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KIGPNIFyYFEfPd . ST eozmal @S St A
NRGFae2ydzy I NIGPEP AYyGSNYI f
odzyl  1FNBPEtP|l G2LXFY NRBUGIaAER

- 9 ce aR2YANVE YO 246, X1 & LA 2 I RI
S8 asynetasavay 31 ors et ey el L 48 I 0%a Y 8k :
|.

yt s
aLISaAFA]l 3INHzLI | NRI RFELIGAT |

2Tt YL &l Ole@P( 8NARAY Y

1
RS | yNyRS | 2fCdzskchegdl LINI 1 £ |
NiaArez2y | feNYN RIFEKIF F2y1la
BOS FtS1arez2yRII A1Sy Kl ai
1FRENI 31 i NNXKSgatblop d SNK FWRENID € NX
ve limitlidir.
Ekstang/on;
Fleksiyonun tersidir veayakta € I 1 f | &0 nn
RSNBOS (Vidd®R)NR P NI
Hastada gz I { NEYAlL £ &aPlPoYl @Setl
eFNEPPEP I & RAZBARigpRIAR ariyada |
FoRdzZl aA&2y | SINBPETRI € | MNIPNJT2 f dzL) 2
Lt SYf QyY9® A RU MBIt [RNBNGF NE 7
*- REABY GANIATGS {PaPGEEYFoA

RSESNI SYRANARE AN b2NXI €

APYPNI N {2f -goRRDznidakte 2y R np
kolda biraz daha fazla olabilir.T 1 A aF N T

1F NB P I 60RANPE &2 KNIARP NIDORERIN
& PINLUFPNJIP ¥faRth  bu  pozisyonda  ER
FLIYIE&FrOFr{GPND .1 &fS o0A

1

NJ RdzNHzYRI 12t RANRBRS]1GSY

5
RSaiGS1tSySNEB| LI aAx¥ KIFENB1Si @1 LJGi PNPE PN dbnc



pozisyonunda anteriofposterior, inferiorsuperior
ve inferoY SRA I £ &8l yRS LI aAx¥ 1t
RSESNI SYRANAE YSE ARAND

\
SBNtdzo I { NB YA I

aP{POoYl &aSyR
FENPEP FN] RS A

SNI SYRAN)XYSa

™

Glenohumeral eklemin abduksiyonu ne iyi
L2 &0 SNA 2 NR I y ekiBd). iHaskaf By ANJ S radPNI KF G LRI Aa82ydyRF all L
St Sglaez2ydzydz 3 SehibeSzlefirS 6 U ARNDES NI BY RA NRA £ YS&A

YEAYALGS aP] NI&adGtlyPtly o0ANJ RdzNHZY RE | ENPZ 1dz@@Si
1Fr8oPs NRUFG2NI YIyoSid @& PKdpRiEoRsik D Ekletdr Nde NirdtraksfyéhR Sy A & £ S
FoRdzZl aA&2y &L LI YERIY @ {rétrbksiyelP ¥ P NIy 1A | (4§ lattadzt | v Py
durumu skapulohumeral eklem elevasyonuyla dzi I { t oYl aP @S el {ftloYlaPyl
kompanse etmeleridio ekil 10). olarak incelenir. | I NBX1 S APN)} &aPYyRI
1FGEFYyaPtE NPYPY k1 2 RdzE dz
KI NB1SGAYAY REFEKF (¢ BLBE RdzE£ dz R

SP:Admuzeleva & 2 y dzy dzy LJ2 & 0 S NA 2 NR

S {1:.6muz abduksiyonunun skapulohumeral eklem
elevasyonuyla kompansasyanu

c)
SUAHTAGPNI KFG LRI A&a&2ydzyRIF all
Skapulotorasik eklenmuayenes; Retraksiyonda (b) ve protraksiyonda (c) skapular

Qenohumeral  eklem hareketlei & PN} a Py Bf WPUSUAY FTTTSYA

LOroALatlyPy B8 ALrLd YRy KhNRLSEGRIP aBNEC 904 sany
Skapul 1 tatik 18 é’ i larak eklemnin I 6 BrFnal rotasyon pozisyonunda
apula stati ve inami olara x 18y NPYP

RSESNI Sy RIMAAR NGSK AR A NG A 582\ Liﬂ%ﬁ- PN A SRAHE
skapulaP YR dzNHz0 ddyhelrik 2 £ dzLd 2 Y I D E P

kaydedilir. 91 2f€ F N} 1= a1l Lidz | &lﬁ%ﬂﬁ;%ﬁ% 7\3'@%?‘%\ iﬁ%@}g(}{mx 1%“':;’,

a1 NI F¢EI 1FNBPEFOGPNYIEE P u



1ra GSada dz2 3dzf F YRPEP &1
l ePa Py Py o06StANBAYyfSOYS

a2 NXzydzydz RNONYRNNNSE AR
kas Pt I 6 G PNPE YI £ PRPNJ
Skapula pozisyon ve hareketlerindeki bozukluk
&1 F Lddzf F NJ RAA1AYSTA 2 NI
belirlenen skapular diskinezinin tipi
kaydedilmelidir.

{1F Lz I N RA&ATAYSTAYAY @I
RSLINBae2ydz & lkiLimafR®E PIdz& PW
hareketlerid | T £ SYasSt 2¢ N»r 1 ATl ¢
Skapular diskinezid | N& St R2 Ndiupda |
APYPTFE L YRPNPE PNI

Ly PY y¥é A 2 NJ
aA aGloAtAl L agzy
AN NI GF NI FEI

N3 DI NaSt 2t NI

t Sgraez2ydz @S

T Tipl,Ww FSNA2NI &1 | Lddzf | NJ | P AEAZ
T TipUMSRAFf &al1lt Lzt F NI 1Syl dAEAZ
T TipllSUzZLISNA 2 NJ &1 F Lddzf F NJ 1 S AEA
Tip IVSmetrik skapular harekeb 6 S3).A ¢

Resim 14. SkapulaR A & | A Y §ip 1 atta resimilefips
llve alt resimdeisnetrik skapulae3 | NNt YS1 4 SRA NI

S1AIDSEAGAY 08Btk & &8 dpyalglt mazofpulae F NRP Y Sa i 5 )
SEAOYAD a1.b Lddzt I NJ | 3AYSGNA Kol elevasyonu ENPE P 2 f Iay[ I KJHz& b VPVN\F

RPO I  NPvé lpasteroy tiineeft £ S & NRPY

DSt AGAYaSt o627 dzl € dzl € F NJ @éﬁ@ﬂé\lélf&' N&IPNS 3 FAEi ¢k RRE RPY Py
FaAYSGNRE SNIHISNN  5516MAL0dRENG  Fd dz ?éJt Akgnfrof- edilir RBR geBt skapulada -
021 dz] f dz]yf I a2y Py 0 ABEASY] Siyf A R WiBONS” 6Ae2YS1FyAl KINBISGEA
5A41AYSTAYAY LRaGNNIt 08§ ehlemhﬁf@kﬁxmxfozoﬂa&{lwﬂwﬂw FNOENY
sinir yard I Yy Yl F NPYRIYy &F  RI (OEJ‘l@LJNJ\eaSLJaAezy

1Fe8oPYRIY YP (Feyrt1fhyRPEP oSt ANIS RAND | PO
ALI2NYz @+ LIy 1A0AE SNRS edag | 1 0 NNI SNR
YSRSYyABES a1l LA yPy 2NII P AQlA GFNIT
F N> &Py RI FENJEPEP] 31 &0G§SN

Klinik olarak skapulohumeral ritnve skapular
1TAYST A 2Ydd KIFNB|Sit SNJ\y ‘

kabul edilir Skapular digkST A NaidG S12

F2ylarez2yftl NPYPYy RANB | | RI
a1 Lzt F yPY RdzNUzddzydz 621 | I SYAY
KETPNIFYlFI&P | ePAPYRIEY | Y8

SUs{t1 | Lz I &F NRPYfP G(Sai



S 116 Skapular retraksiyon testi

Skapular retraksiyon testi
rek1dl St Sglaezydzy GFY éILJ’P
2t Rdz€dz RdzNXzYf | NR I a1 | Lydzt

&l LJl'i PNI NI | K | NSNJF?‘SRJI 2 ‘1Rj$} H\{E%}%&‘[ %u;}@fgmatpsg el dinamomet eS| |Ie kuv&gt
1Fé RSR)\fbﬁﬁ\lldkOﬂ&)/.ZSIAf

SNJPf P

. . TYFNF ALAYIl GdzaT
Skapular repozisyon testi y a Y.} udza

cpozisyon test Y | R Sr %&E(ydt;ééeln*rk'yod
:)(oittfarior > ftiltlseg Ibif}ikete2 yeszter‘r’j:ar:D N\r]ot:s;)n[ " % é h gﬁ&gﬁ% QL st l}jr! é{}jﬂf uFl SNI;
N Ly e & < NJ _Y.I % Supragkdgulai SN oS e |
g'f'\-fjl‘f;gg.lg' IS+ EMP@S RSSA&%JX gits%/fz L& ®SYyiA]l aSOAESAEA
tesbedili. olablllro &9)A ¢t

I F NB1SG aPNIaAPYyRF {NBLAGEFAR2 % & 2y FyFd2YAq
o | fleEién gelebilir.
Bunlar;
1 Glenohmeral eklem
T {dzol {NRBYAIf 020f dz]
1 Skapulotorasik eklem

Kuvvet Muayenesi:

w20l 2N alysSad YlFatlt NPY
Supraspinatus;

W25S (S8aiA AHS3 | REEBNI RRRX
dirsekler ekstansiyonda I 6 LJ- NI 1 FolF&E€P oI

RANByYp2ft StSgFraezydz &l LIi PNPT ) P O NAI
AasS | ENPEI aS12yYRSNJ (& Ay 11 a
F2ylarezy RE&N A @& dA A NJ
18). ST yf(T\u- & LA yhienjodetresi i16 tkuvvé A
testi.

Teres minoi(Hornblower belirtis);

TSNB&E YAY2NI {F&a&PyPy Al 2fS T2,
A ceA Yy  dzéraud#O ldsfeeeNdbdultsiyqriirsek

pasif olarak 90 derece fleksiyda eksternal

rotasyonal f Py PLJ 0 PNJdatBrésRiP& Py Rl K
& P Nrsa®uPpozisyonu koruyamaz el y | G NI €
pozisyona gide6  0)xideo 9)

S 117 Jobedempty cartesti.



SPRE 2Nyof 26SNDAa GS&dA

Subskapularis:

ift2 F¥ GSadA @S&l RAESNI Ace NP

31 gREYPYRIF RANBS1ESNI dn

KFadA PR G a&2yl (ReSnNARY YS4aA

S 24 .tSubskapularisin el dinamometresi ile kuvvet
testi.

Lift-off Testi:

h Y dzl A ce NRGF&aezy I RRNT &Ae?
LINPYla&2yRI RPNt AyRI aid NI Py R
dzZl 1t +F8GPNXYI &P AadSyAaND T
{ dz6 & 1 I LIdzZfASNM- &  eeSHINMESRIEBUE A Y A Y
olarak kabul edilid S 23)(¥ideo 10).

Abdominal Kompresyon Testi

h Y dzl A e NROGlFaez2yz FRRNT &A&
LINRY | a2y R A1Sy KFLadalyPy St
AaidGSyAN® . { &AEPIND LIdzYH NOPA & P NI
@SGYSTtAEAYAY O0AN) o@HBAMAdz 2¢
23)video 11).

NI ATGS 12t
RSN
A

5P  wa2ilaczy 98 1 oRN]aXERy WP GFEPRNYL P8 EATE 27T O

55SSNI SYRANRE YS&aAY
Ekdernal Rotasyorgecikme belirtisi
w2l 32N YFyoeShG @PNIPLCELI

rotasy?2 y R+ dzii dztKdzld (3 P NI'PI6P t NENEK 8 R

ekstremitesini tutamaz ise, bu bulgu masif rotator
Y1y NSNLIG NNN 605 )M Y SRA NJ

S P2i Eksternal Rotasyon gecikme belittisi

Drop Arm:

S P4k Drop armtesti

Te w2il agz2y Ydad&iiAyAy 5S&€SN
Pektoralis major, latisimus dorsi ve subskapularis
1Fatl NP Ace NROIl a2 BIzy e NBhyFRNP



APLEPLElN &dzodall ISdeskepNivia | M ERPYSPFI 2ERAEPNBPSaGAY LI2T AGA
1ra 1dz@@SGAYyA G(GSad SGYS{ adyeRNE AdR | Z (PR dz8 dzg] dd3t B KI- By TR plyysS 1 Al
G6Sad ol EPRF | ePlflFyYPoGPNWD

b2 N+ € 2 Ydz szlé)\emqéledey IsSN 50 A

Ay &1l Lidzt b GroAftATLag2ydz | dzil S1ft SYA
gs Nai slauNBY)\uSR y 2ftdoly fAGSYAY
EISNlJeél t SOSOoOAf YSAA &ALAYIE (22 -t 11 ¥Sa
NT SNA y RS &&i| oLkt on7\'FN)JTS YAY 2f dzo
YNY{NYRNNX YAYySiAl KFE1FyPy i Gt SNR
ele & PYYlItP @S 2 Ydareket|v@YLIX S1aAy
RAYFYA]l &adFroAftAT I aeéz2ydzydz al €f - 1 dz@ @S
GSadA & LIPEYIEPRPN® .dz 1Faftlh N 'yl oAt ANY

Trapez

Teres major ve minor
Latissimus dorsi
Romboideus major ve minor
Serratus anterior . =
Biseps S 1 AH S S hvabRIgusud
Deltoid

=A =4 =4 -8 -4 -4 -4

Provokatif Testler:

h Y dzi S1tSYAYRS FTIENJEP Fyl G2
Ydz: 8 SyS @1 yGaSYft SNAYyA 3ISNB1GANT
AftIAEA F@PNPOP GFyP OSNNI KA
2fEFYlF] ABEEYNRPF 8N YIyoSi KI &
testleri, AK eklem patolojilerinbelirleme testleri,

biseps ptolojilerini belirleme testleri, istabilite

testleri, superiort I 6 NdzYdzy al €fl Yf PEPY P
testlerden bahsedilecektir. Omuz  eklemi

Y dzl ééyééi\ AfS AfIAEA LIS 2]
YEAYATGS (dzf £ L YPAPYIl o0WNNEZESY i

YPYE L YYPOGPN

ONGNY GSaitSNAYy Gl yPalf R2€ 61Syft A
31 40 SNYS]GSRAND hNLZLJSRAa%g@[ﬁl 53 A Fvit Ajsgaf IA IS
G§SONNGSaAsT GSNOAK SGdGAacga ( el yaiSyYt SNA
15ary GSO6KAaAy (2ydzd Yl aPy,\@ér{ 1?912155\e|t Pasgad)g\tl &l OF 1 40PN
. o dzf F NP 2ty {dzol} ]
we it (2N YEyoSd KRad 611198?1?4 ;\beg le Aqutgil 3\ | NJSyas‘[aAezy(
Usatt SN el LIPE VIt PRPNI 5dzt 3dzt F NPYPY lreoz2tyraP @Sa
T bSSNJ aPlPoYl <?§f7\NJJ7\a§|ausNstlusR7\Nm .dz GSad  ad
T bSSNJ aP1POYl GSauA  sendromiz JF NI PEPY P .(RdBaisi S1 € SYS ¢
T 161 Aya aPLPOYl GSada
1 Drop armtesti Hawkins{ P Prést:I
91 Eksternal rotasyogecikmetesti 90 Derece elevasyonda, dirsek 90 derece
T I 2Nyof26SNRA 0Sft ANI A & fleksiyonda, omuzk RRN1 aAe&z2y @S Acae N
§  Subskapularis I 2 NI & S/PBNWidéo 6)
T Lift off
T YFENPY ol adPNYI PENPEP ! NJY

hYydd &PlPOYF &SYRNRYdzyREhYd2ING | @RN N2 Rder NRNE RPRR |
atPy Rt NRGF (2N WBY &S dzg 8 Poymzead st A 6 Y SdzyilS M&NPtoP | N o

h Y dzi AP POYI 4 Sy RNER Ydzy daRk PA/@erézt Sy RANXY SRS

1dzf £ yPELyYy GSadt SN BuRI B aid &aPN} aPYyRI | ENP 2f dzod
olarak kabul edil® { dzLIJN} & LJIAY | idza 1} &P

Neer{f P{ PO Yl 0S8t ANIAZA 1reoP o6wz2o0S GSaidAo0 da@dS adzol

Kol internal rotasyonda skapula sabitlenir ve  hassasiyet varsé P Fsendromu dFryPaP 1 2y dzN
I 2NI I YIf Po TS @lAzeeag@eo 58 | LIG (WdewPt) P NJ



FY{NBYA2T1E1 @GATNESNI 91 SY tYedgeddniesii f SNRA Y

AkroY A 2 1t F @A dzf I NJ S1t SYRS Aktif suginaddn® dirsekFazilEtzde fleksiyonda ve

LI £ LI a2yt GFNIYLE @FLIPEIRPL U2 EHINBYSlya eRENRIYSES t SPNI &4 P
R2ENHZA Hzf PNMB YA LT APl POYIF@FiSINRKRZ MUy RIS ooMESAMANIA (| £ 2 dz]
I 2NAT 2y Gl ¢ I RRN{ & Achedty R pozitf RJIf &RAZE dzy @NHE & ( SPWERIgod S RA NJ
|-RRN1é7\éa§2'{)@'viéea1]2)\u 17).

T NBYA21EFPATNE SN Sijoh SYS &I LIPEF OF | SyaSia

a2y N> &P aSYLIi2Yft F NRI ERS AAYAY

GFyPalf RSESNR @ NRPND

TyadlroAtAGS ¢Sadt SNAY
TyaidloAatAGSs 3ISySt tA3lYSyi
edilmelidir.

FRRN{&A&2y S Regokasyon Testi: 5 L o

{dzLAAy LRTA&e2yRI SyRAGS G(Sal
Biseps patolojilerini belirleme testleri: R2ENYz KUzEENMz@ A6 ANE | ENP @Sel
{dzoF {NRYAIf aP|POYF&l s NIkaybolursan] refokagyors itesik | pozitif foepy |
ve glenohumeral eklenmstabilitesined P f P t || RSESNE BNRANRISAATA] O0AN uSau
SRSN® T12tS GSYyRAYyA YIRANBY 31 NNt NN . AaSLia
a2 NHzy t | NJRyPY | 2| NIAta@Aly  dz& 3 dzf Papteripr véi Aeript Z8riora Testi: )

t 280 SNA2N) @S FyGadSNR2NI Ayadl ¢

SpeedTestl RSNBEOS FtSl1arezys ARRN] aAe
log AoRN‘lai\e(éyd'evasqupa dirsek NRGF&aez2yRI 2vYydd I y',[jASNJ\ENJ QQE
SladlryarepyRIl a @i ylyaezlel 2ANIE Sy PRUEDNFWEZ L2 AGSNRA 2N gSe@
1 NDPaPYyRE | &NIPLI2Z tAdacAYFI & PP poRiificadigrkéatiama testi olarak da bilingd. S 1 A ¢
31 ai SNYEq RS @dedIn) 30) (video 20)

S P7ARasif crossOK S & (i

B
S BOL Jerk testi

Anterior instabilite:

P'YOGSNR2NI 9YRAOGS o LIWINBKSyaaz
:, - Supin veya oturur pozisyonda, 90 derece

S P8 Speedesti FoORN{&aA&2YRFS RANBRS] o¢n RSNB
omuz posterioruna direkt olarak




1dz@ @S0G dz23dzf @ N1 RPS NRI I adl
2Y1 dzydzy Pl O €I RS 0§ dzé 8Bz
2EYFAP FYOGSNAGNLIAY G(REBATE RE
31)(video 18)
SBALE2AGSNA2NI.eeS1YSO0 GSada
Jerk testi;
I FadlyPy 2Ydd dz don RSNBOS I oR
NRGFae2yRI A1Sy RANAS NT SN
_ _ i b AftS K2NRT 2yGFt | RRdzlaixezy &l
SBAE/RAGS UsSauA | ENGYS K)\éaizNBNMzﬁNBI@@@HPyKLJEé
FILTtF @SNRSEAOGGANNSAA (Sada

P'YGSNRA2NI 4S1YSOS GSada
Bir elle skapula sabitlendikten sonra humerus pasif 4 2 8l yEN AyadloAftAGSY
olarak anteriora itilir.| dzY S NHzd eroid Py PY¥ Ikug Bulgusu:

1HoAGS aSQAeSaAM’rRegly'testl'-Fllngfe )wq;e@,gj\é)m ®S1Af SNBL |1 NE

pozitif ysparé 6 $2) Avideo 19) mesafe REESNI SYRANREANID T1A aly
RSEAOGANNS @I Nidelpozidflardak | a A Y S
kabul edilir. Bu test ile inferior omuz instabilitesi
RSESNI SYRANRE AN 60S At
o 3 A. L l; A A = Z A 7
SBAKYUSNA2NI eS{1YSO G6Sada
Posterior instabilite:
t 23 0SNA2N S1YSOS SadGAay
Bir elle skapula sabitlendikten sonra humerus pasif
olarak posteriora itilir. Glenoid kavite seviyesinden $ B4 Sulkus bulgusu
fazla yerRSEAOA 1 f A € Japald SBEPR € LI2T AGA T
(video 19) [ A3 YSydidld fr1aArdS | ePaPyRI

RSESNI SYRANRE YSE ARAINIY Syidklali
tr1aa [']SZ LJé}\I}eéBIM'II\‘SN\ll] | @GP & yPly MRl
mutlakal NJ 6 ( P NdRieorl)f PR P NJp



AGNSE 4PLPlLY Speed
GF 1SYyRA A&aidSecrdt s 2Y{dzbziad oeh 2e®i [ NIOINHAYE YE BT BRY NIDNPY
S

Q¢ O

GAGNSE (0 RR PNE L2 &G SNR 2 NUZOE BifieB 12N &1 y f N
olabilmektedir.
{ N LJS Ni#bguJ anterior posterior (SLAP) Dinamik speed
patolojileri: Speed testin 0| & NadaN aSa@ARS dz&

Artroskopl JANROSAYE SNRAY & | & IePsiydnuidany Kol Bupinasylor@ail (fSy  RA NBy cef
patolojilerin fark ediimesine ydl ceY P& G PNX mdir&k dednjuf feksiyon® I LIJG PNIPf RPEP & PNJ
ANLISNRA2NI f1F0oNHzY LI G2f22A8PBNEYAYA 2X¥dzh yRENPERPRIZATADZ YT
| ySYA Pyt dzPt ¥V RD GIPNBOa Py RE ST &y fa NP3 (Gted 15)S R A NJ
1FNDPEIOGPEPYPT ANLISNRA2NI € F ONHzY | ydSNA2NI LI2&3GSNR2N)
(SLAP) £ ST eQYf{I[NIJI?R'P[\IJQT g2yt NPy [ ~ R ] O N
@PlFNYFRFE {1dzZf £FyPELFY o6ANe2 |}

VoIl 6 dz

GSaidt SNAY KA®ANR (S1 o0l06P 1 LISAATA]l O
aSyaAridaAas RSEAL RAND mi St ¢ Sada
FINRYA21ftF@BA1NE SN S1tSyY eA Yy
GFryPYtFYyYPS 2f&lF Rimede[ !t f S

|

YSYtA @S 1dAfFyPotP 06ANJI
h Q. NR& S gpeed Bigainik Speede Yergason

testlerini{ dzf f I Y RPE P YePll NOyFd§stako dz (G S &
GSNAE YAOGAND
hQ. NASY . dzf 3dzadz 61 0GAF 12YLJ
Omuz 90 derece fleksiyon ve 15 derece R
addN|l aAréz2yRIz RA NES]T dFY $% kAilingeilgsperdtadti > 1 2f A ce

NEu-éezyRI ok 6L NKFRGIRYSPWS o 1FNl Sy

AYFSNRA2NI T 2NIFYE@l RANBYYS&EAS LIAE BIVANID UISNRRY REY @y P
LT Aae2yRNR G &afe 2 RRBD K| a i FKpl9Qderegeyve BN dereoe)etsyonda eksternal 3
T2NIFyYyYlI&lF RANBY Ydadybndah & ( Sotasymop pezisyonumda ikeadk A NB Y cef A RA N&A

iken RP o wzﬁeu Marey2S 31 NB  F ENPYPF1 8RN &2 v der NIPPNEf &dBOYYR 14 P & dzLIS NJ
2t YraP {[!'t t Gebtékianyektiedird | NISP @ RyWRzy dz  Résin gy, (Ridedl M6NJ
6 6 S9).qvideod3)

S1{AHQ.oMR SY o6dzAf Adzadzd | F &l |
A1Sy T2NXFYlF aPNI&PYyRIE F ENP 0dz | ENPYPY
12f LINBYlI&2yRIF A1 Syehnédyrl YI &

S{AtAd3NMA aPlYlF GSadA 0 dn RS
b)120 derece abduksiyondizé 3 dzf | Yy P NJb



Yergasn;
Biseps patolojiler belirleme testlerivideo 17 de
I NNy &GNt Sy YA GAND

bl N2t 22A] YdzZ eSyS

tl G2t 22AYyAYy &ASNBALLI ol ¢ b RPofSYft
1Fey 1t yPLERPERYYR 1 & PN e X

I TSttA1ES ielie ND$ | bRBINSTYS

@ NPy GPt P2ADANYdzY 8 SFB P RPINE

ml St x] tN8F RIARL N 2L GA | €NJF y P

taklit edebilir. Servigal distrak§iyomR§sim 8) ve S1 A Servikayk¥mpresyorgpurlingtesti.
spurling testiéo 6 S1)ANJ R Nt 2 LI GAEA I @ PNYI RI

aPlLtPlLEl 1 dzf £ | SENIDIAY | G S @Bt SWNRB Yy RA NID

torakal seviyemotor, duu ve refleks muayenesi
& LIP (661 fA® & Nyauddrik sinir patolojileri
& 1 y Ny&RBS/E S Nin8lighiR

S B& Srvikanstraksiyrtesti.

C5 Cc7
Refleks Duyu Motor
Motor Kolin Triseps-bilek Refieks Duyu
id- Biseps St 3 -
'Delt0|d : =t lateral Ust fleksorleri- Iriseps Ortkasf am-??k
Biseps braki ‘ i uzun parmak ‘ ekstansd
\ / L ekstansorleri | | ‘ DEIZEY

‘

C6 C8-T1
Refleks y
Motor . Duyu Motor Duyu
g . ) . Refleks
Biseps braki Biseps: Onkolun Eli Onkol-4.5
Bilek Brakioradialis lateral tist 5 .In. nors
i St intrinsik parmak
 ekstansbrleri { kaslari ‘ dorsali

S14p:6{ SNIBA {1 | t orpreffeld Sre dopuiive
muayenesi



Kaynaklar:

il

Bardin T, Orcel P, Walch G.: Contribution of
clinical tests to the diagnosis of rotator cuff
disease: a systematiliterature review. Joint
Bone Spine, 76:19, 2009.

Beaudreuil J, Nizard R, Thana, Peyre M,
Liotard JP, Boileau P, Marc T, Dromard C,
Steyer E,Gartsman G: Shoulder Artroscopy.
WB Saunders Co, Philadelphia, 2003.
Beaudreuil J, Nizard R, Thomas T, Peyre M,
Liotard JP, Boileau P, Marc T, Dromard C,
Steyer E, Bardin T, Orcel P, Walch G
Contribution of clinical tests to the diagnosis
of rotator cuff disease: a systematic literature
review. Joint Bone Spine. 2009; 7645
Chronopoulos E, Kim TK, Park HB, et al.
Diagnostic value of physical tests for isolated
chronicacromioclavicular lgions. Am J Sports
Med. 2004;32:65%61.

De Hertogh WJ, Vaes PH, Vijverman V, De
Cordt A, Duquet W. The clinical examination of
neck pain patients: the validity of a group of
tests.Man Ther 2007;12:505.

Green RA, Taylor NF, Mirkovic M, Perrott M.:
An evaluation of the anatomic basis of the
O'Brien activecompression test for superior
labral anterior and posterior (SLAP) lesions. J
Shoulder Elbow Surg00817:16571,.

Hegedus EJ, Goode A, Campbell S, Morin A,
Tamaddoni M, Moorman CT 3rd, Cook C.:
Physicalexamination tests of the shoulder: a
systematic review with metanalysis of
individual tests. Br J Sports Me200842:80
92,.

HegeduskEJ Goode APCook CEMichener L.
Myer CAMyer DM Wright AA Which physical
examination tests prade clinicians with the
most value when examining the shoulder?
Update of a systematic review with meta
analysis of individual test8r J Sports Med
2012;46:964-78.

Jobe FW, Kvithe RS, Giangarra CE. Shoulder
pain in the overhand or throwing athlete.
Orthop Rev .1989;18:96975.

Kibler WB, Sciascia A. Current concepts:
scapular dyskinesis Br J Sports Med.
2010;44:3065.

Kibler WB, McMullen J Scapular dyskinesis
and its relation to shoulder painl Am Acad
Orthop Surg200311:14251.

Mattingly GE,MackareyPJ Optimalmethods

for shoulder tendon palpation: a cadaver
study.Phys Therl99676:16673.

McFarland EG, Selhi HS, Keyurapan E.: Clinical
evaluation of inpingement: what to do and
what works.Instr Course LecR00655:3-16,.
Magee DJ: Orthopedic physical assessment, ed
4, Philadelphia2002, Saunders.

Wilk KE, Reinold MM, Dugas JR, et al: Current
concepts inthe recognition and treatment of
superior lalal (SLAP) lesion3,Orthop Sports
Physical The200535:273;291,.

Munro W, Healy R: The validity and accuracy
of clinical tests used to detect labral pathology
of the shoulder a systematic review. Man
Ther.200914:11930.

Neer CS II: Anterior acronplasty for the
chronic impingement syndrome in the
shoulder: a reliminary report. J Bone Joint
Surg Am197254:41-50.

hQ. NASYy WWI tI3IyryAiA aws
Wilso JB: The active compression test: A new
and effective test for diagnosing labral des
and acromioclavicular joint abnormality. Am J
Sports Med199826:6103.

Oh JH, Kim JY, Kim WS, Gong HS, Lee JH.: The
evaluation of various physical examinations for
the diagnosis of type Il superior labrum
anterior and posterior lesion. Am J Sports
Med. 36:3539. 2008.

Pascoal AGvan der Helm FRPezarat Correia

P, Carita | Effects of different arm external
loads on the scaputbumeral rhythm. Clin
Biomech (Bristol, Avon2000;15S214.

Rabin A, Irrgang JJ, Fitzgerald GK, Eubanks A.
The intertester reliability of the Scapular
Assistance Test] Orthop Sports Phys i
2006 ;36:653%0.

Reider B: The Orthopaedic Physical
Examination. Elsevier Saunders, 2nd ed, 2004
Rowe CR, Zarins B. Recurrent transient
subluxation of the shoulder. J Bone Joint Surg
Am.1981;63:863372.

Snyder ST: Shoulder Arthroscopy. 2nd Ed,
Lippincott Williams & Wilkins, 2002.

Tate AR, McClure PW, Kareha S, Irwigfict

of the Scapula Reposition Test on shoulder
impingement symptoms and elevation
strength in overhead athletesl OrthopSports
Phys Ther. 2008;38:41.

Woodward TW, Best TMhe painful shoulder:
part I. Clinical evaluatioPAm Fam Physician.
200015;61:307988.


http://www.ncbi.nlm.nih.gov/pubmed?term=Hegedus%20EJ%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Goode%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Cook%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Michener%20L%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Myer%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Myer%20DM%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Wright%20AA%5BAuthor%5D&cauthor=true&cauthor_uid=22773322
http://www.ncbi.nlm.nih.gov/pubmed?term=Kibler%20WB%5BAuthor%5D&cauthor=true&cauthor_uid=12670140
http://www.ncbi.nlm.nih.gov/pubmed?term=McMullen%20J%5BAuthor%5D&cauthor=true&cauthor_uid=12670140
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kibler+%26+McMullen%2C+2003
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kibler+%26+McMullen%2C+2003
http://www.ncbi.nlm.nih.gov/pubmed?term=Mackarey%20PJ%5BAuthor%5D&cauthor=true&cauthor_uid=8592720
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mattingly+%26+Mackarey%2C+1996
http://www.ncbi.nlm.nih.gov/pubmed?term=Pascoal%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=11078901
http://www.ncbi.nlm.nih.gov/pubmed?term=van%20der%20Helm%20FF%5BAuthor%5D&cauthor=true&cauthor_uid=11078901
http://www.ncbi.nlm.nih.gov/pubmed?term=Pezarat%20Correia%20P%5BAuthor%5D&cauthor=true&cauthor_uid=11078901
http://www.ncbi.nlm.nih.gov/pubmed?term=Pezarat%20Correia%20P%5BAuthor%5D&cauthor=true&cauthor_uid=11078901
http://www.ncbi.nlm.nih.gov/pubmed?term=Carita%20I%5BAuthor%5D&cauthor=true&cauthor_uid=11078901
http://www.ncbi.nlm.nih.gov/pubmed/?term=Effects+of+different+arm+external+loads+on+the+scapulo-humeral+rhythm
http://www.ncbi.nlm.nih.gov/pubmed/?term=Effects+of+different+arm+external+loads+on+the+scapulo-humeral+rhythm
http://www.ncbi.nlm.nih.gov/pubmed/17017270
http://www.ncbi.nlm.nih.gov/pubmed/17017270
http://www.ncbi.nlm.nih.gov/pubmed/18357656
http://www.ncbi.nlm.nih.gov/pubmed/18357656
http://www.ncbi.nlm.nih.gov/pubmed/18357656
http://www.ncbi.nlm.nih.gov/pubmed/18357656
http://www.ncbi.nlm.nih.gov/pubmed/10839557
http://www.ncbi.nlm.nih.gov/pubmed/10839557

