation Questionnaire (CCRQ).

Furthermore; a further follow up single phone call to the participants to ask them to name the
most important four (4) facilitators and four (4) barriers from their for person-centred
rehabilitation.

The aim of this study is to better characterise and determine barriers and facilitators to patient-
centred experiences in inpatient rehabilitation, from a patient’s perspective

Material and Method

Study design: Cross-sectional telephone survey

Settings: Inpatient rehabilitation unit, Royal Melbourne Hospital

Participants: 100 consecutive admitted patients over six months.

Procedure: After an informed consent was obtained, participants will be provided with the
background of the survey at the start of the phone call, once the background has been provided,
and then they were required to answer two questions on how we could improve their person-
centred experience.

Results

Participants were predominantly female (52%), mean age 68 + 13 years. Almost one-half (43%)
had neurological conditions and 41% musculoskeletal problems.

Elderly patients were generally grateful and reluctant to provide negative comments, however
younger were more particular about their dislikes forthcoming with their comments.

Elder patients keen on interaction and socialising more; however younger group do treasure
their privacy.

A few patients were disappointed by the lack of culturally appropriate dietary preparation, and
room temperature control units.

The availability of free wireless internet was big bonus for younger patients

Conclusion



This short specific Questions and Answers survey has identified facilitators and barriers, which
would essentially assist the rehabilitation multidisciplinary staff in delivering better and most
needed patient-centred care
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INNOVATIVE TECHNOLOGIES FOR CAREGIVERS: PRELIMINARY FINDINGS

F. Routhier™?, W.B. Mortenson®#, M. Beaudoin?, O. Atoyebi®, A. Wister®, C. Auger’®, J. Fast®,
P. Rushton’*°, M. Plante™, J. Lettre’, L. Demers’**, D. Mallette™

!CIUSSS de la Capitale-Nationale,

Centre interdisciplinaire de recherche en réadaptation et intégration sociale, Quebec City,
Canada

Université Laval, Department of Rehabilitation, Quebec City, Canada

3University of British Columbia, Department of Occupational Science and Occupational Therapy,
Vancouver, Canada

“GF Strong Rehabilitation Centre, GF Strong Rehabilitation Research Program, Vancouver,
Canada

®University of British Columbia, Faculty of Medicine, Vancouver, Canada

®Simon Fraser University, Department of Gerontology, Vancouver, Canada

"University of Montreal, School of Rehabilitation, Montreal, Canada

8CIUSSS du Centre-Sud-de-/Tle-de-Montréal,

Centre de recherche interdisciplinaire en réadaptation du Montréal métropolitain, Montreal,
Canada

University of Alberta, Department of Human Ecology, Edmonton, Canada

OCHU Sainte-Justine, Marie Enfant rehabilitation centre, Montreal, Canada

1CIUSSS du Centre-Sud-de-ITle-de-Montréal,

Centre de recherche de lInstitut universitaire de gériatrie de Montréal, Montreal, Canada
2performance Health, Performance Health, Mississauga, Canada
Introduction/Background

More than eight million Canadian caregivers provide 75% of the assistance needed for
individuals of all ages with varying disabilities to remain living in the community. Being a
caregiver can have psychological, health, professional, and financial consequences. Finding
ways to reduce caregiver burden is critical. The objectives of this study are to identify: (1)
aspects of caregiving that caregivers find most challenging and the areas in which they provide
care, and (2) caregivers’ preferences and priorities for the development of innovative solutions
within these areas of care.

Material and Method

Present or past caregivers of older adults were recruited across Canada. As part of a larger
study using a mixed-method design, the Caregiver Assistive Technology Outcomes Measure
(CATOM) was administered to measure the perceived impact of assistive technology on
caregivers’ burden. Semi-structured interviews followed to explore caregivers’ challenges and
needs.

Results



Sixty caregivers between the ages of 30 and 82 years old (63 + 9 years) have been recruited.
Results show that caregivers provide more assistance with instrumental activities of daily living
but the most challenging are basic activities of daily living and mobility activities, namely
toileting, washing and transfers. Assistive technologies are frequently used. Three categories of
innovative solutions have been identified: devices (e.g., smart cane), programs (e.g., better
accessed respite programs), and revised policies (e.g., changes to building codes).

Conclusion

Preliminary findings emphasize the need to support caregivers with the provision of assistance
with basic activities of daily living. Potential innovative technological solutions, programs, and
policies have been identified and are currently being presented to caregivers to validate them
before further development.
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EFFECTIVENESS OF ABDOMINAL EXERCISE FOR NARROWING DIASTASIS RECTUS
ABDOMINIS IN WOMEN: SYSTEMATIC REVIEW AND META-ANALYSIS

Y. Yokoi!, K. Morishital, A. Mori?

!Josai International University, Physical Therapy, Togane, Japan

“Hyogo University of Health Sciences, Physical Therapy, Kobe, Japan
Introduction/Background

Diastasis rectus abdominis (DRA) is defined as abnormal separation of the rectus abdominis
muscles (Venes et al., 2005), causing dysfunction in the linea alba by increasing the width and
losing the integrity. Although it could be treated by abdominoplasty, this review aimed to clarify
whether non-surgical treatment is effective in reducing the inter-recti distance (IRD) in women
with DRA.

Material and Method

MEDLINE, EMBASE, the Cochrane Library, PEDro, CINAHL, and Web of Science were
systematically searched by two independent reviewers for studies published from earliest till
31st January 2018 with search terms relating to the condition (DRA) and intervention
(conservative treatment). The same reviewers also independently assessed the methodological
guality by using the Down and Black checklist for both randomized and non-randomized studies.
Meta-analysis using either a fixed effects model or a random effects model was conducted to
calculate mean difference (MD) and 95% confidence intervals (Cl) where appropriate.

Results

Of eight methodologically fine to good studies that were eligible for inclusion, three reported the
effect of certain period of exercise, mainly targeted abdominal strengthening during the perinatal
period, on reducing the IRD, and five reported the immediate effect of curl-up and isolated
transverse abdominis (Tr.A) activation on the IRD. The results of meta-analysis showed that
both regular abdominal exercise and a single curl-up significantly narrowed the IRD (MD=-8.97;
95%CI=-14.59, -3.34; 1°’=91% and MD=3.68; 95%CI|=2.67, 4.69; 1>=0%, respectively), while a
single isolated activation of Tr.A slightly increased the IRD.

Conclusion

This review indicated that the IRD in women with DRA is narrowed by exercising the superficial
abdominal muscles. However, since the function of linea alba, such as transferring the force
through the trunk, might be improved by stretching or tensing it up rather than only reducing the
width (Lee et al., 2016), the results of this review need to be treated with consideration.
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DYSPHAGIA LIMIT AS DETECTION TEST OF SWALLOWING DISORDER

S. Castellar!, R. Valenzuela!, J. Diaz*, F. Ortiz*, E. Ruiz*, C. Mendoza®, N. Mufioz*, C. Hoyos?
'Universidad Nacional de Colombia, Medicina Fisica y Rehabilitacion, Bogota DC, Colombia
Introduction/Background

In the context of ICF, swallowing is defined as the function of passing food and beverages
through oral cavity, pharinx, esophagus and stomach at a proper timing and rate. Dysphagia
makes reference to a swallowing disorder

Swallowing function’s evaluation includes quick screening tools to detect dysphagia, a focused
physical examination and instrumental tests where necessary.

Objective: To establish the usefullness of dysphagia limit EMG test in a cohort with swallowing
disorders

Material and Method

32 healthy individuals and 32 patients with some degree of swallowing disorder detected by
EAT 10 self administered questionnarie using colombian spanish validated and translated
version.

As guantitative and non invasive method a dysphagia limit test was used in order to evaluate
swallowing function through Surface EMG with electrodes located in submental muscles
complex and cricothyroid space

Progresively increasing water volumes were administered at 5, 10, 15, 20 y 25 ml respectively.
All subjects were instructed to drink the total volume in a single swallow. The number of
swallows and swallowing burst required to drink the total amount of water administered were
stablished.

Dysphagia limit test results were compared between groups. Correlation between EAT 10 and
dysphagia limit test was established. Diagnostic accuracy of dysphagia limit test was calculated

Results
We found dysphagia limit test has a good diagnostic accuracy to detect swallowing disorder
(table 1). Significative correlation between EAT 10 score and dysphagia limit test EMG was

established (p<0,0001, r=0.8).

Conclusion



Dysphagia limit test is a tool with good diagnostic performance in order to detect swallowing
disorder.
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REHABILITATION OF INGROWING TOENAILS PRIOR TO AND SUBSEQUENTLY TO THE
TREATMENT BY ARKADA’S METHOD SOLELY AND IN COMBINATION WITH THE
EXCISION OF NAIL SULCUS

T. Trochanowski'

1Zrodlana Medyczne Centrum, Rehabilitation, Zielona Gora, Poland
Introduction/Background

Ingrowing toenails are frequent disorders which both decrease patients’ quality of life and
influence on their biomechanical factors like posture and gait. There are some methods of
treatment, however in many cases they are not completely effective because of the shortage of
appropriate preparation prior to the treatment and the rehabilitation process after it.

Material and Method

Patients undergo treatment by non-invasive Arkada’s Method which consists in the
reconstruction of damaged nail plate. Usually the Method is effective, however some patients
require more complex treatment in combination with Arkada’s Method: this is the excision of nail
sulcus. All the patients are properly prepared e.g. using special preparation to make nail plate
and nail folds flexible. Subsequently to the treatment, all the patients are recommended to follow
the rehabilitation process e.g. regular medical and podological follow-up, the posture and gait
analysis performed by medical professionals (physicians, physiotherapists, podologists) and
connected with insole examination, self-sufficient dressing.

Results

Patients who treated in this way achieve the good effects: they stop suffering from pain, start
walking right and come back to their professional duties.

Conclusion

The treatment of ingrowing toenails should always be comprehensive and must not finish when
the procedure exclusively is done: the rehabilitation process subsequently to the procedure is as
important as all former stages, enabling the patients to come to normal daily activities.
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LOOKING AT HOSPITALIZED PERSONS THROUGHOUT THE PRISM OF THE HANDICAP
M. GIRALY, B. Boussat?, F. Lombard?, S. Stempfle?, P. Francois®, D. Perennou?®

'general hospital metropole-Savoie, Savoie, chambery, France

2CHU, Isere, Grenoble, France

3CHU, Isére, Grenoble, France

Introduction/Background

To describe the disability status of non-selected hospitalized persons.
Material and Method

We conducted a cross-sectional survey to assess activity limitations of every persons older
than 18 years old hospitalized in a regional university hospital covering all medical fields.
Evaluators rated on a scale from 0 to 4), 22 selected items of the International Classification of
Functioning, covering the 6 following domains: learning and applying knowledge, general tasks
and demands, communication, mobility, self-care, interpersonal interactions and relationships.
Univariate and multivariate analyses were performed to analyze the prevalence, severity and
profile of the handicap in terms of socio-demographic characteristics and care pathways.

Results

Among 1572 eligible persons, 1267 (81%) were surveyed (mean age 62.7 + 20.4 years; 655
male [51.7%]). Overall, 82% showed at least one activity limitation. For 52%, disability was
severe or total for at least one ICF item. Prevalence of disabilities was higher for mobility (75%)
and self-care domains (63%). Disability was strongly related to age: age older than 80

years versus 18 to 44 years (OR=12.8; p<0.01). Disability was associated with hospitalization
in rehabilitation units (96%; OR=4.3; p<0.01). Severe disability was associated with
hospitalization in critical care units (OR=6.7; p<0.001) and psychiatry units (OR=5.3; p<0.001).

Conclusion

Handicap was common in hospitalized persons, involving all 6 tested ICF activity domains,
particularly mobility and self-care. This study alerts care givers, hospital administrators, and in
general people influencing health policies about the need to plan actions to reduce activity
limitations of hospitalized persons, whatever the cause of the hospitalization.

Keywords
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CLINICAL EVOLUTION OF CERVICARTHROSIS PATIENTS TREATED BY CALIBRATED
CERVICAL TRACTION. ABOUT 35 CASES FOLLOWED AT UNIVERSITY CLINICS OF
KINSHASA (UCK)

G. MEYA KIALAGEORGES?, J.M. Mbuyi Muamba?, H. Nkakudulu Bikuku?

tUniversity Hospital of Kinshasa, Physical Medicine and Reabilitation, Kinshasa,

Democratic Republic of the Congo

University of Kinshasa, Internal medicine, Kinshasa, Democratic Republic of the Congo
Introduction/Background

To evaluate the efficiency of calibrated cervical traction devices and to develop a management
protocol and a referential table determining the play loads during cervical traction in
cervicarthrosis in developing countries where electronic traction devices are lacking.

Material and Method

A case study conducted at university clinics of Kinshasa, during the period from January 2011 to
October 2016. 35 patients, male and female, were treated by calibrated cervical traction devices
, the force varying between 10 and 18 kg, proportionally to the body weight ,during 2 to 15
minutes following the tolerance of patients.

Results

For 35 patients, including (34,3%) men and (65.7%) women, a sex ratio of 1.9 predominantly
female. The age ranges from 30 to 80 years and the highest frequency of cervicarthrosis is
between 61 and 65 years, or (20%) . The clinic was dominated by cervical pain (80%), irradiated
pain (37%). Other signs (blurred vision, headache, vertigo) were poorly represented. For
radiographic signs, cervical lordosis was reduced in (91%) of cases, followed by intervertebral
nip (68%), canal stenosis (62%) and osteophytosis (20%) of cases. Osteoarthritis myelopathy:
(2%). At the end of treatment with calibrated cervical traction, (97%) of patients had no felt neck
pain, (67%) had no upper limb irradiation pain and (97.3 %) no stiffness of the

neck. According to the body weight , a useful traction load varying between 6 and 18 kg was
applied during cervical traction, for a number of sessions, between 1 and 15 sessions and
duration of 1 to 15 minutes.

Conclusion

Calibrated cervical traction has been shown to be effective in the management of common
cervical arthritis . This result allowed to develop a protocol for the management of common
cervicalgia, as well as a referential table of payloads adapted to the weight of the patients for a
safe and effective cervical traction.
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ASSOCIATION BETWEEN FLOATING TOE AND TOE GRIP STRENGTH IN TANZANIA

Y. Nishida®, M. Tatsumi®, Y. Suzuki', Y. Kajiwara®, H. Zeidan®, K. Shimoura®, K. Nakai*, T. Bito®,
S. Yoshimi*, T. Aoyama*

!Kyoto university, the graduate school of medicine, Kyoto, Japan

Introduction/Background

In Japan there are many foot injuries (e.g. Hallux valgus, flat foot or hammer toe), and now
floating toe is received attention as a possible cause of toe dysfunction. It is reported that the
floating toe is related to the falling. Person with a floating toe is weaker in toe grip strength than
one with normal feet in Japan. Toe grip strength has also attracted attention as an important
clinical indicator, because it is related to foot structure and toe deformities. It is not clear
whether floating toe that is being investigated in Japan is similar overseas, especially in Africa.
The aim of this study is to investigate the association between floating toe and toe grip strength
in Tanzania.

Material and Method

A total of 64 Tanzanian people participated in this study. Floating toe was evaluated by footprint
and toe grip strength was measured by a toe grip dynamometer. All 128 feet were classified into
a floating toe group or a normal toe group according to visual evaluation of the footprint images.
Intergroup difference in toe grip strength were analyzed using unpaired t-test and logistic
regression analysis adjusted for age, gender, and BMI. We got approval from the National
Institute for Medical Research.

Results

There were 91 feet (71.1%) in the floating toe group. Mean toe grip strength of the feet with
floating toe was significantly lower than that of normal feet (p=0.023, normal toe group :
16.74+7.09Kkg, floating toe group : 13.87+6.04kg) In addition, lower toe grip strength was
associated with floating toe on logistic regression analysis after adjustment (odds ratio : 1.11,
95% confidence interval ; 1.01-1.25)

Conclusion

This study revealed that lower toe grip strength was significantly associated with floating toe not
only in Japan but also in Tanzania.

Keywords
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PREDICTORS OF DISABILITY OUTCOME AFTER MAJOR TRAUMA

P. Kersten', K. Czuba?, D. Anstiss?, R. Maheswaran®, G. Smith?, N. Kayes?, G. Terry?,

R. Siegert*

'University of Brighton, School of Health Sciences, Brighton, United Kingdom

ZAUT University, School of Clinical Sciences- Centre for Person Centered Research, Auckland,
New Zealand

SAUT University, Biostatistics and Epidemiology, Auckland, New Zealand

“AUT University, Department of Psychology, Auckland, New Zealand
Introduction/Background

Many people survive major trauma, often with complex consequences of their injuries. However,
data on outcomes is lacking. This paper aims to evaluate disability and functional outcomes
after major trauma at 12-months post-injury.

Material and Method

A one-year prospective cohort study of major trauma survivors, recruited from two major trauma
centres in New Zealand. In- and exclusion criteria are in table 1. Baseline variables included
demographics, Injury Severity Score, diagnosis, cause of injury, length of hospital stay (LOS).
12-months post-injury participants completed the Extended Glasgow Outcomes Scale (GOS-E),
the Short Form 12 (SF12), the EQ5D, Pain Numeric Rating Scale (NRS), World Health
Organization Disability Assessment Schedule 2.0 (WHODAS), questions regarding productivity
status. Ordinal step-wise regression was performed to investigate the impact of baseline
variables on GOS-E outcome. Ethical approval was received from the Health and Disability
Ethics Committee of New Zealand.



Table 1 Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria
a) Injury Severity Score = 12 a) unable to speak / understand English
b) aged = 18 sufficiently to complete assessments
¢) admitted to Auckland District b) deceased
Health Board (DHB) or Counties ¢) acquired major trauma due to
Manukau DHB following their drowning, poisoning, hanging (where
trauma only asphyxia occurs without other
d) sustained their injury between physical injury), or burns (i.e. where
15th June 2015 and 14th burns were a major component
December 2015 requiring admission to a burns unit)
e) living permanently in New
Zealand
Results

121 people took part (response rate 58%), the majority having received injuries through road
traffic accidents (33%) or falls (24%); 58% sustained neurological injuries. 69% were in paid
employment pre-injury, 41% at 12 months.

36% reported experiencing moderate to severe pain within the last 24 hours at 12-months post-
injury. Ongoing disability was significant as measured with the GOSE (15% severe and 32%
moderate disability) and WHODAS (23%). Many had ongoing problems with mobility (33%),
usual activities (39%), pain (52%) and anxiety (34%) (EQ5D).



Ethnicity (p=0.003), LOS (p=0.002), education (p=0.056) and comorbidity (p=0.051) were
significant predictors of GOS-E outcome (table 2).

Table 2 GOS-E predictor variables

Variaple Groups Odds ratio with 95% CI
Ethnicity Maori* 1
Asian 0.12 (0.005, 1.14)
NZ European 0.19 (0.05,0.67)
Pacifica 3.36 (0.49, 25.04)
Other 0.28 (0.04, 1.43)
Secondary Education No* 1
Yes 0.32(0.10,1.03)
Comorbidity No* 1
Yes 2.60 (0.99, 7.08)
Length of hospital stay 1.04 (1.01,1.07)

* Reference group for analysis

Conclusion

A significant proportion of major trauma survivors experience ongoing disability a year later.
Some of the significant predictors suggest health outcomes are poorer for disadvantaged
groups, who should be better supported by rehabilitation services.
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Major trauma;Disability;Pain
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COMPARISON OF PARTICIPATION AND HEALTH-RELATED QUALITY OF LIFE BETWEEN
PERSONS WITH NEUROLOGICAL AND RHEUMATIC DISEASES

B. Sonel Tur!, M. Kurt!, D. Ozmen?, A.A. Kiucukdeveci®

!Ankara University- Faculty of Medicine, Department of Physical Medicine and Rehabilitation,
Ankara, Turkey

?Ankara University- Faculty of Medicine, Department of Biostatistics, Ankara, Turkey
Introduction/Background

Both neurological and rheumatic diseases constitute significant causes of disability.
Participation (defined as involvement in a life situation) and health-related quality of life (HrQoL)
are considered important outcomes in physical and rehabilitation medicine. Documentation of
participation and HrQoL in various disabling conditions would guide rehabilitation professionals
while planning their treatment interventions. The aim of this study is to determine and compare
the participation and HrQoL of people with neurological versus rheumatic diseases.

Material and Method

90 patients with neurological disorders (44% stroke, 23% spinal cord injury, 20% Parkinson’s)
and 89 patients with rheumatic diseases (49% osteoarthritis, 33% rheumatoid arthritis, 18%
ankylosing spondylitis) who were in the follow-up at the Department of Physical Medicine &
Rehabilitation of a university hospital were included. Participation was assessed by Impact on
Participation and Autonomy Questionnaire (IPAQ), HrQoL by Nottingham Health Profile (NHP)
and activities of daily living by Modified Barthel Index (MBI).

Results

Mean age was 58.1 in neurological patients (61% male) and 61.5 in rheumatic patients (19%
male). Mean disease duration was 40.3 months in neurological group while it was 170.6 in the
rheumatic group.

MBI score was significantly lower in neurological group (p=0.0001) showing more dependence
in activities of daily living. Comparison of IPAQ revealed that neurologic patients experienced
more participation restriction than rheumatic patients regarding autonomy indoors (p<0.0001),
family role (p=0.023), autonomy outdoors (p=0.001), and work and education (p=0.05) while
social life was similar. Rheumatic group reported more distress in pain (p<0.0001) and sleep
(p=0.009) domains of NHP, whereas neurologic group was worse in physical mobility
(p=0.012). Fatigue, social isolation and emotional reactions domains did not differ.

Conclusion



Although neurological diseases had great impact on physical activities and participation of
patients, their social and emotional aspects of health status were similar with patients having
rheumatic diseases. Furthermore, rheumatic diseases led to more pain and sleep problems.
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RELATION BETWEEN FRAX INDEX AND ACPA SERUM LEVEL IN PREMENOPAUSAL
RHEUMATOID ARTHRITIS PATIENTS

N. Aboeladl*, M. Hassan?

'Helwan University, Physical medicine- Rheumatology and Rehabilitation, Cairo, Egypt
Faculty of Medicine- Alexandria University,

Physical Medicine- Rheumatology and Rehabilitation, Alexandria, Egypt
Introduction/Background

Rheumatoid arthritis (RA) is the most common form of inflammatory arthritis in adults and is
characterized by synovial inflammation and hyperplasia, autoantibody production: rheumatoid
factor (RF) and anti—citrullinated protein antibody (ACPA), cartilage and bone destruction, and
systemic features, including cardiovascular, pulmonary, psychological, and skeletal disorders.
FRAX (Fracture Risk Assessment Tool) is a computer-based algorithm developed by the World
Health Organization (WHO) Collaborating Centre for metabolic bone diseases and first released
in 2008. The outputs of FRAX are the 10-year probability of a major osteoporotic fracture (hip,
spine, humerus or wrist fracture) and the 10-year probability of hip fracture.

Material and Method

The study included 25 premenopausal RA patients and 20 healthy subjects. The serum ACPA
level was assessed by ELISA technique, RF using Rose waaler test in lU/ml was measured as
well. BMD in (g/cm?) has been measured for all subjects enrolled in the study by a Lunar
Prodigy Advanced DEXA scanner system and were carried out by the same technician. FRAX
index was calculated for all members in both groups by using online FRAX calculator. Femoral
neck BMD was added to enhance fracture risk prediction.

Results

The range of ACPA in the patients group ranged between 11.40 — 525.0 U/ml. 80 % of our
patients were ACPA positive. While RF range was from 8.30 to 648.0 IU/ml. Strong
statistically significant difference between both groups was found where FRAX index was
significantly higher in patients group compared to control group as regards major osteoporotic
and hip fractures (p <0.001). Serum ACPA and RF level showed insignificant correlation with
FRAX index in premenopausal RA patients.

Conclusion

FRAX index was found to be high in RA patients but it was not correlated to ACPA nor RF
serum level.
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EFFECTIVENESS OF COMBINED USE OF CRYOTHERAPY AND NEUROMUSCULAR
ELECTROSTIMULATION IN RHEUMATOID ARTHRITIS

M. Sukhareva!, A. Karateev?, A. Lilat

V.A. Nasonova Research Institute of Rheumatology,

Department of Physical Therapy and Rehabilitation, Moscow, Russia
Introduction/Background

Non-pharmacological methods have an important role in the complex treatment of rheumatoid
arthritis. The combination of cryotherapy and neuromuscular electrostimulation (NMES) is one
of the new non-pharmacological methodic that reduces pain and local inflammation.

Material and Method

The study group comprised 69 RA patients, 52.4 +17.6 years, 88.4% women with moderate
activity (DAS28 3.48 £1.17) who received standard therapy: methotrexate or leflunamide,
glucocorticoids <10 mg prednisolone (43.5%), NSAIDs. The criterion for inclusion was the
presence of pain and a decrease in muscle strength in the hand. Three groups were randomly
assigned to 23 patients who received 10 daily procedures: group 1 NMES on the posterior
surface of the forearm muscles, with cooling (t -10 ° C), group 2 NMES on the posterior surface
of the forearm muscles, with false cooling t + 10 ° C), group 3 only cryotherapy with cooling (t -
10 ° C), NMES was switched off. Evaluation of the results was conducted after 28 days.

Results

In group 1, there was a greater improvement in comparison with groups 2 and 3. DAS28
decreased from 3.51 £1.31 to 3.11 £1.07, from 3.44 + 1.24 t0 3.34 £1.12 and from 3.45 + 1.24
to 3.31 +£1.24 (p <0.05). Severity of pain (100 mm VAS) decreased by 15.01 £5.21, 6.4 +5.45
and 8.12 £5.01 mm (p <0.05). The increase of compression force of the most affected hand >
50% was noted in 53.0%, 18.2% and 25.6% of patients (p <0.05). In 5 patients from group 1
who had symptoms of the carpal canal, a significant decrease in numbness of the fingers was
noted. Serious side effects were not noted.

Conclusion

Cryotherapy and NMES can reduce pain and improve function in RA. The combined use of
cryotherapy with NMES provides more pronounced effect and is well tolerated.
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SECONDARY FUNCTIONAL BENEFITS OF ANTI-IL-6 THERAPY IN RHEUMATOID
ARTHRITIS: OUR EXPERIENCE IN A PMR SERVICE

Z. Boukara®, S. Benzaoui, A. Sélim*, A. Lahreche!, K. Henni!, A. Bouamra?, L. Boudjella’,
A.C. Nouar!

'University Saad Dahlad Blida, Medicine, Blida, Algeria

Introduction/Background

The articular deformities in the RA are at the origin of a real motor handicap. Often we receive
patients with irreversible deformities. The objective is to prevent these deformations by a global
and early therapeutic strategy associating: biotherapy, apparatus, education and rehabilitation.

Material and Method

Prospective observational study of 23 patients with active RA, treated with Anti IL6 over a period
of 4 years (2012-2016). The recruitment is done according to EULAR recommendations, in
multidisciplinary. The evaluation of the treatment is on DO and S192 according to: MOS SF36;
HAQ); measuring the grip force on the dynamometer; 6mn test and 10m walk test; DAS28-CRP;
patient satisfaction, response to treatment according to EULAR criteria; Observance
(equipment, self-rehabilitation) and synovial echo-doppler.

Results

The average age is 50.3 = 11.09 years; 3 men and 20 women. BMI: 27.1. The average seniority
of the PR is at 12.1 years. 5 patients required prior antituberculous prophylaxis (QTF +).

The average gains observed were significant: on the morning rustling; on the strength of the
right hand: on the test of 6mn: on the test of 10 meters: on the quality of life in%; patient
satisfaction; on the HAQ); on the SF36 MOS scale. According to the EULAR response we got
the folowing results: 12 good and 9 average and 2 bad.Conclusion

Anti-IL 6 in RA, associated with PMR therapy, leads to good results in the prevention of
deformities and disability avoidance.

The management of RA, associated with Anti-IL6 in PMR has proved its superiority in
preserving function and quality of life.
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EARLY INTRA-ARTICULAR CORTICOSTEROID INJECTION IMPROVES PAIN AND
FUNCTION IN ADHESIVE CAPSULITIS OF SHOULDER

S.H. Yoon*

Ajou University School of Medicine, Physical Medicine & Rehabilitation, Suwon,
Republic of Korea

Introduction/Background

Intra-articular corticosteroid injection (IACI) is a commonly used therapy for adhesive capsulitis,
but not enough studies exist on the optimal timing of the injection.

Material and Method

The object of the study is to determine whether IACI has better outcomes in patients with earlier
stage than later stage. Visual analog scale, Shoulder Pain and Disability Index, and passive
range of motion (flexion, abduction, external rotation, and internal rotation and extension) were
evaluated at pretreatment, month 1 and 12 after the first injection.

Results

Medical records of 661 patients were reviewed. 246 had pain that improved after conservative
treatment. IACI was recommended to the rest of the patients (415) with pain of VAS 26; 40
refused and 375 accepted the recommendation. Of the 375 who accepted, 36 were not included
in the 12-month follow-up; 17 did not attend the follow-up, 8 were treated at other clinics, and 11
could not be reached. Finally, 339 patients completed the follow-up at month 1 (short-term
effects) and 12 (long-term) after injection. The result of the multiple regressions, which
considered the main and the interaction effect of confounding variables, showed that the
differences of all outcomes in both short-term effect at month 1 and long-term effect at month 12
are greater when the duration of pain prior to injection is shorter. Among the confounders, the
injection number in the difference of internal rotation and extension between month 0 and 12
(IRE A(0-12)) was statistically significant. IRE A(0-12) was also greater when the pain duration
was shorter, though the decrease in IRE A(0-12) differed depending on the number of
injections.

Conclusion
This 1-year follow-up retrospective study reveals that an early IACI shows greater improvement

in pain and function than late IACI. If pain persists despite non-invasive and conservative
treatments, an early injection may be considered to shorten its natural history.
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DEMOGRAPHIC AND CLINICAL FEATURES OF PATIENTS WITH ANKYLOSING
SPONDYLITIS USING BIOLOGICAL AGENTS: ASSOCIATION WITH DISEASE ACTIVITY
Y. Akyol', Y. Ulus?, O.A. Cakan', O. Kuru*

'Ondokuzmayis University, Medical Faculty- Physical Therapy and Rehabilitation, samsun,
Turkey

Introduction/Background

The aim of this study was to evaluate the demographic and clinical features of the patients with
Ankylosing Spondylitis (AS) using biological agents and to investigate the relationship between
the disease activity and these features.

Material and Method

A hundred patients were included in this study. Demographic characteristics of participants were
recorded. Severity of pain (rest and activity) by Visual Analogue Scale (VAS), disease activity by
Bath Ankylosing Spondylitis Disease Activity Index (BASDAI), functional status by Bath
Ankylosing Spondylitis Functional Index (BASFI), quality of life by Ankylosing Spondylitis Quality
of Life questionnaire (ASQoL), and satisfaction with the respondent’s life by Satisfaction With
Life Scale (SWLS) were evaluated in patients with AS. Chest expansion and lumbar mobility
measurements were performed.

Results

Patients were aged between 19 and 69 years, with a mean age of 42.00+11.00 years. The
mean duration of disease was 7.33+6.23 (1-30) years, the duration of use of biologic agents
was 44.96+34.43 (3-144) months. Of the patients, 59% were male, 82% were married, and 41%
had high disease activity (BASDAI 24). Because of inadequate response, % 21 of patients had
switch from first biological agent to other. BASDAI was positive correlated with pain VAS,
BASFI, and ASQoL scores (p<0.001), whereas BASDAI was negative correlated with chest
expansion and lumbar mobility measurements, and SWLS scores (p<0.05). There were no
statistically significant correlations between BASDAI scores and age, duration of disease and,
duration of use of biological agents (p>0.05).

Conclusion

In this study, female to male ratio was 0.6. About half of the patients had high disease activity.
Strong relationships were found between the disease activity and severity of pain, functional
status, quality of life, and satisfaction with life. However, no significant relations were detected
between the disease activity and duration of disease, duration of use of biological agents, and
age.
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TRENDS IN MUSCULOSKELETAL SURGERY AND POSTOPERATIVE REHABILITATION IN
PATIENTS WITH RHEUMATOID ARTHRITIS

S. Maniwa?!, N. Maeki?, H. Ishihara®, T. Tadenuma?, Y. Sakai'

'Shimane University, Rehabilitaion Medicine, 1zumo, Japan

ZShimane University, Rehabilitation Medicine, Izumo, Japan

Introduction/Background

Trend in the use of methotrexate (MTX) and biological disease-modifying anti-rheumatic drugs
(DMARDS) has led to decrease the number of musculoskeletal surgery in patients with
rheumatoid arthritis (RA). We investigated the changes in incidence of surgery and prescription
of postoperative rehabilitation.

Material and Method

Retrospective study was performed using medical records in Shimane University Hospital from
2002 to 2016. The number of surgery, prescription of postoperative rehabilitation, duration of
hospital stay, and status of pharmacological treatment were studied in 152 patients. Linear
regression analysis and Bonferroni / Dunn test were used for statistical analysis for the time
trends in the incidence of surgeries.

Results

There was a decreasing trend in the incidence of surgery, especially in the surgery of lower
extremities (p=0.08). On the other hand, there was an increasing trend in the incidence of
spinal surgery and operations in upper extremities. Hospitalization days became shorter
(p<0.01) and the incidence of postoperative rehabilitation decreased, especially for occupational
therapy (OT). The proportion of patients receiving MTX and DMARDs significantly increased
from 33.3% and 0% in 2002 to 63.2% and 52.6% in 2016, respectively.

Conclusion

The incidence of surgery of lower extremities decreased, however, the number of surgery in
upper extremities increased among the patients with improved ADL and QOL owing to the use
of effective drugs. Decreasing prescription of OT might bring a negative influence to
individualized joint protection education in patients with RA.

Keywords

Rheumatoid arthritis;Surgery;Postoperative rehabilitation



No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area

A2.01 Musculoskeletal Conditions - Inflammatory Joint Diseases (e.g. Rheumatoid
Arthritis, Ankylosing Spondylitis)

ISPR8-1374

FROZEN SHOULDER AND HYDRODILATION, THE BEST EARLY CHOICE TREATMENT
J. Bautista Troncoso!, G. Beardo Rodriguez?, L.E. Alarcon Mora®, M. Linares Gago®,

A. Lebn Valenzuela®, R. Del Pino Algarrada®

"Hospital Puerta Del Mar, Medicina Fisica Y Rehabilitacion, Cadiz, Spain
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Introduction/Background

To show the effectiveness of glenohumeral hydrodilatation as an initial treatment in frozen
shoulder.

Material and Method

We present you a pre-post study, in patients with frozen shoulder treated by ultrasound-guided
suprascapular block and glenohumeral hydrodilatation from May to November 2017.

After identifying the clinical diagnosis and signing the informed consent, ultrasound-guided
suprascapular block and hydrodilatation was performed with 30 mL of saline, followed by home
exercises or supervised in the physiotherapy room according to the gain in degrees of joint
range in flexion and abduction after the technique.

We compared pain intensity using the EVA scale, and functional status by the Quick-Dash scale
before and after treatment (4 months after the intervention).

With a statistical analysis using the SPSS 23 we identified pre-post differences through the
Wilcoxon signed rank test for qualitative variables, and the Student's T test in quantitative
variables, establishing the 95% confidence interval.

Results

28 patients were treated, 12 men and 16 women, with an average age of 54.8 years +/- 7.
There were no adverse effects or incidents after performing the interventionism.

We immediately appreciate a mean gain in flexion and abduction of 40.7° +/- 12.2. The average
reduction of pain in the EVA scale was 5.8 (+/- 1.3) points, however the most important
improvement in the functional situation with an average mean decrease of 50.8 (+/- 9.9) points
in the Quick-Dash scale at 4 months, both results being statistically significant (p <0.001).

Conclusion



Given the early and fast results, efficacy and low cost, hydrodylation could be considered as
one of the main options of initial conservative treatment in patients with frozen shoulder.
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THE STUDY ON USERS’ HEALTH REHABILITATION TRAINING RECOGNITION BASED ON
INTELLIGENT SENSING TECHNOLOGY

L. Zhang', X. Wang?, F. Yang®, D. Wu?, Y. He®

'Renmin University of China, Sports Department, Beijing, China

ZShaanxi University of Science and Technology,

College of Electrical and Information Engineering, Shaanxi, China

3Shaanxi University of Science and Technology-,

College of Electrical and Information Engineering-, Shaanxi, China

Introduction/Background

In recent years, a variety of smart mobile devices and related sensors are applied to individual
sports activities and provide personalized rehabilitation training and guidance, which will
become a useful complement to modern medical means. Researchers mainly focus on motion
sensor-based recognition technologies. However, in fact, when measuring human motion, the
existence of measurement error is undoubtedly the main reason leading to unsatisfactory
results of the analysis, inadequate feedbacks of guidance, and poor rehabilitation effects.

Material and Method

In view of the problems existing in the process of sports rehabilitation training and guidance, this
paper first summarizes various mobile devices and sensors that are widely used in current
academic research results, compares their applicability, advantages and disadvantages
respectively, proposes a new method of recognition and analysis which combines laser vision
sensor and pressure sensors to establish individual motor function.

Results

Experimental analysis shows that this scheme not only provides more accurate and scientific
data collection than existing schemes but also can provide diversified and personalized user
requirements like privacy protection so as to effectively implement the diversified privacy
protection rehabilitation training program under the network environment.

Conclusion

Besides, the scheme can achieve the goal of effectively removing pains and restoring physical

functions, which provides scientific guidance and basis for the development of the rehabilitation
medical industry and the modern sports industry.
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EXPLORING THE RELATIONSHIP BETWEEN DISEASE ACTIVITY AND DISABILITY IN
PATIENTS WITH RHEUMATOID ARTHRITIS

E. Gur Kabul, U. Bas Aslan?, B. Basakci Calik®, M. Tasci?, V. Cobankara?®

'Pamukkale University, School of Physical Therapy and Rehabilitation, Denizli, Turkey
“Pamukkale University,

School of Medical Science- Department of Internal Medicine- Division of Rheumatology, Denizli,
Turkey

Introduction/Background

Rheumatoid Arthritis (RA) may lead to limitations of physical activities and restrictions in
participation. These limitations are considered as disability. In previous studies, there is no clear
consensus on the relationship between disease activity and disability in the patients with RA.

The aim of the study is to analyze the relationship between disease activity and disability in
patients with RA.

Material and Method

A hundred patients (86 women, 14 men, mean age=49.93+11.38 years) were included in this
study who had RA diagnosis. Average duration of disease was 8.29+7.30 year. Disease activity
of patients was evaluated by use of DAS28. Disability was assessed by Disabilities of the Arm,
Shoulder And Hand (DASH), Michigan Hand Outcomes Questionnaire (MHQS), Durudz Hand
Index (DEI) and Arthritis Impact Measurement Scales 2 (AIMS2). The presence of relationship
between disease activity and these scales was evaluated by Pearson’s correlation analysis.

Results

There was low to moderate correlation between DAS28 scores with all outcome measures
(DASH; r=0.643, DEI; r=0.575, MHQS total score and subscales; r= -0.399 to r=-0.696,
AIMS2 subscales; r= 0.220 to r= 0.638).

Conclusion

The findings indicate that disease activity in patients with RA lead to disability. Disease activity

is a consistent determinant of disability.
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EFFECT OF RHEUMATOID ARTHRITIS ON UPPER EXTREMITY FUNCTION: A
KINEMATICAL PERSPECTIVE

F. Unver!, A. Alptekin?, H. Korkmaz®, E. Gur Kabul*, B. Basakci Calik*, M. Tasci*

'Pamukkale University, School of Physical Therapy and Rehabilitation, Denizli, Turkey
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Introduction/Background

The majority of patients with rheumatoid arthritis (RA) experience upper limb impairment which
causes considerable disability. This study was carried out to investigate the effect of RA on
mobility of the upper extremity during jar opening function by 3-D motion analysis and to
compare with healthy subjects.

Material and Method

Twelve patients who had been diagnosed as RA according to the American College of
Rheumatology criteria (age 45.17+10.1 years) and 12 healthy (age 22.50+1.98 years) right
dominat females were included in the study. A motion analysis system using surface markers
has been used to digitize the 3D kinematics of the upper extremity joints in the function to open
the jar on the table. The jar opening function is divided into 2 phases; Phase 1. The time
between the start command and the start of opening the jar lid, Phase 2. The time between
opening the jar lid and opening the lid. The differences in the measures between the RA and
control groups were examined with independed sample t test.

Results

The total duration of phase 2 and phase was significantly greater in the patient group than in the
healthy group (p<0.05). In all phases, shoulder-to-table distance was less in the patient group
(p<0.05). In addition, the elbow angle at the start of opening the jar lid was significantly lower in
the patient group (p<0.05). Throughout the entire function; Upper arm abduction-adduction
angle, elbow ulnar and radial deviation angle in the frontal plane; flexion-extension angle in the
sagittal plane of the hand, and vertical angular rotation angles in the upper arm, forearm and
hand anatomic axis systems were significantly lower (p <0.05).

Conclusion

The study demonstrated that RA restricts the motion of the upper extremity joints during the
function to open the jar and prolongs the completion time of the function.
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QUALITY OF LIFE IN TUNISIAN PATIENTS WITH RHEUMATOID ARTHRITIS

H. Migaou®, S. Boudokhane?, T. Elhersi', S. Hammami', A. Jellad®, Z. Bensalah*
'University Hospital of Monastir, Physical Medicine and Rehabilitation, Monastir, Tunisia
Introduction/Background

The objective of this study was to evaluate quality of life in patients with rheumatoid arthritis
(RA) and study its associated factors.

Material and Method

Patients, with a confirmed diagnosis of Rheumatoid Arthritis followed at the Rheumatology
department and the Physical Medicine and Rehabilitation department, were included in a cross-
sectional descriptive study.

Epidemiological, clinical, laboratory and functional characteristics were taken. Quality of life was
assessed using the Rheumatoid arthritis quality of life (RAQol), sleep quality (Pittsburgh Sleep
Quality Index PSQI), fatigue with the Visual Analogic Scale of Fatigue (VAS-F) and the
multidimensional fatigue inventory (MFI-20), functional capacity (Health Assessment
Questionnaire HAQ), anxiety and depression (Hospital anxiety and depression scale HAD), and
sexual function (Female Sexual Function Index (FSFI) and Sexual Health Inventory for Men
(SHIM)).Results

One hundred patients were included, predominately female, with an average age of 55.88 +
10.5 years. The disease was moderately active in 55% of cases (3.2< DAS28<5.1).

The mean RAQol total score was 19.78 + 8.25. More than 53% of our patients had a RAQol
score > 20.

Quiality of life was positively correlated with joint deformities, the activity index of RA, higher
sedimentation rate, the presence of radiological signs of joint destruction, functional capacity,
fatigue, anxious and depressive disorders and some items of the PSQI questionnaire: subjective
sleep quality, sleep latency, habitual sleep efficiency and sleep disturbances. There was also a
positive association between RAQol and both unemployed patients and inefficient therapeutic
education.

The RAQol was negatively correlated with all items of the FSFI questionnaire except for pain.

However, there was no correlation between the RAQol and male sexual dysfunction.



Conclusion

This study shows that RA may disturb the patient’s quality of life. More needs to be done and
achieving better results will depend on measuring the impact of the disease in routine practice.
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SLEEP QUALITY IN TUNISIAN RHEUMATOID ARTHRITIS PATIENTS

H. Migaou®, S. Boudokhane?, T. Elhersi', S. Hammami', A. Jellad®, Z. Bensalah*
'University Hospital of Monastir, Physical Medicine and Rehabilitation, Monastir, Tunisia
Introduction/Background

The aim of this study was to assess sleep quality in patients with rheumatoid arthritis (RA) and
study its associated factors.

Material and Method

A cross-sectional descriptive study was conducted on patients, with a confirmed diagnosis of
Rheumatoid Arthritis followed at the Rheumatology department and the Physical Medicine and
Rehabilitation department of the University Hospital of Monastir.

The variables analyzed were Sociodemographic, clinical, laboratory and functional
characteristics with sleep quality assessment by the use of the Pittsburgh Sleep Quality Index
(PSQI), functional capacities by the Health Assessment Questionnaire (HAQ), anxiety and
depression by the Hospital anxiety and depression scale (HAD).

Results

Our population consisted on one hundred patients with a mean age of 55.88 + 10.5 years (25 to
84 years). The majority was female (85 F/15 M). The disease was moderately active in 55% of
cases (3.2< DAS28<5.1).

PSQI global scores were higher than 5 in 65% of our patients. The most common abnormalities
reported were sleep efficiency lower than 85% in 75% cases, and insomnia in 65% cases.
Daytime dysfunction was reported in 2% of our patients.

There was a significant positive correlation between the items of the PSQI and the activity index
of this disease, higher sedimentation rate, functional capacities and anxious and depressive
disorders.

However there was no correlation between sleep quality and Sociodemographic and
radiological parameters.

Conclusion



A high prevalence of abnormal sleep quality in RA patient populations was observed. Its
associated factors are multiple. A review of sleep hygiene and optimization of rheumatologic
disease control may prove beneficial in terms of sleep health.
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EFFICACY OF THE THERMAL WATER THERAPY RICH IN RADON, IN THE TREATMENT
OF FIBROMYALGIA

R. Cop', P.D.H. Zeindler*, D.E. Martea*

!Klinikum Austria GmbH- Klinikum Bad Gastein, Orthopedic and Rheumatology Rehabilitation,
Bad Gastein, Austria

Introduction/Background

Fibromyalgia is characterized by deep pain, tenderness and stiffness of muscles, areas around
tendon insertions and adjacent soft tissues. It is a frequent and complicated disorder affecting
as much as about 2 % of the population. The real cause of fibromyalgia is still not sufficiently
known — the iliness is often not recognized early enough. In diagnosis it is important to exclude
all other comorbidities and overlapping symptoms of other diseases.

Klinikum Bad Gastein is an orthopedics and rheumatology rehabilitation centre, which uses
thermal water rich in radon (*??Rn — radioactive gaseous element) for treating patients.
Generally, it has been shown that such water — among other benefits — has a very beneficial
and healing effect on muscles, tendons and joints.

Material and Method

At Klinikum Bad Gastein each patient receives individual care by interdisciplinary teams of
specialists, thus applying multidisciplinary treatment. In parallel the following treatments are
used: physiotherapy (ergotherapy, hydrotherapy in pools, fangotherapy and a paraffin
treatments), bathing in radon-rich thermal water, psychotherapy and also dietary support and
education are provided, including a serious of short lectures on pain treatment, improving health
habits, proper nutrition and the choice of recreational activities.

Results

For a small sample of 7 female patients with diagnosed fibromyalgia, for which bathing in
thermal waters was the main therapy, the treatment results were analyzed and statistically
processed. Pain relief after the treatment was identified in the range of 33 % to 50 %, and in
patients who, apart from fibromyalgia, also suffer from depression, the pain was relieved for
about 20 %.

Conclusion

In spite of a small number of the patients in our modest research, multidisciplinary treatment of
Fibromyalgia combined with thermal radon-rich water shows satisfying results.
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STEINBROCKER SCORE AND THE HEALTH ASSESSMENT QUESTIONNAIRE FOR
RHEUMATOID ARTHRITIS FUNCTIONAL EVALUATION (90 CASES)

S. Zrour, H. Mouanaa®, H. Hachfi?, W. Langar®, M. Jguirim?, 1. bejia', M. Touzi*, M. Younes?,
N. bergaouit

'Fattouma Bourguiba Hospital, Rheumatology department, Monastir, Tunisia

>Taher Sfar Hospital, Rheumatology department, Mahdia, Tunisia

3Taher Sfar Hospital, Physical medecine and rehabilitation department, Mahdia, Tunisia
Introduction/Background

Despite recent therapeutic advances (improved patient selection, new drugs, « treat to target »
concept), rheumatoid arthritis (RA) continues to induce significant disabilities and mortality. Our
objective is evaluating the functional status and its determinants in RA patients.

Material and Method

This is @ monocentric, cross-sectional study of 90 RA patients according to the ACR 1987
and/or EULAR 2010 conducted at the Rheumatology Department, in Tunisia, between
november 2016 and april 2017. The functional evaluation was based on Steinbrocker functional
score and Tunisian Health Assessment Questionnaire (HAQ).

Results

The mean age of patients was 52 years+10 [27-78]. Females accounted for 89%. The mean
disease duration was 121 months + 86 months [1-333]. In 60% of patients, the globular
sedimentation rate and/or C reactive protein were elevated. The mean DAS28 was 4.57+1.44
[0.97-7.26]. In more than half of the patients, RA was moderately active. RA remission was
noted in 10 % of cases.

The mean HAQ was 1.22+ 0.73 [0-2.88]. Thirty per cent of the patients had low handicap, 41%
moderate handicap and 29% severe handicap. There was no disability in 11% of cases. The
most important scores (most difficult tasks) were found for items 3 (eating) and 5 (holding) with
means at 2.40 and 2.35 respectively. Mean Steinbrocker score was 2.14 + 0.75. Low handicap
was noted in 20% of cases, moderate handicap in 47% and severe handicap in 34% of cases.
HAQ was statistiquely associated to DAS 28 (p<0.041), advanced age (p<0.025), hand
deformity (p<0.003), RA duration over 5 years (p<0,031). Logistic regression noted that HAQ
determinants were RA disease activity and duration over 10 years.

Conclusion



Nowadays, RA still resuls in moderate functional handicap in almost half of the cases. Those
tasks requiring precise hand movements (eating / holding) are most affected. This could impair
patients’ professional and social activity.
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COMPARAISON OF RHEUMATOID ARTHRITIS CLINICAL ASPECTS OVER 15 YEARS
INTERVAL

S. Zrour!, H. Mouanaa®, H. Hachfi?, W. Langar®, M. Jguirim?, . B&jia', M. Touzi*, M. younes?,
N. Bergaoui'

'Fattouma Bourguiba Hospital, Rheumatology department, monastir, Tunisia

2Taher Sfar Hospital, Rheumatology department, Mahdia, Tunisia

3Taher Sfar Hospital, Physical medecine and rehabilitation department, Mahdia, Tunisia
Introduction/Background

Recent advances in pathogenesis, early diagnosis and management of rheumatoid
arthritis (RA) suggest that its clinical aspects have changed over the last two decades.
Our goal is to compare the clinical parameters in two groups of RA patients at an interval
of 15 years.

Material and Method

This is a monocentric comparative cross-sectional study conducted at the Rheumatology
Department, on two different groups of patients with RA according to EULAR

2010. Group 1 (G1)is composed of 45 consecutive patients followed in 2001-2002, and
group 2 (G2) is made up of 90 consecutive patients, followed in 2016 - 2017.

Results

Groups comparison, between G1 and G2 respectively, revealed no statistical differences in age
(mean age 51 years + 14 [27-89] versus 52 years+10 [27-78] for G2), gender (sex ratio 0.15
versus 0.10), RA disease duration (103 months £ 93[3-324] versus 121 months + 86 [1-333]),
age at diagnosis (41 years +18 [12-72] vs 42 years+12 [11-71]). However, diagnosis delay
decreased significantly (74 months + 84 [2-300] vs 42months+40 [1-230], (p<0.037)). For
disease activity symptoms, there was no statistical difference between the two groups, notably
in morning stiffness duration (100 +70 minutes [0-300] vs 84min £71 [0-240]) and sleep
disturbance (night awakening) (69% vs 63%). Extra-articular manifestations were noted in 62%
of G1 and 86% in G2, especially the sicca syndrome. Streinbrocker functional score was
2.78+2.3 for G1 and 2.14+0.75 for G2 (p<0.128). The rheumatoid factors were positive in 67%
of cases for G1 and 72% for G2. Methotrexate was prescribed in 42% of cases in G1 and 100%
in G2 and biologics in only 15% of cases in G2.

Conclusion



At present RA diagnosis is early but diagnosis delay remains long. The functional status is
better and extra-articular manifestations are more known and better evaluated. The treatment
has been improved, based essentially on methotrexate.

Keywords

Rheumatoid arthritis

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area

A2.01 Musculoskeletal Conditions - Inflammatory Joint Diseases (e.g. Rheumatoid
Arthritis, Ankylosing Spondylitis)

ISPR8-1945

INTERFASCIAL PECTORAL SYNDROME AS A CAUSE OF SHOULDER PAIN
J. Bautista Troncoso', B.R. Gema®, A.M. Luis Eduardo?, C.G. Juan', G.A. Laura’,
D.P.A. Rogelio®

"Hospital Puerta del Mar, Medicina Fisica y Rehabilitacion, CADIZ, Spain
“Hospital Puerto Real, Medicina Fisica y Rehabilitacion, Cadiz, Spain
Introduction/Background

Shoulder pain is one of the most frequent reasons for consultation among the middle-aged and
elderly population. It is the most mobile joint of the body but also the most unstable, in close
relationship with the neck, scapular waist and thorax, structures that sometimes make a correct
diagnosis difficult.

Material and Method

We present the case of a 45-year-old male patient, in the bakery profession, who presented
right shoulder pain of 3 years of evolution, previously assessed by his orthopedic surgeon,
being infiltrated 3 times at supraspinatus level without clinical improvement. As a
complementary test, an ultrasound report is provided: subscapular tendon calcification, this
being the reason for consultation.

However, on examination, selective pain on palpation in the pectoralis major and on
ultrasonography a discrete pectoral interfascial inflammation (in a region more medially
anatomically than the aforementioned calcification) attracts attention.

Given that the calcification did not generate conflict with the coracoacromial ligament in dynamic
maneuvers to mobilization, it was decided to treat the pectoral by interfascial infiltration with
depot corticosteroid and local anesthetic, as well as home kinesitherapeutic enhancement of the
area.

Results

After 2 months the patient is asymptomatic except for occasional discomfort that is related to
overexertion due to his profession.

Conclusion

From this case it is clear that it is as important as having a diagnostic image to attend to the
clinic, a good anamnesis and physical examination. Repetitive acts at work led to a chronic
pectoralis major contracture with consequent selective pain in this area.



Increasingly we find ourselves treating images, with which we lose the principle of good medical
practice, a basic exercise that should be that of a good specialist.
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CORRELATIONS AMONG DISEASE ACTIVITY, FUNCTIONAL STATUS, QUALITY OF LIFE
AND CLINICAL AND ULTRASONOGRAPHIC ENTHESITIS ASSESSMENT IN PATIENTS
WITH SPONDYLOARTHRITIS

G.Ert

!Abant Izzet Baysal University, Izzet Baysal Physical Medicine and Rehabilitation Hospital, Bolu,
Turkey

Introduction/Background

Enthesitis is regarded as the primary lesion in all spondyloarthritis (SpA) subtypes. The aim of
the study is to determine the relationship between disease activity, functionality, quality of life
and enthesitis assessment in patients with SpA

Material and Method

90 patients with diagnosis of SpA according to 2009 ASAS criteria were recruited to the study.
In the clinical evaluation, BASDAI, ASDAS, BASFI, ASQoL, SF-12 scales were applied.
Enthesitis assessments were done clinically by MASES and SPARCC. Bilaterally distal triseps
tendon was evaluated clinically. Ultrasonographic enthesis was evaluated by a 10 years-
experienced, blinded sonographer according to MASEI.

Results

The mean age was 37,5 and 57 of cases were male. The median scores of BASDAI, ASDAS-
CRP, ASDAS-ESR, BASFI, ASQoL, MCS and PCS were 3,9, 3,5, 2,6, 2,5, 7, 44,1 and 41,7,
respectively. The median scores of both MASES and SPARCC were 2. The median score of
MASEI was 16. Clinical enthesitis scores correlated with disease activity scores, functional
status and quality of life measure. No correlation was found between the MASEI and clinical
enthesitis score, BASDAI, quality of life measure. There was also correlation between MASEI
and ASDAS-CRP, BASFI.

Conclusion

Although clinical enthesitis scores correlated with clinical parameters, but not with biochemical
markers and sonographic score. Sonographic score was not correlated with disease activity
measure except ASDAS-CRP. The result attributed to clinical scales that were less sensitive.
Due to the requirement of scales that depend on more objective methods in evaluation of
disease activity, ASDAS-CRP could be preferred compared to other present scales.US confirms
its validity and reliability in the assessment of entheseal involvement in patients with SpA. This
study propose also that sonographic detection of enthesopathy should be incorporated into
the clinical protocol for evaluating patients with SpA in routine clinical practice.
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DISEASE ACTIVITY IN RHEUMATOID ARTHRITIS: ROLE OF PSYCHOLOGICAL FACTORS
AND COPING IN A COLOMBIAN SAMPLE

H. Rogers?, S. Trapp?, S. Olivera Plaza®, A. Cordoba Patifio®, M. Pefia Altamar*

!BioCruces Health Research Institute, Psychology and Health, Barkaldo, Spain

University of Utah, Physical Medicine and Rehabilitation, Salt Lake City, USA

3Surcolombian University, Psychology, Neiva, Colombia

“Saludcoop Clinic, Rheumatology, Neiva, Colombia

Introduction/Background

The relationship between psychosocial factors and Rheumatoid Arthritis (RA) disease activity
may not be the same across social-cultural contexts. The aim of this study was to examine
these relationships in a Colombian sample.

Material and Method

103 RA patients were recruited from outpatient centers in Neiva, Colombia. They were 85.5%
women with an average age of 54 years and 85.0% in the bottommost socio-economic strata
(SES) in country. The Zung Self-rating Depression Scale, Brief COPE, Short Form-36 [SF-36;
Health-Related Quality of Life (HRQOL) measure], and Quality of Life-RA (QOL-RA) were
administered. Disease Activity Scale 28 (DAS28) total scores were obtain and then
dichotomized into severe (DAS28>5.1) vs. moderate or less disease activity.

Results

47 patients (45.5%) comprised the severe DAS group. Socio-demographic characteristics were
not associated with DAS scores. The severe group was more likely to use disease modifying
anti-rheumatic drugs (DMARDS) (p<0.01), had higher Zung scores (p<0.05), and had lower
scores on six SF-36 sub-scales (p’s<0.05) and the QOL-RA (p<0.01). They were less likely to
use venting and acceptance as coping strategies (p’s<0.05). Venting was associated with a
74% reduction in odds of being in the severe DAS28 group [OR=0.26(0.07-0.97), p<0.05],
controlling for use of DMARDS, depressive symptoms, acceptance coping, and HRQOL.

Conclusion

Increased depressive symptoms, less acceptance coping, and lower HRQOL were associated
with increased RA disease severity. Venting was found to be protective in this Colombian
sample and the only factor independently associated with disease activity. These findings are
biologically plausible and deserve further study.
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INVESTIGATION OF THE RELATIONSHIP BETWEEN DEMOGRAPHIC AND
CHARACTERISTIC FEATURES AND DISEASE ACTIVITY IN INDIVIDUALS WITH
ANKYLOSING SPONDYLITIS

G.K. Elift, B. Basakci Calik?, B.A. Ummuhan?, Y. Murat®, B. Fahrettin®

'Pamukkale University, School of Physical Therapy and Rehabilitation, Kinikli-Denizli, Turkey
’Pamukkale University, School of Physical Therapy and Rehabilitation, Denizli, Turkey
3Pamukkale University,

School of Medicine- Department of Internal Medicine- Division of Rheumatology, Denizli, Turkey
Introduction/Background

Ankylosing Spondylitis (AS) is a degenerative inflammatory disease that may affect the
ligaments and joints of the entire spine, including the sacroiliac joints. This study was planned to
investigate the relationship between demographic and characteristic features and disease
activity in individuals with AS.

Material and Method

The study included 63 individuals (38 women, 25 men; mean age of 39.11+10.89 years) who
were diagnosed with AS according to Modified New York Criteria. Demographic (gender, body
mass index (BMI)) and characteristics (exercise habit, smoking, morning stiffness, enthesitis,
root joint involvement, ocular involvement) of individuals were recorded. Disease activity was
calculated using BASDAI. After calculation, participants were divided into 2 groups, active and
remission periods. Pearson chi-square test was used to analyze the data.

Results

When the data were analyzed, it was found that there was a significant relationship between
disease activity with female gender(p=0.000), morning stiffness(p=0.002), enthesitis(p=0.001),
root joint involvement (p=0.000) and ocular involvement(p=0.042); but the relation between
disease activity with BMI(p=0.309), exercise habit(p=0.530) and smoking(p=0.755) was not
significant. In terms of demographic and disease-related characteristics of the difference, it was
seen that in active period, morning stiffness was 8.92 times, ocular involvement was 0.30 times,
enthesitis was 0.15 times, female gender was 0.12 times and root joint involvement was 0.11
times more risky respectively. The intercostal muscle attachments, achilles and plantar fasia
were determined to be the most affected areas and percentages for enthesitis were 36.5%,
33.3% and 30.2% respectively.

Conclusion



During active period of AS, morning stiffness, enthesitis and ocular involvement were found to
be at high risk. The activity of the disease is an important criterion in terms of evaluation and
treatment. Therefore, factors such as morning stiffness, enthesitis and ocular involvement can
be taken into consideration.
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PREDICTIVE FACTORS OF MUSCULOSKELETAL DISORDERS AT A GROUP OF
CASHIERS IN LEBANON: ABOUT 100 EMPLOYEES

K. Ghoussoub?!, S. Kalakech?, M. Sayegh Ghoussoub?, G. Sleilati®

1CHU hotel Dieu de France, PMR, Beirut, Lebanon

’Lebanese university, orthodontics, Beirut, Lebanon

3CHU hotel Dieu de France, Chirurgie cardiaque, Beirut, Lebanon
Introduction/Background

Our study aims to evaluate the risk factors for the occurrence of musculoskeletal disorders
(MSDs) in a group of cashiers in Lebanon, to establish a correlation between these MSDs and
factors related to the professional practice and personal data of cashiers

Material and Method

Descriptive prospective study. Target population: cashiers in 7 different supermarkets in
various neighborhoods of Beirut. Data collection is done using a grid with demographic data,
logistics data, data concerning the cashier profession and data on MSDs.Statistical study:
Analysis of data on SPSS software v 10. Descriptive and univariate study using the Chi2 test. A
p <0.05 is considered significant.

Results

Descriptive study .100 cashiers. Female predominance 52%. Mean age: 26 + 6.5 [18-50].
Weight gain in the last 12 months 62%. Smokers 57%. Sports and leisure activities 55%. Full
time work 43%. Seniority at work 4 years [1 - 8]. Number of hours of work per day 7 hours [5-
10], Number of days of work per week 6 days [5-7] .Stress at work 90%.

MSDs last month: tingling 78%; pain 74% (shoulders73.5%, neck 61% and lumbar spine 51%)
Stop work: 61%

MSDs during the last 12 months: 90%; Work stoppage 47%, Medical consultation 25%,
Physiotherapy 7%

Univariate analysis (Risk factors of MSDs): Our results showed a significant correlation with
age (p = 0.0191), length of time at work (p = 0.0018), length of sitting (p = 0.002 ), pauses (p =
0.0016), tingling (p = 0.00053) and full-time work (p = 0.003).

Conclusion

Musculoskeletal pathologies are common among cashiers in Lebanon, in relation to the vicious
postures at work, the repetition of movements, the material of poorly adapted work. It will be
interesting to introduce the notion of ergonomics in companies
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ITEMS COMPARISON OF QUESTIONNAIRES, SCALES AND CLINICAL OUTCOMES USED
IN ANKYLOSING SPONDYLITIS BASED ON THE INTERNATIONAL CLASSIFICATION OF
FUNCTIONING, DISABILITY AND HEALTH: A SYSTEMATIC REVIEW

P. WANG*

'Shanghai Jiaotong University School of Medicine, Ruijin Hospital, ShangHai, China
Introduction/Background

To identify questionnaires and scales used measuring Ankylosing Spondylitis (AS) patients’
functions, disability and health as well as determining whether these instruments can be
matched to the International Classification of Functioning, Disability and Health (ICF)
framework. Therefore comparing the results with available ICF Core Set for AS.

Material and Method

We searched PubMed in English from January 2001 to December 2016 using the search term:
Ankylosing Spondylitis. Among all searched literatures, AS specific questionnaires and scales
were identified and classified. Based on the ICF framework, each item of all included
instruments was extracted and interpreted into ICF categories.

Results

A total of 15 questionnaires, involving reviewed 295 articles, were identified. A total of 112 items
were analyzed and a total of 148 concepts covered these rest 99 items, left 13 items not being
linked to ICF concepts. 69 linked to body function, 21 to body structure,50 to activities and
participation and 8 to environment factors. In the body function component, most questionnaires
covered sensation of pain, mobility of joint functions and muscle stiffness as well as movement.
In the activities and participation component, most questionnaires covered body position
changing and maintaining, lifting and carrying objects as well as carrying out daily routine. We
recommend the Assessments in Ankylosing Spondylitis Working Group 5/6 improvement criteria
(ASAS5/6) and Ankylosing Spondylitis Quality of Life Questionnaire (ASQolL) for well-balanced
and comprehensive distribution of four ICF contribution.

Conclusion

The research may help choose the proper questionnaire in clinical and research setting on the
framework of ICF with comprehensive functioning assessment.
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RELATIONSHIP BETWEEN SPONDYLOLISTHESIS AND EARLY PREGNANCY: A CROSS
SECTIONAL STUDY IN IRANIAN WOMEN

S. Kazemit, M. Azadvari', Z. Emami Razavi!, F. Rezayee Moghadam?

TUMS, physical medicine & rehabilitation, tehran, Iran

ZArmy University, physical medicine, Tehran, Iran

Introduction/Background

Spondylolisthesis is a common skeletal disorder which is rather prevalent among human beings
occurring at various areas of spinal coulmen with higher prevalence particularly in lumbar area.
There are several risk factors contributing to occurrence of spondylolisthesis especially in the
lumbar area including multiple pregnancies, early age pregnancy, etc. The objective of the
present study is investigating the pregnancy history of women afflicted with spondylolisthesis
and probing the relationship of these factors with spondylolisthesis.

Material and Method

Women with low back pain, afflicted with spondylolisthesis diagnosed based on the medical
scanning were included in the study. The exclusion criteria comprised affliction with acute
diseases, rheumatologic diseases such as rheumatoidarthritis, and history of direct trauma to
their backs. The patients were then examined and the related questionnaires were filled for
them. The results were analyzed using SPSS 20.0.

Results

113 women with mean age of 53.79 (SD: 10.79) were investigated. 74.3 % of the patients had a
history of pregnancy prior to 20 years of age. The spondylolisthesis most commonly occurred in
L4-L5 intervertebral area (49.6 %). With regard to the grade frequency, the most frequent grade
is gradel (82.3%).

Conclusion
Early age and multiple pregnancies are considered important risk factors increasing the
likelihood of developingspondylolisthesis. Provision of appropriate education about time for first

pregnancy and number of pregnancy, training and raising public awareness can help reduce
this risk factor.
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SPORTS AND PHYSICAL ACTIVITIES OF PATIENTS WITH MEDIAL COMPARTMENT
KNEE OSTEOARTHRITIS AFTER HIGH TIBIAL OSTEOTOMY

S. Kamada'

'Fukuoka University Hospital, Department of Rehabilitation, Fukuoka, Japan
Introduction/Background

The purpose of this study was to compare the changes and resumption of sports and physical
activities (SPA) between older and younger patients after opening wedge high tibial osteotomy
(OWHTO).

Material and Method

One hundred and one patients (120 knees) with medial compartment knee osteoarthritis were
investigated. The 53 patients aged >65 years were defined as the O group and the 48 patients
aged <64 years were defined as the Y group. The ratios of SPA cases, time points at which
SPA was started after surgery, frequencies of SPA, and Lysholm scores were compared
between the two groups. The level of significance was set at p<0.05.

Results

The preoperative and postoperative ratios of SPA cases were 28.3% and 26.4% in the O group,
respectively (p=0.82). The corresponding ratios were 20.8 % and 41.6% in the Y group,
respectively (p=0.027). The mean time points for starting SPA after surgery were 12.3+7.5
months in the O group and 11.2+11.0 months in the Y group (p=0.18). The mean frequencies of
SPA after surgery were 4.04+2.15 days/week in the O group and 2.7+1.99 days/week in the Y
group (p=0.021). The mean postoperative Lysholm scores were 89.5+5.4 in the O group and
88.8+4.9 in the Y group (p=0.61).

Conclusion

The postoperative ratio of SPA cases showed a significant increase compared with the
preoperative ratio in the Y group only. However, older patients performed SPA more often than
younger patients postoperatively. Both older and younger patients required a relatively long time
to resume or start SPA.
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CONSERVATIVE TREATMENT OF HIP OSTEOARTHRITIS WITH BOTULINUM TOXIN TYPE
A

N.A. Duran Hernandez', S. Duran Hernandez?, J. Allen Bobadilla®, J.F. Soto Rodriguez*
'Deutsches Rheuma-Forschungszentrum DRFZ, Pitzer Lab Osteoarthritis Research, Berlin,
Germany

%Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado ISSSTE,

Hospital General Tacuba. Medicina Fisica y Rehabilitacion Physical Medicine and Rehabilitation
, México City, Mexico

Escuela Médico Naval Naval Medical School, Ciencias Clinicas Clinicas Sciences, Mexico City,
Mexico

“Instituto de Seguridad y Servicios Sociales de los Trabajadores del Estado ISSSTE,

Hospital General Tacuba. Department of Orthopaedics and Traumatology, México City, Mexico
Introduction/Background

Osteoarthritis (OA) is a multi-causal articular disease characterized by destruction of

the articular cartilage, subchondral bone and inflammation of the synovium caused by
mechanical stress and local low-grade inflammation. Intramuscular Botulinum Neurotoxin Type-
A (BoNT-A) produces temporal, well-delimited and reversible flaccid muscular palsy that can be
strategically applied to decrease mechanical stress between the femoral head

and acetabulum. The aim of this study was to evaluate the effect on pain,

function and stiffness perceived by patients and measure changes in flexion, internal and
external rotation after the application of intramuscular BONT-A.

Material and Method

In this clinical, experimental and longitudinal trial a total of 35 patients (45 hips) were included.
All patients had hip OA grade II-IV according to Kellgren and Lawrence radiographic
classification. The therapeutic approach consisted in abobotulinum toxin type A (500U) diluted
in 1 mL of saline solution. Application of the treatment was performed

using 27 G x 1 2" needles following the scheme: 350 U in iliac muscle, 175 U

in adductor brevis and 175 U in adductor longus muscles. Clinical symptoms were

evaluated using Western Ontario and McMaster Universities OA Index (WOMAC) and Visual
Analog Scale (VAS). Joint motility was evaluated with goniometry before therapy and 90 days
after treatment. All patients signed informed consent. Wilcoxon signed-rank test was

used to compare change in clinical scores between days 0 and 90.

Results
A significant decrease in referred pain(p<0.0001) and stiffness (p<0.002) was observed.

Additionally, increase in perceived function was found after treatment (p<0.001). Goniometry
showed improvement in joint flexion, internal and external rotation (p<0.0001). No Side effects



were reported during this study.
Table 1. Demographic data.

Age, years: mean(SD) n=35 62.57 (10.79)
Range 42 - 84
Gender: female/male, n 31/4
BMI, kg/m2:mean (SD) 29.14 (3.61)
Range 21.43 -35.7
Bilateral/unilateral OA: n 10/25
Kellgren-Lawrence: n=45
Grade Il 12 (26.7%)
Grade |l 18 (40%)
Grade IV 15 (33.3%)

SD: standard deviation. The mean and standard
deviation of the demographic variables are shown. The
first section considers a n = 35 patients. Kellgren and
Lawrence radiological scale score includes a total of 45
hips (ten patients with bilateral affection).

Table 2. Clinical and physical evaluation. Values on day 0 and 90, n = 45. ‘

Réting scale 1 Day 0 j Day 90 [ wilcoxon: Z'(value of b) ‘

e — PE— 1
EVA, median (p25 - p75) 8 (7-9) 4 (2-6.5) - 5.533 (p<0.0001)*2 1
WOMAC, median, (p25 - p75) '
WOMAC pain 1 (8-15) 6 (5-10) [-3.93 (p<0.0001)*a ‘
WOMAC stiffness 4 (3-9) 3 (1,5-4) -3.072 (p<0.002)*a
WOMAC function 35 (20-45) 20 (12-34)

|- 3.4 (p<0.001)*2

WOMAC total [53.5 (32 - 64) 30 (16,75-46,75)

) ) [ -3.625 (p<0.0001)*2
Goniometry in degrees, median (p25 - p75)

Flexion 100° (92.5 - 120) |120°(110-135) |- 5.48 (p<0.0001)>
Internal rotation |25° (20-30)  |40° (25-45) |- 4.88 (p<0.0001)
External rotation |30° (20 - :‘;0) |35° (30-425) I- 4.6997 (p<0.0001)*t |

The values of median and percenfiles 25 and 75 are éhown in all the variablés as well as the values of.
the signed rank test of Wilcoxon, showing the value of Z as well as the value of p (2 tails).

* = statistically significant difference, the value of p is indicated in each case.
a = value of Z based on the positive ranges. It shows a decrease in the observations of day 90 |
compared to those of day 0. \
b = value of Z based on the negative ranges. It shows an increase in the observations of day 90 in |
comparison with those of day 0. \

Conclusion

In this study, we found that BONT-A therapy provides a safe conservative option to treat
symptoms and physical constrain caused by hip OA.
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EPIDEMIOLOGY AND CLINICAL CHARACTERISTICS OF PATIENTS WITH KNEE
ARTHROPLASTY IN A REHABILITATION DEPARTMENT

S. Frioui Mahmoudi*, K. Ben Jeddou?, S. Jemni!, F. Khachnaoui®

'University Hospital Sahloul, Physical and Rehabilitation Medicine, Sousse, Tunisia
Introduction/Background

Knee replacement surgery is to replace the native joint. Its main indication is osteoarthritis. This
procedure will restore joint mobility and ensure a painless support to resume physical activity in
the best conditions. The rehabilitation has an important place in the management of these
replacements.

his work aims to determine the clinical and epidemiological characteristics of patients treated in
Physical Medicine and Rehabilitation Department following a total knee replacement.

Material and Method

This is a retrospective study conducted in the Department of Physical and Rehabilitation
Medicine in Sahloul Hospital TUNISIA among patients hospitalized for total knee replacement
over a period of 4 years. Data were collected from medical folders.

Results

32 patients (4% of patients hospitalized during this period) with an average age of 68.3 years,
were included in the study. The majority was female (81.3%). All patients were exclusively
addressed by the orthopedic department after an hospitalization average of 5 days. 61.5% of
patients moved with walker on admission in rehabilitation with an average of Functional
Independence Measure (FIM) of 102, visual analogue scale (VAS) pain was 6/10, an average
flexion of 60° and an extension deficit of 10° were found. Patellar shock was present in 93% of
cases. The quadriceps strength was rated at 3 in 75% of cases. The average hospital stay in
our unit was 13.5 days with at the output an average flexion of 90° and an extension deficit of
5°. At the end of hospitalization, 34.8% of patients walked with two canes, 21.7% used one
cane, 21.7% were able to walk and the rest were still using a walker. The average FIM score at
the output was 114, the VAS pain was 4/10.

Conclusion

The knee replacement is major surgery. The place of rehabilitation in their management is
indisputable for improving the functional prognosis of patients.
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CLINICAL EFFECTS OF LOW-LEVEL LASER THERAPY AND HIGH-INTENSITY LASER
THERAPY IN PATIENTS WITH KNEE OSTEOARTHRITIS

R. Ungur?, I. Onac?, I. Laszlo!, V.M. Ciortea®, M. Boer?, A.R. Nistor?, V. Singureanu?, I.M. Borda*
uliu Hatieganu" University of Medicine and Pharmacy, Rehabilitation Department, Cluj-
Napoca, Romania

“Emergency Children Hospital, Pediatry Department, Cluj-Napoca, Romania

3Clinical Rehabilitation Hospital, Rehabilitation Department, Cluj-Napoca, Romania
Introduction/Background

Low-level laser therapy (LLLT) and high-intensity laser therapy (HILT) are the safe and non-
invasive methods utilized for treatment of knee osteoarthritis (KOA). The aim of this study was
to compare the effects of high-intensity laser therapy (HILT) and low-level laser therapy (LLLT)
on pain and functional improvement in patients with KOA.

Material and Method

30 patients, diagnosed with KOA according to American College of Rheumatology criteria, stage
1-3 (modified Kellgren-Lawrence classification) on a frontal knee radiography were randomly
assigned into two groups and treated with HILT (wavelength 1064 nm, 125 J/cm?) in group 1,
and LLLT (wavelength 830 nm, 6 J/cm?) in group 2, respectively. The outcomes measured
were pain level measured by visual analog scale (VAS) and knee function measured by
Lequesne index (LI). SPSS software version 17 was used for statistical analysis. The level of
statistical significance was set as P <0.05.

Results

After the treatment a statistically significant decrease of pain on VAS and LI was observed for
both variants of laser therapy. This improvement was significantly higher for LLLT compared
with HILT for pain on VAS.

Conclusion

Results showed that LLLT was more effective than HILT for improvement of pain in KOA.
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MANAGEMENT OF ARTHROPLASTY COMPLICATIONS IN A REHABILITATION SERVICE
S. Frioui Mahmoudi', K. Ben Jeddou?!, S. Jemni, F. Khachnaoui*

'University Hospital Sahloul, Physical and Rehabilitation Medicine, Sousse, Tunisia
Introduction/Background

Mechanical complications or prosthesis infections may occur during the evolution of total knee
prosthesis. Infections are the most serious complications. Mechanical complications include
loosening, prosthetic instability and stiffness.

The aim of our study is to identify complications requiring surgical revision of total knee and
difficulties in their management in Rehabilitation Department.

Material and Method

This is a retrospective study conducted in the Department of Physical and Rehabilitation
Medicine in Sahloul Hospital TUNISIA among patients who underwent surgical revision
following a complication of a total knee prosthesis over a period of 4 years.

Results

Ten patients (23,8% of patients hospitalized after arthroplasty) benefited from a surgical
revision. They all were female with an average age of 56.8 years. The surgical revision was
indicated for persistent joint stiffness in 5 cases (50%) after a mean period of 1603 days, for
septic loosening in 3 cases (30%) after a mean period of 972 days and hematoma in 2 cases
(20%) after a mean period of 47 days. At the admission, an average flexion of 50° and an
extension deficit of 5° were found; the quadriceps strength was equal to 2 in 3 cases (30%) and
3in 7 cases (70%); five (50%) patients used a walker and the others used two canes. The
average of Functional Independence Measure (FIM) score was 106. The average hospital stay
was 12.8 days. At the end of hospitalization, an average flexion of 70°and an extension deficit of
5° were found, 2 patients were able to walk by themselves, 3 patients used one cane, 3 patients
used two canes and the other 2 were still using a walker, the average of FIM score was 113.6.

Conclusion
Joint stiffness is the most common cause of surgical revision after arthroplasty. Early and

organized rehabilitation is needed to accelerate the recovery of motion and improve patient
autonomy.
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EFFICACY OF ULTRASOUND-GUIDED EXTRACORPOREAL SHOCKWAVE THERAPY
FOR SHOULDER CALCIFYING TENDINOPATHY - A PROSPECTIVE STUDY

N. Tomas?, J. Monsanto!, M. Andrade?, J. Barbosa®, E. Goncalves?', D. Calado?, C. Angelo*
!Centro Hospitalar Lisboa Ocidental, Servico de Medicina Fisica e de Reabilitagdo, Lisboa,
Portugal

Introduction/Background

Extracorporeal shockwave therapy (ESWT) is a non-invasive treatment that has been shown to
have good outcomes in shoulder rotator cuff calcifying tendinopathy. Thus, a prospective study
was developed to evaluate the efficacy of ultrasound-guided ESWT in this pathology.

Material and Method

Adults with shoulder calcifying tendinopathy underwent 3 sessions of focal ESWT under
ultrasound guidance (900-1300 pulses/session), separated by two weeks. An evaluation using
x-ray and ultrasound imaging was made. Pain and functionality were evaluated before
treatment, at 3 and 6 months of follow-up, using VAS-scale and American Shoulder and Elbow
Surgeons Standardized Shoulder Assessment Form (ASES) and Modified-University of
California at Los Angeles Shoulder Rating Score (modified-UCLA).

Results

Nine patients were included in the study. Statistical analysis showed an improvement in pain at
3 and 6 months (VAS=7.1->3.9->2.9). There was also an increase of functionality reflected by
the ASES-score at 3 and 6 months (11.7->16.3-17.3). According to UCLA-score, there was also
an improvement at 3 and 6 months (17.3->24.6->26.9). It was also observed an improvement in
flexion and abduction of the shoulder (flexion 144°->156°, abduction 110°->137°). According to
the initial x-ray evaluation, 44% of the patients had at least one calcification. At 6 months
follow-up 75% of these patients had a smaller or no calcification on x-ray. All of the patients had
at least one rotator cuff tendon calcification apparent on the initial ultrasound. In the follow-up
evaluation at 6 months, 89% had a reduction in the size or number of calcifications.

Conclusion

Ultrasound-guided focal ESWT of shoulder cuff calcifying tendinopathy seems to be effective,
with significant decrease in pain, improvement in functionality and improved joint ROM. These
results are reflected in the reduction of size and number of rotator cuff tendon calcifications.
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DO OBESE PATIENTS WITH PRIMARY KNEE OSTEOARTHRITIS BENEFIT FROM A
SINGLE BOUT OF MODERATE INTENSITY AEROBIC EXERCISE? A PILOT STUDY
AMONG EGYPTIAN SEDENTARY COHORT

S. Machaly!, R. Shaat?, T. El-Said®, R. Monir?

!Mansoura faculty of medicine- Mansoura University, Rheumatology and Rehabilitation,
Mansoura, Egypt

’Mansoura faculty of medicine- Mansoura University, medical Biochemistry, Mansoura, Egypt
Introduction/Background

Obesity and osteoarthritis are often concomitant. Both are accompanied by oxidative stress and
stimulated inflammatory response. Exercise is considered a substantial treatment in
rehabilitation of both conditions. Yet most of literature reported the benefits of regular
exercising, while there is paucity about the effects of single low to moderate exercise session.
Hence, this study aimed to investigate the possible potential effects of a single bout of moderate
exercise in obese middle-aged individuals with KOA.

Material and Method

Thirty four obese OA untrained patients and 15 age and sex matched healthy controls were
enrolled in this study. OA patients were assigned to single session of low to moderate exercise
on treadmill while controls remained unexercised. Perceived pain, glutathione reductase (GR)
activity, IL-6, CRP, fasting blood glucose and lipid profile were assessed at baseline, after
exercise and 24h after. Meanwhile, WOMAC score determined at baseline and after 24h.

Results

Pain and WOMAC score had been improved 24 h post-exercise. GR activity increased after
exercise but declined the next day though remained higher than baseline. Blood glucose levels
decreased after exercise while blood lipids were unaffected by exercise. Inflammatory markers
remained unchanged following exercise session.

Conclusion

Moderate aerobic exercise is beneficial for obese knee OA patients. Even a single bout of mild
to moderate exercise can improve pain and enhance antioxidant activity in obese individuals
with knee OA.
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COMPARING THE EFFECT OF OVER-THE-DOOR HOME TRACTION UNIT AND AIR NECK
TRACTION DEVICE ON NECK PAIN, RANGE OF MOTION AND DISABILITY LEVEL IN
CERVICAL SPONDYLOSIS

B. Bagheripour!, M. Kamyab?, F. Azadinia®, A. Amiri, M. Akbari?

!lran University of Medical Sciences, Department of Orthotics and Prosthetics, Tehran, Iran
“lran University of Medical Sciences, Department of Physiotherapy, Tehran, Iran
Introduction/Background

Spondylosis is common in cervical region due to the high mobility of this area. Despite the
clinical popularity of traction for patients with neck pain, there is no agreement on the amount of
effectiveness among different methods of providing traction. Present study was conducted to
compare the efficacy of traction by Air neck traction device and Over-the-door home traction unit
on pain, disability level and cervical range of motion in patients with spondylosis.

Material and Method

Twenty-six patients with neck pain aroused by spondylosis were randomly assigned into two
groups of Air neck traction device and Over-the-door home traction unit. Patients in both groups
received hot pack, transcutaneous electrical nerve stimulation, ultrasound and exercise therapy
as their usual physical therapy care. Patients in the first group also benefited from the sustained
traction via Air neck traction device and patients in the second had traction via Over-the-door
home traction unit. Patients were treated for 10 sessions. Pain, disability level and the cervical
range of motion in the all directions were evaluated in beginning of the first session and at the
end of the last session.

Results

The results showed significant decrease in levels of pain and disability and increasing cervical
range of motion in all directions in both groups (P<0.05). The rate of disability reduction in the
patients received Air neck traction device was significantly higher than Over-the-door home
traction group (P=0.02). There was no significant difference between two groups at the end of
last session in terms of neck pain and range of motion in all directions (P>0.05).

Conclusion

Although traction via Over-the-door home traction unit along with physical therapies causes
significant reduction in neck pain intensity and disability level and increase of cervical range of
motion in patients with spondylosis; Using the Air neck traction device can increase the rate of
improvement.
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EFFECTIVENESS OF THERAPEUTIC ULTRASOUND ON CLINICAL PARAMETERS AND
ULTRASONOGRAPHIC CARTILAGE THICKNESS IN KNEE OSTEOARTHRITIS: A
DOUBLE-BLIND TRIAL

L. Ozgonenel, S. Caglar Okur?, Y. Pekin Dogan?, N. Sayiner Caglar?

!Istanbul Bilim University, Physical Medicine and Rehabilitation, ISTANBUL, Turkey
%|stanbul Research and Education Hospital, Physical Medicine and Rehabilitation, Istanbul,
Turkey

Introduction/Background

Osteoarthritis (OA) is the most common joint disorder, and knee OA is one of the leading
causes of disability with an increasing trend. Ultrasound (US) is a technique that can be applied
for both imaging-diagnostic and therapeutic purposes in knee OA. In this double blind-controlled
randomized study, we utilized clinical parameters and ultrasonographic cartilage thickness
measurement to assess the effectiveness of therapeutic US in knee OA.

Material and Method

Thirty-three patients (mean age 54.8+14.5) were randomized to receive either continuous US (n
15) or sham US (n 18) as a placebo. Continuous ultrasonic waves with 1IMHZ frequency and 1
watt/cm2 power were applied for 5 minutes for 10 sessions. Primary outcome was pain on
movement assessed by visual analog scale (VAS). Secondary outcomes were WOMAC scores
and measurements of distal femoral cartilage thickness by imaging US.

Results

Both groups showed reduced knee pain on movement following intervention. The VAS
measurements improved significantly both in the treatment and the placebo group patients
(p<0.05 and p<0.05). WOMAC scores improved statistically significant in all domains (pain,
stifness, physical function and total score) in the treatment group (p<0.05). All domains of
WOMAC score showed statically significant change when compared with placebo group (
p<0.05). There was no change in the distal femoral cartilage thickness measurements in both
groups after intervention.

Conclusion
The study revealed that US is safe and effective treatment modality in pain relief and

improvement of function in patients with knee OA. However, we did not find any positive effects
of US on cartilage repair.
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ABSTRACT NEED TO BE EDITED - PERIARTICULAR DEXTROSE PROLOTHERAPY
INSTEAD OF INTRA-ARTICULAR INJECTION FOR PAIN AND FUNCTIONAL
IMPROVEMENT IN KNEE OSTEOARTHRITIS

Z. Rezasoltani'

!Aja University of Medical Sciences, Physical Medicine and Rehabilitation, Tehran, Iran
Introduction/Background

Background: Osteoarthritis (OA) is a degenerative disease that can lead to painful and
dysfunctional joints. Prolotherapy involves using injections to produce functional restoration of
the soft tissues of the joint. Intra-articular injections are controversial because of the introduction
of needles into the articular capsule.

Objectives: To compare the effect of periarticular versus intra-articular prolotherapy on pain and
disability in patients with knee OA.

Study design: Randomized double-blind controlled clinical trial.Setting: Single center, university
hospital (Imam Hossein Hospital, Tehran, Iran).

Material and Method

Background: Osteoarthritis (OA) is a degenerative disease that can lead to painful and
dysfunctionaljoints. Prolotherapy involves using injections to produce functional restoration of
thesoft tissues of the joint. Intra-articular injections are controversial because of the
introductionof needles into the articular capsule.Objectives: To compare the effect of
periarticular versus intra-articular prolotherapy on painand disability in patients with knee
OA.Study design: Randomized double-blind controlled clinical trial.Setting: Single center,
university hospital (Imam Hossein Hospital, Tehran, Iran).

Results

The visual analog scale score was significantly lower in the periarticular compared with the
intra-articular group at the 2-, 3-, 4-, and 5-month visits, but not at 1 month. Morning stiffness
and difficulty in rising from sitting were improved in both groups and were not significantly
different in the peri- and intra-articular groups. Pain, joint locking, and limitation scores were all
improved in both groups. Difficulty in walking on flat surfaces or climbing stairs, and sitting and
standing pain, were all improved in both groups from 1 to 5 months after treatment.

Conclusion

Periarticular prolotherapy has comparable effects on pain and disability due to knee OA to intra-
articular injections, while avoiding risks of complications.
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INTRA-ARTICULAR STEROIDS VERSUS HYALURONIC ACID KNEE ARTHRITIS
M.D.E. MAMMARI*, R. Doumi*, A.M.L. Belfodil*, M.Y. Medjahdi*

!Military Hospital Of Oran, Physical and rehabilitation medicine, Oran, Algeria
Introduction/Background

The main objective of the study is to assess the efficacy of intra-articular (1A) injections of
hyaluronic acid (HA), compared to corticoids in patients with osteoarthritis of knee in both the
long-term follow up , and wether there is a difference.

Material and Method

Randomized study, from Mars 2015 until June 2016, compared two groups of patients with knee
osteoarthritis; 1rst group : injected by corticoids (only 1 injection / knee / month , n,=14),
controlled by group ( 3 injections / knee of HA, n=18). Evaluated by : pain intensity ; Visual
Analog Scale (VAS), Lequesne Algofunctional Index, and quality of life. The follow-up time was
12 months.

Results

After 12 months of follow-up, both treatment groups showed improvement in knee function , the
corticoids group showing a gratter improvement compared to HA group ; in pain relief, in overall
Lequesne Algofunctional Index, and quality of life

Conclusion

The IA injection of corticoids was better to improve the symptomatology in the long-term,
corticods provided pain relief and quality of life in patients with knee OA, compared with IA of
hyaluronic acid. However, 1A hyaluronic acid is a good alternative the delay the surgery.
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ABSTRACT NEED TO BE EDITED - ACUPUNCTURE IN PAINFUL KNEE OSTEOARTHRITIS
. COMPARATIVE STUDY

D. Raijman?, 1. Viltre!, E. Schmidt?

'IREP, Physical and Medicine Rehabilitation, Buenos Aires, Argentina
?|REP, physical And Medicina Rehabilitation, Buenos aires, Argentina

Introduction/Background

Knee Osteoarthritis (KOA) is a chronic and degenerative disease, the main cause of disability in
elderly adults. It leads to changes at the level of the PNS (Peripheral Nervous System) and CNS
(Central Nervous System), as well as abnormal sensitization, hyperalgesia and allodynia.
Metameric level associated therapies to treat knee pain have shown to reduce local
sensitization hence leading to a decrease in pain and a consequent improvement in quality of
life.

Material and Method

Prospective study. Randomized . Patients attending outpatient IREP (Instituto de rehabilitacion
psicofisica) clinics with at least 3 months' pain due to KOA (Kellgren 2 -4).

Inclusion Criteria

Painful KOA. X-Ray signs of osteoarthritis (Kellgren 2-4), more than 3 months with pain, VAS=5.

Exclusion Criteria

History of knee surgery, rheumatoid disease (collagenopathy), metabolic or neurological
diseases, neoplasic disease.

Scales

Western Ontario University Index (WOMAC). Visual analog scale (EVA) .

All patients completed standardized questionnaires at the beginning of treatment; after 6 weeks;
and after 12 weeks. A treatment period of 12 weeks, with 1 session per week, was used in the

studies.

The study compared 3 groups of KOA patients:



Group 1: Received classical acupuncture treatment + dry needling segmental acupuncture
(L4/L5/S1)

Group 2: Received acupuncture + Lidocaine using Fischer technique (L4/L5/S1)

Group 3: Received classical acupuncture treatment (knee acupoints, 4LI, 20 TM)

Results

Total number of patients: 30

Age: 67,1 (55-87 y/0)

80% female, 20% male.

Group 1: VAS before treatment: 7-9/Womac: 45-52. VAS after treatment:3-5/ Womac 10-15
Group 2: VAS before treatment: 7-9/ Womac: 40-48. VAS after treatment: 4-6/ Womac: 15-22

Group 3: VAS before treatment:8-9 / Womac: 50-60. VAS after treatment: 5-6/ Womac: 17-25

The decrease rate (WOMAC scale) after treatment was greater in group 1 than in group 2;
greater in group 1 than in group 3 (p = 0.003292). The decrease in the VAS scale was greater
in group 1 than in group 2. (p =0.033<0.05)

O = M W bk U O~ W

Conclusion



The results regarding functional improvement and VAS are similar to other investigations. The
importance of adding a segmental approach to the traditional Acupuncture treatment (TCA).
There is no significant difference between dry needling and lidocaine use regarding metameric
points.
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EFFECT OF AQUATIC EXERCISE ON FLEXIBILITY AND FUNCTION OF PERSONS WITH
KNEE OSTEOARTHRITIS

R. Maaoui', S. Zrida?, I. Ksibi!, N. Mouhli*, R. Dhahri?, C. Bouguerra®, H. Rahali*

!Military Hospital of Tunis, physical rehabilitation medicine, Tunis, Tunisia

Military Hospital of Tunis, department of rhumatology, Tunis, Tunisia

Military Hospital of Tunis, biostatistics department, Tunis, Tunisia

Introduction/Background

Osteoarthritis of the knee is a chronic joint disease which causes pain, stiffness, swelling, joint
instability and muscle weakness, all of which can lead to impaired physical function.

Therapeutic exercise is recommended in numerous guidelines as a hon pharmacologic
treatment for knee osteoarthritis. Aquatic exercise is considered one of the most important
management options.

The aim of this study was to evaluate the effect of aquatic exercise on flexibility and function of
persons with knee osteoarthritis.

Material and Method

Prospective study on patients with knee osteoarthritis who went through a program of aquatic
exercise three sessions a week for eight weeks. Outcome measures were collected at baseline
and at the end of the program including range of motion (ROM), maximum distance walked, two
subscales of WOMAC index stiffness and physical function and Lequesne index.

Results

Thirty patients were evaluated. The mean age of our population was 50.6 years old. Most of our
patients were women, with a sex ratio of 0.57. The mean Body mass index (BMI) was 28.8
kg/mz.

At baseline, the results reported that mean of ROM was 133, maximum distance walked was
limited in 9 cases. WOMAC stiffness and function scores were respectively 4.3 and 11.2 and
mean Lequesne index was 9.8 with severe to extremely severe handicap in 25 cases.

At follow-up, we observed an improvement in each parameter: ROM increased by 2%,
maximum distance walked improved in 3 cases. WOMAC stiffness and function scores
decreased respectively by 50% and 46%. Lequesne index declined by 31% with severe to
extremely severe handicap in 11 cases.



Conclusion

This study indicates beneficial effects of aquatic exercise in adults with knee osteoarthritis by
improving joint flexibility and function due to the properties of water.
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EARLY OSTEOARTHRITIS: DEFINITION, DIAGNOSIS, AND MANAGEMENT. A
SYSTEMATIC REVIEW.

A. de Sire?, F. Gimigliano?, A. Moretti*, A. Migliore®, M.L. Brandi®, P. Piscitelli®, G. lolascon*
'University of Campania "Luigi Vanvitelli",

Department of Medical and Surgical Specialties and Dentistry, Naples, Italy

University of Campania "Luigi Vanvitelll",

Department of Mental and Physical Health and Preventive Medicine, Naples, Italy
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*Southern Italy Hospital Institute, I0S/Coleman Ltd, Naples, Italy
Introduction/Background

Osteoarthritis (OA) is the major cause of joint pain and impaired mobility resulting in a marked
reduction of quality of life. It would be of crucial importance to have a clear definition of early OA
(EOA) in order to adopt proper preventive measures that might result in better long-term quality
of life of affected patients and reduce or delay the need of joint replacement interventions, with
the related implications in terms of economic impact on healthcare services. Aim of this
systematic review (SR) was to define the state of the art on definition, diagnosis, and
management of EOA.

Material and Method

We carried out an updated systematic review on both PubMed and Embase databases
searching for all the studies and researches published in literature (up to the 31st December
2015) which were addressing the issues of EOA definition, diagnosis, and management. The
systematic SR has been carried out following the 5 steps summarized by Khan and colleagues
in 2003.

Results

Our SR found out 211 and 447 articles, when searching on PubMed and Embase database,
respectively. Among the 132 papers who met our inclusion criteria, only 1 article explicitly
addressed the issue of EOA definition, but it was only an expert opinion, while all the other
researches were focused on diagnosis or management of EOA. EOA has been defined with
regards to the younger age of osteoarthritis onset and radiological damage (grade I-11 of the
Kellgren and Lawrence classification).

Conclusion

EOA has been defined with regards to the age of the patient and the precocity of radiologically
measureable damages. A clearer classification of EOA based on characteristics and symptoms



of affected patients, should be delivered by scientific community in order to better identify
subjects who might benefit from innovative therapeutic approaches.
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A FUNCTIONAL RESTORATION PROGRAM (FRP) IN CHRONICAL LOW BACK PAIN IS
EFFICIENT BOTH IN LABOURERS AND IN SEDENTARY WORKERS

S. Fardjad", L. Condamine?, C. Valser*, C. Colas?, B. Hardy", S. Cosme’, E. Hareau®,

E. peyron', E. Hutin', Y. Coulomb?, C. pauwels®, F. Brunet!, D. Zawistowicz’, P. parejo-
margallo®, J.M. gracies®

'Groupe Hospitalier Henri Mondor, 51- avenue delattre de tassigny, CRETEIL, France
’Groupe Hospitalier Henri Mondor, 51- avenue delattre de tassigny, Cretiel, France
Introduction/Background

Work conditions increase the prevalence of chronically low back pain (CLBP) in labourers (LW)
as well as in sedentary workers (SW). Previous studies showed that functional restoration
program (FRP) improved the condition of patients with CLBP. Here we evaluated the differential
value of FRP in LW and SW groups, with respect to spinal and abdominal muscle functions,
functional capacity and autonomy, and professional reintegration.

Material and Method

Between 2012 and 2015, 89 patients (aged 18 to 65) with CLBP, included in the FRP,
completed the program. There were 45 LW and 44 SW.

Judgment criteria were physical (Sorensen test, for spinal muscles, and Shirado-Ito test, for
abdominal muscles), functional (Quebec score), and socio-professional (number of sick leave
days in 6 months), before and after completing the FRPResults

Both groups, LW and SW, improved their functional capacities (Quebec score : 29.194 after, vs
40.622 before the program, p=0.0022, in LW ; 26. 33 % after the FRP, vs 37.6 % before the
program, p=0.0008, in SW), and the number of sick leave days dramatically decreased after the
FRP (19.23 days after, vs 58.08 days before, p=0.0121, in LW ; mean 0.41 days after vs 26.53
days before, p=0.0018, in SW). Sorensen test improved in both groups (119.18 after vs 76.65
before, p=0.0192, in LW ; 119.10 after FRP vs 65.08 before, p=0.0011, in SW). Shirado-Ito Test
also improved: 340.13 vs 91.81, in LW and 128.73 vs 65.08, p=0.0338, in SW

Conclusion

FRP improved the condition of patients with CLBP in all analysed criteria, both in LW and in
SW. However the repartition of improvement between LW and SW was different, particularly in
physical criteria (LW improved more their abdominal muscles, and SW improved more their
spinal muscles). These results suggest that isokinetic studies are needed to specifically adapt
the FRP to the work conditions...



Keywords
chronical low back pain ;Functional Restoration Program ;Isokinetic studies

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A2.02 Musculoskeletal Conditions - Degenerative Joint Diseases (e.g. Osteoarthritis)

ISPR8-0455

COMBINED THERAPY IN OSTEOARTHRITIS OF THE KNEE, DOUBLE BLIND
RANDOMIZED CLINICAL TRIAL

P. Yazdanpanah!, H. Mohammadi?, A. Arjmand?, H. Sadeghi®, H. Ghaffarian Shirazi®
Lyasuj University of Medical Sciences, Physical Medicine&Rehabilitation, Yasuj, Iran
2Yasuj University of Medical Sciences, Department of Orthopedics, Yasuj, Iran
3yasuj University of Medical Sciences, General Physician, Yasuj, Iran

“Yasuj University of Medical Sciences, Department of Pharmacology, Yasuj, Iran
®Yasuj University of Medical Sciences, Social Determinations of Health Research Center, Yasuj,
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Introduction/Background

Osteoarthritis is the most common joint disease during which knee joints are affected more than
the other joints. Various drugs are used to treat osteoarthritis that each with advantages and
disadvantages. The purpose of this study was to compare the efficacy of single and combination
of acetaminophen, naproxen and omega-3 with a special focus on knee osteoarthritis.

Material and Method

In a randomized clinical trial, 156 patients with moderate osteoarthritis, in 6 groups of 26
persons with acetaminophen, naproxen, acetaminophen + naproxen, acetaminophen +
omega~—3, naproxen + omega-3, acetaminophen + naproxen + omega-3 therapy. With
acetaminophen 1000 mg was used every 8 hours, naproxen 500 mg every 12 hours and
omega-3 1000 mg every 8 hours for 6 weeks. Twelve patients missed the study. Before the
start of the treatment and at the end of treatment, we evaluated the results of the treatments
using Visual Analogue Scale (VAS) and Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC).

Results

Patients pain, physical function, joint stiffness and WOMAC ranking in all treatment groups
significantly decreased after the treatment. WOMAC ranking after the treatment between
groups was significantly different and triple -drug therapy yielded better results than one- drug
therapy.

Conclusion
The least cost of treatment is attributed to acetaminophen and the highest cost of treatment is

attributed to acetaminophen+ napronex+omega-3.The best results of therapies of knee
osteoarthritis was attributed to napronex+omega-3.



The study showed that adding omega-3 will increase the efficacy, reduce joint stiffness and
reduce severity of the side effects of these drugs.The efficacy of omega-3 may be due to anti-
inflammatory effect through competitive inhibihition of the arachidonic pathway.
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THE EFFICACY OF ELECTROMYOGRAPHIC BIOFEEDBACK ON PAIN, FUNCTION AND
MAXIMAL THICKNESS OF VASTUS MEDIALIS OBLIQUE MUSCLE IN PATIENTS WITH
KNEE OA; A RANDOMIZED CLINICAL TRIAL

S.A. Raeissadat?, S.M. Rayegani?, L. Sedighipour?, Z. Bossaghzade?, M.H. Abdollahzadeh?,

F. Mollayi®, R. Nikray?

'Research development center of Shahid Modarres hospital,
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Physical medicine and rehabilitation research center,
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3Payame noor university, Sport sciences, Tehran, Iran

Introduction/Background

The aim of this survey is to study the effect of adding EMG biofeedback to isometric
exercise on pain, function, thickness of the vastus medialis oblique muscle and maximal
electrical activity of this muscle in isometric contraction, in patients with knee OA.

Material and Method

In this clinical trial, 46 patients, with diagnosis of knee OA, were recruited and assigned to two
groups of case (23 patients), with EMG biofeedback associated exercise, and control (23
patients), with sham biofeedback associated exercise. Data were gathered via VAS score, the
Persian version of WOMAC and Lequesne questionnaires, Ultrasonography of VMO muscle
and surface electromyography of this muscle at baseline and at the end of the study. Variables
compared before and after exercise program in each group and between the two groups.

Results

At the end of the study, there were no significant differences between the two groups regarding
measured variables. Only the VAS score was significantly less in case group. Although all
assessed parameters, except for VMO muscle thickness, were found to be improved
significantly in each group, the amount of changes were not significantly different between the
two groups except for the VAS score. VMO muscle thickness didn't change significantly after
exercise therapy in either of the groups.

Conclusion

Isometric exercises accompanied by EMGBF and the same exercises with sham biofeedback
for 2 months both lead to significant improvements in pain, and function of patients with knee



OA. Real EMG biofeedback was not superior to sham biofeedback in any of the measured
variables except for VAS score.
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WHAT ARE THE EHLERS-DANLOS ?

G. Valerie!

*Association UNSED, Occitanie, Fourques, France
Introduction/Background

What are Eds? Genetic diseases with 13 types identified. The SEDh requires a clinical
diagnosis. Appropriate care: the role of physical medicine and rehabilitation is primordial. Often
confused with fibromyalgia, the SEDh must be diagnosed on New York criteria.

International Classification : hypermobile Ehlers-Danlos (hEDS) and the spectrum of joint
hypermobility.

Objectives To give you the latest international information concerning the hEDS, with the
physical and rehabilitation medicine management, which is important for the patient's daily life.
Inform you by updating very clearly on what is a hEDS. The setting of the diagnosis with criteria
updated last March 15, the mandatory criteria and inform you of the new differential diagnosis:
the JHS.

Material and Method

Material / Patients and methods It is an international consortium of more than 90 global
specialists that has published these diagnostic changes on EDS’ and have redefined the hEDS
with the implementation of the JHS. This publication replaces Villafranchiens. T he numbering of
SED types is replaced. (ex: Type Ill = hEDS)

Results

Results The hEDS is no longer defined on major and minor criteria, but on mandatory criteria. A
re-evaluated Beighton score. A JHS is imperative for the pose of said diagnosis. The hEDS
remains a genetic disease which differentiates it from the JHS. Discussion -

Conclusion

The hEDS remains a genetic disease which differentiates it from the JHS. Discussion -

Conclusion The hEDS is an orphan genetic disease that remains in rare diseases and is part of
the 3rd PNMR3 plan
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THE EFFECTIVENESS OF POSTOPERATIVE HYBRID PHYSIOTHERAPY ON HIP
OSTEOARTHRITIS

Y. Mikami*, F. Kouki?, N. Daigo?, U. Kai', K. Hiroaki*

'Hiroshima University Hospital, Department of Rehabilitation Medicine, Hiroshima, Japan
Hiroshima University Hospital,

Division of Rehabilitation- Department of Clinical Practice and Support, Hiroshima, Japan
Introduction/Background

The reduced physical function and pain experienced by patients with lower limb osteoarthritis
prior to surgery can prevent progress in functional training during the early postoperative period.
We devised a hybrid physiotherapy regime using an antigravity treadmill and a low-frequency
therapeutic device, and we assessed its effectiveness in patients with hip osteoarthritis after
surgery.

Material and Method

The study population consisted of 22 patients who underwent hip replacement arthroplasty to
treat their osteoarthritis at Hiroshima University Hospital. The patients were randomized to the
conventional physiotherapy group (conventional group: 11 patients) or the hybrid physiotherapy
group (hybrid group: 11 patients). The conventional group mainly performed lower limb joint
range-of-motion training, weight-load muscle strengthening training, and gait training, while the
hybrid group performed this same training, as well as gait training on an antigravity treadmill and
muscle strengthening training using the low-frequency therapeutic device. The patients started
daily physiotherapy from postoperative day 1, and their physical function was evaluated
preoperatively and in postoperative week 2.

Results

Evaluation of postoperative physical function yielded the following results in the conventional
group and hybrid group, respectively: a) knee extension force 13.2 + 3.5 kgf vs. 18.6 + 6.5 kgf;
b) 10-meter gait test 19.7 + 7.9 sec vs. 12.6 + 3.8 sec; c¢) timed up-and-go (TUG) test 20.9 + 7.0
sec vs. 15.0 £ 5.5 sec; and d) six-minute distance (6MD) 197.6 + 55.4 m vs. 279.8 £ 91.9 m.

Conclusion

The hybrid physiotherapy regime enables patients to start muscle strength training and
gait/endurance training immediately after surgery, and patients in the hybrid group showed
greater postoperative lower limb muscle strength and better gait function than their counterparts
in the conventional group. In conclusion, the present findings suggest that the proposed hybrid
physiotherapy regime after hip replacement arthroplasty can improve the physical function of
patients in the acute phase postoperatively.
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EFFECTIVENESS OF HOME BASED EXERCISE IN THE EARLY STAGE AFTER TOTAL HIP
ARTHROPLASTY

M. Nankaku®, R. Ikeguchi®, Y. Kuroda?, S. Matsuda*

!Kyoto University, Rehabilitation Unit, Kyoto, Japan

’Kyoto University, Department of Orthropedic Surgery, Kyoto, Japan

Introduction/Background

In order to safely progress patients back to their desired activity level after total hip arthroplasty
(THA), these is a need to develop rehabilitation strategies to expedite and promote the recovery
during the acute postoperative period. The purpose of this study is to investigate the effects of
home-based exercise in the early stage on the mid-term functional recovery after THA.

Material and Method

Patients who underwent THA were randomized to an exercise group (n=16) or a control group
(n=16). In exercise group, home-based in the early stage exercise was performed between 4
weeks and 8 weeks after THA. Intervention programs were home-based resistance training
using elastic band, consisted of hip abduction and leg rising in supine position, knee extension
in dangle sitting, hip external rotation in side lying. Outcome measures were hip pain, hip range
of motion, muscle strength of lower extremity and Timed up and go (TUG) test. These
parameters were assessed at 4 weeks, 8 weeks and 6 months postoperatively.

Results

There was no difference between the two groups in age, gender, body mass index and pre-
intervention physical functions. The results of the two-way ANOVA showed a significant group x
time interaction effect for the hip abductor strength (P=0.047) and TUG-test (P=0.013). The hip
abductor strength after intervention trended to be greater for the exercise group than for the
control group (P=0.071). At 6 months after THA, the hip abductor strength in the exercise group
was greater than that in the control group. Furthermore, the TUG test at 6 months
postoperatively showed significantly better results in the exercise group than in the control

group.
Conclusion
The results of the present study demonstrated that the home-based exercise in the early stage

after THA was an effective intervention, especially in improving the mid-term hip abductor
strength and walking ability.
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INFLUENCE OF KNEE JOINT KINEMATICS AND EXTERNAL MOMENTS ON JOINT LOAD
DURING THE STANCE PHASES IN SEVERE KNEE OSTEOARTHRITIS

T. Fukaya®, H. Mutsuzaki?, K. Mori®

Tsukuba International University, Department of Physical Therapy- Faculty of Health Sciences,
Tsuchiura, Japan

%lbaraki Prefectural University of Health Sciences, Center for Medical Sciences, Inashiki-gun,
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3Ibaraki Prefectural University of Health Sciences, Department of Radiological Sciences,
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Introduction/Background

The dynamic medial knee load in knee osteoarthritis is represented by the external knee
adduction moment and varus thrust in the frontal plane during the stance phase. However,
walking analyses performed to identify medial knee osteoarthritis show abnormalities in not only
the frontal plane, but also the moment and movement in the sagittal plane. This study aimed to
investigate the influence of moment on joint load during the stance phases, and to investigate
the relationship between moment and movement.

Material and Method

The study participants comprised 15 individuals (23 knees) with knee osteoarthritis rated as 3 or
more on the Kellgren-Lawrence scale. For the walking analysis, kinematics and kinetics data
were obtained at 200 Hz using an eight-camera motion analysis system. Ground reaction force
data were recorded at 200 Hz using a floor-mounted force plate. A paired t-test was performed
to compare the difference between frontal and sagittal plane moments. Pearson’s product-
moment correlation coefficient was used to confirm the relationship between the external
moments and the knee joint movement during stance phase.

Results

The first peak of external knee adduction moment showed an average of 0.42+0.19 Nm/kg. The
average external knee extension moment showed was 0.26+0.22 Nm/kg, which was
significantly smaller than the first peak of external knee adduction moment (p = 0.01). The first
peak of external knee adduction moment was mildly positively correlated with maximum knee
varus angle during the early stance phase (r = 0.47). The external knee extension moment was
strongly positively correlated with the flexion angle of the early stance phase (r = 0.83).

Conclusion



The external knee moment and the joint movement must be combined in an effective
rehabilitation approach to strength the muscles, particularly the quadriceps, to decrease the
load on the medial compartment of knee joint.
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RISK OF KNEE OSTEOARTHRITIS IN PATIENTS USING N-ACETYLCYSTEINE (NAC): A
NATIONWIDE POPULATION-BASED COHORT STUDY

Y.T. Yeh!, C.C. Liang*, J.H. Chiang?

'Buddhist Tzu Chi General Hospital,

Department of Physical Medicine and Rehabilitation Medicine, Hualien, Taiwan R.O.C.
China Medical University Hospital, Management Office for Health Data, Taichung,

Taiwan R.O.C.

Introduction/Background

Knee osteoarthritis (OA) is known as a progressive degenerative disorder, but recent evidence
suggests that inflammatory mediators contribute to cartilage degradation. N-acetylcysteine
(NAC) is an antioxidant that can directly scavenge reactive oxygen species. According to basic
studies, NAC had an apparent effect on reducing the synthesis of proinflammatory and
structural mediators by synovial cells. In contrast, chondrocyte in osteoarthritic cartilage was
found significantly lower intracellular p53 expression. NAC was also reported to decrease p53
expression through reduction of oxidative DNA damage. Due to lacking clinical trials, we
conducted this study to determine the relationship between NAC use and risk of knee OA.

Material and Method

We designed a retrospective cohort study using the Taiwan's Longitudinal Health Insurance
Database from 2000 to 2013. Patients receiving oral form N-acetylcysteine over 28 days within
one year after first prescription were defined as case group, whereas those without N-
acetylcysteine use were considered as candidates of control group. We adopted a 1:10
propensity score matching by age, sex, index year and comorbidities to consist the control
group. Patients with previous history of knee operation (total knee replacement and anterior
cruciate ligament reconstruction), bed-ridden status, and less than 20 years old were excluded.
The primary outcome was a new diagnosis of knee OA during follow-up period.

Results

Our study samples consist of 7726 using NAC subject and 77260 non-used NAC subject.
People with NAC use have significantly higher incidence of osteoarthritis (adjusted HR: 1.39, p
<.0001)(Figure). In addition, analyses stratified by age group and sex, all subgroups showed
significantly higher incidence of osteoarthritis (p <.0001) in NAC users(Table)
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Figure. The esti d ive incid of hritis of knees between the accepted and non-

accepted N-acetylcysteine drug used cohort by Kaplan-Meier analysis. (Log-rank test, p <.0001)

Table . Cox model with hazard ratios and 95% confidence intervals of osteoarthritis of knees associated with
N-acetylcysteine used.

Osteoarthritis of

Crude’ Adjusted’
Variable knees
no. (n=9456) HR (95%CI) p-value HR (95%CI) p-value

N-acetylcysteine used

No 8443 1.00 reference 1.00 reference

Yes 1013 1.37 (1.28-1.46) <.0001 1.39 (1.3-149) <.0001
Comorbidities (ref=non-)

Stroke 1680 1.95 (1.85-2.06) <0001 1.21 (1.15-1.28) <.0001

Rheumatoid arthritis 240 2.02 (1.78-2.3) <.0001 1.57 (1.38-1.79) <.0001

Diabetes mellitus 2489 1.74 (1.66-1.82) <0001 1.18 (1.13-1.24) <.0001

Hypertension 5610 2.38 (2.29-2.48) <.0001 1.65 (1.58-1.73) <.0001

Gout 1587 1.65 (1.56-1.74) <0001 1.42 (1.34-1.5) <.0001

COPD 2335 1.22 (1.16-1.28) <.0001 1.26 (1.2-1.32) <.0001

Crude HR" represented relative hazard ratio; Adjusted HR' represented adjusted hazard ratio: mutually
adjusted for N-acetylcysteine used, age, gender and baseline comorbidities (as like tables) in Cox
proportional hazard regression,

Conclusion

Patients who take oral N-acetylcysteine more than 28 days per year have higher risk of
developing knee osteoarthritis.
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ULTRASOUND-GUIDED RADIOFREQUENCY OF THE GENICULAR NERVES - A NEW
APPROACH TO TREATMENT OF KNEE OSTEOARTHRITIS RELATED PAIN

N. Albuguerque?, I. Alexandra Peixoto?, B. Silva Lopes®, M. Ferreira Vaz*, P. Teixeira,

M. Pais Carvalho?!, J. Caldas?

!Centro Hospitalar Tondela Viseu, Physical Medicine and Rehabilitation, Viseu, Portugal
Introduction/Background

Radiofrequency of geniculate nerves has emerged as a complement to the more conservative
measures already in use aiming to ease the pain and further increases autonomy of the patients
with symptomatic gonarthrosis. This work aims to review the literature regarding radiofrequency
of geniculate nerves guided by ultrasound in these patients.

Material and Method

During December 2017 we searched Pubmed for randomized controlled trials, cohort studies
and case reports. Bibliographies of included data were also revised for additional studies
published. The selection procedure was not systematic. Keywords included “Pulsed
Radiofrequency Treatment”, “Osteoarthritis”, “Knee Pain”.

Results

The geniculate nerves are adjacent to the periosteum innervating the joint capsule as well as
the intra and extra-articular ligaments. Usually, the nerves submitted to radiofrequency are the
supero-medial, supero-lateral and the inferior-medial, being generally very close to vascular
structures.

In general, there are two types of currents, continuous and the pulsed (the most commonly used
in the knees). The use of this procedure is based on discontinuation of nociceptive knee
afferents. There seem to be genuine biological effects on cell morphology, synaptic
transmission, and pain signalling.

Ultrasonography has an excellent efficacy rate of accurate needle application with good
visualization of soft tissues, which allows avoiding lesion of vascular or nerve structures.

Anesthesia blocks may be previously performed, and responses above 80% in pain relief
usually predict a good response to radiofrequency.

Symptomatic relief seems to be maintained for at least 6 months, but more studies are needed
to better understand its long-term efficacy.



Conclusion

Radiofrequency of geniculate nerves is a technique with few documented side effects, which
promotes symptomatic relief of patients with gonarthrosis. Therefore, it is a reasonable option to
take into account in the treatment of patients with symptomatic gonarthrosis who, for whatever
reason, will not undergo surgery or await for it.
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INTRA-ARTICULAR BTA INJECTION EFFICACY AND SAFETY IN KNEE
OSTEOARTHRITIS

S.M. Rayegani', S. Rahimi Dehgolan?, S.A. Raeissadat?®, E. Enayati*
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Introduction/Background

Botulinum toxin-A (BTA) injection has been recently proposed for knee OA patients to reduce
pain and disability. In this study we evaluate BTA injection efficacy and safety among non-
advance knee OA patrticipants in a before-aftertrial.

Material and Method

This trial was conducted on knee OA patients presented to our PM&R clinic. Thirty participants
aged 40-75 years whohad radiographic KLS grades of Il and Il were included. Single intra-
articular injection of half of a 500IU vial BTA was applied for all participants.Patients were
prospectively evaluated at baseline and then at 8 and 24 weeks after injection using the visual
analog scale (VAS) forpain and Western Ontario & McMaster Universities Osteoarthritis Index
(WOMAQC) in three subscales: pain, stiffness and function.

Results

Both main outcome measures of this trial (VAS and WOMAC) significantly improved after 24
weeks follow up. About twothird of final VAS improvement was achieved in the first week after
injection (from 7.2 to 4.5, MD%=36%, p value= 0.008); then at 8and 24 weeks post injection
VAS reached 3.8 and 3.3, respectively. AlImost 81% & 77% of patients had more than 30%
decline intheir baseline VAS at 8th and 24th week visits, respectively. Also a similar pattern was
observed for WOMAC index of sixth month(from 56.7 to 31.0, Mean Difference=-25.7
[MD%=45%], p value= 0.005), with more remarkable changes in function subscale(MD% =
46%). In this study no major adverse events were noted.



Measure Before After Mean Diff (SD) P value

WOMAC 10.62 (3.31) 6.00 (1.78) 4.62 (2.35) 0.000
Pain
WOMAC 5.08 (1.41) 2.85 (1.19) 2.23 (0.90) 0.000
Stiffness
WOMAC 41.08 (9.52) 22.15 (4.83) 18.92 (7.88) 0.000
Function
WOMAC 56.77 (13.03) 31.00 (6.96) 25.7 (10.22) 0.000
Total
VAS
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Conclusion

BTA showed promising effects in improving knee pain, ROM and functional status. Therefore
this single session method could be considered as an alternative to other intra articular
injections in knee OA patients who did not response to preliminary conservative treatments.
Further data is necessary to assess long-term effects and cost-benefit analysis of BTA against
other similar choices.
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INTRA-ARTICULAR OZONE INJECTION EFFICACY IN KNEE OSTEOARTHRITIS: A
SYSTEMATIC REVIEW WITH META-ANALYSIS

S.A. Raeissadat’, S.M. Rayegani?, E. Tabibian®, S. Rahimi Dehgolan*
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Physical Medicine and Rehabilitation Department- Shahid Beheshti University of Medical Scienc
es, Tehran, Iran

Introduction/Background

The main aim of this review was to discuss the literature on ozone intra-articular injection in
knee osteoarthritis (OA) patients and to synthesize the available evidence as a meta-analysis.

Material and Method

A systematic review of Pubmed, Google scholar and Cochrane Central Register of Controlled
Trials was performed to identify all English-language RCTs that evaluated the efficacy of ozone
intra-articular injection versus a control injection for knee OA patients. A Random effect model
was used to compare efficacies among trials based on Visual Analogue Scale (VAS) for pain
and Western Ontario and McMaster Universities Arthritis Index (WOMAC) questionnaire.

Results

From 231 records screened, only 26 one had relevant topics. Among them only five studies
satisfied our inclusion criteria.A total of 428 patients were included which 53% of them (n=225)
in the treatment group and 47% in the control [HA, hypertonicdextrose and air injection] group
(n=203). The mean age of ozone groups was 64.5 years compared with 64.4 years for control
group.Females were the majority in both treatment and control group (80% and 77%
respectively). All studies had at least 2 months followup. In almost all of them 3-4 weekly rounds
of ozone injection were performed, with concentration of 15-30 ug/cc.
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Body
Mass
Index
(SD)
312:11

31.8209

27644

284236

Not

Reporte
d

27.1219

26.8:1.7

26.6:19

28516

Injection
Protocol
(Ozone)

4xWeekly
(15¢c, 30
ugml)

8xWeekly
(10cc, 20
pgml)

4xWeekly
(10cc, 20
pg/ml)

3xWeekly
(10cc,
30pg/ml)

Control
Group

Exh
weekly

4xHA,
weekly

3xHA,
weekly

Follow
up

1-3-6-12
months

124
months

-2-3-8

6 months

Outcome
Measure

-WOMAC
-VAS

-VAS

Index

-VAS
-Oxford
knee
questionn
aire
(OKQ)

-WOMAC
-VAS

Table 1. Baseline characteristics ofincluded studies



Figure 1. Comparison of VAS between ozone and control groups [at 1 month (a), 2-3 months (b) and 4-6 months (c) follow up]
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Conclusion

Intra-articular ozone in comparison to HA or hypertonic dextrose injections, may have quietly
equal effects in the treatment of mild to moderate knee OA patients throughout short term
period; However by 3-6 months after injection, this therapeutic effect would be disappeared,
more earlier than other control injections.
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THE EFFECT OF THE HYBRID ASSISTIVE LIMB (HAL) TRAINING AFTER TOTAL KNEE
ARTHROPLASTY

H. Mutsuzaki®, K. Yoshikawa?, A. Sano?, T. Fukaya®, M. Yamazaki*

'Ibaraki Prefectural University of Health Sciences, Department of Orthopaedic Surgery, Ami-
machi- Inashiki-gun, Japan

’lbaraki Prefectural University of Health Sciences Hospital, Department of Physical Therapy,
Inashiki-gun, Japan

3Faculty of Health Sciences- Tsukuba International University, Department of Physical Therapy,
Tsuchiura, Japan

“University of Tsukuba, Department of Orthopaedic Surgery, Tsukuba, Japan
Introduction/Background

The hybrid assistive limb (HAL, CYBERDYNE) is a wearable robot that provides assistance to a
patient while they are walking, standing, and performing leg movements based on the intended
movement of the wearer. Therefore, we assessed the effect of robot-assisted training on the
walking of patients after total knee arthroplasty (TKA) for osteoarthritis.

Material and Method

Ten patients received HAL training (mean age: 74.1 £ 5.7 years; height: 150.4 + 6.5 cm; weight:
61.2 £ 8.9 kg). Eleven patients received conventional rehabilitation (mean age: 78.0 + 8.0 years;
height: 151.2 + 10.1 cm; weight: 58.8 + 10.0 kg). HAL training were performed one week after
TKA, 20 minutes on a session, during four weeks period, twelve times in total. Gait speed, step
length, range of motion and muscle strength were measured.

Results

The gait speed and step length of preferred speed in the HAL group were greater than that in
the conventional group at 4 and 8 weeks (p < 0.05). The gait speed and step length with
maximum effort in the HAL group were greater than that in the conventional group at 2 and 4
weeks (p < 0.05). The extension lag in the HAL group were smaller than that in the conventional
group at 2 weeks (p < 0.05).The muscle strength of knee extension in the HAL group were
greater than that in the conventional group at 8 weeks (p < 0.05).

Conclusion

HAL training after TKA can improve the walking ability compared with conventional rehabilitation
up to 8 weeks after TKA.

Keywords
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MILWAUKEE SHOULDER SYNDROME,A RARE FORM OF DESTRUCTIVE SHOULDER
ARTHROPATHY: CASE REPORT

L. de la Nuez Rodriguez-Batllorit, B. Mur Molina’, S. Dominguez Ibafiez!, D. Torres Noriega®
'Hospital Universitario Ramén y Cajal, Servicio de Rehabilitacion, Madrid, Spain
Introduction/Background

The Milwaukee Shoulder Syndrome (MSS) is a destructive arthropathy that affects elderly
women (over 60 years old), unilaterally (95%) or bilaterally (60%) and with predominance of the
dominant side. It is associated with the deposit of Pyrophosphate Basic Calcium (PBC) crystals
in 100% of cases (Pyrophosphate calcium crystals in 50%) in soft tissues that leads to
increased of synovial fluid, rotator cuff tears and joint collapse consequently. Clinically it
manifests with pain, swelling and rapid destruction of the glenohumeral joint, leading to significat
disability. Some cases can be complicated by septic arthritis. The management is mainly
through drugs (NSAIDs, acetaminophen, opioids) and painful shoulder physiotherapy aimed to
reducing pain and recovering passive and active mobility of the shoulder that allows its
functionality. Tidal irrigation combined with local infiltration of corticosteroids may produced pain
and range of movement (ROM) improvement in the short-medium term. Some may end up in
joint replacement surgery to restore shoulder function.

Material and Method

We present the case of a 86-year-old woman who consulted for pain, inflammation and
functional limitation non-traumatic of the right shoulder for weeks of evolution. Physical
examination includes swelling, deformity with humeral head prominence and limitation of active
and passive ROM with pain.

Results

Radiological Imaging tests show anterior impaction of the humeral head in the glenoide, AC
dislocation and multiple fractures in the scapula. Arthrocentesis: the analysis shows an
inflammatory fluid and PBC crystals are detected. These findings, along with the radiological
tests, are compatible with MSS.

Conclusion

The MSS is a rare entity of cuff tear arthropathy with few cases published in the literature since
it was first described by Dr. Robert Adams in 1875. It's clinical and radiological images
alongside with the findings of joint crystals are diagnostic. Management is fundamentally
conservative, since surgery (Reversed Total Shoulder Arthroplasty) provides few favorables
results.
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ISCHIOFEMORAL IMPINGEMENT SYNDROME IN TWO FEMALE TEENS

M.F. Diaz, N. Lara?, J. Diaz Ruiz*, L. Rodriguez Zambrano*

'Universidad Nacional de Colombia, Physical Medicine and Rehabilitation, Bogota, Colombia
Introduction/Background

Hip pain is a common cause of medical consultation, which is usually difficult to diagnose
because of its diverse etiology. Ischiofemoral impingement syndrome is a cause of hip pain
potentially underestimated, and it is defined by pain related to a decrease of the space between
the ischial tuberosity and the lesser trochanter of the femur, with abnormal morphology and
intensity of quadratus femoris in magnetic resonance imaging.

Material and Method

We present two cases of ischiofemoral impingement in two female teens who play sports
regularly without traumatic or surgical history, with clinical evolution of approximately 2 years of
hip pain radiating to the thigh in one case. Presenting exacerbation with physical activity and
improved with rest. Also, was found in both cases pain with adduction and external rotation
movements of the hip and signs of joint hypermobility.

Results

The hip MRI study showed quadratus femoris muscle edema with narrowing of the
ischiofemoral space. The distance of ischiofemoral space and quadratus femoris space were
narrow. The findings were compatible with ischiofemoral impingement syndrome in both
patients, as it is shown in Figs 1 and 2.

Conclusion

In one case, rest and stretching exercise was satisfactory, while in the other case the symptoms
have persisted despite conservative treatment and CT guided blocking using corticosteroids and
anesthetics, and it was considered the need to perform a surgical procedure with resection of
the lesser trochanter.

These cases show this entity as a possible cause of hip pain, which can accurately diagnose
with MRI and clinical findings, and treat promptly.
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EFFICACY OF HIGH POWER LASER THERAPY IN OSTEOARTHRITIS KNEE PATIENT
P. Siriratna®, C. Ratanasutiranont®, W. Chiraadisai*, T. Manissorn®, N. Santiniyom*
'Faculty of Medicine Ramathibodi Hospital, Rehabilitation medicine, Bangkok, Thailand
Introduction/Background

Knee osteoarthritis is one of the most common musculoskeletal problems that cause pain.
Previous studies showed effect of low level laser therapy in various pain conditions; however, it
has limitation of energy and depth of penetration. Therefore, this study aim to assess the
efficacy of high power laser therapy (HPLT) for pain relief and functional outcome in patients
with knee osteoarthritis.

Material and Method

42 patients with diagnosis of primary OA knee, age 50-88 years, Kellgren-Lawrence
classification (KL) 2-4 and pain score greater than 4 on a 0-10 scale. All patients were treated at
out-patient Rehabilitation Medicine Department. They were randomly allocated into 2 groups.
The treatment group received HPLT (energy density 22.39 J/cm2, accumulated dose 5,625
joule/course) and the control group received sham laser (10 sessions, 2-3 sessions/week in
both groups). Both groups were advised to exercise and lifestyle modification as conventional
treatment. Pain (assessed by VAS pain scale) and functional outcome (assessed by Thai
version of the modified WOMAC scales) were evaluated before and after treatment.

Results

42 patients participated in this study with mean age(SD) of 65.5(8.8) years, KL 2, 3 and 4 were
14, 17 and 11 respectively. At the end of the study, VAS and modified WOMAC scale showed
significantly decreased in both groups. The decrement of VAS [median difference of VAS
(interquartile range)] of the treatment and the control groups were 4.2(3.0,4.9) and 1.5(0.3,3.9);
the decrement of modified WOMAC [mean difference of modified WOMAC(SD)] of the treatment
and the control groups were 64.8(31.6) and 41.5(35.0) respectively. Both median difference of
VAS and mean difference of modified WOMAC of the treatment group were significantly
decreased more than the control group.

Conclusion

High power laser therapy was effectively decreased pain and improved functional outcome in
knee osteoarthritis patients more than sham laser plus conventional treatment.

Keywords



high power laser therapy;knee osteoarthritis

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A2.02 Musculoskeletal Conditions - Degenerative Joint Diseases (e.g. Osteoarthritis)

ISPR8-0847

COMPARISON OF KNEE JOINT ADDUCTION MOMENT TO FEMALE ON BARE FOOT AND
HIGH HEELS

D. Intania Sari'

'Faculty of Medicine Universitas Airlangga/Dr. Soetomo General Hospital/ Universi,

Physical Medicine and Rehabilitation, Surabaya, Indonesia

Introduction/Background

Milions of women wear high heels during their activities, i.e work, social activities, nonetheless
there are only a few of them know the shear load effect on wearing high heels to foot joints. The
use of high heels mediates changing of ground reaction force, external knee adduction moment
(KAM), muscle activity and posture implication.

Material and Method

This study was pre-experimental within active healthy female, permanent residence in surabaya
indonesia which recruited and eligible for inclusion criteria and was treated as consecutive
sampling. The 14 subjects recruited walk bare foot and also high heels shoes (3 and 7 cm) on
gait trajectory using CMAX gait analysis software.

Results

Mean of knee joint adduction moment on bare foot 13,21 + 4,90, for 3 cm high heels 15, 12 £

5,25, for 7 cm high heels were 18,20 £ 7,36. Knee joint adduction moment were higher on high
heels than bare foot.

Conclusion

there was difference of knee joint adduction moment on bare foot, 3 cm high heels, also 7 cm
high heels
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KNEE- ANKLE-FOOT ORTHOSES FOR TREATING POSTERIOR KNEE PAIN RESULTING
FROM GENU RECURVATUM: EFFICIENCY, PATIENTS’ TOLERANCE AND SATISFACTION
M. Kerzoncuf', B. Requier*, B. Laurent®, D. Alain', J.M. Viton*

IAP-HM, CHU Timone, Marseille, France

Introduction/Background

The aim of this study was to assess the efficiency of Knee-Ankle-Foot-Orthoses (KAFOSs) for
treating painful genu recurvatum (GR) and to determine the users’ tolerance and satisfaction.

Material and Method

Population: patients included in this study were found to have a GR at the physical examination
during the stance phase, which was confirmed by a medical doctor. 27 patients with 31 KAFOs
were included.

The main outcome was the score obtained on the verbal numerical rating scale (VNRS) before
and at least three months after a KAFO was fitted and the score obtained on the verbal
numerical pain rating scale (VRS). Secondary outcomes were rated with the QUEST (Quebec
user evaluation of satisfaction with assistive technology).

Results

After the KAFO was fitted, the median VNRS pain score decreased from 85/100 to 25/100
(p<0.001) and the description of the pain on the VRS decreased from “extreme” to “mild”
(p=<0.001). The QUEST gave a total score of 4.0.

Conclusion

Treating a painful GR with a KAFO reduced the pain efficiently whatever the patients’ diagnosis,
and high patients’ satisfation scores were obtained.
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CORRELATION BETWEEN QUALITY OF LIFE OF THE PATIENTS WITH KNEE
OSTEOARTHRITIS AFTER ARTHROPLASTY AND EARLY REHABILITATION WITH
CLINICAL PARAMETERS BEFORE ARTHROPLASTY

S. Jandric?!, Z. Jovicic?

'Faculty of Medicine of University of Banjaluka,

Department of Physical and Rehabilitation Medicine, Banjaluka- Republic of Srpska,
Bosnia - Herzegovina

?Institute for Rehabilitation ,Dr Miroslav Zotovic", Department of Orthopaedic Surgery,
Banjaluka- Republic of Srpska, Bosnia - Herzegovina

Introduction/Background

Total knee arthroplasty has been shown to be an effective procedure in improving of quality of
life of the patients with knee osteoarthritis and disability. Clinical assessment of patients before
knee arthroplasty could predict quality of life of these patients after arthroplasty and
rehabilitation.

The aim of this study was to establish correlation between quality of life of the patients with
severe knee osteoarthritis 6 weeks after knee arthroplasty and early rehabilitation with clinical
parameters (age, BMI, waist circumferences, physical function, pain and stiffness) before
arthroplasty.

Material and Method

Prospective research includes 96 patients (average age 67.5 + 9.2 years, range of 45-78 years)
that underwent total knee arthroplasty. Early program of kinezitherapy and occupational therapy
was performed. Instrument used for assessment of the quality of life, physical function, pain and
stiffness is modified version of Western Ontario and McMaster Universities Osteoarthritis Index
(WOMAC). All patients completed the questionnaires preoperatively and 6 weeks
postoperatively. Pearson test of correlation was used to analyze numerical data.

Results

Quality of life of the patients with knee osteoarthritis 6 weeks after arthroplasty shows significant
correlation with physical function (r=0.547, p<0.00), pain (r=0.281, p<0.01) and waist
circumferences (r=0.208, p<0.05) preoperatively.

Conclusion

Results of our research show that physical function, pain and waist circumferences of the
patients with knee osteoarthritis before arthroplasty influences on the level of the quality of life



after total knee arthroplasty. These findings can be important for creating the program of
preoperative rehabilitation and for assessment of indications for arthroplasty.
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TREATMENT OF KNEE OSTEOARTHRITIS - IS MICROCURRENT THERAPY AN OPTION?
A. Glogaza®, O. Husemeyer?*, M. Weigl*

'Ludwig Maximilians University Munich,

Department of Orthopaedics- Physical Medicine and Rehabilitation, Munich, Germany
Introduction/Background

In contrast to interferential electrotherapy in the treatment of knee osteoarthritis (OA), little is
known about the effects of microcurrent therapy (MCT). MCT uses very low currents and is not
perceptible by the patients. The aim of this study was to explore effects of MCT.

Material and Method

This double-blinded randomized controlled trial (registered at

clinicaltrials.gov; NCT02975154) had four arms: MCT with 100uA (Group A), MCT with 25pA
(Group B), sham-treatment (Group C) and a control Group D. Inclusion cirteria: Radiological
confirmed knee OA, pain 2 3 (Numeric Rating Scale), no metal implants. Patients in A, B and C
had 10 treatments (30 min., 3 times a week). Primary outcome: Longitudinal pain intensity of
daily measured pain (morning and evening). Secondary outcome: Knee osteoarthritis outcome
score (KOOS), SF-36-Questionnaire, 6-min-walking-test (6MWT), Get-up-and-go-Test (GUG).
Changes in the pain intensity (NRS) across the treatment period (day 1-22) were statistically



compared by mixed effect models with random intercepts.
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Results

52 patients (Age 72+7 years; 37 female) completed the study (fig.1). Group comparisons for
morning pain showed borderline non-significant improvements for A vs. D (p=0.057) but

significant improvements for Group B vs. D (p=0.001). No significant improvements for A vs. C

(p=0.711) or B vs. C (p=0.088) in morning pain. In terms of evening pain significant

improvements were found for A vs. D (p <0.001), A vs. C (p<0.001), B vs D (p<0.003) and B vs.

C (p = 0.007). Kruskal-Wallis-Tests showed no signifikant group differences in the secondary

outcomes.
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This explorative study suggests that MCT can improve evening pain more than sham treatment.
A confirmative study is recommended.
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ASSOCIATION TIBIAL CORONAL ALIGNMENT OF TOTAL KNEE ARTHROPLASTY WITH
PATIENT SATISFACTION:USING 3D MATCHING EVALUATION METHOD

K. seki', T. Seki*, T. Imagama®, A. Tokushige', H. Ogasa*

Lyamaguchi University School of Medicine, Orthopedic Surgery, Ube, Japan
Introduction/Background

The aim of this study was to evaluate tibial coronal alignment using 3D-reconstructed CTs and
to assess the relationship of total knee arthroplasty (TKA) alignment and clinical outcome.

Material and Method

Total 62 knees of 53 consecutive patients who underwent primary TKA were included. For
assessment of TKA component position, we used 3D matching evaluation method. For these,
preoperative planning with 3D templates were has been done. And we performed CT
photography of the whole lower limbs after surgery similar to preoperation and tibial component
setting was located after surgery using evaluation software made in LEXI Company and
evaluated it. For knee patient-reported outcome scoring the Japanese Knee Osteoarthritis
Measure (JKOM) was used at 6month and 1 and 2 years postoperatively. And patients were
asked to grade their level of satisfaction for each question (ie, very dissatisfied, dissatisfied,
neutral, satisfied, or very satisfied). The patients were divided into two groups: neutral alignment
group (n=49:preoperative alignment+2°) , and outlier group(n=13:preoperative alignment>2°).
We compared these two groups for JKOM, level of satisfaction and we investigated correlations
between alignment variables and JKOM.

Results

There was significant difference in the number of patients who answered satisfied or very
satisfied between the two groups (85.7% in neutral alignment group vs. 53.8% in the outlier
group, p<0.05). And there was significant difference in JKOM score between the two groups
(23.9£19.3 in neutral alignment group vs. 38.5+24.0 in the outlier group, p<0.05). Pearson
correlation coefficient (P-value) between tibial coronal alignment and JKOM was
significant(r=0.3325. p=0.0083).

Conclusion

Significantly inferior outcome was detected in the group of tibial alignment-outliers.
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BECOMING ALGO-FUNCTIONAL AFTER A THOROUGH KNEE- PROTHESIS: ABOUT 36
CASES

M.A. khsiba!

service de médecine physique, CHU sahloul sousse, sousse, Tunisia
Introduction/Background

Arthroplasty of the knee is one of the major surgical successes of orthopedics. Together with
post-surgical reeducation it helps alleviate pain and improve the mobility of the knee as well as
the quality of life of an elderly person.

The aim of our study is to figure out the future of short-term algo-functioning in patients with a
thorough knee prothesisMaterial and Method

Our paper is a retrospective study of the case of 36 patients admitted between 2016 / 2017 in
the Department of Physical Medicine and Functional Reeducation at Sahloul Hospital after a
thorough knee prothesis. The assessment of pain was made by means of ‘EVA’; it’s functioning
by ‘Lequesne index’, and by gauging functional independence

Results

This study dealt with 23 women and13 men, with an average age of 70.3 years. Six of them had
double prothesis. Besides, 9 of these patients suffered from diabetes; 5 from HTA
(hypertension). The average of EVA at admission was 6.5 with an "Lesquesne index» at 21 (15
-26) and an MIF at 82 (73 - 92). The average stay at hospital was between 14.7 days (10 - 28).
5 patients had sharp pain accompanied with stiffness related to painful complex locoregional
syndrome.

Functional gain was noticed in 21 patients with a "Lesquesne index" at 21 (10 -15) and an MIF
at 102 (90 -109). The woman patient who underwent a surgical operation on her shrinking
lumbar canal was in a stable condition accounted for by muscular weakness caused by
neurological pain.

Conclusion

A well-done arthroplasty allows the re-autonomization of patients. Taking a good care of an
elderly person, with an intensive functional reeducation, together with a precocious
verticalisation, help reduce the incidents of slippery risks and improve the life quality of these
patients.
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COMPARE THE EFFECT OF TWO DIFFERENT BODY POSITIONS DURING WHOLE BODY
VIBRATION TRAINING IN THE EARLY PHASE REHABILITATION AFTER TOTAL KNEE
ARTHROPLASTY.

W.L. Liu!, H.T. Huang? T.W. Chen?, S.F. Lin!, P.Y. Yen?, Y.C. Tsai*

!Kaohsiung Municipal Ta-Tung Hospital, Rehabilitation, Kaohsiung, Taiwan R.O.C.

?Kaohsiung Medical University Chung-Ho Memorial Hospital, Orthopaedics, Kaohsiung,
Taiwan R.O.C.

Introduction/Background

End-stage knee joint Osteoarthritis is commonly treated with total knee arthroplasty (TKA).
However, patients with TKA still have deficits in postural control, and knee performances after a
period of rehabilitation. Whole-body vibration (WBV) training has beneficial effects for improving
muscle strength, balance, proprioception, and pain. Besides, the neuromuscular response
depends on different model parameters and the body position on the vibration platform. The aim
of this study was compare the effect of two different postures during vibration training in the
early phase after TKA.

Material and Method

According to fall risk score, all TKA patients who after surgery six weeks would be separated
into two groups, standing group or sitting group. All subjects would receive WBYV training with
different postures for 3 times a week for 3 weeks, and also receive pre and post outcome
measures included the isometric muscle strength of knee, postural control ability and fall risk
test, range of joint motion, ambulation ability, and Chinese Version of Knee injury and
Osteoarthritis Outcome Score (KOOS).

Results

The subjects of the two groups were assessed outcome measures before and after intervention.
In standing group, the changes of the measures were all significantly different. In sitting group,
the changes were significantly different only in fall risk score, active range of knee joint motion,
six-minute walk test, and some subscales in KOOS__ symptoms, function in daily living, knee
related quality of life.

Conclusion

WABYV training can improve postural control ability and functional performances after TKA.
Besides, the training effect of WBV with standing posture are better than with sitting posture. In
clinical, to patients who are weaker or painful after TKA, they can receive WBYV training with
sitting posture to reduce knee pain or stiffness, and increase willingness to use their affected
limbs during the early phase, and also promote further rehabilitation training in the future.
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EFFECT OF KINESIO TAPING ON IMMEDIATE REHABILITATION PROGRAM FOR KNEE
MEDIAL COMPARTMENT OSTEOARTHRITIS

A. Alobaidi*

!College of Health and medical Technology, Dept. of Physiotherapy, Baghdad, Iraq
Introduction/Background

The basics of the Kinesio Taping (KT)n Korea and Japan, the properties of the tape are its
structural flexibility and elasticity which has suggested to enhance afferent input through skin
receptors during movement. The aim of this study is to evaluate the role of KT in the immediate
rehabilitation management of knee medial compartment Osteoarthritis (OA) through application
of Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC).

Material and Method

120 patients (mean & SD age 55.16 & 7.05 years, body mass 31.23 & 7.20 Kg/m), 80 females
and 40 males diagnosed as candidates of chronic stage medial compartment knee OA
regardless the etiology participated in this randomized controlled clinical trial. They had been
referred to the Medical City teaching Hospital in Baghdad, Irag from Oct. 2016 till June
2017.The study sample was divided to two groups, Control group (60 patients) treated by
traditional physical therapy rehabilitation program, the other 60 patients (Experimental group)
were treated similarly plus KT Application. WOMAC scale was used to evaluate both groups
before and after treatment and the responses were scored accordingly and the mean value of
the whole group on each scale were calculated and analyzed by using t- test.

1

Results

There was significant (P< 0.05) decrease in pain and stiffness sub-scales, and significant (P<
0.05) increase in physical function sub-scales of experimental group compared to control

group.



—#—Pre - ® —Post —#—Pre —‘r'-Postl
100.0
100.0 £ 90.0
- & |
é 90.0 p 80.0 ¢ B
80.0 s 70.0 -
@ 3
2 60.0 7 g 50—
QU 500 , S 40.0 4
< ’ % /
s 40.0 7 2 130.0 e
o) 30.0 - BN e 20.0
2 200 S5E |
o G s 10.0 1
£ 100 - 0.0 1
g X
s 004 Pai Stiff  F
Pain | Stiffness | Function o l -
Experiment
Control
Conclusion

Applying pressure and stretching the skin can stimulate the cutaneous mechanoreceptors which
would be enhanced by KT, and it might also play a role in joint movement and position, detected
by joint mechanoreceptors. In this way the problem of pain, stiffness and reduced functional
activity will not be a concern when introducing KT procedure to immediate rehabilitation
program for knee medial compartment OA.
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THE EFFECTS OF VIRTUAL REALITY ON THE REHABILITATION OF PATIENTS WITH
KNEE OA: A RANDOMIZED CONTROLLED CLINICAL TRIAL

F. Cyrillo*, J. Greve!

'USP, 10T HC, sao paulo, Brazil

Introduction/Background

o Knee OA is one of the most prevalent orthopedic diseases in the elderly population, with

a degenerative and progressive character that affects the articular cartilage, limiting the
articular range of motion (ROM) due to rigidity and causing important functional
restrictions. Virtual Reality (VR) is one of the instruments that can help in the
rehabilitation process of patients, motivating them and enabling more assertive
movements and exercises.

Material and Method

» Ninety patients (65 women and 25 men) between 50 and 70 years old, with a medical

Results

diagnosis of OA in at least one knee patrticipated in the study. After completing the
WOMAC and Lequesne questionnaires, they were evaluated for pain and muscular
strength.The volunteers signed the Consent Term and were then randomly divided,
using opaque, sealed envelopes, into 3 groups: Control group - performed a
conventional physiotherapy program with aerobic and muscle strengthening exercises;
Experimental group 1 (Wii) - in addition to the conventional program used Nintendo's
Wii Fit games; Experimental group 2 (Kinect) - complemented the conventional
treatment with the Xbox Kinect video game system.

o |t was observed that, in general, the three study groups demonstrated statistically

significant improvement (p <0.05) in relation to pain and muscular strength. The groups
with inclusion of the VR resources only presented better results than the control group
in the function dimension of the WOMAC questionnaire.

Conclusion

o The methodological conditions used in the study suggest that Virtual Reality as an

additional instrument in rehabilitation programs for patients with knee OA was better
than the control group only in the function dimension of the WOMAC questionnaire.
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EFFICACY OF ISOKINETIC DYNAMOMETRY IN CON-TREX MJ TO DETERMINE MUSCLE
DEFICIENCIES IN PATIENTS WITH FEMOROACETABULAR ENTRAPMENT

P.L. Pazo Mollineda?, V. Cisneros Perdomo?, D. Aruca Sierra?

'Hospital de Rehabilitacion Julio Diaz, Postura y Marcha, La Habana, Cuba

“Hospital de Rehabilitacion Julio Diaz, Postura y Marcha, La Habana, Cuba
Introduction/Background

Femoroacetabular impingement (AFA), also known as femoroacetabular impingement or
femoroacetabular impingement, is a clinical-radiological syndrome characterized by a space
conflict derived from an anomalous contact between the femoral head and the acetabulum. It is
an entity described in the last decade, relatively frequent, little recognized coxalgia among the
young and middle-aged population and often derives early in coxarthrosis

Material and Method

A descriptive and cross-sectional study was conducted in patients with femoro-acetabular shock
treated in the orthopedics clinic of the Julio Diaz Hospital, in the period from June 2017 to
December 2017, the sample consisted of 27 patients, using the technique probabilistic sampling
by succession. The evaluation was in Con-Trex Isokinetic MJ equipment, CPM mode, With /
With 60 ° / sec., 5 repetitions for Flexo movements, Extension, Abduction, Adduction, Internal
and External Rotation of the hip and bilaterally.

Results

Results: Age 40-59 years predominated with 63.0%. The average age of the sample was 46.2 +
13.1 years, the youngest patient included in the sample was 18 years old and the longest was
74 years old. Regarding sex, the female was the most frequent, with 63.0%. In terms of applied
force, given in Par [Nm] the Flexion has less force than the Extension and bilaterally the right,
as soon as the ADD is greater than the ABD and within them, the left is of less force and with
respect to the rotation, the external is less than the internal, of them the right is of less strength.
Correspondence of strength levels with clinical symptoms is determined

Conclusion

The isokinetic dynamometry in Con-Trex MJ is effective to determine muscular deficiencies in
patients with femoro-acetabular shock.
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MESENCHYMAL STROMAL CELLS FOR MUSCULOSKELETAL APPLICATIONS: A
REVIEW

A. Boadal, M. Avellanet?!, I. Oliver-Vila®

'Hospital Nostra Senyora de Meritxell, Rehabilitation Department, Escaldes-Engordany,
Andorra

“Cellab, Scientific Department, Sant Cugat del Vallés, Spain
Introduction/Background

The potential regeneration of damaged tissue with stem cells is a promising new treatment in
orthopedics and rehabilitation fields. Musculoskeletal injuries are a common health problem in
all age groups. The incidence of articular cartilage damage is increasing due to raised life
expectancy and enhancement of sports practice. Cell-based therapies with mesenchymal
stromal cells (MSC), an adult type of stem cells, have received considerable interest during
recent years. The aim of this study was to review the literature on current musculoskeletal
applications of MSC, focusing on quality considerations to be taken into account before applying
stem cells.

Material and Method

We conducted a literature search in Pubmed including most existing studies related to stem
cells and its use in orthopedics. We included fifteen both qualitative and quantitative studies
published in english in the last 5 years.

Results

Among all stem cells types, MSC are mostly used in orthopedic disorders because of its self-
renewal, ease of retrieval and multipotency, which could differentiate into cells of mesodermal
lineages and other embryonic lineages, including adipocytes, osteocytes, chondrocytes, etc.
However, MSC do not have an infinite self-renewal mechanism such as hematopoietic cells.

Cellular therapy with MSC can be done with non-culture expanded MSC, obtained directly from
adipose tissue and bone marrow, or with culture expanded MSC involving cell growth and cell
expansion in a clinical laboratory setting. The biggest differences are the number of MSC
included, nature cells condition (non-culture expanded MSC are autologous whereas culture
expanded MSC are considered a pharmaceutical product) and the coexistence of other stromal
vascular fraction cells. A study (N=1114) shows arthritis clinical improvement. There is evidence
of MSC’s potential to regenerate cartilage.

Conclusion



The application of MSC in humans for selected orthopedic disorders is a safe treatment with a
great clinical potential. A sample for quality control is strongly recommended before their
application.
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DEGENERATIVE PAINFUL SHOULDER IN THE ELDERLY: DIRECT HEALTHCARE COST
IN A PMR DEPARTMENT

S. salah?, |. feki', A. Salah?, S. Laayouni', A. Jalled', Z. Ben salah*

Yfaculty of medecine of monastir-universiy of monastir, Physical Medecine and rehabilitation,

- Monastir, Tunisia

Introduction/Background

Degenerative painful shoulder is a common complaint in primary health care as well as in
Physical Medicine and Rehabilitation (PMR). Its burden may be consequent.

The aim of the current study was to identify related healthcare costs of degenerative painful
shoulder in elderly patients followed in a PMR department.

Material and Method

Records of 156 elderly patients followed for degenerative painful shoulder over a ten year
period were investigated retrospectively. Direct medical costs including medical consultations,
additional tests, treatment (local and general), and rehabilitation were calculated as well as
direct non-medical costs (transportation). Costs were expressed in Tunisian dinars (TND) and
American dollars.

Results

The mean follow up duration was 1.22 years +0.8 years. The average number of medical
consultations was 7.87 (SD 3.41) with a median cost of 162.5 Tunisian dinars (TND) ($66.7).
The median cost of rehabilitation sessions (prescribed in 96.7% of cases) was 540 TND
($221.86) and this of general (Analgesics, NSAIDs and gastric protection) and local treatment
was 27.627 TND ($11.35). Radiological and biological investigations median costs were 57 TND
($23.42) and 3.253 TD ($1.34) respectively. The cost of transportation was 7.267 TND ($2.99).
The median total medical direct cost was 780.855 TND ($320.82). The total direct medical and
non-medical cost per patient and per year of degenerative painful shoulder in elderly patients
was 781.984 TND ($321.28).

Conclusion

Taking into consideration the socioeconomic level of Tunisian patients in public health
structures and low retirement wages, it seems that degenerative shoulder pain in the elderly
was responsible for a substantial burden. Economic evaluations assess both the costs and
consequences of healthcare interventions, their results will help decision makers in reducing
healthcare costs.
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THE PROCEDURAL LEARNING ABILITY OF PATIENTS WITH PARKINSON’S DISEASE
AND THEIR REHABILITATION OUTCOME.

A. Yamasaki', K. Marumoto?, K. Domen*

'Hyogo collage of medicine, Department of rehabilitation medicine, Nishinomiya, Japan
“Hyogo Prefectural Rehabilitation Hospital at Nishi-Harima,

Department of rehabilitation medicine, Tatsuno, Japan

Introduction/Background

Though rehabilitation contains a factor of motor re-learning, the relevance between the
rehabilitation outcome and the ability of motor learning remains unclear. The striatum is involved
in learning motor sequences, and motor learning in Parkinson’s disease (PD) patients could be
affected. We evaluated the procedural learning ability of Parkinson’s disease patients with a 2x8
button-press task and examined the correlation with their clinical improvements before and after
8 weeks inpatient rehabilitation program with the Unified Parkinson's Disease Rating Scale
(UPDRS).

Material and Method

Nineteen PD patients with mild to moderate disease severity (Hoehn and Yahr stage 1-3) who
were 50 to 75 years of age and 13 age-matched healthy controls were recruited. All of them
showed more than 25 score of Mini-Mental State Examination (MMSE) and did not have other
complications which could affect on their motor function. The procedural learning ability was
examined with the 2 x 8 button-press task twice, which was developed by Hikosaka.
Participants tried task A at first, and one month later, they did task A again. Patients were also
evaluated neuropsychological condition following the diagnostic criteria for mild cognitive
impairment in PD delineated by Movement Disorder society.

Results
Six patients performed the button-press task as well as healthy controls and their UPDRS part 3
score was significantly improved compared with other patients (p<0.05). Among

neuropsychological tests, visual reproduction task in Wecheler Memory Scale-Reviced
correlated with the clinical outcome.

Conclusion

The present study shows the 2x8 button-press task could be used to evaluated the procedural
learning ability and predict the rehabilitation outcome.
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THE USE OF ULTRASOUND IMAGING IN TOTAL KNEE ARTHROPLASTY AFTER
INPATIENT REHABILITATION

B. Skrzep-Poloczek?, B. Wisniowska?, B. Zukowska?, J. Poloczek?, P. Zych?, A. Fojcik?,
D. Stygar!, W. Wawrzynek®

!Silesia Medical University Katowice, Department of Physiology, Zabrze, Poland

23rd District Specialist Hospital in Rybnik, Department of Rehabilitation, Rybnik, Poland
3District Hospital of Orthopedics and Trauma Surgery Piekary Slaskie,

3Department of Diagnostic Imaging, Piekary Slaskie, Poland
Introduction/Background

Osteoarthritis (OA) is a degenerative joint disease leading to severe pain and disability.
Ultrasonic measurement of the rectus femoris is a novel, proxy measure for muscle strength.
The aim of the study was to assess the usefulness of ultrasound examination of the (RF)
muscle in the assessment of the effects of rehabilitation in patients after total knee arthroplasty
(TKA) subjected to inpatient rehabilitation.

Material and Method

We studied 30 patients in 6 months after TKA (median age = 62 y.0.) over the 3 weeks course
of inpatient rehabilitation. The ultrasound of RF was taken twice in the day 0 beginning of
rehabilitation and in the day 20 US image, quantitative parameters were recorded for anterior—
posterior diameter (AP diam); lateral-lateral diameter (LL diam); and cross-sectional area (CSA)
(computed from the perimetral contour of the muscle section). We also measured twice change
in 6-Minute Walk Test (6MWT).

Results

Our results concerning muscular changes over the course revealed thats AP diameter
increased progressively in RF from day 0 to day 20 (ANOVA p < 0.05), RF muscle mass also
changes in all patients. The LL diameter did not show a significant progressive increase. It was
accompanied by an increase increase in 6MWT > 35,5 m at 3 weeks after rehabilitation.

Conclusion

Ultrasound evaluation of skeletal muscles is inexpensive, noninvasive diagnostic methods.
Ultrasonographic examination of RF muscle seems to be a promising method in the assessment
of patient possibilities (muscle potential) in the planning of rehabilitation program. Further
studies with are needed to confirm our preliminary results.
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GONARTHROSIS IN THE ELDERLY; WHICH FUNCTIONAL IMPACT?

l. Ksibit, M. hfaidh?, R. Maaoui!, M.A. Bouenba?, R. Dhahri*, H. Rahali Khachlouf*

"Military hospital of Tunis, Department of Physical and Rehabilitation Medicine, Tunis, Tunisia
’Military hospital of Tunis, Department of Physical and Rehabilitation Medicine, nabeul, Tunisia
3Military hospital of Tunis, Department of Physical and Rehabilitation Medicine-, Tunis, Tunisia
“Military hospital of Tunis, Department of internal Medicine, Tunis, Tunisia
Introduction/Background

Knee osteoarthritis is a disabling condition causing pain and decrease in mobility leading
to functional limitation. Consequences are more severe when they occur in the elderly.
The aim of our work was to evaluate the functional impact of knee osteoarthritis in the elderly.

Material and Method

A Cross-sectional, descriptive study was conducted between June 2017 and december 2017.
Patients aged 65 years or older with knee osteoarthritis were included. Sociodemographic and
clinical data were collected. The functional status assessment was performed by the Functional
Independence Measure (FIM), LEQUESNE Genou Algo-Functional Index (I.LEQUESNE), and
the Western Ontario Index and McMaster Universities Knee(. WOMAC).

Results

50 patients were included. The average age was 71.7 years, with a sex ratio of 0.44. Knee
osteoarthritis had been evolving for an average period for 8.5 years. Knee examination was
painful or limited in almost all patients. Evaluation of the functional impact objectified an average
MIF at 119.6 with alteration of domains related to personal care, mobility transfer and
locomotion. The I. lequesne average knee was 13.18 attesting for a major disability. The
difficulty section was the most impaired with an average of 5.28. Womac index showed an
alteration of the three sections with an average of 49.18.

Conclusion

Knee osteoarthritis has adverse consequences in terms of functional repercussions and
disability through pain and the stiffness that it generates particularly in the elderly. An adapted
multidisciplinary approach aims to improve the function and adapt the different therapeutic
alternatives according to the age and the stage of knee osteoarthritis.
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PREDICTIVE FACTORS OF IMPAIRED QUALITY OF LIFE IN ELDERLY WITH
POLYOSTEOARTHRITIS

I. Ksibit, M. Hfaidh?, R. Maaouit, N. Mouhli!, R. Dhahri?, H. Rahali Khachlouf*

!Military hospital of Tunis, Department of Physical and Rehabilitation Medicine, Tunis, Tunisia
*Military hospital of Tunis, Department of internal Medicine, Tunis, Tunisia
Introduction/Background

Osteoarthritis is a leading cause of impaired quality of life and disability especially in the elderly
who are most at risk of becoming dependent and socially isolated. The aim of this study was to
evaluate the quality of life in elderly polyosteoarthritis patients in Tunisia and to detect the main
factors associated with the alteration of their quality of life in order to optimize therapeutic
management.

Material and Method

A cross-sectional, descriptive study was conducted between January and June 2017. Patients
aged 65 years or older with polyosteoarthrithis according to the criteria of Lawrence JS and
having accepted to participate in the study were included. The quality of life assessment was
performed by the Short Form Survey-36 (SF-36) and a specific questionnaire for lower limb
osteoarthritis (Lower Limb Osteoarthritis and Quality of Life (AMIQUAL).

Results

Fifty patients were included in the study. The mean age was 71.94 + 0.8 with a sex ratio of 0.42.
The evaluation of the quality of life of patients by the SF-36 showed an alteration of the different
items of physical and mental health predominant on the domains of physical limitation (4,5 +/-
2,22), general health (33.81 +/- 1.61) and emotional limitation (35.33 +/- 6.76). The evaluation of
the quality of life of the patients by the AMIQUAL showed an alteration of the different items
predominating on the domains of the social activity (36,67 / 100) and the physical activity (47,31
/ 100). Factors associated with poor quality of life were: female gender, age of onset of the
osteoarthritis , spinal involvement, lack of functional rehabilitation, and co-morbidities (p <0.05).

Conclusion

Polyosteoarthritis is associated with an impairment of the quality of life in the elderly. The factors
associated with this deterioration must be taken into consideration in the patient management
program taking into account the sociocultural particularities of the patients.
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IMPROVEMENT IN JOINT INSTABILITY REDUCES INFLAMMATORY PAIN OF EARLY
KNEE OSTEOARTHRITIS

A. Nakajima®, K. Murata?, Y. Morishita®, T. Kokubun?, Y. Oka!, N. Kanemura?®

!Graduate School of Saitama Prefectural University, Health and Social Services, Koshigaya,
Japan

?Saitama Prefectural University, Health and Social Services, Koshigaya, Japan
Introduction/Background

In osteoarthritis of the knee, recognition of pain pathophysiology and effective exercise therapy
is an important issue for establishing effective treatment methods. Both animals and humans,
the increase in mechanical stress due to joint instability induces joint deformity and pain.
Improvement in joint instability may be effective in reducing joint deformity and pain. The
purpose of this study is to understand a part of the pain mechanisms in the knee OA and to
prove the pain relief effect by improving joint instability.

Material and Method

45 Wistar male rats, aged 11 weeks, were divided into three groups, ACL transection (ACLT)
group, controlled abnormal movement (CAM) group and sham group (each group n=5). At 4
weeks and 8 weeks after surgery, immunofluorescence staining of substance P, calcitonin
gene-related peptide in spinal dorsal root ganglia (DRG) and safranin O staining of knee joint
were performed. Furthermore, pain behavior evaluation was performed every week after
surgery.

Results

By immunofluorescent staining, the number of positive cells per DRG area of calcitonin gene-
related peptid was significantly larger at 8 weeks than 4 weeks. Both the ACLT group and the
CAM group showed significantly higher scores of cartilage damage than the sham group at 4
and 8 weeks. Pain behavior evaluation was significantly lower in the CAM group than in the
other two groups.

Conclusion

From the results of immunofluorescent staining, it was suggested that inflammatory pain mainly
appears until 8 weeks postoperatively. Therefore, it was inferred that this model may be early
OA, which is the main symptom of intraarticular inflammation. We considered that inflammatory
pain was not involved in lowering 50% paw withdrawal threshold of early knee OA. Intervention
to improve joint instability from an early stage contributes to the reduction of inflammatory pain
in early knee OA.
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PAINS THAT SEEM WHAT THEY ARE NOT: PAINFUL SHOULDER

C. Montoliu!, M. Entrenas?, C. Lourdes?, R. Ana*, M. Elena*

!rehabilitative doctor, Rehabilitacion service. Ciudad Real University General Hospital,
Ciudad Real, Spain

Introduction/Background

The painful shoulder is a common problem with musculoskeletal origin that causes disability on
patients. Imaging tests can help us to establish the diagnosis, but the history and physical
examination are essential to find the source of the problem. The success of the treatment
depends on the correct identification of the anatomo-functional problem and the mechanical,
inflammatory or infectious origin.

Material and Method

A 79-year-old woman who comes to rehabilitation due to left shoulder pain for a year, with no
traumatic background. The woman indicates that she has inflammation and redness, partial
improvement taking non-steroidal anti-inflammatory drugs (NSAIDs). Physical examination
shows inflammation of the left shoulder with redness and local heat. Impossibility of active
mobilization and, on a passive level, hard joint crunches as well as significant pain. She
provides ultrasound that shows subacromial-subdeltoid bursitis in an extension of 14x50mm.
Suspecting of chronic septic arthritis, simple radiography, magnetic resonance (MR), analytical
and leukocyte scintigraphy are requested. The laboratory test showed CRPO0.27,
procalcitonin<0.5, and the radiography showed severe signs of glenohumeral and
acromioclavicular osteoarthritis. MR confirms bursitis and complete rupture of the rotator cuff.
The scintigraphy shows pathological hyper-uptake with a pattern compatible with the infectious
process.

Results

The woman hospitalized on traumatology service for shoulder arthroscopy, opening and
cleaning the spill. The culture was negative, and the empirical antibiotic therapy started during
hospitalization was suspended. The patient progressed satisfactorily after surgery, with
conventional analgesia and home physiotherapy exercises. The final diagnosis is osteoarthritis
of the shoulder, complete rupture of the cuff and bursitis.

Conclusion

The causes of shoulder pain can be multiple. In our case, the clinic and scintigraphy made us
suspect septic arthritis, so arthroscopy plays a double role: diagnostic and therapeutic. Pain
relief was achieved and the quality of life of the patient improved. The definitive treatment would
be an inverted shoulder prosthesis.
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FUNCTIONAL OUTCOME AND ITS PREDICTORS AFTER A REHABILITATION PROGRAM
FOR TOTAL KNEE ARTHROPLASTY

A. Canelas!, P. Aradjo’, S. Serrano®, M. Violante', L. Luis', F. Januério', M. Bartolo*

!Centro Hospitalar de Leiria, Physical and Rehabilitation Medicine, Leiria, Portugal
Introduction/Background

As the average age of population increases, an exponential ingrowth in the number of primary
total knee arthroplasty (TKA) is expected, as well as in their economic burden. Therefore, the
aim of this study is to evaluate the functional outcome after a rehabilitation program for TKA, as
well as its predictor variables.

Material and Method

Longitudinal prospective study, including patients with moderate-to-severe osteoarthritis
submitted to TKA. The patients were evaluated at 3 different times: before surgery, 2 days and
3 months after the surgery. All the patients were included in a progressive rehabilitation protocol
that included 15 sessions of physiotherapy. The primary outcome was the change from baseline
to 3 months in the mean score on four Knee Injury and Osteoarthritis Outcome Score
subscales, covering pain, symptoms, activities of daily living, and quality of life (KOOSg).
Additionally, we assess the change in pain intensity at the numerical pain rating scale (NPRS)
and the satisfaction with the procedure and rehabilitation in a Likert scale. Several
sociodemographic variables and the Hospital Anxiety and Depression Scale (HADS) were
evaluated before the surgery.

Results

36 patients were included, 61% female, with a mean age of 75 years. All the KOOS,’ subscales
significantly improve at 3-months revaluation (p<0.001). Severe pain persisted in 17% patients
and it was associated with presence of anxiety as well as pain in another anatomical sites
before the surgery. The improve in KOOS scales was independent of sex, age, body mass
index or intensity of pain before or after the surgery. 42% patients were very satisfied with the
procedure at 3-months.

Conclusion

TKA allied with a well-structured rehabilitation protocol significantly improves the functional
status in patients with knee advanced osteoarthritis.
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GENICULAR NERVE RADIOFREQUENCY ABLATION IN CHRONIC KNEE
OSTEOARTHRITIS: LITERATURE REVISION

J. Joana?, J. Silva?

'Hospital da Prelada, Medicina Fisica e de Reabilitagdo, Porto, Portugal
Centro Hospitalar Entre Douro e Vouga, Medicina Fisica e de Reabilitacao,
Santa Maria da Feira, Portugal

Introduction/Background

Osteoarthritis (OA) of the knee is one of the most common chronic diseases actuality and, with
the increase in the average life expectancy, its prevalence and its incidence tend to increase.
Several alternatives that aim at symptom control or with regenerative potential to reverse knee
OA have been used, however, often failing to achieve satisfactory results.

Material and Method

Search in the electronic database Pubmed (limits: date of publication - last 10 years), using as

keywords: "chronic knee osteoarthritis pain”, "radiofrequency ablation" and "genicular nerves".
Results

In total, 20 articles were included in this review. Reviewing available information demonstrates
that, in a large number of patients, a significant relief of pain occurs in assessments performed
in the first three and six months after the intervention.

Conclusion

With regard to pain control in knee OA, this therapeutic approach is undoubtedly a valid
alternative, establishing itself as a bridge between the various minimally invasive treatments and
knee arthroplasty. In the various studies, an interesting percentage of patients manifested
positively with the results obtained. Radiofrequency ablation of the genicular nerves is an
interesting alternative to surgery for these patients suffering from chronic knee pain. Further
prospective studies in this area are needed to better understand the effects of radiofrequency
ablation of geniculate nerves and evaluate their efficacy.
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TREATMENT OF CHRONIC OSTEOARTHRITIC HIP PAIN: COMPARISON OF NEUROLYSIS
OF THE OBTURATOR NERVE WITH PHENOL AND LIDOCAINE BLOCKADE

C. Crema’, M. Riberto', L.P.T. Magario®, F. Nicole*

!Ribeirao Preto Medical School - University of Sao Paulo,

“Biomecéanica- Medicina e Reabilitacdo do Aparelho Locomotor, Ribeirao Preto, Brazil
Introduction/Background

Background: Hip osteoarthritis is a degenerative disease of the synovial joints, manifested
clinically by pain and compromised joint amplitude. The treatment is basically symptomatic.
When the clinical treatment fails, the surgical approach with hip arthroplasty may be indicated.
In patients without conditions for surgery, the blocking of the obturator nerve can be tried. A
longer duration of blockade can be achieved by using drugs capable of damaging nerve axons.
With the use of lidocaine or phenol we can cause neurolysis over a period of time.

Material and Method

Methods: Study with a series of patients with hip OA, resistant to conservative treatment,
randomized in two groups and submitted to the application of phenol (group 1) or lidocaine 1%
(group 2) in the obturator nerve. They were evaluated in terms of pain intensity via the visual
analogue scale (VAS), pressure dolorimetry, and quality of life by WOMAC questionaire. The
guantitative variables were evaluated with the mean and standard deviation, while the
categorical variables evaluated the percentages. The ANOVA test was used for repeated
measurements. The level of significance is 0.05.

Results

Results: A total of 44 patients were included, of which 50% were men and the mean age was
54.58 + 15.67 years. VAS and dolorimetry improvement was equivalent in both groups
(BLPhenol 8,7 x PT: 6; p = 0.0003; BLLido 9x PT: 5,8; p= 0,0004), and WOMAC (BLphenol:
81,3 x PT: 69; BLlido 85,8 x PT 74,6), but weren’t significant difference between the groups
(tablel).

Conclusion

Conclusion: The blockade of the obturator nerve with lidocaine or phenolization are efficient in
the treatment of chronic pain in the hip OA, however there is no significant difference between
the procedures.
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COMPARISON OF EARLY FUNCTIONAL RECOVERY AFTER TOTAL HIP
ARTHROPLASTY USING A DIRECT ANTERIOR OR POSTEROLATERAL APPROACH BY
OCCUPATIONAL THERAPY BASED ON RECONSTRUCTING LIFE THEORY

M. Wu?, J. Zhao', Y. Zhang', W.X. Duan?, C.M. Ni*

lDepartment of rehabilitation,

the first affiliated hospital of University of Science and Technology of China (Anhui Provincial Ho
spital), Hefei, China

Introduction/Background

Total hip arthroplasty (THA) remains one of the most successful orthopedic procedures and can
effectively relieve pain and restore function in patients with end-stage osteoarthritis of the hip
and femoral head necrosis. Controversy exists as to whether early functional outcomes differ
after total hip arthroplasty performed using the direct anterior approach (DAA) or the
posterolateral approach (PLA). The purpose of this study is to observe the function recovery by
Occupational Therapy (OT) based on “reconstructing life theory” in the DAA or PLA.

Material and Method

One hundred fifty-nine patients were enrolled in this study and were divided into a DAA group
(n=84) and PLA group (n=75) based on surgical approach. The 2 groups were all take OT
based on “Reconstructing life theory”. Items for evaluation included hospital day, visual analog
scale (VAS), blood loss, modify Barthel index, Harris, and preoperative and postoperative
outcomes were recorded.

Results

When compared with the PLA, the DAA had a shorter hospital stay (5.26 vs 6.91 days, P
<0.001 ), lower self-reported pain based on VAS score and less blood loss. The DAA was
associated with better functional recovery at 3 months based on the Harris hip score and activity
of daily living at 3 months based on the modify Barthel index score.

Conclusion
We have applied the occupational therapy in the patients after THA based on reconstructing life

theory, and we found functional advantages in early recovery after the DAA compared with the
PLA, especially in the reconstruction of life.
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ULTRASOUND GUIDED INTRA-ARTICULAR HYALURONATE VISCOSUPPLEMENTATION
IN PATIENTS WITH SEVERE KNEE OSTEOARTHRITIS: A PILOT STUDY

L. Yoshioka®', M. Imamura®, E.H. Barone dos Santos?, F. Hong', G.T. Kubota?,

E.M. Rodenbeck®, R. Bolliger Neto®, L. Ozcakar®

'Physical Medicine Institute — IMREA/HC/FMUSP, Medicina Fisica e Reabilitagdo, Sdo Paulo,
Brazil

’Hospital das Clinicas FMUSP, Neurologia, S&o Paulo, Brazil

3Instituto de Ortopedia e Traumatologia - HCFMUSP, Departamento pé e tornozelo, S&o Paulo,
Brazil

“Instituto de Ortopedia e Traumatologia - HCFMUSP, Laboratério de Biomecanica IOT,

Sao Paulo, Brazil

°*Hacettepe University Medical School, Physical and Rehabilitation Medicine, Ankara, Turkey
Introduction/Background

Osteoarthritis is estimated to affect around 12% of the adults in Brazil, and more than one third
of those are aged 65 years or more. The effectiveness of the viscosupplementation concerning
analgesia and functional improvement is well established in the literature, as far as mild to
moderate degrees of the disease are considered we reasoned that hyaluronic acid (HA)
injection under US guidance would yield better results as regards the outcome.

The aims of this study was to evaluate the efficacy of ultrasound-guided HA
viscosuplementation for advanced knee osteoarthritis.

Material and Method

Design: Case of Series

Setting: A tertiary care hospital

Patients: Forty-eight patients (59 knees) suffering from severe osteoarthritis. Inclusion criteria
were: over 18 years of age, visual analogic scale for pain (VAS) over 4 and pain duration over 3
months. Exclusion criteria were: serious psychiatric comorbidity, allergy to lidocaine and

previous knee surgery. Forty patients completed the study.

Intervention: Ultrasound-guided intra-articular knee injections of HA were performed on three
consecutive weeks.

Main outcome measures: Before injection and on the 1st, 2nd, 3rd, 6th and 12th months after
intervention, patients were assessed by VAS or simple numeric scale (SNS) for pain and also
by the Western Ontario and McMaster Universities Arthritis Index (WOMAC) for functionality.

Conflicts of Interest: No DisclosureResults



Hyaluronic acid application resulted in immediate pain reduction of VAS/SNS (p<0.001) and
WOMAC (p<0.001) pain scores. Although pain levels had a slight steady increase, compared to
before the intervention, this reduction remained statistically significant over the 12-month follow-
up (p<0.001). Similarly, rigidity (p<0.001) and functional limitation (p<0.001) scores decreased
significantly immediately after the application. Differences between WOMAC rigidity (p=0.002)
and functional difficulty (p=0.034) scores before intervention and at the last evaluation also
remained statistically significant.

Conclusion

Ultrasound-guided viscosuplementation with hyaluronic acid may be an efficient non-surgical
alternative for pain reduction and functional improvement in patients with severe knee
osteoarthritis.
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THE EFFECT OF ELASTIC TAPING VS SHAM TAPING AND CONTROL GROUP ON
QUADRICEPS STRENGTH AND KNEE FUNCTIONAL DISABILITY INDEX IN KNEE
OSTEOARTHRITIS PATIENTS WITH OBESITY

T. Tamin?, A. Dala Intan?, R. Santoso!, M. Gunawan?!, N. Zanatunnisa!

lFaculty of Medicine- Universitas Indonesia, Physical Medicine and Rehabilitation, Jakarta,
Indonesia

Introduction/Background

Knee Osteoarthritis (OA) is strongly associated with obesity and the most common cause of
pain and weakness of the quadriceps groups and functional disability. Taping application has
been shown to reduce pain and provide mechanical support affecting functional activities. The
aim of this study is to investigate the efficacy of elastic taping in reducing pain and disability,
improving quadriceps strength and to investigate the improvement of knee structures with
Musculoskeletal (MSK) Ultrasonography (USG) examination.

Material and Method

35 Patients with knee OA at Obesity Clinic of Medical Rehabilitation Cipto Mangunkusumo
Hospital in January 2018 were randomized with single-blind controlled trial, divided into elastic
taping, sham and control group. We used Leukotape® K BSN Strips. Knee-strengthening,
aerobic and balance exercises were given for 3 weeks. Outcomes measured included pain
(VAS), quadriceps strength and knee functional disability index assessed using hand held
dynamometer, Timed Up and Go test (TUG), Lequesne Index and MSK USG serial pre and post
intervention.

Results

Subjects in elastic taping group showed significant difference with median of VAS 4.5 (2-8) on
the right and 4(3-8) on the left knee (p=0.002"); the quadriceps strength, the mean was
5.62+1.87 on the right and 5.78+1.88 on the left knee (p=<0.001); the Lequesne Index, the
mean was 3.29+2.02 (p=<0.001); and for TUG, the median was 0.85(0.23-9.27) with (p=0.002%)
between pre and post intervention. In between groups analysis, taping has shown significant
improvement in VAS and quadriceps strength, while no statistically significant difference of TUG
and Lequesne index but improved better than sham and control group.There is a significant
differences in improvement USG (thickening of MCL) with p=0,003" (right knee), p=0,008" (left
knee).

Conclusion



This study found that elastic taping show a greater reduction of pain, increased quadriceps
strength and better improvement in the functional activities. MSK USG is preferable for
evaluating of abnormality structures in knee OA.
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THE EFFECT OF ULTRA-EARLY SYSTEMATIC REHABILITATION ON PERIOPERATIVE
BLOOD LOSS AND EARLY FUNCTIONAL OUTCOME OF TOTAL KNEE ARTHROPLASTY
Y. Zhang*, M. Wu?, C.M. Nit, J.C. Cuit

The First Affiliated Hospital of University of Science and Technology of China, Rehabilitation,
Hefei, China

Introduction/Background

The impact of ultra-early systematic rehabilitation on perioperative blood loss has rarely been
reported. The purpose of this study is to investigate the effect of ultra-early systematic
rehabilitation on total blood loss and early functional outcomes in patients undergoing total knee
arthroplasty and evaluate the safety and efficacy of ultra-early systematic rehabilitation in the
TKA.

Material and Method

120 TKA patients were randomly divided into a treatment group (n=60) and control group
(n=60). the treatment group was given the routine postoperative treatment and ultra-early
systematic rehabilitation (preoperative rehabilitation and education, postoperative systematic
rehabilitation therapy, hourly rehabilitation management and so on).The control group was
received only routine postoperative treatment. The total blood loss (TBL), external blood loss
(EBL), hidden blood loss (HBL), knee swelling, range of motion (ROM), pain and

average length of stay (ALOS) were compared between the two groups from 15 to 3" days after
the operation and the day of discharge.

Results

There was no significant difference in TBL, EBL and HBL between the two groups (P>0.05). On
the 1st to 3rd day and the day after discharge, the ROM in the treatment group were
significantly better than those in the control group(P<0.01). At the day after discharge , the
improvement of movement pain in the treatment group was significantly better than that in the
control group (P<0.05). There was no significant difference in knee swelling between the two
groups (P>0.05). The ALOS after surgery was (4.93+1.23) days in the treatment group was
significantly less than control group (7.43+1.29) days (P<0.01).

Conclusion

Ultra-early systematic rehabilitation did not increase perioperative blood loss, pain, and swelling
during primary total knee arthroplasty, but the ROM was increased, the movemet pain was
dcreased and the ALOS after surgery was shortened, which accelerated recovery of TKA.
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INTEREST OF A RESPIRATORY REHABILITATION PROGRAM IN THE MANAGEMENT OF
CHRONIC NECK PAIN

M. houda?, |. Bel HajYoussef?, B. soumaya®, A. jellad®, B.S. zohra®

!Physical Medecine and Rehabilitation Departement Fattouma Bourguiba Hospital Monastir,
Physical Medecine and Rehabilitation Departement Fattouma Bourguiba Hospital Monastir,
Monastir, Tunisia

’Physical Medecine and Rehabilitation unit Ksar Hellal Hospital Monastir,

Physical Medecine and Rehabilitation Departement Fattouma Bourguiba Hospital Monastir,
Monastir, Tunisia

Introduction/Background

Other than musculoskeletal deficits, patients with chronic neck pain can show respiratory
dysfunctions as there is a link between thoracic and cervical spine motion. The aim of the study
was to investigate the effect of respiratory rehabilitation on chronic neck pain.

Material and Method

It was a randomized simple-blind comparative study concerning fourteen patients with chronic
neck pain. The patients were divided into two groups.

Group A received a routine physiotherapy exercises. Group B received conventional
rehabilitation plus respiratory exercises based on a breathing retraining protocol (BRT).The BRT
aims to manage respiratory dysfunctions by progressive steps of breathing practice in different
positions.

The evaluated parameters were neck pain, clinical respiratory parameters (chest wall expansion
and hyperventilation (Nijemegen questionnaire), functional dysfunction (Neck Disability Index
(NDI)) and psychological state (HAD).Results

We showed an amelioration of the different cervical parameters: neck pain, NDI and HAD that
was pronounced in the group B. Concerning the respiratory parameters, the results were more
significant for the group B.

Conclusion

Breathing rehabilitation can be an effective and feasible therapy to manage chronic neck pain.
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CHANGES IN PHYSICAL FUNCTION AND ISOKINETIC MUSCULAR STRENGTH OF
QUADRICEPS AND HAMSTRINGS THREE MONTHS AFTER A RAPID RECOVERY TOTAL
KNEE ARTHROPLASTY

M. Ruiz!, M. Torra!, L. Sola!, N. Perez!, M. Carrillo!, M. Guma?, D. Mateu?!, R. Garreta®
"Hospital Universitari Mutua Terrassa, Rehabilitation, terrassa, Spain
Introduction/Background

The Osteoarthritis Research Society International recommends evaluating physical function in
gonarthrosic patients after a total knee arthroplasty using tests such as timed up and go(TUG)
and six-minute walking test(6MWT).In 1991,Berman et al found that strength was not fully
recovered until two years after surgery.

Our aim was to demonstrate the results in physical function and isokinetic muscular strength of
gonarthrosis patients prior to undergoing surgery and three months after a Total Knee
Arthroplasty(TKA).

Material and Method

Prospective study(September2016—December2017) of patients with gonarthrosis awaiting a
total knee arthroplasty surgery.

Variables recorded:Gender,age,dominant hand,operated side,body mass index (BMI), walking
aids.

Measured outcomes before surgery and three months afterwards: visual analogue scale(VAS)
at rest and active, TUG,6MWT and mean peak torque(PT) of isokinetic strength of quadriceps
and hamstrings between the TKA side and the unaffected knee at 60°/sec.

Data analysis of means and percentages.Means compared using t-student and non-parametric
tests.Statistical significance was set at p<0.05.

Results
44patients,36.4% male. Mean age 67.8+6.5.Mean BMI 30.3+6.7. 63.6% of the individuals used

walking aids before surgery and 84.1% did not use them after surgery.The results obtained on
VAS and physical function prior to surgery and three months after the intervention were:

| ||Pre-surgery||3month ||P—va|ue|
IVASrest [[3.7#3.0  |l1.2+1.9  |l0.000 |
IVASactivity |[7.2¢1.5  |[2.9+26  [[0.000 |




[TUG(seconds)|[11.0#4.4  |[7.9+23  |l0.000 |
IWT6M(metres)|[326.2+106.8|[366.0+102.5/(0.000 |

A decrease of strength in the affected quadriceps and a significant decrease of strength in the
affected hamstrings were observed. However the strength of the unaffected quadriceps
increased slightly and the unaffected hamstrings strength did not vary.

| ||Pre-surgery||3month ||P-va|ue|
|Affected quadriceps PT  |[54.4+32.2 ||46.1+18.4/(0.060 |
|Affected hamstrings PT  |[28.0¢15.2  ||22.8+10.9](0.012 |
|Unaffected quadriceps PT|[63.6+32.26 ||66.9+33.2/(0.362 |
|Unaffected hamstrings PT|[31.3+18.9 [[30.4+2.7 |(0.594 |

Conclusion

Three months after a TKA surgery, even though there was a descent in muscular strength in the
affected limb, our patients experienced an improvement in physical function possibly due to pain
decrease.
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ASSOCIATIONS BETWEEN EARLY POSTOPERATIVE PAIN OUTCOME MEASURES AND
LATE FUNCTIONAL OUTCOMES IN PATIENTS AFTER KNEE ARTHROPLASTY

E. Dubljanin Raspopovic!, S. Tomanovic Vujadinovict, N. /li¢*, U. Nedeljkovic?, S. Silvana®
'Faculty of Medicine- University of Belgrade,

Clinic for Physical Medicine and Rehabilitation- Clinical Center Serbia, Belgrade, Serbia
Faculty of Medicine- University of Belgrade, Clinic for Physical Medicine and Rehabilitation,
Belgrade, Serbia
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Introduction/Background

Early rehabilitation, return to daily life activities and function are the ultimate goals of
perioperative care. It is unclear which pain-related patient-reported outcome measures (PROM)
mirror treatment effects, or are related to early and late functional outcomes.

Material and Method

We examined associations between two approaches of pain management (scheduled vs ‘on
demand’) and PROMs on post-operative days one and five (POD1, 5) with function on POD5
and 3 months after surgery in patients undergoing Total Knee Arthroplasty (TKA) in a single
center.

Results

On POD1, patients in the scheduled treatment group reported reduced severity of worst pain,
less interference of pain with activities in-bed and sleep, and a higher proportion got out of bed.
Furthermore, tests of function, extension and flexion ranges, Barthel index and 6 minutes
walking test on PODS5, and the Knee Injury and Osteoarthritis Outcome Score (KOOS) 3 months
later were better in the scheduled treatment compared to the ‘on demand’ treatment group.
PROMs of perceived pain relief at POD1 and worst pain, time in severe pain, interference with
activities in bed and with sleep, and participation in treatment decisions on POD5 were
significantly associated with KOOS 3 months later.

Conclusion
Our study demonstrates that insufficient pain management immediately after TKA has
substantial impact not only on PROMSs in the early days after surgery but also on important

physical function up to 3 months later. Pain related PROMs assessed at POD1 and especially at
PO5 are associated with functional recovery up to 3 months.
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TREATMENT EFFECT OF SONO-GUIDED SUPRAPATELLAR BURSA EFFUSION
ASPIRATION ON KNEE OSTEOARTHRITIS

J.T.N. Chen', S. Tang? A.C.W. Tang®

Taipei Veteran Hospital, Physical Medicine and Rehabilitation, Taipei, Taiwan R.O.C.
’Chang Gung Memorial Hospital, PM&R, Taoyuan, Taiwan R.O.C.

3Chang Gung Memorial Hospital, Physical Medicine and Rehabilitation, Taoyuan,
Taiwan R.O.C.

Introduction/Background

Knee osteoarthritis (OA) affects a large portion of the elderly population. It is caused by
degeneration of knee joint and leads to variety of symptoms including pain, stiffness, and
swelling or even increases joint effusion. These may result in decreasing of muscle strength,
hamstring-quadriceps co-contraction, abnormal gait patterns, and leads to poor quality of life.
However, no cure exists to date. Various interventions have been used to relieve symptoms and
reduce fluid accumulation, but the evidence of these interventions is still considered few.

Material and Method

The purpose of this study is to investigate the short term and long term effect of echo-guided
aspiration of suprapatellar effusion. In this study, patients with OA knee and suprapatellar
effusion are diagnosed via X-rays with Kellgren-Lawrence grading scale and sonography
respectively. Scale 1~2 is suggested mild to moderate knee degenerative osteoarthritis. Sixteen
patient were recruited in this study and randomized into two groups. The first group received
oral form NSAID only and the second group received oral form NSAID with sono-guided
suprapatellar bursa effusion aspiration. The patient was put on Cybex Humac Norm with surface
EMG attached to quadriceps and hamstring to calculate muscle activation ratios in different
angles before receiving treatment and 1, 4 weeks after treatment.

Results

No significant improvement was noted at the first week after treatment. But at 4 weeks after
treatment, the second group who received oral form NSAID with sono-guided suprapatellar
bursa effusion aspiration showed a significant different comparing to the first group in EMG
ration at flexion 60 degrees, 120 degrees and 180 degrees.

Conclusion

The result shows us that combining oral form NSAID with sono-guided suprapatellar bursa
effusion aspiration could correct the co-contraction between quadriceps and hamstring.
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THE EFFECTS OF TRACTION THERAPY ON PAIN, CLINICAL, FUNCTIONAL STATUS AND
QUALITY OF LIFE IN PATIENTS WITH SUBACUTE LOMBER DISC HERNIA.

M. gulsen’, E. atici?, A. aytar®

'baskent university, vocational school of health department of theraphy and rehabilitation,
ANKARA, Turkey

okan university, physical therapy and rehabilitation, istanbul, Turkey

3paskent university, physical therapy and rehabilitation, ankara, Turkey
Introduction/Background

The aim of this sudy is to investigate the effects of traction therapy on pain, clinical, functional
status and quality of life in patients with subacute lomber disc hernia.

Material and Method

260 patients (mean age=53.04+14.59 years) were diagnosed with subacute lomber disc hernia
according to the Macnab Classification enrolled to this study. The participants were randomly
divided into 3 groups: First group was taken Hotpack (HP), TENS (Transcutaneous Electrical
Nerve Stimulation), Ultrasound (US), second group was taken HP, TENS, US, Traction and the
third group was given just home exercise pogramme without any treatment. Participants in the
HP TENS, US group and in the HP, TENS, US traction group were treated 5 days per week for
4 weeks under the supervision of a physical therapist.

After recording the subject’s age, height and weight, the body mass index (BMI) was calculated.
Sociodemographic characteristics of patients were recorded. All assessments were done before
and after the treatments. Pain and functional status of patients were evaluated with The
Oswestry Disability and The Roland Morris Disability Questionnaire.

Results

There were no significant differences between the groups (p> 0.05;)except for pain score (p<
0.05).Comparing within groups showed improvements in all parameters after treatment (p<
0.05).Although there was a significant difference between group 1 and group 3, group 2 and
group 3 in pain scores(p< 0.05),there was no significant difference for other outcome measures.

Conclusion

In conclusion,both HP, TENS and US applied patients, as well as the intermittent lumbar
traction group, significantly reduced pain and functional impairment. As observed in previous
studies, it was concluded that the group to which the intermittent lumbar traction was applied
was not different from the other group. However, studies conducted with advanced evaluation



methods or different methods of applying traction will shed light on our efforts to fully understand
the role of traction in treatment.
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REGENERATIVE APPROACH TO POST-TRAUMATIC KNEE OSTEOARTHRITIS
TREATMENT
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Introduction/Background

Osteoarthritis(OA) is the most common form of arthritis & trauma is one of the major risk factors
for OA development in young age.The natural repair potential of cartilage tissue is low,so use of
known regenerative stimulus such as platelets derived products is promising for rehabilitation.

Material and Method

The study enrolled 62 patients with diagnosed post-traumatic knee OA(radiological stage I-
Il,according to Kellgren-Lawrence scale)aged 18-44 years,12-60 months after trauma.Patients
with severe comorbidities,systemic disorders,after knee surgery,other joint diseases were
excluded.Enrolled patients(33 women(53.2%) & 29 men(46.8%),mean age 37+4.4 years)were
divided into 2 groups.Gr.1 included 32 patients who consented to receive standard OA
treatment(NSAIDs, physiotherapy, exercises) & intra-articular injections of PAP(3 injections at
intervals of 3-5 days)(total plasma volume - 12-15 ml/course,average platelet count—(1280-
1320+22.1x10°);Gr.2 included 30 patients who received only standard OA treatment.Both
groups were comparable in patients age,gender,type of knee trauma,initial level of pain(VAS
score in Gr.1-(55.8+0.6)mm,Gr.2—(55.3+£0.5)mm, p>0.05) & WOMAC index(Gr.1-
(47.7£1.2),Gr.2-(46.9£1.1),p>0.05).All patients had been examined & evaluated at the first visit
and after 1, 6 & 12 months after course of treatment.

Results

At 1%t month after treatment course patients of both groups demonstrated similar results in pain
and function improvement(general index in Gr.1 was(accordingly (21.3+1.41) & Gr.2
(22.3£1.13); p>0.05). To the contrary, at the next scheduled evaluations general WOMAC index
in Gr.1 was significantly lower than in Gr.2 (20.9+1.31) and (39.1+0.98) at 6" month &
(18.2+1.23) & (37.4+1.85) at month 12; p<0.05). In general during the study patients in Gr.1
demonstrated better results of treatment than patients in Gr.2, mostly because of pain &
stiffness improvement, less frequent OA exacerbations & need in NSAID use. There were no
adverse reactions due to PAP use during the study.

Conclusion



Use of PAP in complex treatment of the post-traumatic knee OA demonstrated promising results
in young patients and need further investigations.

Keywords

osteoarthritis;platelet autologous plasma ;WOMAC

No conflict of interest



E-Poster Session - July 9-12 - Exhibition Area
A2.02 Musculoskeletal Conditions - Degenerative Joint Diseases (e.g. Osteoarthritis)

ISPR8-1636

EFFECTS OF INTRA-ARTICULAR PLATELET RICH PLASMA THERAPY IN PATIENTS
WITH KNEE OSTEOARTHRITIS, ON PAIN RELIEF
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Introduction/Background

Knee osteoarthritis (OA) is one of the commonest types of arthritis affecting quality of life and
functional status. Among biological therapies, platelet rich plasma (PRP) therapy is increasingly
getting popular to improve clinical outcome in knee OA. A solid evidence for its efficacy is yet to
be established. In this study we tried to find out the effect of PRP on pain improvement in knee
OA patients and evaluate the impact of gender, body mass index (BMI), and severity of knee
OA on pain reduction

Material and Method

The study was conducted at the outdoor physiatry clinic of Combined Military Hospital,
Abbottabad, Pakistan from Jan to July 2016. We included 25 osteoarthritis patients with knee
pain of minimum four months duration and radiographic findings of grade-1— 3 OA changes
according to Kellgren-Lawrence scale. Patients with systemic or local infection, rheumatoid
arthritis, uncontrolled diabetes mellitus and coagulopathies were excluded. The severity of pain
was measured on numerical rating scale (NRS) at two and six weeks. Three Injections of PRP
were given in knees at an interval of 2 weeks each. The findings were recorded and analysed
using SPSS version 17. Paired sample t-test was used to assess differences between pain
scores at baseline and at six weeks after injection. Analysis of variance (ANOVA) was carried
out to evaluate influence of gender, BMI, and severity of knee OA. A p-value < 0.05 was
considered statistically significant.

Results

There was a significant reduction (p<0.001) in pain on NRS at 6-weeks post treatment (6.84 +
1.38) as compared to base line (3.2 = 1.83). The reduction of pain was significant in both males
and females, in all grades of Kellgren-Lawrence scale, and in over weight and obese individuals

Conclusion



PRP sianificantly improves pain in patients knee OA.

Table showing between pain scores at baseline and at six weeks after injection of Platelet

Rich Plasma among different levels of variables

. NRS* Base line | NRS at 6 weeks
Variables Mean « SD Mean < SD P-Value
Gender Male 6.5+1.38 292+198 <0.001
Female 7.15+£1.34 3.46+1.71 <0.001
Kellgren- Grade-1 5+0.71 14=1.14 0.011
Lawrence Grade-2 6.8+1.23 3.1+2.02 <0.001
scale Grades | Grade-3 7.8+0.63 42+1.13 <0.001
Body Mass Normal x.veight 6.25:£ 105 327 0.08
Index Over weight 6.67+1.5 267+1.6 <0.001
Obese 7.33+1.12 4+1.66 <0.001

*NRS: Numeric Rating Scale
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THE APPLICATION OF MUSCULOSKELETAL ULTRASOUND IMAGING TECHNIQUE IN
EVALUATION AND INTERVENTIONAL THERAPY OF SHOULDER PAIN: A
RETROSPECTIVE ANALYSIS

J. He', Z. Wang?, L. Jiang*

Third Affiliated Hospital of Sun Yat-sen University, Rehabilitation Medicine, GuangZhou, China
Introduction/Background

To retrospectively analyze the application of musculoskeletal ultrasound imaging technique in
rehabilitation clinic of shoulder pain.

Material and Method

The general information and clinical information of outpatients who received musculoskeletal
ultrasound guided injection of glucocorticoid to the shoulder were collected between April 1,
2017 to September 30™, 2017, including gender, age, disease course, musculoskeletal
ultrasound imaging diagnosis, musculoskeletal ultrasound imaging guided injection protocols,
pain and functional profile before and after injection evaluated through Shoulder Pain and
Disability Index (SPADI).

Results

102 patients receiving injection were included. Among them, 55 were female (53.9%) , 82
were patients aged from 40 to 69 years old (80.4%) , 59 were patients suffered shoulder pain
for more than 3 months (57.84%) . Compared with chronic shoulder pain patients, the
incidence of single subacromial bursa injection was higher in acute shoulder pain patients
(P<0.05). 71 patients (75 affected shoulders) were evaluated and followed up before and after
injection. The scores of shoulder pain index and shoulder disability index decreased significantly
at 1 week (shoulder pain index: (28(16,40) vs 52(36,64); shoulder disability index: 16(13,29) vs
26(19,49), P<0.0083), 1 month (shoulder pain index: 16(6,22) vs 28(16,40); shoulder disability
index: 11(6,19) vs 16(13,29), P<0.0083) and 3 months (shoulder pain index: 8(4,18) vs
16(6,22); shoulder disability index: 5(1,10) vs 11(6,19), P<0.0083) after injection comparing
with that before injection.

Conclusion

Middle-old-aged patients were the main population who received injection therapy in
rehabilitation clinic. Shoulder bursa and the tendon sheath of long head of biceps brachii were
common injection sites. The incidence of single subacromial bursa injection was higher in acute
shoulder pain patients than that in chronic shoulder pain patients. Ult