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3RVWSROLR VHQGURPX �336�� DNXW SDUDOLWLN SROLRP\HOLW DWD÷ÕQGDQ VHQHOHU VRQUD RUWD\D oÕNDQ \HQL
VHPSWRPODUOD NDUDNWHUL]HGLU� 336 WDQÕVÕ GDKD oRN NOLQLN VHPSWRPODUD J|UH NRQXOPDNWDGÕU� .ODVLN
HOHNWURIL]\RORMLN LQFHOHPH \|QWHPOHUL LOH EXOJXODUÕQ 336¶ \H PL� VHQHOHU |QFHNL DNXW DWD÷D PÕ ED÷OÕ ROGX÷X
D\ÕUW HGLOHPHPHNWHGLU� 6XQXODQ ROJXGD� NODVLN NOLQLN YH HOHNWURIL]\RORMLN EXOJXODU \DQÕVÕUD 336¶GHNL DNW�HO
PRWRU Q|URQ GHMHQHUDV\RQXQX \DQVÕWDQ P\RNLPL YH ) FHYDEÕ DQRUPDOOL÷L VDSWDQPÕúWÕU� >7XUJXW g]DO 7ÕS
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A case of postpolio syndrome with myokymia and abnormal F response

Postpolio syndrome refers to new symptoms that may occur years after recovery from acute paralitic
poliomyelitis. Diagnosis of PPS is based on clinical grounds. Conventional electrophysiological evaluation
do not distinguish  between residual paralitic poliomyelitis and  PPS. We reported a case of PPS with
myokymia and abnormal F response that is related with actual motor neuron degeneration. [Journal of
Turgut Özal Medical Center 1997;4(4):446-448]
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3DUDOLWLN SROLRP\HOLW DWD÷ÕQGDQ ����� VHQH VRQUD

KDVWDODUGD RUWD\D oÕNDQ \HQL VHPSWRPODU SRVWSROLR

VHQGURPX �336� RODUDN DGODQGÕUÕOÕU ��� ��� 336� NDV

J�oV�]O�÷� YH DWURILVL� NDV YH HNOHP D÷UÕVÕ� \RUJXQOXN�

VROXQXP YH \XWPD J�oO�÷� LOH NDUDNWHUL]HGLU� %X

KDVWDODUGD RUWD\D oÕNDQ Q|URPXVN�OHU VHPSWRPODU |Q

ER\QX] PRWRU Q|URQODUÕQÕQ GHMHQHUDV\RQXQD ED÷OÕGÕU

���� %LU GL÷HU |Q ER\QX] KDVWDOÕ÷Õ RODQ DP\RWURILN

lateral sklerozlu (ALS) hastalarda myokimi ortaya
oÕNWÕ÷ÕQÕQ ELOGLULOPHVLQH NDUúÕQ ���� 336¶OL KDVWDODUGD

P\RNLPL YH ) FHYDEÕ DQRUPDOOL÷LQLQ J|U�OG�÷�Q�

ELOGLUHQ PDNDOH\H XODúÕODELOHQ OLWHUDW�UGH

UDVWODQPDPÕúWÕU�

OLGU

�� \DúÕQGD HUNHN KDVWD� VRQ ELU \ÕOGÕU JLGHUHN

DUWDQ KHU LNL EDFD÷ÕQGD D÷UÕ� NUDPS YH VROXFDQYDUL

KDUHNHWOHU� VRO EDFD÷ÕQGD GDKD EHOLUJLQ� KHU LNL

EDFD÷ÕQGD J�oV�]O�N YH X\OXN NDVODUÕQGD LQFHOPH

úLND\HWL LOH EDúYXUGX� +DVWDQÕQ � \DúÕQGD SROLRP\HOLW

DWD÷Õ JHoLUGL÷L� � D\ V�UHVLQFH KLo \�U�\HPHGL÷L YH

GDKD VRQUDNL D\ODUGD \�U�\HELOGL÷L� R G|QHPGH VD÷

X\OXN NDVODUÕQGD EHOLUJLQ HULPH ROGX÷X |÷UHQLOGL� %LU

VHQH |QFHVLQH NDGDU HN ELU úLND\HWL ROPDPÕú�

1|URORMLN GH÷HUOHQGLUPHVLQGH VD÷ JDVWURNQHPLXV YH

VRO JXDGULVHSV NDVODUÕQGD EHOLUJLQ DWURIL VDSWDQGÕ� 6D÷

ayak dorsofleksiyonu ve plantar fleksiyonunda, sol
D\DN GRUVRIOHNVL\RQX YH NDOoD IOHNVL\RQXQGD oHúLWOL
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ùHNLO �. 6D÷ JXDGULVHSV IHPRULV NDVÕ L÷QH (0*¶VLQGH JHQLú

süreli ve yüksek amplitüdlü polifazik MÜP’ler

ùHNLO �� 6D÷ JDVWURNQHPLXV NDVÕ L÷QH (0*¶ VLQGH LVWLUDKDWWH

VDSWDQDQ P\RNLPLN GHúDUMODU

GHUHFHOHUGH NXYYHW ND\EÕ VDSWDQGÕ� 6RO EDOGÕUÕ VD÷D

J|UH � FP� VD÷ X\OX÷X VROD J|UH � FP DWURILNWL� 'HULQ

WHQGRQ UHIOHNVOHUL DOW HNVWUHPLWHOHUGH DOÕQDPÕ\RUGX�

+HU LNL X\OXN |Q \�]�QGH YH VRO EDOGÕUÕQGD V�UHNOL

myokimiler gözlendi.

Elektrofizyolojik incelemede alt ve üst
ekstremitede duysal ve motor sinir iletileri normal
VÕQÕUODUGD EXOXQGX� +HU LNL JXDGULFHSV IHPRULV YH

WLELDOLV DQWHULRU NDVÕQGDQ \DSÕODQ ) FHYDEÕ

oDOÕúPDVÕQGD� KHPHQ KHU X\DUÕGD \�NVHN DPSOLW�GO��

VWDELO ) FHYDEÕ ND\GHGLOGL �ùHNLO ��� ø÷QH (0*¶ VLQGH

alt ekstremite distal ve proksimal ve üst ekstremite
SURNVLPDO NDVODUÕQGD JHQLú V�UHOL YH ROGXNoD \�NVHN

DPSOLW�GO� SROLID]LN PRWRU �QLW SRWDQVL\HOOHUL �ùHNLO

��� DOW HNVWUHPLWH SURNVLPDO NDVODUÕQGD

IDVLN�ODV\RQODU YH P\RNLPLN GHúDUMODU �ùHNLO ��

VDSWDQGÕ� (NVWHQV|U GLJLWRUXP NDVÕQGDQ \DSÕODQ WHN OLI

(0* LQFHOHPHVLQGH QRUPDO GH÷HUOHU EXOXQGX� ���

PJ�J�Q &DUEDPD]HSLQ WHGDYLVL LOH KDVWDQÕQ

myokimileri birkaç gün içinde tamamen kayboldu.

7$57,ù0$

336 VHPSWRPODUÕ DNXW SDUDOLWLN SROLRP\HOLW

DWD÷ÕQGDQ JHQHOOLNOH ����� VHQH VRQUD RUWD\D

oÕNPDNWDGÕU ��� ��� 1|URPXVN�OHU VHPSWRPODU

(postpolio progresif kas atrofisi – PPMA–, solunum
YH \XWPD J�oO�÷�� \RUJXQOXN� |Q ER\QX] PRWRU

Q|URQODUÕQGD \HQL EDúOD\DQ GHMHQHUDV\RQD ED÷OÕGÕU ���

5, 6). Motor nöron dejenerasyonun bu hastalarda 30-
�� VHQH VRQUD QL\H \HQLGHQ EDúODGÕ÷Õ WDP RODUDN

ELOLQPHPHNWHGLU ���� $NXW DWDNWD ROXúDQ Q|URQDO

GHMHQHUDV\RQX NRPSDQVH HGHQ� oRN JHQLú DNVRQDO

GDOODQPDODUÕ RODQ PRWRU Q|URQODUÕQ� EX V�UH LoLQGH

ID]ODGDQ HNOHQHQ PHWDEROLN \�N� NDOGÕUDPDGÕNODUÕ� YH

GHMHQHUH ROGXNODUÕ V|\OHQPHNWHGLU ���� øPP�Q

disregülasyon veya kronik poliomyelit
HQIHNVL\RQXQXQ GD ROD\GDQ VRUXPOX RODELOHFH÷L LOHUL

V�U�OPHNWHGLU ���� 6RQXoWD� 336¶OL KDVWDODUGD JHOLúHQ

motor nöron dejenerasyonu ve denervasyonun klinik
YH HOHNWURIL]\RORMLN EXOJXODUÕ� VHQHOHU |QFHNL DNXW DWDN

EXOJXODUÕQD EHQ]HPHNWHGLU� %LU oRN DUDúWÕUÕFÕ� SDUDOLWLN

SROLRP\HOLW JHoLUPLú KDVWDODUGD� NDV EL\RSVLVL \D GD

HOHNWURIL]\RORMLN LQFHOHPHOHUOH GDKL 336 JHOLúLS

JHOLúPHGL÷LQL WDP RODUDN EHOLUOHPHQLQ P�PN�Q

ROPDGÕ÷ÕQÕ EHOLUWPHNWHGLU ��� �� �� ��� &DVKPDQ YH

DUNDGDúODUÕ HOHNWURP\RJUDILGH �� 336¶OL KDVWDQÕQ

�¶LQGH� 336 VHPSWRPODUÕ ROPD\DQ SDUDOLWLN

SROLRP\HOLW JHoLUPLú � KDVWDQÕQ G|UG�QGH DNWLI
ùHNLO �. $QRUPDO ) FHYDEÕ� +HPHQ KHU X\DUÕGD RUWD\D oÕNDQ

yüksek amplitüdlü stabil cevap
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GHQHUYDV\RQ EXOJXODUÕ VDSWDGÕNODUÕQÕ ELOGLUPHNWHGLU

���� %X QHGHQOH 336 WDQÕVÕ NOLQLN EXOJXODU YH GL÷HU

QHGHQOHU GÕúODQDUDN NRQPDNWD� EX GD VHQGURPOD LOJLOL

oHúLWOL VSHN�ODV\RQODUÕ J�QGHPH JHWLUPHNWHGLU ��� ���

0\RNLPL IDUNOÕ PRWRU �QLWOHULQ V�UHNOL� LUUHJ�OHU

GHúDUMODUÕQD �P\RNLPLN GHúDUM� ED÷OÕ ROXúDQ� NDVODUÕQ

LVWHPVL] RQG�ODQ KDUHNHWOHULGLU ����� øGLRSDWLN YH\D

VHPSWRPDWLN RODUDN RUWD\D oÕNDELOLU �������� 0\RNLPL

PRWRU Q|URQGDQ PRWRU VRQ SOD÷D NDGDU DNVRQXQ

KHUKDQJL ELU \HULQGH� DNVRQDO PHPEUDQÕQ PLNUR

oHYUHVLQGHNL EL\RNLP\DVDO GH÷LúLNOLNOHUH ED÷OÕ RUWD\D

oÕNPDNWDGÕU ����� 0\RNLPL YH ) FHYDEÕ DQRUPDOOL÷LQLQ

ELUOLNWH VDSWDQPDVÕQÕQ PRWRU Q|URQ HNVLWDELOLWHVLQGHNL

DUWÕúÕ J|VWHUGL÷L YH $/6¶ OL KDVWDODUGD IDVLN�ODV\RQOD

D\QÕ DQGD J|U�OG�÷� ELOGLULOPHNWHGLU ���� <LQH JHQLú

V�UHOL� \�NVHN DPSOLW�GO� YH VWDELO ) FHYDEÕQÕQ PRWRU

Q|URQ KLSHUHNVLWDELOLWHVLQH ED÷OÕ RUWD\D oÕNWÕ÷Õ

ELOLQPHNWHGLU �������� 0\RNLPL YH ) FHYDEÕ

DQRUPDOLWHVLQLQ ELUOLNWH VDSWDQPDVÕ PRWRU Q|URQODUÕ

HWNLOH\HQ DNWLI ELU SURoHVLQ YDUOÕ÷ÕQÕ J|VWHUPHNWHGLU

(17).

.OLQLN EXOJXODUOD YH GL÷HU QHGHQOHUL GÕúOD\DUDN

336 WDQÕVÕ DODQ KDVWDPÕ]GD� \HQL RUWD\D oÕNDQ

myokimiler ve elektrofizyolojik incelemede saptanan
DQRUPDO ) FHYDEÕ� PRWRU Q|URQODUGDNL DNW�HO

GHMHQHUDV\RQX J|VWHUPHVL DoÕVÕQGDQ 336¶QLQ DNXW

SDUDOLWLN SROLRP\HOLWWHQ HOHNWURIL]\RORMLN D\ÕUÕFÕ

WDQÕVÕQGD |QHPOL ELU J|VWHUJH RODUDN NDEXO HGLOHELOLU�
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