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LUMBAL-SERVIKAL DiSK HERNiASYONU TANILI
HASTALARIN OZURLULUK DUZEYLERI VE YASAM
KALITELERININ INCELENMESI

Kadirhan DOGAN*

OZET

Amac: Calismamizda disk herniasyonunun bel ve boyun
bolgelerinde gortilmesinin 6zlr dtzeyleri ve yasam kalitesi Uzerine
etkilerinin incelenmesi hedeflenmistir.

Metot: Calismaya toplam 70 tanili hasta alindi. 35 tane lumbal
disk herniasyonu (LDH) tanili hastaya Oswestry Disability Index (ODI),
35 tane servikal disk herniasyonu (SDH) tanili hastaya Neck Disability
Index (NDI) ve her iki gruba da yasam kalitesi degerlendirmesi icin Short
Form-12 (SF-12) uygulandi. Anketler hastalar klinige ilk muracaat
ettiklerinde ve tedavi baslamadan yapildi. Sonuclar SPSS v.22 programi
ile degerlendirildi.

Bulgular: Calismaya katilanlarin %50°si (n=35) LDH, %50’si (n=35)
SDH taniliydi. Calismaya katilanlarin 55% kadin, 15% erkekti. Calismaya
katilanlarin yas ortalamalart 47,65+14,05 yildi. LDH tanist alan
bireylerin ODI puan ortalamalar: 53,31+18,85 iken SDH tanili bireylerin
NDI puan ortalamalar1 39,31+13,91°di. LDH tanis1 alan bireylerin SF12
fiziksel komponent ortalamalar1 31,22%7,50, ruhsal komponent
ortalamalar1 32,34%+10,68°’di. SDH tanis1 alan bireylerin SF-12 fiziksel
komponent ortalamalar1 35,07+6,77, ruhsal komponent ortalamalar ise
32,25+9,39 idi. LDH tanili bireyler ile SDH tanili bireylerin ODI-NDI puan
ortalamalar1 arasinda istatistiksel olarak anlaml fark varken (p<0,05),
SF-12 fiziksel ve ruhsal puanlar arasinda anlamli bir farklilik yoktu
(p<0,05).

Sonuc: Yasam kalitesi kiyaslamasinda LDH tanili hastalar ile SDH
tanili hastalar arasinda fiziksel ve ruhsal puanlarin arasinda bir fark
olmadigi, hastalarin hastaliklarindan benzer derecede etkilendikleri
sonucuna varilmistir.
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ASSESSMENT OF DISABILITY LEVELS AND QUALITY OF LIFE
OF LUMBAL-CERVICAL DISC HERNIATION PATIENTS

ABSTRACT

Aim: Our study aimed to investigate the effects of disc herniation
on waist and neck areas on disability levels and quality of life.

Method: A total of 70 diagnosed patients were included in the
study. The Oswestry Disability Index (ODI) of 35 patients with lumbar
disc herniation (LDH), the neck Disability Index (NDI) of 35 patients with
cervical disc herniation (SDI), and Short Form-12 (SF-12) to assess the
quality of life in both groups the were done. The questionnaires were
made when patients first applied to the clinic and the treatment was
started. The results were evaluated using the SPSS program.

Results: 50% (n = 35) LDH and 50% (n = 35) SDH diagnosed were
included in the study. 55 of the participants are women, 15 are men. The
average age of the participants was 47,65 + 14,05 years. The mean ODI
scores of the LDH-diagnosed subjects were 53.31 + 18.85, while the NDI
scores of SDH-diagnosed subjects were 39.31 = 13.91. The SF-12
physical component averages were 31,22 + 7,50 and the mean
psychological components were 32,34 * 10,68. The SF-12 physical
component averages of the SDH-diagnosed subjects were 35.07 + 6.77
and the mean psychological components were 32.25 + 9.39. There was a
statistically significant difference (p <0,05) between ODI and NDI scores
of individuals with LDH and SDH, but there was no significant difference
between SF-12 physical and psychological scores (p <0,05).

Conclusion: Compared to the quality of life, there was no difference
between physical and psychological scores between patients with LDH
and patients with SDH, and the patients were affected at a similar level
from their illnesses

STRUCTURED ABSTRACT
Introduction

Among the vertebrae that make up the spine are the special
sections of the fibrous cartilage called discus intervertebralis (disc). These
structures connect the vertebrae together so that there is no gap between
them (1). The discs are total of 23 pieces and the thickness increases as
the load falls from top to bottom. The thinnest disc is located in the upper
half of the thoracic region and the thickest disc in the lumbal region (2).
The discs are composed of two parts: nucleus pulposus (core) in the
central part and annulus fibrosus in the peripheral part. Annulus
fibrosus is fibrocartilaginous and motionless, while nucleus pulposus is
75-80% water and has a gel consistency and mobility (3). In the case of
forward bending of the spine nucleus pulposus succession; In the case of
bending the spine backwards, the nucleus pulposus contributes to the
backbone of the spine by moving forward (4). The tasks of the discs are
to absorb the forces such as gravity and weight lifting that the spine is
subjected to and to prevent the friction of the joint faces by acting as a
shock absorber between the vertebrae (5).
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Due to both gravity and other loads in everyday life, the discs under
constant pressure are slightly flattened and therefore the length of the
spine is reduced. When the spine becomes horizontal, these pressures
disappear and the discs are restored (6). Increases in pressure and / or
deterioration of the structure of the discs may result in herniation or
degeneration called hernia. It means that the hernia literally leaves the
area where an internal organ belongs and overflows the weak spot. (7).
Disc herniation is characterized by the displacement of the nucleus
pulposus into the annulus fibrosus or into the spinal canal. Firstly, the
study of Mixter and Barr in 1934 has spread the idea of the use of this
definition and the treatability of surgery (8).

Although it is frequently seen in the neck (cervical) and lumbar
areas, disc herniation can be seen in the thoracic region (9). Signs of
cervical disc herniation (SDH) are frequently associated with neck pain,
loss of sensation, pain and loss of strength in the arm, whereas in lumbar
disc herniation (LDH) the same symptoms occur in the waist and leg
(10,11). Advanced hernia as well as limiting the daily life of the individual,
as a result of loss of labor can cause economic losses and psychological
depressions (12). The aim of this study was to investigate the disability
and quality of life of patients with SDH and LDH.

Matherial and Method

The study was performed between February 2017 and February
2018 in patients with SDH and LDH who applied to Nevsehir State
Hospital Physical Therapy and Rehabilitation Outpatient Clinic. A total
of 70 patients were included in the study. The inclusion criteria were that
the patient was diagnosed and the cooperative was good. Patients were
not included in the study. The questionnaires were obtained by searching
the literature and the questions were understood to be clear and concise.
The questionnaires were performed face to face before the patients first
applied to the clinic and the treatment was started. 35 patients with LDH
were assigned the Oswestry Disability Index (ODI), 35 patients with SDH,
the Neck Disability Index (NDI), and the Short Form-12 (SF-12) for the
assessment of quality of life in both groups. The severity of pain, personal
care, lifting, walking, sitting, standing, sleeping, social life, travel and
pain in the ODI questionnaire; The NDI questionnaire asked for pain
intensity, personal care, lifting, reading, headaches, concentration, work,
driving, sleep and leisure activities on the neck and patients were asked
to give a score of O to 5. In the evaluation made over 100 points, high
scores mean that complaints increase. In the SF-12 questionnaire;
questions were asked about whether health status, activities of daily life
and health status of work, pain situation and whether physical and
emotional problems affect social life and patients were asked to answer
between always and never. The results were evaluated with SPSS v.22
program.

Results

50% (n = 35) of the participants had LDH and 50% (n = 35) had
SDH. 55 of the participants were women and 15 were men. The mean age
of the participants was 47.65 + 14.05 years. The mean ODI score of the
individuals with LDH was 53.31 £ 18.85, while the mean NDI score was
39.31 £ 13.91. The SF-12 physical component averages of individuals
with LDH were 31,22 * 7,50 and the mean mental component was 32,34
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+ 10,68. The SF-12 physical component averages of individuals with SDH
were 35,07 £ 6,77, while the mean of the mental component was 32,25 £
9,39 (Table 1).

Table 1: Results from the survey

ODI NDI SF-12 Physical | SF-12 Mental
LDH | 53,31£18,85 | - 31,22+7,50 32,34+10,68
SDH | - 39,31+13,91 | 35,07+6,77 32,25+9,39
Discussion

Disc herniation is a degenerative picture that concerns the general
public and can restrict the individual from economic and social aspects.
Although the spine is often seen in the cervical and lumbar areas, it can
also be seen in the thoracic region. Symptoms may include pain, loss of
sensation, muscle weakness and loss of function, and in advanced cases,
cases in which the quality of life has been reduced and the individual has
limited daily life (13,14).

NDI for SDH, ODI for LDH surveys are scales that are frequently
used in measuring pain and daily disability levels of patients.

Oncu et al. (2014) investigated the clinical results of the epidural
corticosteroid injection applied to LDH patients and applied the ODI
questionnaire to the patients before and after the treatment. In our study,
we applied ODI questionnaire to patients with LDH and found ODI score
as 53.31 % 18.85 in individuals who had not received treatment.

Buko (2013) investigated the effectiveness of low-dose laser therapy
in acute neck pain due to cervical disc hernia and applied the NDI
questionnaire to the patients before and after the treatment. In our study,
we applied the NDI questionnaire to the patients with SDH and found
that the NDI score was 39.31 * 13.91 in individuals who had not received
treatment.

ODI and NDI questionnaires can be applied individually or as
frequently as SF-12 questionnaires.

In their study, Aktas et al (2013) evaluated the quality of life and
cost analysis of patients who received inpatient physiotherapy, and found
that the highest quality of life of patients affected by LDH with 19.4%.
The rate of SDH influenza patients was determined as 6.5%. In our study
that we conducted SF-12 quality of life survey, there was no significant
difference between the physical and psychological scores of patients with
LDH and SDH (p <0.05). In the quality of life comparison, it was
concluded that there was no difference between the patients with LDH
and the patients with SDH.

Keywords: Lumbal, Cervical, Disk, Herniation, SF-12

Giris

Omurgay1 olusturan omurlar arasinda discus intervertebralis (disk) adi verilen fibroz
kikirdak 6zelliginde yapilar bulunur. Bu yapilar omurlari, aralarinda bogluk kalmayacak sekilde
birbirine baglar (1). Diskler toplam 23 adettir ve kalinliklar1 tasimak durumunda kaldiklar1 yiikle
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dogru orantili olarak yukaridan asagiya inildikc¢e artar. En ince disk torakal (g6giis) bolgenin tist
yarisinda, en kalin disk ise lumbal (bel) bolgede bulunur (2). Diskler, merkezi kisminda nucleus
pulposus (¢ekirdek), periferik kisminda annulus fibrozus isimli yapilar olmak iizere 2 boliimden
olusur. Annulus fibrosus fibrokartilaginz yapida ve hareketsiz iken nucleus pulposus %75-80’1 su
olan jel kivaminda ve hareket kabiliyeti olan bir maddedir (3). Omurganin 6ne egilmesi durumunda
nucleus pulposus arkaya; omurganin arkaya egilmesi durumunda nucleus pulposus One yer
degistirerek omurganin elaskitiyetine katkida bulunur (4). Disklerin gorevleri omurganin maruz
kaldig1 yer¢ekimi ve agirlik kaldirma gibi kuvvetleri absorbe etmek ve omurlar arasinda adeta bir
amortisor gorevi gorerek eklem yiizlerinin stirtiinmesini engellemektir (5).

Giinliik yasamda gerek yer ¢ekimi gerekse diger yiikler nedeniyle siirekli bask: altinda olan
diskler biraz yassilasir ve bu nedenle omurganin boyu bir miktar kisalir. Omurganin yatay hale
gelmesiyle bu baskilar ortadan kalkar ve diskler eski haline doner (6). Baskilarin artmasi ve/veya
disklerin yapisinin bozulmasi herniasyon veya fitik denen dejenerasyonla sonuglanabilir. Herniasyon
kelime anlamui olarak bir i¢ organin ait oldugu boliimii terk edip buldugu zayif noktadan disar1 tasmasi
demektir (7). Disk herniasyonu ise nucleus pulposus’un annulus fibrosus i¢ine veya spinal kanala
dogru yer degistirmesi ile karakterize durumdur. Ilk olarak Mixter ve Barr’in 1934 yilinda yaptiklar:
calisma ile bu tanimin kullanimi ve cerrahi olarak tedavi edilebilirligi fikri yayilmistir (8).

Omurgada boyun (servikal) ve lumbal bolgelerinde siklikla olmakla birlikte torakal bolgede
de disk herniasyonu goriilebilir (9). Servikal disk herniasyonunun (SDH) belirtileri siklikla boyun
agrist ile birlikte kola yayilan his kaybi, agr1 ve kuvvet kaybi iken, lumbal disk herniasyonunda
(LDH) ayni1 belirtiler bel ve bacakta olusur (10,11). Ilerlemis fitiklar bireyi giinliik yasantisinda
siirladigr gibi, is giicli kayb1 sonucu ekonomik kayiplara ve psikolojik ¢okiintiilere de neden olabilir
(12). Bu calismanin amact SDH ve LDH tanili hastalarin o6ziirliilik ve yasam kalitelerinin
incelenmesidir.

Gerec ve Yontem

Calisma Subat 2017-Subat 2018 tarihleri arasinda Nevsehir Devlet Hastanesi Fizik Tedavi
ve Rehabilitasyon Poliklinigi’ne bagvuru yapan SDH ve LDH tanil hastalar ile yapildi. Calismaya
toplam 70 tanili hasta alindi. Calismaya dahil olma kriterleri hastanin tanisinin konulmus ve
kooperasyonun iyi olmasiydi. Kooperasyonun saglanamadigi hastalar ¢alismaya dahil edilmedi.
Yapilacak anketler literatiir taranarak elde edildi ve sorularin anlasilir ve kisa olmasina dikkat edildi.
Anketler hastalar klinige ilk miiracaat ettiklerinde ve tedavi baslamadan yiiz yiize yapildi. 35 tane
LDH tanili hastaya Oswestry Disability Indeksi (ODI), 35 tane SDH tanili hastaya Neck Disability
Indeksi (NDI) ve her iki gruba da yasam kalitesi degerlendirmesi i¢in Kisa Form-12 (SF-12)
uygulandi. ODI anketinde hastalara agr1 siddeti, kisisel bakim, yiik kaldirma, ytiriime, oturma, ayakta
durma, uyuma, sosyal yasam, seyahat ve agrinin degisme derecesi; NDI anketinde boyunda agri
yogunlugu, kisisel bakim, yiik kaldirma, okuma, bas agrilari, konsantrasyon, is, araba kullanma, uyku
ve bos zaman aktiviteleri soruldu ve hastalardan 0 ile 5 arasi puan vermeleri istendi. 100 puan
iizerinden yapilan degerlendirmede yiiksek skorlar sikayetlerin arttig1 anlamina gelmektedir. SF-12
anketinde hastalara genel olarak yasam kalitesini ilgilendiren; saglik durumu, giinliikk yasam
aktivitelerinin ve igin saglik durumunu kisitlamasi, agri durumu ve fiziksel ve duygusal sorunlarin
sosyal hayati etkileyip etkilemedigi sorular1 soruldu ve hastalardan her zaman ile hi¢bir zaman
arasinda cevap vermeleri istendi. Sonuglar SPSS v.22 programi ile degerlendirildi.

Bulgular

Caligmaya katilanlarin %50’si (n=35) LDH, %50’si (n=35) SDH taniliydi. Caligmaya
katilanlarin 55°1 kadin, 15’1 erkekti. Caligmaya katilanlarin yas ortalamalar1 47,65+14,05 yildi. LDH
tanis1 alan bireylerin ODI puan ortalamalar1 53,31+18,85 iken SDH tanili bireylerin NDI puan
ortalamalar1 39,31+13,91°di. LDH tanis1 alan bireylerin SF-12 fiziksel komponent ortalamalari
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31,22+7,50, ruhsal komponent ortalamalar1 32,34+10,68’di. SDH tanis1 alan bireylerin SF-12

fiziksel komponent ortalamalar1 35,07+6,77, ruhsal komponent ortalamalari ise 32,254+9,39 idi
(Tablo 1).

Tablo 1. Anketten elde edilen sonuglar

ODI NDI SF-12 Fiziksel SF-12 Ruhsal
LDH 53,31+18,85 - 31,22+7,50 32,34+10,68
SDH - 39,31+13,91 35,07+6,77 32,25+9,39
Tartisma

Disk herniasyonu toplumun genelini ilgilendiren, ekonomik ve sosyal yonden bireyi
kisitlayabilen dejeneratif bir tablodur. Omurgada siklikla servikal ve lumbal bdlgelerde goriilmekle
birlikte torakal bolgede de goriilebilir. Belirtileri agri, his kaybi, kas zayifliklar1 ve fonksiyon kaybi
olabilecegi gibi ilerlemis vakalarda yasam kalitesini azalttig1 ve bireyi giinlilk yasaminda kisitladig
vakalar literatiirde yer almaktadir (13,14).

SDH icin NDI, LDH i¢in ODI anketleri hastalarin agr ve giinliik yasam aktivitelerindeki
oziirliiliik diizeylerinin Sl¢lilmesinde siklikla kullanilan ve giivenilirligi yiiksek dlgeklerdir.

Oncii ve ark (2014) LDH tamli olgulara uyguladiklari epidural kortikosteroid
enjeksiyonunun klinik sonuglarini arastirdiklari ¢alismalarinda tedavi 6ncesi ve sonrasinda hastalara
ODI anketi uygulamis ve epidural kortikosteroid enjeksiyonunun 1, 2 ve 3 aylik periyotlarda ODI
skorunu digtirdiiglinii tespit etmislerdir. Biz de ¢alismamizda LDH tanili hastalara ODI anketi
uyguladik ve heniiz tedavi almamis bireylerde ODI skorunu 53,31+18,85 olarak bulduk.

Buko (2013) servikal disk hernisine bagli akut boyun agrisinda diisiik doz lazer tedavisinin
etkinligini arastirdig1 uzmanlik tezinde tedavi dncesi ve sonrasinda hastalara NDI anketi uygulamis
ve diisiik doz lazer tedavisinin NDI skorunu diisiirdiigiinii tespit etmislerdir. Biz de ¢calismamizda
SDH tanili hastalara NDI anketi uyguladik ve heniiz tedavi almamis bireylerde NDI skorunu
39,31+13,91 olarak bulduk.

ODI ve NDI anketleri tek baglarina uygulanabildikleri gibi siklikla SF-12 anketi ile de
uygulanabilmektedir.

Aktas ve ark (2013) yaptiklar1 ¢aligmada yatarak fizyoterapi alan hastalarin yasam kaliteleri
ve maliyet analizini degerlendirmisler ve %19,4 ile hastalarin yasam kalitesini en fazla LDH’nin
etkiledigi sonucunu bulmuslardir. SDH nin hastalar etkileme orani ise %6,5 olarak tespit edilmistir.
Bizim SF-12 yasam kalitesi anketi yaptigimiz ¢aligmamizda ise LDH ve SDH tanili hastalarin
fiziksel ve ruhsal puanlar1 arasinda anlamli bir farklilik yoktu (p<0,05). Yasam Kkalitesi
kiyaslamasinda LDH tanili hastalar ile SDH tanili hastalar arasinda fiziksel ve ruhsal puanlarin
arasinda bir fark olmadigi, hastalarin hastaliklarindan benzer derecede etkilendikleri sonucuna
varilmustir.
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