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KALVIKO [epLoTaTiko

* AcBevnc 48 1. pe enipovo alyoc oto Loyio
AE kaL oopualyla €Tl 2 pNVEC XwpPLC
QVOPEPOUEVO LLNXOVIOUO KAKWONG

e EmLbelvwon Kata TNV EKTAON, OTPOPEC KoL TLG
TAQYLEC KAWL ELC TOU KOPUOU

* |[otoptko : A/Y, unoBuposldilopoc umo d/a




KAwvikn E€€eTaon

e >taon — Badion ko

* AVwWOUVEC TTAONTIKEC KOl EVEPYNTLKEC KLV OELC OTO LoXLo, XwpPLC
TTOLPOLYOLEVOUC NXOUC

e Xwplc evatcOnota otnv PnAadnon tng katwtepng OM2z,
TWV LEPOAQYOVLWYV KOl TWV TPOXOVTAPWV

* Laseque (-)

* TEVOVTLOL OLVTAVOKAQOTLKA KoL OPUEELC KP



Ertavetetaon peta amno 14 nuepec

e AAvoc OM22 BeAtiwon
e AvtaAyikn Badion, HeElwpEVO SlaokeALoMO oto (AE) KATw AKPOo
* Evtovo aAyoc BouBwviknc xwpoac AE kat ooduoiepnc meEPLOXNG

* YrtatoBnotlo BouBwVvikNG Xwpoc

e Giordano (-)
e OUpa aApvNTLKA yla atpoodalpivn
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ATIOKAELOMOC
KUnpokoTuALaiag
apBpwonc

‘ AnokAelopog OM22

Nerve Tension Test (-)
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ATIELKOVLOTLIKOC EAEYXOC

* Ro Aekavnc oxilwv (-) yra ta®oAoyika evupriuota
* Ro OM22 : nmiec ekPUALOTIKEC aANoOLwOELS, otevwon O5-11.




KALVIKN €€€Taon

lliac crest
point sign

* Emwéuvn PnAadnon Aayoviac akpolodiac AE

* AAyoc kata tnv YPnAadnon ©12-01 (otnv nieon twv
(uyoamoPUOLAKWY apBpwoew) pe avravakAaon BouvBwvikn xwpa AE
Ko €€w yAouTtiaia emipavela AE

 Skin rolling compare sensitivity difference
(Kibler Fold Test)




ALayvwon

[lovocg otnv ooduoiepn, TNV BouPwvikn TtepLoxn Ko To YAouto AE

2. [lovoc HoVvOTTAEUPOC TTOU ETILUEVEL, EVW TIPOKAAELTAL OTNV TILEON TWV
(uyoartoduaoLloKwV apBpwoewv TNC Bwpakooodpuikng TTEPLOXNG

3. A&V UTTOPXEL ATTELKOVLOTLKN dlatapayh

4. Ymoxwpnon Tou ovou pe dtnBnon pe ToTko avalocOntiko Twv
(uyoartopuaolokwyv apBpwoswv 012-01 kal TwV HAAAKWY Hoplwv

TEPLE TNC MEPLTOVIOC



Amokotaotaon

* QuolkoBepareia e Epdoaon otn Bwpakoooduikn
duoAsLtoupyla, Kat evapén pregabalin

* TOTILKN EYXUON LE KOPTLKOOTEPOELON

e Avaintnon pe MRI naBoloyilac Twv pecoomovOUALWY
OLloKWV TNC TIEPLOXNC N altLa ayidbevong Twv
avadUOUEVWY VEUPWV ato TN Bwpakooodhulkn % -
nepLTovia T



OwWPAKOOCYPUIKN EVWON

e Metafartikn {wvn: katwtepn OM2Z2 (010-012) pe
avwtepn OMz22 (01-02)

e Atadopa Aettoupyiac Kot SOUNC TIOPAKELLEVWV
TUNMATWVY 22

* Thoracic facets 2 petwrnaloc MPocAVATOALOUOC =2
LLEYAAO EUPOC OTPOPLKNC KivoNng

* Lumbar facets 2 oBeAlaioc mpooavatoAlopoC =2
LELWMEVO €VPOC OTPOPLKAC Kivnong




2>UVOPOLLO Bwpakooopuikne EVWONC

* Odeiletal oe SuoAsttoupyia TNC OBwpPakoooPuUikNC TTEPLOXNG
OTtOU TILECETAL TO TIPOOOLO 1 TO payLalo OTEAEXOC TOU VWTLALOU
vevupou (dorsal ramus) ko tpokaAel oopualyla tov evtomnileTal otnv
ooduoiepa epLoxn.

* O ntovoc ocuvnNBwWC elvall LOVOTIAEUPOC Kall OTTIAVLO AP OTEPOTIAEUPOC

* AvadEPOUEVOC ITOVOC oTta avtiotoa SEPUOTOULA TWV OTIOVO UALKWYV
TUNMATWVY TTou SUCAELTOUPYOUV

{ KotAtakd
" W OTENEYOG
! =y P

Poaytaio
OTENEXOG

‘Eow kKAGdOG




KALVLKOL XOPAKTNPLOTLIKQL

* O ntovoc evtomileTol pakpLa oo to onpeio BAAPBNC kat opeileTal
otoVv €peOLopo kKAadwv tou umomAeUplou (©12), AayovoUmoyaotplou
(©12-01) kat AayovoBouBwvikov (0O1) veupou kata TNV €060 TOUC
Qo tTnv Bwpakoooduikn evwon.

* 2UV0O0C ITOVOC OTNV TIEPLOXN Tou YAouToU, TNV BouBwvikn xwpa, TNV
nBLKN ocuuduon, TA YEVVNTIKA OpYovVa KoL TNV EEWTEPLKN ETILHAVELDL
TOU Lo)iou.

Referral Areas:

- 1. Inguinal/Groin Area
— 2. Posterior lliac Crest |
— 3. Greater Trochanter
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| RESEARCH ARTICLE

Effectiveness of Exercise and Local Steroid Injections for the
Thoracolumbar Junction Syndrome (The Maigne’s Syndrome)
Treatment

Kerem Alptekin’, Nurettin Irem Ornek, Tugba Aydin, Mirsad Alkan, Mehmet Toprak, Leyla A.

Abstract: Balc1 and Jiilide Oncii Alptekin

P :
urpose Bahcesehir University, Health Sciences Faculty Department of Physiotherapy and Rehabilitation, Sahrayvi Cedid

Patients diagnosed as thoracolumbar junction syndrome were divided into 3 treatment growy ~ Mahalesi Batman Sokak, Yenisahra/Kadikdy Istanbul, Turkey
compared.

Materials and Method:

30 Patients were included in the study with the definitive diagnosis of Maigne's Syndrome. The first group received exercise therapy,
the second group was treated with local steroid injections and the third group was the combination therapy group of both injection
and exercise.

Findings:

30 Patients were divided into 3 groups. Each group had 10 patients. The average age of the groups was detected to be 23.43 £3.75. A
flattening was detected in 4 patients of the first group (40%), 6 patients of the second group (60%) and 4 patients of the third group
(40%) during the lumbar lordosis. While the average difference of the VAS values was (2.80) as the lowest for the injection group
before and after treatment at rest, the highest value (3.30) was observed in the combined treatment group. The results shown on the
Oswestry scale of the first month difference (16.10), and the third month difference (22.40) were statistically better than the other
groups in the combined treatment group.

Resulrs:

As a result of this study. while in all three treatment groups in the Oswestry scale, VAS scores at rest or at movement during the
regular controls before and after the treatment showed statistically significant difference; the best results were obtained in the group
administered to the combined injection and exercise therapy.




YUUTEPAOLLA

* To cuvdpopuo Maigne eival pla ocuyvn ndenors\mg ormotLac n
oLayvwon Bacilletol Kupiwg OTN CUUMTWHATOAOYLA KOL Tr
duoLKN e%eraon, KaBwc Oev £XEL ELOLIKA EpyaoTnPLOKA
gupnuata (aktivoloyka rp NAEkTpoduoLloloyLka).

* H mabnon moAAeg dpopec dladevyel TN Stayvwong,
Ko artodidetal otnv ooccbuo'[spr] nepLoyn.

 [apoTL N SLayvwaoTIKN tpooTeAaon ival SUOKOAN,
urtapxouv dlabeotpeg Beparteleg kot n eykalpn Beparmeia
(PpuoikoBeparteia, TOTIUKEG EYXUOELG) ATIOTPETIEL
LETOAYEVEOTEPEG ETUITAOKEG KL KUPLWG TN UETATTTWOT) TNG OF
XpovLa.
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