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Ritnefndarspijall

Hér kemur Ut seinna blad ritnefndar 2019 og dfram er raudi prddurinn endurh@fing krabbameins-
greindra. Ad pessu sinni eru prjar greinar fengnar ad utan og eru pvi 4 ensku. Pad er alltaf
anzgjulegt pegar madur getur eflt tengslanet sitt og dtvikkad freedigrunn sinn Ut fyrir landstein-
ana. A0 sja hvad kollegar okkar { ttlondum eru ad gera getur kennt okkur heilmargt en einnig
styrkt okkur { pvi sem vid teljum okkur vera ad gera rétt er kemur ad sjikrapjalfun og endurhef-
ingu.

Pad er mjog gaman ad sja pann stéra hép sjikrapjdlfara sem utskrifadist { vor med meistaragradu
og agrip peirra fylla bladid miklu lifi.

I starfi manns sem sjikrapjdlfari mata manni ymsar dskoranir. Yfirleitt skemmtilega krefjandi
verkefni sem snda ad medhondlun og pjdlfun sjiklinga en einnig dskoranir sem snida ad umgjérd
og fyrirkomulagi. Pad er friskandi og 6llum hollt ad purfa ad skoda i kringum sig hvada hlutum
ma breyta og hverju md stokka upp. Pad hjalpar manni einnig ad atta sig 4 hvada hlutir virka vel
og hverju madur vill ekki breyta. Ef sjiklingurinn er hafdur ad leidarljési pa gefur augaleid ad
best er ad vera { g6dri samvinnu og samrddi vid pd sem vinna nast honum og vita hvernig best
er ad nyta sérfredipekkingu sina 1 pagu g6ds.

Vid { ritnefndinni vonum ad pid njétid lestursins, en vid melum med gédum kaffibolla og hlyju
teppi 4 medan lesid er { vetrarkuldanum.
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Mjakir lidir — meiri

Magnesium Joint er blanda af hreinu
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Formannspistill

Fra formanni

Félags sjukrapjalfara

Kaeru félagsmenn

Hér litur dagsins 1j6s sidara tolublad Sjukrapjdlfarans 4rid 2019
sem er eins og fyrra télubladid 1 hondum Faghdéps um endur-
hafingu krabbameinsgreindra.

Nyjung bladsins er ad { fyrsta skipti eru pad 4grip af meistara-
verkefnum ttskriftarnema sem lita dagsins 1j6s, en eins og kunn-
ugt er dtskrifadist fyrsti hépurinn Ur nyju meistarandmi { sjikra-
pjélfun til starfsréttinda frd HI pann 22. jini sl. Adalbjorg
Birgisdottir, sjikrapjalfari MS, flutti kvedju kandidata vid athofn-
ina. Petta var i fyrsta skipti sem Namsbraut { sjikrapjalfun hlotn-
adist sd heidur ad nemandi frd ndmsbrautinni var bedinn um ad
sinna pvi hlutverki.

Afram er { bladinu umrzdan um pjalfun, medferd og endurheef-
ingu krabbameinsgreindra og ekki ad dstedulausu. Rannséknir
hin sidari 4r hafa synt svo ekki verdur um villst ad mikil 4vinning-
ur er af pvi ad félk sem tekst 4 vid krabbamein stundi reglubundna
hreyfingu og hafi adgang ad gbédri pjonustu sjikrapjalfara og
annarra endurhafingaradila.

P

UNNUR PETURSDOTTIR
FOrRMABUR FS

Pad er pvi dnzgjulegt ad heilbrigdiskerfi vesturlanda leggja @
meiri dherslu 4 virkni og hreyfingu pessa hdps sem dkvedinn og
markvissan lid { pjénustu vid hépinn, badi 4 medan virkri medferd
stendur og ekki sidur { endurhefingarferlinu sem vid tekur eftir
medferd. Rétt er ad benda 4 ad stjérn Evrépudeildar sjikrapjélfara
(ER-WCPT) hefur sett pjonustuna vid krabbameinsgreinda &
oddinn og verdur huin sérstaklega redd { tenglum vid adalfund
deildarinnar nasta vor.

Talsverdur hépur sjikrapjalfara hefur starfad med krabbmeins-
sjukum 4 sidari d&rum og hefur faghépur um endurhefingu krabba-
meinsgreindra verid vettvangur umradna og frampréunar 4 pvi
svidi medal sjikrapjalfara hérlendis. Hopurinn er einnig sam-
starfsvettvangur peirra sem stunda sogedamedferd. Eg hvet pa
sem sinna pessari pjonustu ad taka patt { starfi hopsins.

Oskum sjukrapjalfurum velfarnadar i starfi

Reykjavik

As sjakrapjalfun ehf, Hraunbze 115
Sjukrapjalfunarst6din ehf, Pverholti 18
Sjukrapjalfun Grafarvogs ehf, Sponginni 37
Stja sjukrapjalfun ehf, Hatuni 12

Hafnarfjorour
Stod sjukrapjalfun, Tronuhrauni 8

Akranes
Sjukrapjalfun Georgs Janussonar, Kirkjubraut 28

Akureyri
Efling sjukrapjalfun, Hafnarstreeti 97
Endurheafingarst6din, Glerargotu 20

®
L
REYKJALUNDUR

endurhafing
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Sjukrapjalfarinn ehf - Strandgotu 75 - 220 Hafnarfirdi
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Fra freedslunefnd

Pistill fra freedslunefnd FS
— haust 2019

Hlutverk fredslunefndar Félags sjikrapjalfara er ad studla ad si-
menntun og fredslustarfi sjikrapjdlfara med fjolbreyttum og
dhugaverdum ndmskeidum, ndmsstefnum og fredslufundum.
Fredslunefndin leitast vid ad svara ventingum félagsmanna og
fylgja stefnum og straumum samfélagsins 4 hverjum tima. Arid
2019 hefur hingad til verid vidburdarikt hjd freedslunefndinni en
haldin hafa verid 8 ndmskeid og einn fredslufyrirlestur { Reykjavik
og gengu pau 6ll mjog vel. Adséknin 4 ndmskeidin var framar
ollum vonum og var fullt 4 5 peirra.

Pad er margt dhugavert 4 vegum nefndarinnar 4 pessu ari og pvi
nasta og hvetjum vid ykkur til pess ad fylgjast vel med 4 heima-
sidu Félags sjukrapjalfara. Hér ad nedan ma sja pau ndmskeid sem
eru ventanleg 4 vegum nefndarinnar:

Insular - move, slide, breathe. Fascias in Physiotherapy.
Reykjavik, 28.-29. September 2019
Leiobeinandi: Pernille Thomsen

Farid verdur yfir pad sem vid vitum um bandvef likamans -
liffeerafredina, lifedlisfredina og sjukdémafredina.

Ahersla verdur 4 medhdndlun og ®finga medferd, med sér-
stakri dherslu 4 hvernig sympatiska taugakerfid hefur dhrif &
bandvef.

Fullb6kad er 4 namskeidio og pad hefur verio lokad fyrir
skraningu a bidlista.

Fyrirlestur: Fascinating Fascia
Reykjavik, 7.oktéber 2019 kl. 20.00
Fyrirlesari: Ernst van der Wijk

Ernst er hollenskur sjikrapjélfari sem stofnadi dsamt 68rum
Fascia Integration Therapy, nyja sjikrapjalfunar medferd sem
er nd kennd { 7 I6ndum.

Eftir ad hafa starfad 4 Akureyri og Blantyre (Malawi) hefur
Ernst unnid 1 yfir 25 ar 4 endurhafingardeild Erasmus hédskola
sjikrahuss { Rotterdam. Hann préadi F.I.T. 4samt Alexander
Kudus pegar hann var ad leita ad nyrri leid til ad medhondla
einstaklinga med langvinna verki.

Balance Rehabilitation: Translating Research into Clinical
Practice

Reykjavik, 11.-12. Oktéber 2019

Leiobeinandi: Krishna Gundapundi

A pessu ndmskeidi er farid yfir greiningu og medferd jafn-
vaegisskerdingar hja breidum hopi sjiklinga og notadar nyju-

stu hugmyndir til ad hanna medferdar detlanir til ad baeta
jafnvagi og koma 1 veg fyrir f6ll. Namskeidid inniheldur
fredilegan hluta og verklegar @fingar.

Fullbokao er 4 namskeidio og pad hefur verio lokad fyrir
skraningu a bidlista.

Early-Stage and Middle-Stage Knee Rehabilitation
Strength Training

Reykjavik 25.-26. Oktéber 2019

Leiobeinandi: Dr Nicholas C. Clark, PhD, MSc, MCSP,
MMACP, CSCS. Knee Consultant Physiotherapist.
Clinical Specialist Sports & Military Physiotherapist.
Certified Strength & Conditioning Specialist.

A pessu namskeidi er dhersla 16gd 4 ad kynna medal annars
nyjustu pekkingu og skilning 4 sélfélagslegum dhrifum, hlut-
verki taugakerfis og pjalfunarfredum it fra stodugleika og
lifaflfreedi, d4samt rannséknum og kliniska rokhugsun sem
leggja grunninn ad sérhafori sefingameodferd fyrir hné-
meidsli. Er dhersla 4 fyrsta og annad stig eftir hnémeidsli eda
adgerdir a krossbondum og liopéfum. Farid er yfir hvad
parf ad varast og fimm stig starfreennar, og ipréttasérhaeforar
endurhefingar, byggt 4 nyjasta pekkingargrunni.
Néamskeidid innheldur fraedilegan hluta en einnig er mikil
dhersla 4 verklegan hluta.

Fullbokao er a namskeidio og pad hefur verio lokao fyrir
skraningu a bidlista.

Reconciling biomechanics with pain science
Reykjavik 24.-25. Jandar 2020
Leiobeinandi: Greg Lehman BKin, MSc, DC, MScPT

Petta ndmskeid kennir sjikrapjdlfaranum hvernig er haegt ad
kenna skjolstedingum um verkjafredi, 4samt pvi ad nota
@fingamedferd og medhondlun vefja. Namskeidid inniheldur
freedilegan hluta med fyrirlestrum og verkefnum dsamt verk-
legum @fingu. Markmid ndmskeidsins er ad einfalda fyrir
sjukrapjalfurum greiningu og velja videigandi medferd.
Skraning er hafin

The shoulder, Theory and practice
Reykjavik, 7.-8. febriar 2020
Leidbeinandi: Jeremy Lewis

Dr. Jeremy Lewis er marg vidurkenndur fyrir storf sin og hefur
hann ferdast vida um heim med namskeid sin um greiningu og
medhondlun 4 axlarvandamdlum og medal annars kennt petta

Sjukrapjalfarinn



Fra freedslunefnd

ndmskeid hér 4dur vid gédan ordstir. Hann hefur m.a. pr6ad
akvedid skodunarkerfi til a0 meta og medhondla axlarvanda-
mdl sem hlotid hefur lof vida.

Petta er ekki temandi listi yfir pad sem er 4 dofinni hjé fraedslu-
nefndinni nasta 4rid. Vid erum med nokkra fraedslufyrirlestra {
vinnslu en ef einhver hefur dhuga 4 ad halda slikan fyrirlestur pd
m4 hinn sami endilega hafa samband vid freedslunefnd { gegnum
netfangid fraedslunefndsfs@gmail.com.

Vidraedur eru hafnar vid nokkra erlenda fyrirlesara um ad halda
ndmskeid hér 4 landi 4 nasta ari. Mike Studer kemur 4 Dag
sjukrapjalfunar og verdur med namskeid { kjolfarid, Maximizing
motor learning.

Stefnt er ad pvi a0 Benoy Mathew og Glen Robbins komi vorid
2020 og haldi mjadma ndmskeid. Einnig er stefnt ad pvi ad halda
aftur Dry needling ndmskeid 4 seinni hluta ars 2020.

Fraedslunefndin hvetur alla sjikrapjdlfara til simenntunar. Margt
er { bodi og viljum vid gjarnan fa dbendingar um ndmskeid og
fyrirlestra, jafnt islenska sem erlenda. Vid tokum vid dbendingum
i gegnum netfangid fraedslunefndsfs @gmail.com.

HREINT. NATTURULEGT. ISLENSKT

DREAM

FAEDUBGTAREFNI

Faest i Lyf og Heilsu, Apotekaranum og flestum stormarkudum.

Sjokrapjalfun Styrkur
Héfdabakka 9

110 Reykjavik

Simi: 587 7750

REPAIR inniheldur 100% natturulegan jardhitakisil med
vidbaettu mangan i hreinu islensku vatni til pess ao styrkja
baedi bein og lidamdt. Mangan studlar einnig ad edlilegri
myndun bandvefs a bord vid sinar, lidbond og hud.

Kisill er eitt algengasta steinefnid a yfirbordi jardar og
er lifsnaudsynlegur til vaxtar og vidhalds lifandi vera.

Kisill getur audveldad likamanum upptoku a 6orum
steinefnum, orvad efnaskipti og myndun fruma.

Kisill er steinefni sem likaminn notar til ymissa starfa
s.s. fyrir hug, har, neglur, bein og lidi.

Kisill er eitt helsta snefilefni mannslikamans og vid
faum hann fyrst og fremst Ur matarasodinu.

GeoSilica

ICELAND
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Pistill fra
Namsbraut i sjukrapjalfun

Eftir ad adlogun 4 menntun sjikrapjdlfara ad Bologna vidmidum
for af stad haustid 2014 gerdist pad { fyrsta sinn ad sidastlidid vor
titskrifadi Haskdli fslands nemendur med MS gradu { sjikrapjdlfun.
Fj6lgun ndmsara og fjolmennari drgangar pydir pad ad nemendur
ndmsbrautarinnar eru um 65% fleiri en fyrir breytinguna. Pratt
fyrir fjolgun nemenda hefur fjoldi fastrddinna akademiskra
starfsmanna pvi midur litid breyst undanfarin 4r, pratt fyrir gédan
vilja og tilraunir til pess ad rdda inn lektora vid namsbrautina. Paer
tilraunir halda afram, en auk fjolmargra stunda- og kliniskra
kennara hofum vid verid svo heppin ad njéta krafta doktorsnema
sem sinna kennslu. Gleditidindi eru pau ad Atli Aglistsson (100%)
og Kari Arnason (40%) hafa tekid stodur adjinkta, en hins vegar
hofum vid purft ad sja 4 eftir Anestis Divanoglou til nyrra starfa {
Svipj6d og soknum mikid pess 6fluga samstarfsmanns.

Hrékeringar eiga sér stad pessar vikurnar i Stapa, en
Rannsdknastofa { hreyfivisindum hefur verid flutt nidur {
(stidenta)kjallara og verkkennslustofan upp. Petta var gert til pess
ad glenytt teki kemist fyrir innan rannséknastofunnar, en pad var
sett upp 1 sumar og er hiteknigéngubretti med kraftplotum undir
hvorum faeti. Nd er unnid { pvi ad festa nidur adrar kraftplotur {
g6lf stofunnar og hengja myndavélar 4 veggi, en sidan parf ad
tengja 61 pessi taeki svo haegt sé ad safna gognum samtimis fyrir
hreyfingu og krafta, auk vodvarafrits. Kennarar sem koma ad
kennslu 1 verkkennslustofunni { haust hafa verid trredag6dir og
synt fddema polinmadi 4 medan, sem og nemendur, pvi adstadan
hefur tepast verid bodleg.

Fyrsta kliniska timabil skéladrsins fer bradlega af stad og {
fyrsta skipti { haust verdur nyja APP matstekid notad vid kliniska
kennslu, og sem fyrr verdur Gudfinna i gédum samskiptum vid
kliniska kennara vegna pessa. Vid munum vinna dfram ad pvi ad
vidmotid verdi { framtidinni rafraent, sem dsamt §drum breytingum
mun gera pad eftirsoknarvert fyrir sjikrapjalfara ad taka ad sér
kliniska kennslu. Pess md geta ad adrar deildir innan Heilbrigdis-
visindasvids fylgjast med af dhuga, med pad i huga ad innleida
eitthvad af svipudum toga.

Rannsdknaverkefni MS nema sem kynnt voru 4 malstofum {
maf voru fjolbreytt og naestu verkefni, sem kynnt verda nesta vor,
eru ni ad fara af stad. Leidbeinendum utan Hdaskdlans fer
fjolgandi, sem eykur enn 4 fjolbreytnina og er pad vel. Samstarfid
er af hinu g60da, ekki bara fyrir ndmsbrautina og fyrir nemendur,
heldur lika fyrir leidbeinendur af 60rum stofnunum og stofum sem
njéta krafta og samvinnu vid nemendur og kennara.
Sjikrapjalfurum sem stunda framhaldsndm vid Laknadeild
fjolgar jafnt og pétt og a pessu ari hafa pau Hildur Guony
Asgeirsdéttir, Bergpora Baldursdottir og Atli Agﬁstsson lokid
doktorspréfi fra Haskéla Islands, og Haraldur Bjoérn Sigurdsson
mun bztast { peirra h6p um midjan desember, pegar hann ver sitt
doktorsverkefni.

Sem fyrr er mikid ad gerast innan Haskéla Islands hvad vardar
kennslu og rannsoknir 4 svidi sjikrapjalfunar. Vi bindum vonir
vid ad préunin haldi afram, ekki sist til ad vid verdum synilegri
og getum lagt okkar af morkum til ad efla sjikrapjalfun 4 Islandi.

#  Sudurlandsbraut 34
108 Reykjavik

P 2%
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Meistaraverkefni

Effects of hip and trunk kine-
matics on peak frontal plane knee
moments during sidestep cutting:
A cross-sectional study

Most ACL injuries occur during non-contact sporting situations
during single leg landing or cutting maneuvers. The ACL can be
loaded by external frontal plane knee moments. Studies have
observed the associations in kinematics of the hips and trunk with
knee valgus moments during a long timeframe of the stance phase
of a landing or cutting maneuver. ACL injuries, however, occur
during the first 100 ms of the stance phase and therefore it is
important to analyze the associations of kinematics of the hips and
trunk and knee moments during this time, which could be different.
A cross-sectional study was conducted on 105 participants at the
age of 14-17 years old. With anatomical and tracking markers
secured on the participants, they performed sidestep cutting
maneuvers on a force plate while a camera system from Qualysis
recorded data from the markers and force plates. Peak frontal
plane knee moments, hip and trunk kinematics of 2236 sidestep
cuts during the first 100 ms of the stance phase were analyzed in
visual 3D. Linear and multiple regressions were conducted to exa-
mine the associations of hip and trunk kinematics on peak frontal
plane knee moments.

Regression results showed significant associations of hip
abduction, hip internal rotation, hip internal rotation excursions
and trunk lean to the stance leg with peak knee valgus moments
during the 100 ms of the stance phase. Hip internal rotation, hip
external rotation excursions and trunk lean to the stance leg were
associated with peak knee varus moments. The influence of hip
and trunk kinematics on peak frontal plane knee moments was
small and may therefore not be important regarding ACL injuries.

ADAM SNAR JOHANNESSON
LEIDBEINENDUR:

HARALDUR BJORN SIGURDSSON,
DOKTORSNEMI

0G DR. KRISTIN BRIEM, PROFESSOR

10 year follow up after first stroke:
Mortality rate and health-related
quality of life.

Abstract

Introduction: This thesis is part of the larger project exploring
10-year health-related outcome amongst stroke survivors.
Objective: (1) Report one-, five- and 10-year mortality after first
stroke. (2) Describe health-related quality of life (HRQoL) and (3)
report self-rated health amongst survivors 10 years after first
stroke.

Design: A cross-sectional descriptive study.

Method: Sample was identified through SAGA medical records
in accordance with the following inclusion criteria: Living in
Iceland at the time of stroke, over 18 years and diagnosed with
first stroke from 01/10/2007-30/09/2008. Mortality was
determined through medical records. The International Spinal
cord injury quality of life basic data set (ISCIQoL) questionnaire
was used to measure HRQoL. Participants were then asked to rate
their health from bad-excellent.

Result: 240 cases met the inclusion criteria, 95 survived and 145
were deceased. One-year mortality rate was 23.8%, Five-year
mortality rate was 39.2% and 10-year mortality rate was 60.4%.
The mean age of death was consistent through all follow ups. All
domains of ISCIQoL, life as a whole, physical and psychological
had the median 8/10. Individuals 85-years and older were less
satisfied with their life as a whole (P=0,032). Majority of sample
rated their health reasonable, good or very good. A strong positive
correlation was found between all domains of HRQoL and
between HRQoL and Self-rated health (p<.001).

Conclusion: Mortality among stroke sufferers in Iceland at one-
-year is similar to other countries, but the five-year and the 10-year
mortality rates are a bit lower than most previous studies report.
From this study it can be hypothesized that HRQoL amongst
Icelandic stroke survivors 10 years after first stroke is good and
their self-rated health is positive. However, older adults are likely
to rate themselves lower in both.

ADALBIORG BIRGISDOTTIR
LEIDBEINENDUR:

DR. ANESTIS DIvVANOGLOU, DOSENT
0G GUDPBJORG PORA ANDRESDOTTIR,
SJUKRAPJALFARI
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10-year follow-up after first stroke
Impact on life

Background and purpose: Stroke is the second leading cause of
death worldwide and those who survive are often left with long-
term impairments. Little is known about survival rate and the
impact on life for individuals after first stroke in Iceland. The aim
of this cross-sectional study was to describe the 10-year outcome
of how first stroke has impacted life of adults in Iceland. This is
the first long-term follow-up study reported in Iceland.
Methods: The research data for this study is built on a first-time
stroke incidence study that was conducted in Iceland. Participants
from that study were re-identified using the Icelandic medical
record system. We identified 96 survivors and sent them a
questionnaire that included the Icelandic version of the Stroke
Impact Scale 3.0. The questionnaire also included questions on
socio-demographics.

Results: Overall, 55 individuals responded (57% response rate).
The sample had similar characteristics as the incidence study. The
mean age was 73.1 years and the majority lived in the Capital
Area. Median scores from the SIS were fairly high. There was no
difference between SIS scores and gender or residence. There was
an age difference in most SIS domain scores; younger groups had
higher median scores than older groups.

Conclusion: In general, Health related qualities of life (HRQoL)
among stroke survivors in Iceland is good 10 years after first
stroke. Older individuals reported poorer HRQoL than younger
people.

ALDis EDDA INGVARSDOTTIR
LEIDBEINENDUR:

DR. ANESTIS DIVANOGLOU, DOSENT
0G GUPBJORG PORA ANDRESDOTTIR,
SJUKRAPJALFARI

A bak vid holubringu

Tengsl prengingar bringubeins ad
hjarta og likamspols karla med
holbringu

Agrip

Inngangur: Holubringa er medfaedd aflogun 4 framanverdum
brjoéstkassa par sem bringubeinid og rifbein sem mynda brjdst-
kassann proskast éedlilega og sveigja inn { brjéstholid. Nyverid
hafa komid fram tilgatur um ad skert pol, medi og preyta sem eru
helstu einkenni einstaklinga med holubringu stafi af véldum
prengingar bringubeins ad hjarta.

Markmid: Markmid pessarar rannséknar var ad kanna tengsl
milli prengingar bringubeins ad hjarta hja karlménnum med holu-
bringu og likamspols peirra.

Aodferd: Patttakendur voru karlmenn sem féru { Modified Nuss
adgerd til leidréttingar 4 holubringu & Landspitala Haskola-
sjukrahtsi 4 timabilinu september 2017 til mars 2019. Prenging
bringubeins ad hjarta pétttakenda var meld af t6lvusneidmyndum
sem Haller studull og bringubeinshalli. Likamspol var malt med
Astrand polpréfi. Medaltal, stadalfravik og sponn lyofraedigagna,
minnsta fram-aftur pvermdl 4 sneidmynd, Haller studull og
bringubeinshalli voru reiknud tt { Excel forritinu. Pearson’s
fylgnistudull var reiknadur med tolfrediforriti jamovi.org.
Niourstoour: Patttakendur voru 6 karlmenn 4 aldrinum 14 - 21
ars, medalaldur 17,2 + 2,8 ar, medalhaed 1,8 + 0,1 metrar, medal-
pyngd 64,5 = 13,6 kg og medal likamspyngdarstudull
20,0 + 3,0 kg/m?2. Haller studullinn meldist frd 2,9 til 5,4, medal-
tal 3,7 + 1. Bringubeinshallinn maldist minnst 3,6° og mest 29,7°
i sitt hvora attina, medaltal 11,5 + 9,9°. Allir patttakendur voru
med pol sem er undir medallagi midad vid aldurstengd vidmidunar-
gildi, fjorir med mjog lélegt pol og tveir med s@milegt. Prir af
fjérum sem voru med mjog l1€legt likamspol reyndust hafa bringu-
beinshalla til vinstri. Engin marktek tengsl fundust milli likams-
pols og minnsta fram-aftur pvermadls 4 sneidmynd, pols og Haller
studuls, pols og bringubeinshalla.

Alyktun: Ekki er hegt ad draga dlyktun af pessari rannsokn vegna
farra patttakenda.

ANDRI GEIR JONASSON
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Stodkerfiseinkenni fyrrum
afreksmanna i handknattleik.
Ahrif einkenna fra mjobaki borid
saman vid samanburdarhop

Agrip

Markmid rannséknarinnar var ad kanna einkenni frd mjébaki hja
fyrrum afreksmonnum { handknattleik og hvort pau séu tidari og
meiri samanborid vid einstaklinga sem ekki hafa verid { afreks-
ipréttum.

bétttakendur rannséknarinnar voru alls 174 karlmenn 4 aldrinum
40 — 79 é4ra (medalaldur 56 4ra), 84 i rannséknarhépi (fyrrum
afreksmenn { handknattleik) og 85 einstaklingar i samanburdarhépi.
Rannséknin var afturskyggn pversnidsrannsékn par sem tveir
spurningalistar voru lagdir fyrir patttakendur i gegnum sima,
spurningalisti um bakrunn pétttakenda og OSTRC spurningalisti
um &hrif stodkerfiseinkenna i mjébaki 4 daglegt lif og hreyfingu
patttakenda.

Helstu nidurstodur rannsdknarinnar voru paer ad 39,3% beirra
sem voru { rannséknarhépnum voru med einkenni { mjébaki og af
peim sem voru { samanburdarhdpi voru 36,5% med einkenni.
Tvikosta adhvarfsgreining syndi ad ekki var marktekur munur 4
milli hépanna tveggja (p = 0,17) sem og 4 milli aldurshépa
(p =0,36) hvad vardar einkenni. Dreifnigreining 4 alvarleika stigi
einkenna syndi einnig fram 4 dmarktekan mun milli hépa
(p=0,15). Pegar leidrétt var fyrir pyngd var heldur ekki marktekur
munur 4 milli hépanna (p = 0,152). Prétt fyrir pessar nidurstodur
hafa rannséknir synt hda tidni einkenna { mjébaki hja spilandi
leikmonnum { handknattleik. Midad vid pad aukna dlag sem fylgir
ipréttinni mé pvi telja ad porf sé 4 frekari rannséknum 4 pessu
svidi og ad rannsékn likt og pessi sé mikilvagur péttur til ad opna
4 ndnari umradur.

BERGLIND OSKARSDOTTIR
LEIDBEINENDUR:

Dr. ARNI ARNASON, DOSENT
0G ELis POR RAFNSSON,
DOKTORSNEMI

Preliminary Validity and Reliability
Testing of the Icelandic Version of
Spinal Cord Independence
Measure Il (ice-SCIM-IIl) and ice-
SCIM Self-Report (ice-SCIM-SR

Abstract

Study Design: This is a cross-sectional descriptive study.

Aim: The purpose of this study was to explore and report the
psychometric properties of the newly translated Icelandic version
of the Spinal Cord Independence Measure (SCIM) version III as
well as the Icelandic version of the Spinal Cord Independence
Measure Self-Report (SCIM-SR).

Methods: Development of the assessment tools involved
translation and assessment of cultural equivalence procedures
which was finalized by a multidisciplinary health care committee.
The study included 26 participants with spinal cord injury.
Investigation of the psychometric characteristics included: Study
of the intra-rater reliability that examined the difference between
scoring of evaluation one (T1) and two (T2) for the ice-SCIM-SR.
A comparison was carried through between the first rater (R1) and
second rater (R2) of the ice-SCIM-III for inter-rater reliability. To
measure the validity of ice-SCIM-III and ice-SCIM-SR, two
procedures were conducted. Firstly the discriminative validity was
assessed by comparing the scoring from ice-SCIM-III and ice-
SCIM-SR to the level and completeness of injury of the particip-
ants. Secondly the criterion validity was measured to evaluate
consistency between ice-SCIM-III and ice-SCIM-SR.

Results: All kappa-coefficients were statistically significant
(p<0.001) for the intra-rater reliability, except for items No. 4 and
No. 6b. For the inter-rater reliability all kappa-coefficients were
statistically significant except for items No. 5, 11 and 12. The
coefficients of Pearson correlation between the paired raters were
above 0.70 and Cronbach's-a were also above 0.7 except for the
RSM subscale in the ice-SCIM-III.

Conclusion: Findings of this study support the use of the ice-
SCIM-III and ice-SCIM-SR to assess daily functions of individuals
with SCI. According to the preliminary analysis the ice-SCIM-III
and ice-SCIM-SR are valid and reliable assessment tools which
could enhance further research in the Icelandic SCI community.
The use of the assessment tools can facilitate international

collaboration.
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Tengsl ondunarhreyfinga
og areynslupvagleka.
Forrannsokn

Agrip

Inngangur: Ondunarmynstur einstaklinga dkvardast m.a. af ferli,
tidni, samhverfu, takti og tegund dndunarhreyfinga. Vid edlilegar
ondunarhreyfingar verdur samstillt hreyfing 4 brjstkassa og kvid.
Ostarfren 6ndun verdur pegar wskilegar ondunarhreyfingar
raskast. Samband er 4 milli virkni kvidvodva og grindarbotnsvédva
en samstilltur samdrattur (e. co-contraction) peirra er edlilegt ferli.
Petta jafnvegi 4 samdratti geti verid truflad hja konum med
vanstarfsemi i grindarbotnsvédvum. Areynslupvagleki er
algengasta form pvagleka en u.p.b. 50% kvenna greindar med
pvagleka hafa hann. Areynslupvagleki verdur einkum vegna
vanstarfsemi { grindarbotnsvodvum og kemur fram vid likamlegt
dlag. Petta veldur mérgum konum vandkvaedum.

Markmid: Ad bera saman ondunarhreyfingar hja konum sem
greinst hafa med dreynslupvagleka og tiltek vidmidunargildi hja
50 islenskum konum 4 aldrinum 20-69 4ra.

Adferdir: Rannséknin er megindleg pversnidsrannsékn.
batttakendur voru pagindatrtak 20 kvenna 4 aldrinum 37-60 dra
og greindar med dreynslupvagleka 4 pvagfararannséknardeild
11A 4 Landspitala vid Hringbraut. Ondunarhreyfingar voru
meldar med Ondunarhreyfingamalinum Andra dsamt pvi sem
patttakendur svorudu spurningalista til pess ad meta helstu
bakgrunnsbreytur.

Nidurstodur: Marktekur munur var 4 6ndunarhreyfingum milli
rannsOknarhéps og vidmidunargilda { nedri hluta brjéstkassa,
badi vid hvildarondun og djipa viljastyrda ondun. Patttakendur {
rannsOknarhdp hafa auknar 6ndunarhreyfingar  nedri hluta brjost-
kassa samanborid vid vidmidunargildi. 11 af 20 konum { rann-
s6knarh6pi h6fdu meiri 5ndunarhreyfingar ({ mm) i brjostkassa en
téluvert minni { kvid vid djipa viljastyrda 6ndun.

Alyktun: Visbendingar eru um ad tengsl séu & milli
areynslupvagleka og ondunarhreyfinga sem i sumum tilfellum
geti leitt til Ostarfreens ondunarmynsturs. Naudsynlegt er ad
sjukrapjdlfarar taki tillit til pessara patta i medferd vid
grindarbotnsvandamalum. AJ sama skapi er @skilegt ad skoda
starfsemi grindarbotnsvodva sem og adliggjandi vodva pegar
outskyrd ondunarvandamal eru til stadar. Pessar visbendingar
kalla 4 frekari rannsdéknir 4 efninu.

F10LA BJORG RAGNARSDOTTIR
LEIDBEINENDUR:

DR. SOLVEIG AsA ARNADOTTIR,
DOSENT 0G HALLDORA EYJOLFSDOTTIR,
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Algengi og alvarleiki einkenna fra
oxl medal fyrrum afreksmanna i
handknattleik borid saman vid
samanburdarhop

Agrip

Inngangur: fslensk rannsékn hefur synt hda tioni dlagseinkenna
i oxlum handknattleiksmanna { efstu deildum. Litid er um
rannsoknir 4 fyrrverandi leikmonnum { handknattleik. Engar rann-
soknir hafa verid birtar 4 fslandi um einkenni fr4 6xlum fyrrverandi
afreksipréttamanna { handknattleik og engar hafa kannad hvort
peir séu utsettari fyrir snemmkomnum slitbreytingum { lidum
midad vid almenning.

Markmio: Ad meta algengi og alvarleika einkenna fra 6x1 medal
fyrrverandi afreksipréttamanna { handknattleik og bera saman vid
karlmenn 4 sama aldri sem ekki hafa stundad afreksiprottir.
Efnividur og adferdir: Pétttakendur voru 174 karlmenn 4 aldrinum
40-79 éra. | rannséknarh6pi voru 84 fyrrverandi handknattleiks-
menn sem leikid hofdu med islenska landslidinu { handknattleik.
[ samanburdarhépi voru 85 karlmenn sem hofdu ekki stundad
afreksipréttir. Rannséknin var afturskyggn pversnidsrannsékn.
Pétttakendur svorudu spurningalista um helstu bakgrunns-
upplysingar og einnig OSTRC spurningalista sem mat alvarleika
axlareinkenna og 4dhrif peirra 4 frammistodu og patttoku i
hreyfingu.

Nidurstoour: Algengi axlareinkenna hjd rannséknarhépi var
35,7% og 27,0% hja samanburdarhépi en ekki var marktaekur
munur 4 milli hépanna (p = 0,12). Medaltal alvarleikastiga {
heildina var 13 hja rannséknarhépi og 7 hjd samanburdarhépi og
marktekur munur var 4 milli hépa (p = 0,02). Algengi alvarlegra
axlareinkenna var 19% { rannséknarhépi en 8,2% { saman-
burdarhépi. Marktaekt fleiri fyrrum handknattleiksmenn voru med
sogu um meidsli { 6x1 (p = 0,0005), h6fou einhvern timann purft
a0 fara { adgerd (p < 0,0001) eda purft 4 sjikrapjalfun ad halda
(p <0,0001) midad vid samanburdarhdp.

Alyktun: Algengi axlareinkenna var ekki marktakt herra hja
fyrrum handknattleiksmonnum. Peir virdast p6 vera med markteaekt
alvarlegri einkenni midad vid samanburdarh6p. Ekki var haegt ad
segja til um edli einkenna hja patttakendum og hvort um veri ad
reeda snemmkomnar slitbreytingar i 6x1. Porf er 4 fleiri ranns6knum
sem skoda stoOkerfiseinkenni fyrrverandi afreksmanna {
handknattleik til ad stydja vid nidurstédur pessarar rannsoknar.

JOHANNA BJORK VIKTORSDOTTIR
LEIDBEINENDUR:
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Stodkerfiseinkenni fyrrum
afreksmanna i handknattleik.
Ahrif einkenna fra hne a hreyfingu
og lidan fyrrum afreksmanna i
handknattleik borid saman vid
samanburdarhop

Utdrattur

Handknattleiksmenn 4 hasta getustigi verda fyrir miklu dlagi 4
sinum ferli. Talsverdar likur eru 4 pvi ad verda fyrir meidslum {
handknattleik, pa frekar { leikjum en 4 &fingum. Pau meidsli sem
leikmenn verda fyrir 4 hnjdm geta leitt til slitbreytinga med
timanum og 4 endanum slitgigtar. Slitgigt er algeng hja fyrrum
afreksipréttaménnum. Fyrrum handknattleiksmenn eru { aukinni
hettu 4 ad purfa 4 lidskiptum { hné ad halda.

Gerd var afturskyggn pversnidsrannsékn par sem tveir spurninga-
listar voru lagdir fyrir patttakendur. Patttakendur 1 rannséknarh6pi
voru fyrrum handknattleiksmenn 4 aldrinum 40-79 éra, sem leikid
ho6fdu med islenska landslidinu { handknattleik. Samanburdarhépur
var skipadur af islenskum karlménnum sem ekki hofou stundad
afreksiprattir.

Helstu nidurstodur voru ad algengi einkenna i hné er herra, p6
ekki marktekt, medal fyrrum handknattleiksmanna. Medal-
alvarleikastig er marktekt harra medal fyrrum handknattleiks-
manna midad vid samanburdarhép (P=0,009). Marktekt meiri
likur eru & pvi ad hafa alvarleg einkenni i hné ef einstaklingur
i0kadi handknattleik 4 haesta getustigi (OR=2,75). Fyrrum hand-
knattleiksmenn verda frekar fyrir meidslum 4 hné 4 sinu @viskeidi
en patttakendur { samanburdarhépi (P=0,002). Auk pess s@kja peir
sér marktaekt meiri heilbrigdispjénustu, p.4.m. adgerdir og sjukra-
pjélfun (P<0,0001; P<0,0001).

Einkenni { hnjdm eru alvarlegri medal peirra sem stundad hafa
handknattleik 4 hasta getustigi, pratt fyrir ad vera ekki algengari.
Fyrrum handknattleiksmenn eru { aukinni haettu 4 ad hafa alvarleg
einkenni { hné eftir ad ferlinum lykur par sem hnémeidsli eru
algeng 1 handknattleik.

JON BIRGIR KRISTJANSSON
LEIDBEINENDUR:

DR. ArRNI ARNASON, DOSENT
0G ELis POR RAFNSSON,
SJUKRAPJALFARI

IHOT-12 og HAGOS spurningalistar
vid mat & einkennum og feerni i
mjodm og nara. Areidanleiki
islenskrar pydingar

International hip outcome tool (iIHOT-12) og Copenhagen hip and
groin outcome score (HAGOS) eru spurningalistar sem eru notadir
til ad meta einkenni, athafnagetu og lifsgaedi hja einstaklingum
med meidsli { mjodm og ndra. Spurningalistarnir hafa verid pyddir
4 morg tungumdl og gagnast b&di { klinik og fjolpjédlegum
rannsOknum. Tilgangur pessarar rannséknar var ad meta
areidanleika islenskrar pydingar 4 iHOT-12 og HAGOS
spurningalistunum.

Efnividur og adferdir: 61 einstaklingar téku patt { rannsdkninni og
svorudu spurningalistunum, EQ-5D-5L spurningalista og skradu
verki 4 VAS-kvarda (visual analog scale). Innri areidanleiki
listanna var metinn med Cronbach‘s alpha, en samkvamni milli
endurtekinna malinga var metin med ICC3.1 areidanleikastudli.
Patttakendum var skipt 1 prja hépa eftir alvarleika mjadma- og
narakvilla og einpdatta ANOVA var notud til ad kanna mun 4
medalitkomu milli hépa.

Nidurstédur: Cronbach‘s alpha var 0,94 fyrir iHOT-12, en 4 bilinu
0,80 il 0,95 hjd undirkvordoum HAGOS. Engin breyting vard milli
melinga hja einstaklingum med stodug einkenni (ICC-gildi fra
0,72 ti1 0,91 hja undirpattum HAGOS (fyrir utan PA) og 0,89 fyrir
iHOT-12).

Alyktun: Nidurstdédur rannsdéknarinnar benda til pess ad islenska
utgafa iHOT-12 og HAGOS spurningalistanna sé areidanleg, en
rannsOkninni er pd ekki lokid. Til ad ljuka rannsékninni og
stadfesta proffredilega eiginleika listanna parf ad taka ut paer
melingar hja einstaklingum sem voru ekki innan aldursvidmida,
fjolga patttakendum { hdpi 2 og fa seinni maelingu hjé einstaklingum
sem hafa lokid virkri medferd og stadfesta notagildi kvardans vid
ad meta melanlegar breytingar yfir tima.

JON HELGI INGVARSSON
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Mobility aids for stroke survivors
in Iceland
Satisfaction, participation and cost

Abstract

Objective: Objective of this study was to explore the costs of
mobility aids among stroke survivors and compare walkers and
wheelchair users in terms of: (1) personal characteristics; (2)
satisfaction with the assistive device and service delivery; and (3)
participation in social activities.

Design: Cross-sectional descriptive study

Participants: To be included, participants had to be over 18 years,
with a stroke diagnosis and have been prescribed a mobility aid
over a 10-year period, 2008-2018.

Main outcome measures: The Quebec User Evaluation of
Satisfaction with assistive Technology (QUEST) was used to
evaluate satisfaction with mobility aids. The disability component
of the Late-Life Function and Disability Instrument (LLFDI) was
used to assess participation.

Implementation of study: A survey with the QUEST, LLFDI and
some additional questions were sent out to those who met the
inclusion criteria. A follow-up was made by phone three weeks
later and another one eight weeks later.

Results: Participants (N=275) were identified from the database
of the Icelandic Health Insurance (Sjikratryggingar Islands).
Fifty-five individuals (20%) responded to the survey. A rollator
was the most frequently prescribed mobility aid followed by a
manual wheelchair. Thirty-two respondents were walkers, 16
wheelchair users and seven reported that they were no longer
using a mobility aid. Over the 10-year period a total of 376
mobility aids were prescribed with the total cost being 29 million
ISK. Wheelchair users had higher mean scores in both the
frequency and limitations dimension of the LLFDI. Meanwhile,
walkers reported higher satisfaction in both domains of QUEST.
Conclusion: This study had a low response rate and therefore the
results of it should be interpreted with caution. Wheelchair users
perceived themselves to take part in activities more frequently and
with less limitations compared to walkers. However, walkers were
much more satisfied with their mobility aids.

KetiLL HEIDAR HAUKSSON
LEIDBEINANDI:

DRr. ANESTIS DivanNoGLOU,
DOSENT

Ahrif preytu hreyfiferla i vinstra
hné hja karlhlaupurum

Agrip

Inngangur: Hlaupameidsli tengd hnénu eru mjog algeng og
aukast likurnar 4 ad verda fyrir meidslum med vaxandi preytu.
Markmio: Markmid rannséknarinnar var ad auka skilning a pvi
hvada breytingar verda 4 hreyfiferlum { vinstra hné hja karlkyns
hlaupurum pegar peir preytast vid hlaup 4 hlaupabretti rétt fyrir
ofan mjdlkursyruproskuldinn. Einnig var markmidid ad skoda
hvort preyta hjd hlaupurum med minni reynslu valdi meiri
breytingum 4 hreyfiferla { hné, sem myndi pa leida til aukinnar
dhattu 4 dlagsmeidslum, midad vid vana hlaupara.

Adferdir: Patttakendur voru 14 karlkyns sjalfbodalidar 4 aldrinum
20-40 4ra sem stunda hlaup reglulega sér til heilsubdtar og var
peim skipt nidur { prja reynsluflokka, p.e. afreksmenn, reyndir og
byrjendur. Hver pétttakandi metti tvisvar { melingu. I fyrri
mealingunni var framkvemt hlaupapréf til ad meta
mjélkursyruproskuld. I seinna hlaupinu voru endurskinskdlur
festar 4 patttakendur 4 valin landamerki. Patttakendur hlupu sidan
4 hrada sem var 0,2 m/s yfir peirra mjélkursyruproskuldi. Prividdar
hreyfigreiningarkerfi voru notud til ad safna gognum og greina.
Fjolpatta blondud dreifnigreining var notud vid tolfreedigreiningu.
Nidurstoour: Hja afreksmonnum jokst hdmarks beygja hnés {
stodufasa 1 pykktarsnidsfleti vid preytu marktaekt meira en hja
hinum flokkunum (p=<0,0001). Jafnframt h6fou afreksmenn
tilhneigingu ad vera med sterra lidhorn en hinir flokkarnir pegar
hell lenti 4 hlaupabrettinu { pykktarsnidsfleti og aukning sem vard
vid preytu kom seinna fram hjd peim. [ krinusnidsfleti jokst
kidstada hnés litilshdttar hjd afreksmonnum pegar hall lenti &
hlaupabrettinu vid preytu en minnkadi marktekt hja reyndum
(p=<0,0001) og byrjendum (p=0,0343) milli 6preytts og preytts
astands. Peir sem tilheyrdu flokknum afreksmenn hlupu hradast 4
hlaupabrettinu sem gerdi pad ad verkum ad stodufasinn var styttri
og sveiflufasinn lengri.

Alyktun: Hreyfingar { hné breytast mismunandi hj4 hlaupurum
med mismikla reynslu af hlaupum vid preytu. Frekari rannsdkna
er porf til ad kanna hvort munurinn tengist aukinni dhattu
dlagsmeidsla 4 hnjam hja éreyndum heilsubétarhlaupurum.

KRISTINN OLAFSSON
LEIDBEINENDUR:

DR. PORARINN SVEINSSON,
PROFESSOR
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Meistaraverkefni

Sex dependent differences in
kinematic factors associated with
patellofermoral pain syndrome
Prospective study on young athlete

Introduction Patellofemoral pain syndrome (PFPS) is a common
condition for young and active teenagers and typically emerges
during pubertal age or young adulthood. Knee pain at an early age
can persist with potentially serious consequences as chronic pain
can entail fallout from sports participation and impact adolescents’
quality of life. A myriad of kinematic variables have been
associated with PFPS. Kinematic studies have usually involved
cross-sectional study design and many have been performed on
symptomatic individuals diagnosed with PFPS. The aim of this
prospective reaserch was to identify kinematic changes across the
pubertal years for healthy male and female youngsters during the
performance of drop jump landing (DJ) with emphasis on factors
associated for PFPS.

Methods Participants were recruited from local handball and
football clubs and signed an informed consent form together with
a legal guardian. Athletes were 9-12 years old at phase 1 (n=97)
and at phase 2 (n=97), these same athletes were aged 14-17 years
old. Mean time from baseline to follow up was 5 years. Height and
weight were measured before a short warm-up on a stationary
bike. Standard 3D motion capture methods were used with an
eight camera system (Qualisys) and two force plates (AMTI)
while participants performed 5 repetitions of a bilateral drop jump,
and another 5 after a fatigue protocol. Data were digitized,
exported in ¢3d format and further processing performed in Visual
3D (c-motions). Mixed model analysis of variance was used for
statistical analysis, using an alpha of 0.05 for significance.
Results A significant three-way interaction (phase by sex by
event) was found due to sex-dependent differences in the changes
seen from phase 1 to phase 2 for knee frontal plane (p=<0.001)
hip frontal plane (p=<0.001) and knee transverse plane (p=<0.001).
Significant three-way interaction (phase by sex by limb) was
found due to sex-dependent differences for inter-limb symmetry,
from phase 1 to 2 for the hip transverse plane (p=<0.001). A
significant two-way interaction (sex by limb) was found due to
sex-dependent differences for inter-limb symmetry at the knee
(p=0.033) and hip (p=<0.001) in the frontal plane. A significant
two-way interaction (limb by event) was found due to differences
between right and left hip at IC vs. LPP for the hip frontal plane
(p=<0.001). A significant two-way interaction (phase by event)
was found for the hip transverse plane (p=<0.001) due to greater
IC vs. LPP differences at phase 2 compared to phase 1.
Conclusion The results demonstrate that sex-dependent
differences in the frontal and transverse plane kinematics are
present at pubertal age, although the kinematic variables associated
with PFPS generally become more common with maturation for
both male and females. Females develop
relatively more dynamic valgus in the
performance of drop jump landing, and
inter-limb asymmetry is more pronounced
compared to male counterparts at late
adolescence, therefore females might by
predispose towards developing PFPS.

MALEN BJORGVINSDOTTIR
LEIDBEINENDUR: DR. KRISTIN BRIEM, PROFESSOR
0G HARALDUR BJORN SIGURPSSON, DOKTORSNEMI

Fraosla fyrir skjolstedinga
Endurbeett pyding a astrolskum
spurningalista fyrir islenska
sjukrapjalfara

Inngangur: Fredsla fyrir skjélstedinga er ein besta og
dhrifarikasta adferdin til ad stydja einstaklinga 1 ad bata eigin
heilsuvenjur og heilsufar og til ad hjdlpa peim ad takast 4 vid
heilsubrest. T nylegum rannséknum 4 fredslu fyrir skjélstedinga
kemur fram dhersla 4 einstaklingsbundna medferd, sameiginlega
akvordunartoku og skjolstedingsmidada nalgun. Ein rannséknin
byggdi 4 vandadri konnun 4 medal 4stralskra sjikrapjalfara par
sem rynt var { vidhorf og starfshatti sjikrapjdlfara og einnig
hverjar hindranirnar veru pegar kaemi ad fredslu fyrir
skjolstedinga. Markmidid pessa meistaraverkefnis var ad nota
astrolsku konnunina, dsamt vidboétarspurningum ur ritryndum
heimildum, til ad préa og forpréfa islenskt meliteki fyrir mat 4
starfshdttum og vidhorfum sjdkrapjédlfara til fredslu fyrir
skjolstedinga.

Efni og adferdir: Astralski spurningalistinn var pyddur yfir 4
islensku og videigandi spurningum bett vid. Spurningalistinn var
svo bakpyddur yfir 4 ensku, pydingarnar bornar saman og
nidurstodurnar notadar til ad betrumbzta islensku tutgdfuna.
Islenska titgafan af spurningalistanum var sett upp i SurveyMonkey,
vefslédin var send 4 14 valda starfandi sjikrapjdlfara (25-65 éra,
af ymsum sérsvidum) og peir bednir um endurgjof og ad svara
konnuninni. Endurgjof kom frd niu pétttakendum og 11 svorudu
koénnuninni.

Nidurstoour: Eftir nfu endurgjafir virtist mettun vera ndd. Svor
sjukrapjédlfaranna voru samberileg, peir h6fdu litid Gt 4 konnunina
ad setja og sogdu hana gbéda og skiljanlega. Einnig var dreifing
svaranna Ur konnuninni borin saman vid dstrélsku nidurstodurnar
og reyndist hiin vera svipud.

Umradur og alyktun: Mogulegt var ad pyda dstralskan
spurningalista um fredslu fyrir skjolstezdinga, bata vid
spurningum, snida listann ad islenskri menningu og forpréfa 4
sjukrapjalfurum. Afraksturinn er sterkara og videigandi mealiteki
sem er tilbiid fyrir sjikrapjalfara 4 fslandi, par sem upprunalegur
spurningalisti var endurbattur med spurningum Ur ritryndum
heimildum og pyddur yfir 4 skiljanlega islensku.

MARGRET KATRIN JONSDOTTIR
LEIDBEINENDUR:

Dr. SOLvEIG Asa ArRnaDOTTIR
0G ABIGAIL GROVER SNOOK,
DOKTORSNEMI

Sjukrapjalfarinn



Meistaraverkefni

Ahattupaettir ofpjalfunar
og alagsmeiosla barna

Agrip

Inngangur: Stér fjoldi barna stunda ipréttir af einhverju tagi og
morg born stunda tidar og erfidar efingar strax frd unga aldri. Pad
getur haft neikvadar afleidingar { for med sér eins og ofpjalfun og
alagsmeidsli. Forvarnir og fredsla til pjalfara, foreldra,
forrddamanna og ipréttaidkenda til ad draga dr pessum péttum, er
abotavant.

Rannséknarspurning: Hvernig er hagt ad nyta pekkingu um
tengsl milli pjdlfunardlags annars vegar og einkenna
ofpjalfunarheilkennis og dlagsmeidsla hins vegar, til forvarna {
ipréttaidkun barna?

Adferdir: Rannséknarsnid rannséknarinnar er fredileg samantekt
par sem ymsir gagnagrunnar voru notadir og pydid eru boérn 4
aldrinum 5-18 éra.

Nidurstodur: [ megindrattum voru nidurstodur peirra rannsékna
sem skodadar voru ad magn pjdlfunardlags eykur dhattuna 4
dlagsmeidslum og neikvedum silrenum pattum eins og kulnun.
Einnig hafa pettir eins og kyn, kynproski, vaxtarkippir og
sérhafing lika 4hrif.

Alyktun: Alagsmeiésh og einkenni ofpjalfunarheilkennis medal
barna og unglinga sem stunda {préttir eru algengari en ds@ttanlegt
er og geti { morgum tilfellum verid dsteda brottfalls peirra fra
ipréttaiokun. Hegt veri ad nyta pad sem pekkt er { dag { forvornum
gegn afleidingum of mikils pjalfunardlags og auka fredslu um
einkenni ofpjdlfunarheilkennis. Porf er 4 frekari rannséknum um
efnid til ad geta sett fram ndkvaemari vidmid.

NADIA MARGRET JAMCHI
LEIDBEINANDI:

DR. PORARINN SVEINSSON,
PROFESSOR

Hugsmidaréttmaeti islenskrar pyo-
ingar a gongujafnvaegisprofinu
Modified Dynamic Gait Index (mDGI)
Rannsokn medal eldri einstak-
linga i sjalfstaedri busetu

Inngangur: Modified Dynamic Gait Index (mDGI) gongu-
jafnvaegisprofid var préad til ad greina faerni einstaklinga vid
Ohindrada gongu, vid fléknari gonguverkefni og { adlogun gongu
ad ymsum dskorunum i daglegu lifi. Erlendar rannséknir 4 mDGI
hafa gefid til kynna ad préfid hafi sterka préffredilega eiginleika.
MDGI gefur af sér heildarstig, stig 4 atta préfhlutum og stig 4
premur undirkvérdum sem endurspegla malividdirnar gongu-
hrada, gongulag og studning. Leitad var svara vid rannsdknar-
spurningunni: Hvert er hugsmidaréttmeti {slenskrar pydingar
gongujafnvagisprofsins mDGI medal 67 dra og eldri einstaklinga
sem bua { heimahtdsum?

Adferdir: Verkefnid byggir 4 préffreedirannsékn 4 hentugleika-
urtaki 30 einstaklinga (10 karla, 20 kvenna), 67-91 ars (M=76,7)
sem bjuggu { heimahisum 4 héfudborgarsvedinu. Allir patt-
takendur séttu héppjalfun til sjukrapjalfara seinni hluta ars 2018
vegna byrjandi farniskerdingar og jafnvegisleysis. Patttakendur
svorudu spurningum um bakgrunn sinn og voru metnir med mDGI
og fleiri st6dludum melitekjum: Tiu metra gonguprofi,
Timameldu ,,upp og gakk® préfi (TUG), ABC jafnvegiskvarda,
SF- 36 spurningalista um heilsutengd lifsgedi og Klukkuproéfi.
Mann Whitney U préf var notad til ad rannsaka mun milli pekktra
hépa (byltusaga, notkun gonguhjdlpartaekja og aldurshépar).
Spearman rho fylgnistudullinn var reiknadur it til ad lysa fylgni
milli mDGI og annarra stadladra melitekja med lika og 6lika
hugsmid. Marktektarmérk voru sett vid p<0,05.

Nidurstoour: Helstu nidurstodur syndu sterka til midlungs
jékveda fylgni milli heildarstiga mDGI og Tiu metra gonguproéfs
og midlungs til sterka neikvaed fylgni 4 milli heildarstiga mDGI
og TUG. Midlungs jakved fylgni var 4 milli heildarstiga mDGI
og SF-36 félagsleg virkni. Yngri patttakendur (67 til 74 dra) komu
marktekt betur ir mDGI en peir eldri (75 til 91 ars) samkvemt
heildarstigafjolda mDGI (p=0,03). Nidurstodur syndu einnig
fylgni 4 milli undirkvarda mDGI og annarra malinga sem voru
notadar sem vidmid fyrir hugsmidaréttmeti.

Alyktun: Nidurstodur rannséknarinnar stydja ad hug-
smidaréttmeti islenskrar pyo-
ingar mDGI sé gott og samberi-
legt vid upprunalega enska tt-
gafu. Pessar nidurstodur @ttu ad
hvetja sjikrapjdlfara til ad thuga
notagildi meaelitekisins i klinisku
starfi, kennslu og rannséknum.

Nina DORA OSKARSDOTTIR
LEIDBEINANDI:

DR. SOLVEIG Asa ARNADOTTIR,
DOSENT
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Meistaraverkefni

Ahrif preytu a vodvavirkni
hja karlhlaupurum

Utdrattur

Vinsaldir pess ad stunda hlaup sér til heilsubdtar hefur farid
vaxandi og er margvislegur dvinningur af pvi. Likamspjalfun
framkallar preytu sem hefur ahrif 4 getu vodva. Preyta er talin
dhattupdttur fyrir meidslum. Skipta ma preytu { midlega og
utlega preytu. Markmid rannséknarinnar var ad auka skilning 4
hvada breytingar verda 4 vodvavirkni vid preytu og hvort
breytingin er mismunandi eftir hlaupareynslu. Rannséknarsnidid
er fhlutunarrannsékn par sem teknar voru tver malingalotur &
hvern einstakling. Pétttakendur voru 14 karlmenn 4 aldrinum
20-40 4ra, sem stunda hlaup sér til heilsubétar (n=11) eda med
afreksmennsku i huga (n=3). I fyrri melingalotunni var
mjélkursyruproskuldur mealdur. T seinni maelingalotunni héfust
melingar 4 dhrifum preytu 4 vodvavirkni. Patttakendur hlupu eins
lengi og peir treystu sér til 4 hrada sem var 0,2 m/s yfir peirra
mjolkursyruproskuldi. Stefnan var ad nd ad minnsta kosti 19 4
Borg dreynslukvar@anum. Vodvar 1 vinstri mjodm og fétlegg voru
mealdir med vodvarafriti en pad voru mid-pjovodvi, hlidlegur
vidfadmavodvi og midlegur vidfadmavodvi. Nidurstodur syna
marktek vixlhrif (p<0,0001) & milli preytu og reynsluflokka &
virknina hjd 6llum premur védvunum pegar hell lendir. I mid-
pjévodva var marktek aukning (p<0,0001) 4 virkni hjd
reynsluflokknum ,,Afreksmennska* fra dstandinu ,,Opreyttur“ i
,Preyttur. Marktek minnkun (p<0,0001) var 4 virkni hja
-Reyndir* fra ,,Opreyttur“ i,,Preyttur®. fhliélaegum viofaOmavodva
jokst virkni marktekt (p<0,0001) hja reynsluflokkunum
,Afreksmennska“ fra ,,C)preyttur i ,,Preyttur”. Markteek minnkun
(p<0,0001) var 4 virkni hja reynsluflokknum ,,Byrjendur® fra
,,Opreyttur“ i,,Preyttur. Vodvavirkni { midlegum vidfadmavidva
jokst marktekt (p<0,0001) hja reynsluflokkunum ,,Afreks-
mennska“ og ,,Reyndir* fra ,,Opreyttur“ i,,Preyttur”. Vid skodun
4 hlaupahringnum sést ad timinn sem pad ték ad fara einn
hlaupahring jékst hja reynsluflokkunum 4 milli ,,Opreyttur* og
,breyttur. Alyktunin er ad preyta hefur ahrif 4 védvavirkni peirra
vodva sem skodadir voru og ad pessi ahrif eru mismunandi eftir
reynslustigi hlauparanna. Pessi munur gaeti tengst aukinni meidsla-
dhattu hja 6vonum hlaupurum.

ORRI GUNNARSSON
LEIDBEINANDI:

DR. PORARINN SVEINSSON,
PROFESSOR

Gongujafnvaegisprofio Modified
Dynamic Gait Index (mDGl)
Areidanleiki islenskrar pydingar
medal eldri borgara sem bua
heima

Agrip

Inngangur: St6dlud meliteki skipa stéran sess 1 daglegu starfi
sjukrapjalfara og er bryn porf 4 fleiri meeliteekjum sem pydd hafa
verid yfir 4 islensku. Pessi rannsékn var su fyrsta 4 proffreedilegum
eiginleikum islenskrar pydingar Modified Dynamic Gait Index
(mDGI) en melitekid metur gongulag einstaklinga og
jafnvaegisstjérnun vid mismunandi adsteedur. Rannsoknir erlendis
4 mDGI eru 4 byrjunarstigi og pvi hefur pessi rannsokn verulegt
gildi fyrir islenska sjikrapjdlfara og einnig fyrir alpjédlegt
samfélag sjukrapjdlfara. Markmid verkefnisins var ad rannsaka
areidanleika endurtekinna malinga og innri dreidanleika 4
islenskri pydingu gongujafnvagispréfsins mDGI hja eldri
einstaklingum sem bua heima og eru med skert jafnvagi.
Aodferdir: Rannsoknin var préffredirannsokn 4 hentugleikadrtaki
patttakenda (N=30) med fjolbreyttar sjukdémsgreiningar og
astedur fyrir ferniskerdingu. Medalaldur peirra var 76,7 ar (5,5)
og 66,7% voru konur. Pétttakendur voru meldir tvisvar med 4-7
daga millibili, til ad geta borid saman mDGI heildarstig, prja
undirkvarda fyrir mDGI melividdir (timi, gongulag, studningur)
og atta mDGI préfhluta. Tolfredileg drvinnsla gaf af sér ICC (2,1)
areidanleikastudla, stadalvillur malinga og Bland-Altman grof til
ad meta dreidanleika endurtekinna meelinga. Innri areidanleiki var
metinn med Cronbach‘s alpha. Parad t préf var svo notad til ad
meta breytingu 4 milli tveggja malinga.

Nidurstodur: ICC (2,1) fyrir dreidanleika endurtekinna melinga
synir framurskarandi dreidanleika fyrir heildarstig 4 mDGI (0,97).
ICC (2,1) var 0,94 fyrir tima, 0,88 fyrir gongulag og 1,00 fyrir
studning. Fyrir atta préfhluta mDGI var ICC (2,1) 4 bilinu
0,84-0,96. Cronbach ‘s alpha fyrir innri areidanleika var 0,91 fyrir
heildarstig 4 mDGI, 0,89 fyrir tima og 0,86 fyrir gongulag. Ekki
var marktekur munur 4 milli fyrri og seinni melingar 4 mDGI
(p=0,827-1,0). Stadarvilla melinga var 1,32 fyrir heildarsig 4
mDGI, 1,17 fyrir tima og 1,43 fyrir gongulag.

Alyktun: Nidurstodur rannséknarinnar benda til pess ad islenska
pyding mDGI sé dreidanlegt melitaeki fyrir eldri einstaklinga med
byrjandi faerniskerdingar og jafnvagisvandamal. Melitekid nytist
vel til pess ad meta gongugetu
einstaklinga og vid kliniskt mat
a feerniskerdingu.

RAGNAR FREYR GUSTAFSSON
LEIDBEINANDI:

DR. SOLVEIG Asa ARNADOTTIR,
DOSENT
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Meistaraverkefni

Ahrif endurhafingar a
einstaklinga med langvinna
lungnateppu metin med
uthaldsprofi

Agrip

Likamleg pjalfun er hornsteinninn { endurhefingu einstaklinga
med langvinna lungnateppu (LLT) og batt pol pvi mikilvegur
avinningur hennar.

Markmid rannséknarinnar var ad kanna drangur endurhafingar 4
lungnasvidi Reykjalundar 4 einstaklinga med LLT med
uthaldspréfi og hvort breytur eins og kyn, aldur, andleg lidan og
teppustig hefdu ahrif 4 drangurinn. Einnig ad meta algengi golf-
og rjafurdhrifa dthaldspréfsins og hvort stddvunardstedan
,-hdmarkspulsi nad* hafi par dhrif. Eins ad kanna hvort hépurinn
sem tok tdthaldspréf sem drangursmelingu veri frabrugdinn
hépnum sem ték annad préf sem drangursmat.

Leitad var afturvirkt { sjikraskrdm Reykjalundar 4rin 2013-2018.
Alls uppfylltu 227 einstaklingar valmidmid rannséknarinnar og af
peim hofdu 114 (44 kk; 70 kvk) einstaklingar farid i dthaldsprof
og 113 (49 kk; 64 kk) { annars konar préf sem drangursmelingu.
Medalaldur tthaldspréfs hépsins var 61,8+7,1 4r en hinna
65,8+7,1 ar.

Nidurstddur rannséknarinnar voru pa&r ad baeting var 4 timalengd
i dthaldspréfinu og andlegri 1idan eftir endurhefingu { a.m.k.
fjorar vikur (p =< 0,001). Einnig léttist hépurinn (p=0,01). Engin
peirra breyta sem kannadar voru hofdu fylgni vid drangur
endurhafingarinnar. Um 38% innskriftarpréfanna voru ekki innan
timarammans. Algengi rjafurahrifa var um 8% og gélfihrifa um
30% vid innskrift. Einstaklingar sem téku dthaldspréf voru
marktekt yngri, med minni teppu, meiri kvida, meira punglyndi
og stodu sig marktekt betur 4 hamarkspolpréfi vid innskrift en
peir sem téku annad prof.

Alyktun pessarar rannsdknar er ad markviss endurhafing { a.m k.
fjorar vikur skili battu poli, pyngd og andlegri 1idan hja
einstaklingum med LLT. Eins ad pettir eins og kyn, aldur og
teppustig virdast ekki hafa ahrif 4 drangur likamlegrar pjalfunar.
Algengi golf- og rjafurdhrifa { dthaldspréfinu var talsvert og vid
pvi parf ad bregdast med breyttri adferdarfraedi i toku préfanna.

SIGURDUR JON SVEINSSON
LEIDBEINENDUR:

DR. MARTA GUDJONSDOTTIR
0G GARDPAR GUDNASON,
JUKRAPJALFARI

IHOT-12 og HAGOS spurninga-
listar: Réttmaeti islenskrar
pydingar

Utdrittur:

Tilgangur: Sjilfsmats spurningalistar eru vida notadir til ad meta
arangur { medferd og bera saman mismunandi medferdarsnid.
Engir spurningalistar um einkenni { mjodm og/eda néra hafa verid
pyddir yfir 4 islensku og gert mat 4 préffredilegum eiginleikum
peirra. International hip outcome tool 12 (iHOT- 12) og
Copenhagen hip and groin outcome score spurningalistarnir eru
notadir af ndgrannapjédum til ad meta einkenni, feerni og lifsgaedi
hjé einstaklingum med einkenni { mjodm og/eda ndra. Tilgangur
pessarar rannsoknar var ad meta réttmati islenskrar pydingar &
iHOT-12 og HAGOS spurningalistunum.

Efniviour og adferdir: Pyding spurningalistanna fér fram eftir
stadladri adferd. Pétttakendur (n=61) fylltu Gt spurningahefti sem
innihélt grunnupplysingar, iHOT-12, HAGOS, EQ-5D-5L
spurningalistana og merktu 4 VAS-kvarda (visual analog scale).
Vid mat 4 réttmeti var notad hugsmidaréttmati par sem gerdar
voru fyrirfram tilgatur um fylgni milli melitekjanna (metin med
Spearman fylgnistudli). Fylgni >0,7 var talin sterk, >0,5 talin
asettanleg fylgni og <0,3 ddsettanleg fylgni. Jamovi®-
hugbtnadur (9. tdtgdfa) var notadur vid tolfredidrvinnslu
réttmaetis.

Niourstoour: Tolfredilega sterk fylgni fannst milli allra
undirpatta HAGOS og iHOT-12. Einnig fannst tolfredilega sterk
fylgni milli verkjapdttar HAGOS og VAS verkjakvarda, ADL
undirpattar HAGOS og ADL undirpéttar EQ-5D-5L og verkjapattar
HAGOS og verkjapattar EQ-5D-5L.

Alyktun: Nidurstodur rannséknarinnar benda til pess ad islensk
utgafa iHOT-12 og HAGOS spurningalistanna sé réttmet.
Rannsoékninni er p6 ekki lokid. Til ad stadfesta proffredilega
eiginleika spurningalistanna parf ad fjolga patttakendum { hopi 2
og meta notagildi spurningalistanna til ad meta melanlegar
breytingar yfir tima.

SMARI HRAFNSSON
LEIDBEINENDUR:

DR. ARNI ARNASON, DOSENT,

DR. KRISTIN BRIEM, PROFESSOR
0G DR. PALL SIGURGEIR JONASSON
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Meistaraverkefni

Ferlihjalpartaki barna med hreyfi-
hamlanir: Notkun, anzegja og ahrif

Utdrattur:

Inngangur: Hjdlparteki bata ferni einstaklinga med fatlanir og
draga dr dhrifum hindrana { umhverfi vid patttoku peirra.
Ferlihjélpartaki, t.d. gongugrindur og hjélastdlar, eru algeng fyrir
born med hreyfihamlanir. Faar rannséknir eru til um notkun og
ahrif peirra 4 patttoku og hérlendis hefur ekki verid gerd konnun
4 dnzgju barna med hreyfihamlanir med hjdlparteki og pjénustu
tengda peim.

Markmid: A0 kanna notkun og ahrif ferlihjalpartaekja medal
barna med hreyfihamlanir 4samt pvi ad meta dn@gju pessara barna
og fjolskyldna peirra med tekin og pjoénustu tengda peim;
jafnframt ad afla pekkingar sem getur verid leidbeinandi vid val 4
hjalpartekjum og benda 4 mogulegar drbatur 4 pjénustu.
Aoferdafraedi: Rafren konnun var send til foreldra barna med
hreyfihamlanir. Bérnin voru 4 aldrinum 6-18 dra og notudust vid
ferlihjélpartaeki. Spurningalisti var préadur fyrir pessa rannsékn
til pess ad meta notkun og 4hrif ferlihjalpartekja. Anaegja med
eiginleika ferlihjdlpartekja og pjonustu { tengslum vid pau var
meld med Quebec user evaluation of satisfaction with assistive
technology (QUEST) 2.0-spurningalistanum.

Niourstoour: Svarhlutfall var 61,8% (n=34). Meirihluti barnanna
notadi ferlihjdlparteki 1 adstedum { tengslum vid skéla og {
félagslegum adstedum. Ferlihjdlpartekin hofdu ad mestu leyti
jékved ahrif 4 athafnir og patttoku barnanna, neikved ahrif voru
minnihdttar. Ekki var marktekur munur 4 dn®gju eftir gerd
ferlihjalpartekis. Munur 4 dn®gju patttakenda med eiginleika
ferlihjélpartekis annars vegar og pjénustuna hins vegar var ekki
marktekur, 6hdd gerd hjalpartekis. Meirihluti pétttakenda var
dnegdur med sterd, oryggi og gagnsemi ferlihjdlpartekja en
flestir voru 6dnzgdir med pyngd og stillingar. Flestir voru 4negdir
med pjénustuna, nema eftirfylgni.

Alyktanir: Pétttakendur notudu ferlihjalparteki mikid og hofou
pau jakved ahrif 4 athafnir og patttoku peirra. Meirihluti
patttakenda var dnagdur med tekin og pjonustu i tengslum vid
pau en ymsa petti maetti beta. Porf er 4 frekari rannséknum 4
pessu svidi til ad dtvegun ferlihjalpartekja fyrir born med
hreyfihamlanir byggi 4 gagnreyndri ndlgun.

SVANDIS BJORK GUDMUNDSDOTTIR
LEIDBEINANDI:

P16DBIORG GUDIONSDOTTIR,
DOSENT

Réttmaeti og areidanleiki
islenskrar pydingar a “Margpatta
pbjalfunaralagskvardanum” sem
metur pjalfunaralag ipréttamanna

Agrip

Aukid pjalfunardlag getur haft { for med sér 6nega endurheimt og
aukna heattu 4 ofpjalfun. Ekki er til neitt hlutlegt greiningartaeki
fyrir ofpjalfun en synt hefur verid fram 4 ad sjdlfsmats
spurningarlistar eru bestir til pess fallnir ad meta ahrif aukins
pjélfunarélags 4 ipréttamenn og hattu 4 ofpjalfun. Engir slikir
spurningarlistar eru til 4 islensku svo vitad sé. Margpdtta
pjélfunardlagskvardinn (MTDS) er huglegt sjalfsmats maliteki
@tladur {préttamonnum. Spurningarlistinn var préadur { Astraliu
og metur hann pjdlfunardstand {ipréttamanna vid aukid
pjélfunardlag. Markmid pessarar rannséknar er ad pyda sjalfsmats
spurningarlistann yfir 4 {slensku og meta dreidanleika og innihalds
réttmaeti hans eftir pydingu. Til pess ad stydja vid réttmaeti MTDS
var spurningarlistinn um kulnun {préttamanna (ABQ) einnig
pyddur yfir 4 islensku. Listarnir voru pyddir 4 {slensku, forpréfadir
med vidtolum 1 litlu pegindatrtaki og sidan bakpyddir. Sidan
svorudu 80 ipréttamenn Ur mismunandi boltaipréttum badum
sjalfsmats spurningarlistunum. Islensk pyding MTDS listans
syndi fram 4 gédan innri dreidanleika (Chronbach alpa 0,78-0,89).
Innri 4reidanleiki ABQ listans var vidunandi (Chronbach’s alpa
0,53-0,83). Pattagreining stadfesti somu sex undirpatti MTDS
listans og eru 1 ensku ttgafunni. Fylgni hvers undirpéttar 8 MTDS
vid spurningarnar sem honum tilheyrdi, reyndust almennt harri {
islenskri pydingu borid saman vid listann 4 ensku. Fylgnitolur
innan undirpéttanna sex voru 4 bilinu 0,63-0,87 fyrir listann 4
islensku en 0,41-0,95 fyrir listann 4 ensku. Pessar nidurstodur
stydja innihalds réttmeti og dreidanleika MTDS spurningarlistans
i islenskri pydingu borid saman vid upprunalega spurningarlistann
4 ensku. Adur en pessi sjdlfsmats spurningarlisti er gerdur
adgengilegur fyrir almenna notkun ipréttamanna er porf 4 frekari
rannséknum um hagnyta notkun spurningarlistans. Einnig parf ad
skoda réttmaeti hans fyrir adrar ipréttir hérlendis en paer hépipréttir
med bolta sem skodadar voru { pessari rannsékn.

TINNA BJARNDiIS BERGPORSDOTTIR
LEIDBEINANDI:

DR. PORARINN SVEINSSON,
PROFESSOR
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Alpjodleg radstefna um sjukrapjalfun og krabbamein haldin 60ru sinni

Pann 14. og 15. mai 2020 . .
skipuleggur NPi { samstarfi Join us at the 2nd International Conference DOPF Dansk Selskab for /@
vid Félag sjikrapjilfara i | on Physical Therapy in Oncology Onkologisk & Palliatv Fysioterapi //
Danmoérku og Fagfélag
danskra sjukrapjalfara i
krabbmeinsendurhafingu,
2nd International Confer-
ence on Physical Therapy
in Oncology (ICPTO).

When Research meets Clinical Practice

Pemad ad bessu sinni er
"When Research meets Clini-
cal Practice". Markmid rao-
stefnunnar er ad koma saman |4 o .
sjikrapjélfurum frd 6llum | A - _ Register now!
heimshornum til ad deila vit-

neskju og reynslu og heyra
um nyjustu rannséknir a
svidi krabbameinsendurhef-
ingar.

With this conference, we aim to bring together physical _
therapists working in oncology from around the globe, May 14-1 5' 2020

Copenhagen, Denmark
www.npi.nl/ICPT02020

@ G
. o GQ G
Fyrirlesararnir 4 rddstefn-

unni eru fredimenn fré N Pl Dutch Institute of
Bandarikjunum, Englandi, Allied Health Care
Hollandi, Svipj6d, Kanada &

og Danmorku. Asamt fyrlrlestrum og Veggspjaldakynmnum Veréur einnig bodid upp 4 alls fjogur mismunandi dagsnamskeid fyrir og
eftir ridstefnuna, 13. maf og 16. mai.

Fyrsta radstefnan sem var haldin { Amsterdam 2018 pétti takast dkaflega vel en pangad mattu fulltrdar fra 28 pjédum m.a. frd Islandi.
N verdur leikurinn endurtekinn 1 ,,0okkar” fogru Koben en Danir hafa verid framarlega 4 svidi krabbameinsendurhafingar { morg 4r.

Auk pess ad hafa sett 4 laggirnar fjoldan allan af videigandi hreyfitrredum fyrir krabbameinsgreinda er pad bundid 1 16g { Danmorku
ad sérhver krabbameinssjuklingur eigi rétt 4 endurhafingu.

ERTU MED STERK BEIN?

BEINVERND ER MIKILVZAG ALLA ZVI

¢ Kalk og magnesium i réttum hlutféllum
e D vitamin tryggir upptoku kalksins

o K2 vitamin sér um ad kalkio skili
sér { beinin

OSTEO ADVANCE er fullkomin blanda fyrir beinin @

e VITAMIN K2 = MEna()7
G VITAMIN D2 &
caLciuM aEsorrTIoN 33 B

}muu

| dzine

' Faest i Lyf og Heilsu, Apdtekaranum og flestum stormorkudum.




Oedema: make a good impression
by the right compression

When we talk to non-oedema physiotherapy-
-colleagues about lymphoedema, they often do
not know what we are talking about. What is
oedema? Is every oedema-form the same? What
relation is there in oedema and cancer? How do
you recognize oedema? Which therapeutic possi-
bilities do we have as oedema physiotherapist?
Why is it necessary to exercise when you suffer
from oedema? In this article I will try to give a
basic overview and simple answers to all these
questions, provide information about oedema, its
impairments and risks for the patient, and what we
can do to prevent or treat the oedema.

What is oedema? Oedema is the accumulation
of fluid in the tissue which leads to abnormal
swelling. During the First International
Lymphoedema Framework Conference, 21-23
April 2009, Royal Ascot, Berkshire, United Kingdom, the differ-
ent forms of oedema were recorded. I had the honor of being there
at that time, too.

The most common forms of oedema are lymphoedema and ven-
ous oedema. There is a big difference between lymphoedema and
venous oedema. Lymphoedema is caused by lymphatic suffering
or dysfunction of the lymph vessels, or lymph valves. Venous
oedema is caused by venous suffering or dysfunction, like varicose
veins or deep venous insufficiency.

Then there is lipoedema. But lipoedema isn’t oedema.
Lipoedema is a chronic, often progressive disease characterized
by a bilateral disproportionately enlargement of the legs and
sometimes also the arms, with a high distribution of subcutaneous
fat in the extremities. With rare exceptions, the disease affects
only women. In contrast to asymptomatic lipohypertrophy, which
should be regarded as a morphologically normal variant of no
pathological character, patients with lipoedema suffer from
frequent episodes of orthostatic oedema and an increased tendency
to bruise. Additionally the diagnosis/definition of lipoedema has
not (yet) been registered in the International Classification of
Diseases ( ICD-10) of the World Health Organization ( WHO).
Therefore, the Chronic Care Model (CCM) of Wagner and the
International Classification of Functioning, Impairments and
Handicaps (ICF) of the WHO is used. Patients feel increased pain
when contact or palpation of the affected areas in the leg or arm.
Typical for the lipoedema patient is the shape of the legs which
appear like symmetric horse-riding pants with the sharp separation
between normal and abnormal tissues at the ankle (also known as
Cuff sign upon assessment). Treatment of lipoedema differs from
primary and secondary oedema.

MIREILLE LAURET-ROEMERS,
SJUKRAPJALFARI,
OEDEMA- AND ONCOLOGY

FYSIOTHERAPIE UTRECHT

Oedema can be primary: in this case the lymphatic
system is not well developed, caused by genetic
abnormalities of the lymphatic system, so there is
a lack of lymph vessels or lymph nodes.
Sometimes the symptoms may have been present
since birth or have been for years and gradually
worsened. Sometimes a (sports-) trauma seems to
be the trigger, but then the swelling won’t dis-
appear as one should expect with normal recovery-
time.

Oedema can be secondary: in this case there is
destruction of the lymphatic system, caused by
traumatic, infectious or other external insults,
such as an operation, a sentinel node dissection in
the axilla or groin, or caused by the effects of rad-
iotherapy. Therefore there is a damage in the dra-
inage area. Oedema also can be tertiary: in this
case the oedema is caused by organ dysfunction of medication
side effects. Think of Non Steriodal Anti-inflammatory drugs
(NSAIDs) or steriods, estrogen, medication for high blood
pressure and thiazolidinediones (to treat diabetes 2) and the effect
these medication have on vital organs.

Secondary lymphoedema is a common complication of cancer
treatment resulting in progressive fibroadipose tissue deposition,
an increased risk of infections, and in rare cases secondary malign-
ancies. Until recently, the pathophysiology of secondary lymphoe-
dema was thought to be related to impaired collateral lymphatic
formation after surgical injury. However, more recent studies
show that chronic inflammation-induced fibrosis can also play a
key role in the pathophysiology of this disease.

The lymph system functions autonomously. There is both a
superficial and a deeper lymph system. The vessels have their
origin in the superficial skin layers, and with connecting collectors
these vessels transport the lymphatic fluid to the deep vessels and
to the lymph nodes. These lymph nodes are small glands that fil-
ter lymph, the clear fluid that circulates through the lymphatic
system. The lymph nodes are glands that store white blood cells.
White blood cells are responsible for killing invading organisms.
Sometimes, they become swollen in response to infection and
tumors.

How can you recognize lymphoedema?

The early diagnosis of lymphoedema is important because the
sooner treatment is started, the better the chances of it’s being
successful. We often use the Stemmer’s sign to indicate the level
of lymphoedema. The Stemmer’s sign is ‘positive’ if the skin on
the dorsum of the second toe cannot be pinched as a fold by the
fingers. Although this sign was described for the toes, the trained
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observer can demonstrate this phenomenon on any other part of
the body. We often use the ‘Godet test ‘or ‘pitting test’ to indicate
pitting versus non-pitting. When an indentation remains after the
swollen skin is pressed, this is called pitting oedema. When the
skin returns to its swollen shape once the pressure has been
removed, it’s non-pitting oedema (or fatty tissue!). The pitting
effect may also be noticeable after taking off a tight shoe, stocking
or bra. Swelling caused by oedema will usually make the skin feel
tight, heavy or sore. Other symptoms depend on the cause, the
localization of the swelling and the condition of the patient.
Oedema itself is not painful but oedema can cause pain to sur-
rounding tissues and joints. For example, neuropathy, aching pain,
skin changes (puffy, stiff, warm/ hot to touch), bloating, cramps,
unexplained coughing, fatigue, chest pain, shortness of breath and
dyspnea are all contributing factors stemming from oedema.

What can we do to prevent and to treat oedema?

Ask the oedema physiotherapist to give all the information to
prevent oedema. Awareness, insight and understanding of the
lymph system is the key to optimal prevention and treatment. The
self management is the most important tool to help the patient
helping himself/herself.

Ask the oedema physiotherapist to explain the differences
between lymphoedema and venous oedema and, as the treatment
differ for each. The importance of movement, muscle-pump and
compression, elevation of the limb, the effects of warm weather,
presence of wounds and weight control will be factors in teaching
the patient.

Massaging the lymphatic tissue, skincare, good range of
movement, understanding of the lymph system and the import-
ance of muscle-pump and daily exercise will help to prevent or to
minimalize the oedema. ‘What is the problem’ is different for each
patient with oedema and so is the advice and treatment. Ask an
oedema physiotherapist or compression specialist for personal
advice about compression bandages, short stretch and long stretch
bandages, adjustable compression systems, garments and profes-
sional measurement for the right therapeutic stockings, lymph
taping or intermittent pneumatic compression. Made-to-measure
garments fit the best after effective bandaging, with a minimum
of oedema left in the limb, midline, breast or any other oedema-
-location in the body. Realize that compression-care is very
important. The choice of compression stockings (flat knitted of
round knitted, compression class 2, 3 or 4) is dependent on the sort
of oedema, the location of the oedema and the phase of the
oedema. In the initial phase, the most important thing is to
minimalize the oedema volume by bandaging and exercise.
During the maintenance phase, the most important goal is to
stabilize the oedema for an optimal quality of life, with an as
healthy as possible musculoskeletal system, bodyweight and body
mass index.

Note that obesity is a key risk factor for metabolic and
cardiovascular diseases, and although we understand the
mechanisms regulating weight and energy balance, the causes of
some forms of obesity remain enigmatic. Despite the well-establ-
ished connections between lymphatics and lipids, and the fact that

intestinal lacteals play key roles in dietary fat absorption, the
function of the lymphatic vasculature in adipose metabolism has
only recently been recognized. Therefore it is very important to
find or to keep a healthy balance and a self-management in com-
pression care and exercise.

-4
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What do we teach in The Netherlands?

Our treatment, as an oedema physiotherapist, is based on good
‘targeted information about selfcare’: adjust the right compression
with bandaging and made-to-measure garments. Manual lymph
drainage in the initial oedema phase has to be taught to the patient,
to self-treat the patiént, as a part of self management. With the
bandages on, we do exercises in an oedema-training program, to
stimulate the muscle pump and to promote self-care to manage
oedema. Compression, movement and massage promote the
healthy transportation of lymph, and in addition to adequate skin
care all complete decongestive oedematherapy. Make a good im-
pression with the best compression. Care with care.

By MIREILLE LAURET-ROEMERS,

OEDEMA PHYSIOTHERAPIST AND ONCOLOGY PHYSIOTHERAPIST

AT OOFU, (OeDEMA AND ONCOLOGY FYSIOTHERAPY UTRECHT)
THE NETHERLANDS
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Paod skiptir ekki mali hvort sjuk-
lingarnir ykkar eru i liknandi meo-
ferd eda ekki, peir munu alltaf njota
go0s af pvi ad vera likamlega virkir.

Morten Quist, PhD, er sjikrapjdlfari hjd danska rikisspitalanum
og sérhafir sig { endurhefingu félks i krabbameinmedferd.

Morten Quist

What is your (experience and educational) background in
physiotherapy and what lead to your specialization in cancer
rehabilitation?

I have been in exercise oncology since 2001. I was educated as a
physiotherapist in 1997 and did my first study within exercise and
male cancer patients in 1999, which was a 16 week program, once
a week, where we wanted male cancer patients to be active. The
research group that evaluated the program asked me if I was inter-
ested in participating in a larger study. They didn’t have the
required funds at the time they asked so I just said “sure”. Two
years later (2001) I got the job offer at Rigshospitalet in
Copenhagen, which was to form the intervention in what ended
up being “Krop og Kraft” (Body and Cancer). In 2011 I received
a master’s degree in health science and finished my PhD in 2015.

What do you find has changed most in the years since you
started in this field compared to the knowledge and work
that is available now?

When I started in this field, the general attitude regarding exercise
for patients with cancer was “Rest!” But if we asked the patients
themselves they wanted to be active, they wanted to live their lives
just like before they got the diagnosis. So, when we started the
program, nurses and doctors were very sceptical and we struggled
getting patients in our program, but the patients that finished our
program were so pleased and talked warmly of the program when

they saw their doctors. The combination of our positive results and
patients telling their doctor how the program changed their fatigue
and quality of life, changed the nurses and doctor attitude towards
the program and cancer patients being active.

You created the LUFT program and “Krop og Kraft” in
Rigshospitalet in Copenhagen, can you say in few words
what these programs are for? (who it is aimed at and what
the biggest benefits are)

Body and Cancer is 6 weeks program 4 days a week for patients
with cancer (all diagnosis) receiving chemotherapy. The inter-
vention is supervised by a physiotherapist and a nurse. The inter-
vention consists of high and low intensity activities equivalent to
a total of 43 metabolic equivalent of task (MET) hours per week.
The high intensity physical training session comprise three
components: 30 minutes of warm-up exercises, 45 minutes of res-
istance training, and 15 minutes of cardiovascular training. The
aim of the resistance training component is to accomplish three
continuous series of five to eight repetitions at 70-100% of the one
repetition maximum test. Cardiovascular training involves inter-
val training on stationary bicycles with a workload of 70-250 W,
equivalents to 85-95% of each patient’s maximum heart rate. Low
intensity physical training comprises three psychosocial
components: relaxation (30 minutes four times a week), body
awareness and restorative training (90 minutes once a week), and
massage (30 min twice a week).

We compared this intervention with a sedentary control group
and found a significant difference between the groups in fatigue,
strength and aerobic capacity. This program is today offered in all
major Danish hospitals.

EXHALE (LUFT) is 12-week program 2 days a week for patients
with advanced inoperable lung cancer. The intervention comprises
supervised group training (physical training and relaxation)
carried out in groups of 10-12 patients. Each session lasts 1.5 hour
and is supervised by a physiotherapist and a nurse. The training
comprises warm-up exercises, strength and fitness training, and
stretching. Warm-up exercises consists of 10 minutes of stationary
cycling, adjusted to 70-90% of the patient’s maximal heart rate
(HRmax). Strength training is carried out using gym equipment
(Technogym™ | Italy). The practical aim of the strength training
is to complete three series of 5-8 sets, with 70-90% of 1RM. The
exercises are specifically selected to involve the largest possible
number of muscle groups in the least number of exercises.
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We are still in the process of publishing our results from the
randomized trial where we compared the intervention with a
sedentary control group, so I cannot give you any results from
that, but from our clinical non randomized trial we found
improvements in strength, functional and aerobic capacity, anxiety
and depression.

What do you think is the most important message a physio-
therapist can give cancer patients and survivors about being
physically active and doing exercise?

The most important message is avoid being inactive, and always
remember that 5 min is better than nothing, even though 10 min
is better than 5 min, and so on. Some health professionals (nurses,
doctors, physiotherapist, etc.) thinks we are harming palliative
patients, but if we can keep them as active as possible for as long
time as possible, with exercise, it is worth it. If it were me receiv-
ing palliative care I would hate being in a bed until I died, rather
than being as active as possible until I died. Which also is con-
firmed in research (Gralla et al 2014: An Evidence-Based
Determination of Issues Affecting Quality of Life and Patient-
Reported Outcomes in Lung Cancer Results of a Survey of 660
Patients) that shows that patients with lung cancer fear, “not being
able to maintaining independence”, “not being able to perform
normal activities”, “being a burden for their caregivers”. It doesn’t
matter if your patients are in a palliative stage, they will always
benefit being active.

bjdlfarar vir Ljosinu foru d ndmskeio hjd danska rikisspitalanum
sumario 2019 hjd Morten og félogum.

Guoriin Erla iprottafreedingur, Birna iprottafredingur, Haukur
sjukrapjdlfari, Inga Rdn sjikrapjdlfari og Gyda Rdn sjiikra-
pjdlfari.

Glucosamine & Chondroitin
Complex

Inntaka & glukésamini eykur frambod pess i likamanum sem pydir

ad vidgerdarhafni hans eykst umfram pad sem annars vari mogulegt.

Efni sem
baeklunarlaeknar
mala med

N loksins til &
Islandi

Glucosamine ¢
& Chondroitin

Kondtrétin sulfat er byggingarefni brjdsks og er pad pvi dsamt glukdsamini afar god blanda

fyrir lidina. Dagsskammtur inniheldur 1000 mg af glukdsamini og 200 mg af kondrétini

dsamt engifer, tarmerik, C-vitamini og rosaldin (rosehips).

Faest i Lyf og Heilsu, Apotekaranum og flestum stormdrkudum.
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Endurhaefing
alla leid

Inngangur:

Samkvamt upplysingum frd Krabbameinsskrd
greinast nd drlega um 1600 manns med krabba-
mein og 1 drslok 2017 voru hér 4 landi 14.744 &
lifi sem greinst h6fdu med krabbamein (Laufey
Tryggvadottir, Elinborg J. Olafsdéttir og Helgi
Birgisson, 2019). Fimm 4ra lifshorfur hafa meira
en tvofaldast fra upphafi skraninga 4 Islandi og
danartidni hefur lekkad frd arinu 2000. Spad er
um 30% aukningu nygreininga 4 nastu 15 arum
sem skyrist fyrst og fremst af haekkandi medala-
1dri og fjolgun ibta. Peim einstaklingum mun pvi
fjolga stodugt sem greinast, leknast og lifa { morg

moétun og fjdrmagnada adgerdadaetlun vardandi
endurhzfingu peirra sem greinast med krabba-
mein 4 Islandi. Pad er mikilvaegt ad réttur peirra
sem greinast med krabbamein til videigandi
endurhefingar sé opinberlega tryggdur og vidur-
kenndur sem sjalfsagdur hluti af 6llu sjukdéms-
ferlinu. Samstarfshépurinn hitti { framhaldi mal-
pingsins heilbrigdisrddherra pann 9. jandar 2019
til pess ad r&da vid hann helstu tillogur hopsins.
Ré4dherra ték par undir syn vinnuhépsins um mik-
ilvaegi endurhefingar og studdi tillogu hépsins um
stéra vinnustofu med adkomu fagfélks og sjuk-
lingah6pa um mélefnid ad vori sama 4r. Radherra

RANNVEIG BJORK GYLFADOTTIR,

4r med krabbamein sem langvinnan sjukdom.
Margvislegir snemm- og sidbunir fylgikvillar
fylgja krabbameinum og krabbameinsmedferdum.
beir geta verid af likamlegum, sdlr@num, félags-

SERFRADINGUR i KRABBAMEINS-
HJUKRUN/ TEYMISSTIORI
ENDURHZFINGARTEYMIS FYRIR

tilkynnti um ttgdfu krabbameinsd@tlunar { lok
jandar 2019 med gildistima til arsins 2030.
Tilkynnt var af rdduneytinu ad { framkvaemd
detlunarinnar yroi studst vid per tillogur ad is-

OCNS, MSc,

KRABBAMEINSGREINDA

legum og tilvistarlegum toga. Aukin porf fyrir
endurhafingu hépsins blasir pvi vid. Rannséknir
syna ad alhlida fjolpatta endurh@fing, sem felst {
pvi ad adstoda einstaklinginn vid ad endurheimta
og vidhalda sem bestri virkni, heilsu og lifsgaed-
um innan peirra takmarkana sem sjikdémurinn og medferdin
setur honum hverju sinni, getur dregid tr fylgikvillum og hjdlpad
einstaklingnum ad takast betur 4 vid daglegt lif, stunda atvinnu og
bua vid betri lifsgedi { gegnum allt sjukdémsferlid (Antoni,
Periglotti, 2018; Mewes, Steuten, Ijzerman, Van Harten, 2012;
Rick, Dauelsberg, Kalusche-Bontemp, 2017; Thorsen, Gjerset,
Loge, Kiserud, Skovlund, o.fl., 2011). Endurh@fingin @tti pvi ad
vera sjalfsagdur hluti krabbameinsmedferdar. A Islandi hafa ymis
alhlida endurhafingardrredi verid { bodi undanfarin 4r og hefur
peim fj6lgad og starfsemin styrkst en samt er ennpd nokkud til-
viljunarkennt hverjir f4 markvissa endurh@fingu og hvenzr { ferl-
inu hin er veitt (Krabbameinsfélagid, 2014). Astedur pess eru
medal annars skortur 4 skyrri stefnumdétun um endurhafingu
peirra sem greinast med krabbamein og adgerdardztlun fra
heilbrigdisyfirvoldum, skortur 4 samstarfi milli pjénustuadila,
skortur a sérhafdu fagfélki a4 6llum pjonustustigum og skortur 4
fjarmagni til malaflokksins.

Niverandi stada

A sidustu tveimur drum hefur samstarfshopur hist reglulega med
pad ad markmidi ad bata tr endurhafingarpjénustu vid krabba-
meinsgreinda og ad samr@&ma betur verklag tt frd nyjustu vit-
neskju. I hépnum eru; fulltriar endurhafingarteymis fyrir krabba-
meinsgreinda 4 Landspitala, Heilsustofnunar NLFI,
Krabbameinsfélags Islands, Krafts, Ljéssins og Reykjalundar.
Hoépurinn st6d m.a. fyrir vel heppnudu malpingi: Endurhcefing
alla leio — Stada og stefna endurhceefingar folks sem greinst
hefur med krabbamein sem haldid var pann 3. maf 2018. Par var
send dskorun til heilbrigdisyfirvalda um ad leggja fram stefnu-
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lenskri krabbameinsd@tlun sem voru birtar pann
7. juli 2017 & heimasidu raduneytisins ,,Markmio
0g adgerdir - krabbameinsdetlun til drsins
2020%, en bar er fjallad m.a. um endurh@finguna
(Velferdarraduneytid, 2017). Litid hefur samt enn
frést af peirri vinnu, en gledilegt er ad radherra skrifadi { sumar,
pann 10. dgust s.1., grein { Morgunbladid, undir yfirskriftinni
»Aukin dhersla 4 endurhzfingu.” Par segist rddherra vilja efla
endurhefingu og forvarnir og ad hann hafi falid heilbrigdis-
raduneytinu ad moéta stefnu 4 svidi hennar, en drog um stefnuna
muni liggja fyrir { byrjun febriar 4 naesta ari.

A LANDSPITALA

Vinnustofa um endurhzefingu alla leid var haldin
pann 16. mai, 2019

Tilgangur vinnustofunnar var ad leida saman f6lk alls stadar ad
af landinu til ad reda endurhefingu peirra sem greinast med
krabbamein og leidir til ad styrkja hana enn frekar.

Markmio vinnustofunnar var tvipzett:

A. Vitundarvakning: Ad alhlida fjolpatta endurhefing verdi
sjalfsagdur hluti krabbameinsmedferdar allt sjukdomsferlid til
hagsbéta fyrir einstaklinginn, fjolskyldu hans og samfélagid allt.

B. Adgerdaraztlun: Adgerdardetlun verdi métud dt fra kort-
lagningu 4 ndverandi stodu 1 médlaflokknum, skyrum markmidum
um hvert vid viljum stefna og hvad parf til pess. Til ad adgerd-
ardetlun verdi raunhaf parf samvinnu og studning allra peirra sem
ad malefninu koma, ekki sist stjérnvalda.

Fyrirkomulag og framkvaemd vinnustofunnar:

Starfsmenn verkefnastofu Landspitala styrdu vinnustofunni, med
hjalp frd fulltrdum samstarfshopsins. Patttakendur voru um 70
talsins, fulltrdar hinna ymsu fagstétta fra fjolmorgum stofnunum
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og félagasamtokum vids vegar af landinu, sem l4ta sig malefnid
varda, auk fulltria krabbameingreinda og adstandenda beirra.
Patttakendum var skipt upp { 4tta vinnuhépa; 6-8 patttakendur
voru { hverjum hépi. Med hverjum hépi var bordstjéri sem styroi
skipulaginu. Hver hépur svaradi premur grundvallarspurningum:

Spurning 1:
Hver er dskastaoan vardandi fjolpdtta endurheefingu fyrir folk
med krabbamein?

Spurning 2:
Hvernig ndum vio peirri skastoou - hvada adgerdir parf ad fara i?

Spurning 3:
Hvernig voroum vio leidina ad dskastoounni? - forgangsrooun
aogerda

Fj6rda spurninginn var svo kynnt { lokin, en hver patttakandi
velti henni fyrir sér { stutta stund 4n pess ad hann pyrfti ad skila
skriflegum svorum vid henni.

Spurning 4:
Hvao get ég lagt til vitundarvakningar um mikilveegi fjolpdtta
endurheefingar?

Vinnustofan gekk mjog vel, andrimsloftio var 6flugt, allir patt-
takendur 16gdust 4 eitt og unnu samfellt { 3 klukkutima af fullum
krafti, dhuga og heilindum ad pvi ad svara spurningunum sem
best. Skipuleggjendur vinnustofunnar voru hastdnegdir med
daginn og afraksturinn og pakka karlega 6llum peim sem 16ggdu
hond 4 plég.

Skyrsla med adgerdaraaetlun:

Samstarfshépurinn hefur unnid dfram { sumar dr nidurstddum
vinnustofunnar. Fyrstu drog nidurstadna voru send med netpdsti {
juli til allra patttakendanna til pess ad fa endurgjof fyrir gerd skyr-
slu med adgerdardetlun um nestu skref. Ekki er ennpd biid ad
birta skyrsluna en pad verdur gert nd 4 haustdogum og hvetjum
vid folk til pess ad fylgjast med pvi. Skyrslan verdur send til patt-

Sjuikrapjdlfarar sem toku pdtt i mdlstofunni.

takendanna, til ri0amanna, til stofnana og félagasamtaka um allt
land. Einnig verdur send frétt um helstu nidurstddur skyrslunnar
til helstu fréttamidla landsins.

Samstarfshépurinn vonast eftir pvi, { kjolfar aukinnar vitundar-
vakningar um endurh&fingu alla leid og aukins samstarfs og vinnu
sidustu tveggja dra (fagfdlks, krabbameinsgreindra og adstand-
enda peirra), ad hopurinn féi ad taka patt med stjérnvéldum {
métun og framkvamd, bedi { krabbameinsd@tluninni fyrir fsland
og fyrirhugadar heildarstefnu um endurh&fingu og forvarnir, 6llu
samfélaginu til heilla.

FYRIR HOND SAMSTARFSHOPS
UM ENDURHAFINGU ALLA LEID
FYRIR KRABBAMEINSGREINDA,

RANNVEIG BJORK GYLFADOTTIR,
SERFRADINGUR | KRABBAMEINSHJUKRUN
OG TEYMISSTJORI ENDURHAFINGARTEYMIS
FYRIR KRABBAMEINSGREINDA

A LANDSPITALA.
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Oncology physiotherapy,
a new specialty within a proven
treatment discipline

Epidemiology

Cancer has played an increasingly important role
in disease and death among the population in
recent years. In the Netherlands, the country
where I work for many years now, it is the number
one cause of death and has thus overtaken
cardiovascular disease. There are 17 million in-
habitants in our country and more than 110,000
new cases of cancer occur every year. Almost
50,000 people die each year from the effects of
cancer (31% of deaths). More than 40,000 people
(25%) die from the consequences of cardio-
vascular disease. The chances of survival in
cancer are increasing and luckily there are now
560,000 people in the Netherlands with or after
cancer, the survivors. More about that later. In
Iceland, 1510 new cancer cases were registered in
2018, 662 cancer deaths and 4674 survivors
(five-year survival). Breast cancer, lung cancer
and prostate cancer were the most commonly reported in Iceland.
The CONCORD-2 study, published on November 26,2014 in The
Lancet, describes the 5-year survival of 25.7 million adult cancer
patients diagnosed for the ten most common forms of cancer. The
patient data are from the 1995 to 2009 period and were collected
using individual patient data from 279 cancer registries in 67
countries. Even after correcting for differences between countries
and regions, risk of death from other causes, age, gender, race and
time course, the researchers found very large differences between
the various countries in terms of chances of survival for various
types of cancer. The highest survival rates for breast cancer and
colon cancer were reported in Israel and Ecuador (68% or higher
for colon cancer); Qatar, Cyprus and Iceland (70% or more for
rectal cancer); and in Australia, Brazil, Canada, Cyprus, Israel,
Japan, USA and a number of European countries, including the
Netherlands (85% or more for breast cancer). The same study also
shows that patients with liver or lung cancer have the worst
prognosis of the ten types of cancer studied. The 5-year survival
rate was less than 20% in both developed and developing
countries.

Causes

Why do so many people get cancer? To answer this question it is
good to go back to the beginning, to cell division. Cancer is un-
regulated growth. This can be caused by mutation, amplification
and absence of tumor suppression genes. Regarding mutation
there is a change in the genetic material of the cell, the DNA.
Concerning amplification, the cell is copied more than twice,
creating additional growth. In the absence of the tumor supp-

THEO RUITENBEEK,
PHYSIOTHERAPIST
AT DEVENTER

ression gene, the natural inhibition on controlled
cell growth has disappeared. In all cases,
unrestrained and abnormal cell growth
occurs. We use a characterization based on histo-
logy. A carcinoma starts from the epithelial tissue,
a sarcoma from connective-, muscle-, nerve-,
cartilage- or bone tissue. A melanoma originates
from skin pigment cells and a lymphoma from the
lymph nodes. In addition, there are leukemia and
multiple myeloma, both based on the bone mar-
row. The staging of cancer is internationally
classified with a TNM methodology: T for the size
or extension of the primary tumor, N for the pres-
ence of lymph node metastases and M for the
interpretation of hematogenic metastases. Why do
these abnormal cell changes happen? Heredity is
responsible for 5% of cases. Lifestyle, smoking
and drinking, together for about 35%. But also
think about sun rays. Nutrition plays a clear role,
both the composition and the quantity, therefore obesity is an
important risk factor. Sometimes a virus damages the genetic ma-
terial e.g. cervical cancer. lonizing radiation can also cause
damage to the cell, but in other cases it is often not clear at all.
Coincidence or bad luck?

Maarten van de Weijden, a well-known Dutch sportsman (Olympic
gold in the 10 km swimming in open water, Beijing 2008)
developed lymphatic leukemia in 2001. He healed and then devot-
ed his life to cancer research and fundraising. He says about this:
“having cancer is stupid, stupid bad luck! Healing is not winning
and dying not just losing . This year he swam a canaltour of 195
km passing by all the cities in our province of Friesland, a famous
tour that has traditionally been held as a skating competition. He
raised more than 6 million euros for cancer research.

Treatment options

Cancer treatment has changed considerably in recent years. We
have two treatment goals. These are: curative, focused on healing,
and palliative, focused on improving, or : maintaining quality of
life and sometimes on extending it if healing is no longer possible.
In curative treatment design surgery, radiation, chemotherapy and
anti-hormonal therapy are the most common. The tumor is
removed with surgery. Radiation destroys cancer cells.
Chemotherapy is aimed at disrupting DNA or the protein systems
and thereby inhibiting the growth or multiplication of cancer cells.
Anti-hormonal therapy focuses on hormones as a growth acceler-
ating factor. Recently, new treatment methods have been developed
that intervene in the growth factors of the cancer cells or in
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strengthening the body's immune system. Fortunately, the search
for new treatment options continues despite the high costs. The
same options can be used in the palliative treatment design, but
the trade-off between effectiveness, the contribution to quality of
life and the unavoidable side effects must always be made. This
consideration will also change over the course of life, as goals will
shift.

Side effects

In addition to all the intended effects, the medical treatment
options also give side effects. These are very diverse in nature, but
often affect the physical functioning of the patient. Surgery can
damage parts of the musculoskeletal system. Think of muscles and
tendons, nerve tissue or blood and lymph vessels. Tissue repair
does not always lead to functional recovery. Radiotherapy can
lead to fatigue, skin reactions, nausea and diarrhea. It also shows
changes in the connective tissue only after several years. That can
lead to fibrosing of involved tissues and movement limitations.
Chemotherapy and anti-hormonal therapies have many different
side effects because they interfere with cell processes. Regarding
the various chemotherapeutics these side effects are carefully
described and can be found in the pharmacotherapeutic reference
works. Many of the side effects described here include fatigue and
a strong decrease in physical condition and muscle strength.
Incidentally, also decrease of mental resilience and meaning in
life.

And what role is there for the physical therapist

The physiotherapist knows from his expertise the importance of
exercise and the need to pay attention to this. If the patient is
unable to do this himself, or with any advice or general support, a
referral to the physical therapist is appropriate. With these inter-
ventions, the physical therapist supports and promotes "the ability

to adept" for the cancer patient. Maintaining or restoring physical
condition and strength appear to be important in recent years not
only after medical treatment, but also during treatment. With
sufficient fitness, the applied chemotherapy can be better endured
and the doctor does not have to reduce the optimal dosage due to
unacceptable side effects. If there are physical movement restrict-
ions, treatment can be offered by the physical therapist. Experience
figures in the Netherlands show that around 25% of patients
require targeted specialist oncology-physiotherapy care, approx-
imately 5% requires specialist multidisciplinary rehabilitation
care and that the majority can be guided with advice or general
physiotherapy. This specialist physiotherapy is an expertise that
has increased in recent years. In previous years, the physiotherap-
ist in some treatment centers was involved in the clinical care of
these patients and also often in treating lymphatic problems after
cancer treatment (see the article by colleague Mireille Lauret).
With improving survival rates, cancer patients became more and
more survivors, with more discomfort from all side effects that
adversely affected their quality of life. Therefore, the call for this
aftercare became ever greater. That is why the role of the physical
therapist in supporting, improving and restoring physical possibili-
ties has grown and they fulfill an important task in care and after-
care. From patient to new person, with its own role in family, work
and social society. A nuance is appropriate here, because by no
means all cancer patients can be treated curatively. The 5-year
survival rates have improved in recent decades from 25 to 65%
over-all, for breast cancer even to 88%, unfortunately for lung
cancer only to 19%.

Then why the specialty of Oncology Physiotherapy?

As described above, the role of the physiotherapist in cancer care
has grown considerably in recent years. There is an increasing
demand for expert treatment of patients suffering the effects of
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this disease, the unwanted but unavoidable side effects of these
often invasive treatments that leave their mark on all dimensions
of human life. Being able to function physically in the greatest
possible degree of independence is an important goal of every
cancer patient. The limitations that arise can often be influenced
by physiotherapy interventions. That is why it is important to
know the background of the disease and its treatment options
thoroughly. The first requirement for an oncology physiotherapist
is knowledge! To have knowledge of the tumor types, their
behaviors, the treatment options, the damage that this causes to
the musculoskeletal system, the consequences of surgery, radio-
therapy, chemotherapy, immunotherapy and so on. Intersection of
connective tissue structures, muscles and nerves leads to loss of
function and limitations in independent functioning. And further
changing tissue properties such as hardening of connective tissue
as a result of radiotherapy, altered functioning of nerve pathways
through chemotherapy, decreased heart function, a disturbed
gastrointestinal system, insufficient lymph drainage, inexplicable
fatigue. Just some known consequences, each with their own in-
fluence on being able to function safely, independently and effect-
ively. Secondly, it is important for an oncology physiotherapist to
also know the non-physical changes. What are the consequences
in daily life if these basic skills are no longer possible? If you are
too tired to perform your daily activities, if you lack the strength
and energy with every effort, if you are nauseated by chemo, the
pillow is full of dropped hair, in short if you can no longer live
your life the way you used to. How do relationships change during
such a radical process, how do you hold on with so many life
questions? Uncertainties and doubts that are very understandable
and that can be demotivating and inhibiting in the physiothera-
peutic process of building strength and condition where possible,
in the recovery of physical functioning both in the use of your
limbs and in daily life. Quite a difficult competence for the
oncology physiotherapist. As a third skill, knowing other forms of
care and aftercare is important in order to be able to provide
specific advice or referral to the patient in treatment requests
outside the physiotherapeutic context. Multidisciplinary care is
necessary here.

Finally, the oncology physiotherapist also fulfills the role of
colleague consultant and advisor in questions from general
physiotherapists who provide care to the large group of patients
with single problems after or during cancer.

Oncology physiotherapy, how do you do that?

What options does the oncology physiotherapist have for perform-
ing these tasks and assignments? First of all the general compet-
ences of every physical therapist. In addition, a great deal of
knowledge about cancer, the occurrence of various forms, the
course to be expected, the chances of survival and the medical
treatment options. Knowledge of all the consequences of these
medical treatment options is also important to understand the
consequences for physical functioning and to be able to intervene
in it. In addition, knowledge and skills to guide patients in the
other aspects of processing mentioned and experienced barriers to
come to an active role in their own recovery. Patients benefit from
their own active attitude to practice skills and mobility, to train in
maintaining or improving physical condition and to work towards

the best possible new situation in which control over their own
lives can be regained as much as possible. In addition to support-
ing and treating cancer patients who are recovering from cancer
disease and its treatment, there is still a large group of approxi-
mately 35% who cannot be treated curatively. They live with this
disease for a short or longer period of time. They often have in-
creasingly symptoms of the disease and treatment. First in functi-
onal limitations, later in basic physical functions. This group of
palliative patients require appropriate, sometimes period-wise
treatment and counseling up to and including the terminal phase
in which anxiety, pain and fatigue play an increasing and limiting
role. A very important task has been set aside for the experienced
physiotherapist. Oncology physiotherapy, how do we continue?

Within physiotherapy there is an increasing demand for expert
care for cancer patients and survivors. In medical care, the contri-
bution of physiotherapy during and after primary treatment is
more and more known, acknowledged and supported by scientific
research. The contribution of the physiotherapist is highly appreci-
ated in palliative and terminal care. The dissemination of this role
is greatly enhanced by the patients, who share their experiences
with their doctors and family. Physiotherapists themselves
improve the possibilities of care through targeted training and
through the worldwide distribution of knowledge in this area.

At the Geneva congress 2019 of the World Confederation for
Physiotherapy - WCPT - the board officially recognized the sub-
group "International Physiotherapists for HIV / AIDS, Oncology,
Hospice and Palliative care", IPT-HOPE. This subgroup strives
for worldwide dissemination of knowledge and skills of cancer
related physiotherapy. On 14 and 15 May 2020, the second Inter-
national Conference on Physical Therapy in Oncology (ICPTO-
2020) will be organized at Copenhagen (Denmark) by the Dutch
Institute of Allied Health Care (NPi), the Association of Danish
Physiotherapists (DFys) and the Danish Society of Oncological
and Palliative Physiotherapy (DOPF).

See: www.npi.nl/ ICPTO2020

Conclusion

The conclusion of the rise and growth of this new area within
physiotherapy may therefore be: "Oncology physiotherapy is
specialized physiotherapy for an exceptional target group in a
special context.". In addition to the highly specialized medical
care that primarily focuses on combating degenerated tissue, the
malignant tumor, it is expert care from a holistic view of humanity,
to get back to life!  hope you can develop this expertise in Iceland.

T.H. ( THEO ) RUITENBEEK ( 1958) PHYSIOTHERAPIST AT DEVENTER,
THE NETHERLANDS PRIMARY-, OEDEMA- AND ONCOLOGY- PT TEACHER
ONCoLOGY AND PALLIATIVE CARE FOR PT’s BoOARD MEMBER IPT-HOPE
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