


Agri_nedir

Agri siniflamasi
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Nosiseptif ve noropatik agri

Bel agrisi'nin nosiseptif ve
noropatik ozellikleri
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Noropatik agri 9 Nosiseptif agri

Sinir sistemindeki primer lezyon |
ya da bozuklugun

baslattig agn’

Ozellikler Ozellikler
Agn, sinirlerdeki patolojye baghdir {Grn. o Agn dokudak: patolojiye baghdir
diyabet, herpes zoster, karpal tunel) {Grn. yaralanmalar, kinklar, akut
Siklikla kraniktir inflamasyon agnsi)

o Dokulann ivilesmesiyle ortadan kalkar
Semptomlar’ o Siklikla akuttur' (ostecartrit gibi
Yanma durumlar disinda)
kanncalanma
Temas ya da 1siya hassasiyet Semptomlar’
Elektrik carpmasi gibi o Lokalize

o Zonklayic

0 29 :' 5 : 2

| uHSSS #$ % #&()* + o,
.1 01 "HHESS 2 B o+,
& 3 0 4 5 ,-)6,7"&8&)






Deep peroneal nerve

Suparicial peroneal nerve
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Periferik Santral

Agnh diyabetik periferik noropati  Spinal kord yaralanmasina badh adn
« Postherpetik nevralji Inme sonras) agn

Trigeminal nevralji Spinal stenoza badlh miyelopati
. Posttravmatik nevralji & Siringomiyeli

Radikiilopati v Multipl skleroza bafh agin
 Kemoterapiye bagh polinGropati

Alkole baglh polinBropati

Karpal tinel sendromu

Kompleks bélgesel afn sendromu
« Fantom agjnsi

Perifarikz
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B&IGmM 2. Aﬁﬁmz nasildir?

1

Cirpinti gibi
Titreyici
Vurucu
Yumruk gibl

2

Ziphyor gibi
Simgek gibi
Sokvari

3

Igne gioi
Delinir gibi
Oyulur gibi
Delici
Batict

A

Keskin
Kesici
Yirfilir gioi

5

Cimdik gibi
Baskict
Kemirici
Kramp gibi
Ezici

6
Kuvvetle gekillyor gibi

Cekiliyor gibi
Burkuluyor gibi

7

Sicak

Yakici
Haglanyor gibi
Daglaniyor gibi

8
Karincalanma gibi
Kasindiran

Can yakicl

An sokuyor gibi

Q

KUnt
Acitic
Sizlayic

“Agn $ekllride

A@lrhk var gibi

10

Hassas

Gergin
Térplleniyor gibi
‘Parcalara ayriliyor gibi

11
Yorucu
_Tﬁkeﬁci

12

" Hosta edicl

Nefes kesicl

13

UrkGtaca
Korkutucu
Dehset yaratan

14 i
Cezalandinci
Bitap digtricu
Dayanimaz
iddetli
Idurdcd

15
Perigan edici
Korlestirici

16

Usandinci

Rahat vermeyen
Mahveden
Yogun
Katlaniimaz

17

Yayian
Dagilan
Ige isleyen
Delen

18

Bastincl
Uyugmug
Gerilir gibi
Eziliyor gibi
Cok fazla

19
Serin
Soguk

20
Surekli i
Mide bulandinci
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Noropatik agrnl hastalarin bildirdikleri agrili semptomlar

Marcus DA. Chronic Pain. 2005:111-128.







Intervertebral Disc
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ORIGINAL ARTICLE

Screening of neuropathic pain
components in patients with
chronic back pain associated
with Nmnerve root Gc:mpressimn a
prospective mbservatlmnal Pillot
study (MIPORT) g .
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Nerve root scaming
Lasegue positive |

Buming pain

Disc protrusion

Lancinating pain
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Radicular pain + 1 of the above criteria {in any combination) |
2 2 of the above criteria (in any combination)
2 3 of the above criteria (in any combination)
0 10 20 30 40 50
Percentage

2. Prevalence of confirmed signs and symptoms suggestive for newropathic pain components in 717 patients with
chronic back pain according to physicians' ratings (%). White bars, assumed key signs and symptoms




Identifying Neuropathic Pain Among Patients
With Chronic Low-Back Pain: Use of the Leeds

Assessment of Neuropathic Symptoms and Signs
Pain Scale

Abdullah M. Kaki, M.D., F.R.C.P.C., Ahmed Zaki El-Yaski, M.D.,
and Ehab Youseif, M.D.

Background and Objectives: Although the literature contains information about prevalence and incidence of
low-back pain (LBP), little information is available about the contribution of the neuropathic element to LEP.
Our study was designed to investigate the prevalence of neuropathic pain among a sample of chronic LBP
patients in Saudi Arabia by use of the Leeds Assessment of Neuropathic Symptoms and Signs (LANSS) pain scale.

Methods: A total of 1,169 patients from 117 centers agreed to participate in the study over a period of 6.5
months. The LANSS pain scale was applied to each patient in an interview format. The characteristics of pain and

sensory dysfunction were tested and recorded.

Resulis: According 1o the LANSS pain scale, 639 patlents {54.7% ) had scores of 12 points or more, which
suggested a neuropathic type of pain, and 530 patients {45.3% ) had scores of less than 12, which suggested a
nodceptive type of pain. Factors that are associated with neuropathic pain are advanced age, female gender,
increased height, white race. hyperntension and diabetes, a history of smoking, previous back surgery, and
prievious medications.

Conclusion: Neuropathic pain is a major contributor to chronic LBP, and the LANSS pain scale is a useful tool
to distinguish patients with neuropathic pain from those with nociceptive pain. Reg Awmesth: Pain Med 2005:30:
S22 el 422 9.

S ) 2 %




FATIA = Adrr bu g e bnetegmees. 8]

FVTT - Burdan yuipes oiersk hhaediyonsn (5
m-wnumm farkl ganinmesne reden olapos mal B gonnom beneil feied weys debe
rrug pa da pents ek il el

HUAYTE - Al cigimen seesginge dodlyife nedes olmuyor. 5

EVET = Aderm tlfirmin sawraldan Tarkl) qoninimesing nesss alipos, (5}
Agre, o o bk doloanmrm dygers Rate gefr e vl B i il Bupliiik, digisine hal b doloenmailahol
nilregan v sk nlumam vines ikt b iyl ghytlinieds sdn hbsstmerdy siesh il edilebise

HAYIR — Afrm rusdemide, (gl cili biigende smcreral by dopaili bl pol. (3§
M-Mmmmhmﬂwuﬁ.iﬂ

eleknfa aepmap. srama, rorkleme e pailame pebibnde Gl adiebr,

HEYIR = & §rm Bu e iide oy immyes, (0]

m-mmwm_

cidia

HAYIR - Bdyle bir farklilik hissetmiyorum. (0}
EVET - Siklikla bayle hissediyorum. (1)

B. DUYU DEGERLENDIRMESi

Cilt duyusunu dederdendirirken agrili bélge, kontrlateral veys komsu adnli olmayan balgeler ile karsilastinlarak
alledini ve pin-prick esik dederinde (PPT) degisiklik clup olmadif aragtinilir.

ALLODINI

Bir pamuk pargasi 8nce gl olmayan bélgeye ardindan agnli bélgeye hafifce dokundurularak hastanin yaniti deger-
lendirilir. Eger adnh olmayan bdlgede duyu normal ancak agrli bolgede agn veya hos olmayan bir his (kanncalanma,
sizlama) oluguyor ise allodini vardir.

HAYIR - [ki bdlgede de duyu normal. (0)
EVET - Agnli bélgede allodini var (agrili olmayan balge normal). (5)
PIN-PRICK Esi DEGERINDE DEGISIKLIK

Pin-prick esik dederini belirlemek amacryla, 2 ml'lik enjektorin igine yerlestirilen 23 G (mavi) bir igne {ignenin ucu
enjektorden gikacak sekilde) nazikce, Once adrili olmayan sonra da agril bélgede cildin Gzerine konarak iki bolge
kiyaslanir.

EGer agrisiz bdlgede keskin bir batma hissi alimirken agnli balgede farkl bir his varsa; érnegdin his yok ya da kaba, kint
bir his (yiksek PPT) veya gok agrih bir his {dGsok PPT), PPT degigmistir,

Eer iki alanda da ignenin batig hissedilmezse, igne enjektdrin ucuna takilarak agirlik etkisi artinlir ve inceleme
tekrarlanir.

HAYIR - Jki bélgede de esit his. (0)

EVET - Agnlh bélgede PPT dedigmis. (3)

PUANLAMA

Toplam puani elde etmek igin, duysal tanimlamalar ve degerlendirmelerin parantez igindeki puanlar: toplanir.
TOPLAM PUAN (maksimum 24):

Eder toplam puan <12 ise, néropatik mekanizmalar hastanin agnisinda agirikh rol oynamaz.

Eger toplem puan =12 ise, néropatik mekanizmalar hastanin agnsinda adirhkh clarak rol oynamaktadir.














































































































































