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ABSTRACTS
The.3.fd Asia-Oceanian Conference of Physical and Rehabilitation
Medicine in Conjunction with The XI Annual Scientific Meeting of
The Indonesian Physical Medicine and Rehabilitation Association

(PIT XI PERDOSRI)
MAY 20-23, 2012, BALL INDONESIA

WELCOME TO BALI

Dear Colleagues and Friends,

You are cordially invited to The 3r A cia-Oceanian Conference of Physical and Rehabilitation Medicine in Conjunction with The X1 Annual
eeting of The Indonesian Physical Medicine and Rehabilitation Association (PIT XI PERDOSRI), 20%-23% May 2012,

Scientific M
Bali, Indonesia.
Come and enjoy a marvelous meeting at the world famous Island of gods. The perfect combination of gorgeous ropical and beach landscape,
exotic, preserved and unique culture together with Balinese cuisine will certainly make the 3™ AOCPRM an unforgettable event
rld with direct flight from Jakarta, Singapore, Hong Kong. Bangkok, Kuala Lumpur,

Bali is casly reached from every comer of the wo
Taipei, Seol, Osaka, Tokyo, and major cities in Australia.

The organizing commitiee is preparing a high standard scientific program as well as memorable social events with cultural performance
and sight seeing program. . v

Looking forward to meeting you soon in Bali and please contact us at aocprmbali@pharma-pro.com for further information.

Warmest regards,

Peni Kusumastuti, MD Prof. Angela B.M. Tulaar, MD
374 AOCPRM President Honorary President

© 2012 Foundation of Rehabilitation Information. ISSN 1650-1977
doi- 10.2340/16501977-0994
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i CLINING SITTING POS

o1 45 RECLINING SITTING POSTURY
n_ﬂ-(lln“"',“, IN THE PATIENT WITH DVSPIA (A
Al

oo, Myoung-Hwan Ko, Sung-IHee Pary,
soon-Won Yook
ol ,',z:l'.- cical Medicine and Rehabilitarion, Institiie
‘«Prl'ﬂl nl 0 s and Resean I h';‘"”‘"' of Clinical Medicine
anu':“ :” 1 miversity Medical School, Korea '
i Nationt
o™ find the effect of 457 reclining sitting posture on
s To he patient with dysphagia. Materials and Methods.
:I'Ilomnb' m|l s Wity evaluated. Videofluorosco
g five ‘&Tnul\ (VESS) was done for each patient in ‘P
S"'”‘mmF" 45" reclining sitting posture. Patients swallowed
th ? oo twice: sequentially 2 ml thin liquid, 5 ml thin
bo “u:.l yogurt and cooked rice with barium to provide
bl thick IhIl Lion-Aspiration Scale (PAS), Oral Transit Time
o Penctrd o1 Delay Time (PDT), Pharyngeal Transit Time
.] valleculae and pyriform sinuses, premature
enetration were analyzed. We compared the

i
0

), Phanynge
), residuc 1
L,;,,.—. Joss 1‘_”.‘1231:4;‘ reclining sitting posture with those in 90°

k s of V I-',},mn‘ Results: The mean PAS on 2 ml thin liquid in
o sitnng T sitting posture was 2.9242.69 and that in 90° erect
3 ;ﬁ'llmﬂg"“_:ﬁ"] 2840.67. The mean PAS on 2 ml thin liquid
grng PO e ntly in 45° reclining sitting posture (p=0.007).
Jocreased SIE PAS on Sml thin liquid in 45° reclining sitting posture
And the m!ﬂasm tendency. The residue in valleculae decreased
dowed dclc.rfm ;;]kad-“ of boluses in 45° reclining sitting posture
,"mﬁc'anlﬂ.\ 002. 0.003, 0.000, 0.020, respectively). And, the residue
s increased significantly on 5ml thin liquid, thick
n7) and yogurt (p=0.031, 0.020, 0,002, respectively). There were
ificant differences in OTT. PDT, PTT, premature bolus loss

po signi iw' siration in both postures. Conclusion: In this study,
5 ml thin liquid and residue ip valleculae on all kinds of
- cased in 45° reclining sitting posture. So, we suppose
fhat 45° reclining sitting posture on swallowing is beneficial
tient with penetration or aspiration on small amounts of

::%E; and large amount of residue in valleculae.
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CT OF POSITION OF IMMOBILIZATION
F]l’git': ?HE‘Z TENSILE PROPERTIES IN INJURED
ACHILLES TENDON OF RAT

ung Min', Jeong-Hwan Seo', Young-Bae Kwon', Minho Lee’
m of. th;imf Medicine and Rghab:' litation, !Pham.acqfqg;
Jnstitute for Medical Sciences and Research Institute of Clinical
Wedicine, Chonbuk National University Medical School, *Department
Dental Biomaterials, School of Dentistry. Chonbuk National
piversity, Korea

ase: To examine the effect of the posture upon the tensile properties
Achilles of rat for an initial period of immobilization.

ils and Methods: Forty-two male Sprague-Dawley rats
Laboratories; 8 weeks old, 240-300 g) were used. Eighteen
total transection of the right Achilles tendon to mimic
nrure-aud divided into three groups of 3 rats each.
‘A was immobilized at 60° of plantarflexion posture
¢ cast. Ankle of group B was immobilized at neutral
a cast. Ankle of group C was immobilized at 60° of
S Iigm‘i_\"il.h a cast. The other 18 rats received a hemi-
101 the nght Achilles tendon to mimic a partial tendon rupture
4 into three groups as above. Another 6 rats were kept free
Afler 14 days, we dissected the Achilles tendon of each
ialyzed maximum force (N), stiffness (N/mm), energy
o m::zhmc (Universfalftesltli:g machine 5569,
listological assessments of collagen organization,
lendon of 6 rats from each groups were reserved for
10n. He lin-Eosin and Picrosirius staining was
 fiber status. Results: Compared to the control
oups showed significantly decreased values of

were mmcml ifferences among ml::pm
Comparison among test groups A, B, C, Maximum
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dorsiflexion I Pimin 'y : e ! showed betier healin
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Shudly CONBIdoring tha owed betler ke 1ling tende N total ruptured,
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REHABILIT AT
ABILITATION IN Ty pg v e
PLATEAU i A cee N TYPE V (SCHAT7Z Lt o1 -
INTERN AT RACTURE FOST Opgn mprKER) TIBIAL
THALFIXATION: A CASE REpORIC T ON AND
? ah Gita K.

¥ o 1L Mude Wid,
1vsical Med, } agda
I fOS,m'r:L ﬂf;rd';-ﬂ.:" and Rehabilifatioy

T arailbei ; 1 Departmen
Indonesia Faculty of Dipone Dr. Kariadi

goro University, .S'rmuran;:

cular surface as

bicondylar fracture involy; Six types by Schatzker, TypeVisa
invertcd Y fracturs oy u\::agul;os:spmcaus, ILis also known as an

F ase: g 24-year-old male was rcfcn?cc:;al::cg:hla:l};iﬁntalalmmm e
Rrom Jrthopedic Department two weeks a ?’n

eduction and Internal Fixati 15 ri sl s oy opei
hs A 1xation on his right tibjal plateau. He had
s ory ol motorcycle accident 8 months ago. He felt pain on ﬂ:r.- o

ce with restricted right knee range of motion. The rr:l'mbil'l‘:I e
program consist of strengthening exercise, range of motion peorany
gentle stretching exercise on hamstring and quadric cr;mn?c
and gait training with bilateral crutches The prescriptm is.%f:\.r‘.:‘S
based on the time after surgery and the stage of bone haszm':t
can be scen in the x-ray examination. Resulss: After § months the
range of motion increased, the pain was decreased, but stil] getting
worst when he lift heavy weight. Now, he was able to walk full
weight bearing without crutches, and able return to work. Conclusion:
Rehabilitation program could improve functional outcome of

patient with Type V (Schatzker) Tibial Plat oab F
Reduction and Internal Fixation. atcau Fracture post Open
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EFFECTS OF ELECTROACUPUNCTURE ON RECENT
STROKE WITH INCOMPLETE BLADDER EMPTYING
— A PRELIMINARY STUDY

Kuo-Wei Yu, Li-Wei Chou, Chien-Lin Lin, Chun- Chuang
Hung, Eric Chieh-Lung Chou, Yueh-Ling Hsieh, Te-Mao Li
Department of Physical Medicine and Rehabilitation, China
Medical University Hospital, Taichung, School of Chinese Medicine,
College of Chinese Medicine, China Medical University, Taichung,
Graduate Institute of Acupuncture Science, China Medical University,
Taichung, Department of Urology, China Medical University
Hospital, Taichung, Taiwan and Department of Physical Therapy,
China Medical Umiversity, Taichung, Taiwan

Purpose: Incomplete bladder emptying (IBE) was defined as having
a post-void residual (PVR) urine volume greater than 100 ml on two
consecutive days. IBE is common among patients with stroke and
might necessitate indwelling or intermittent catheterization. IBE is
correlated with urinary tract infection, which could impede Iprogms
in rehabilitation and increase medical costs. The treatment of patients
with IBE included bladder retraining and biofeedback, m_edlcan:{:‘,e (}:;
botulinum toxin injection, but none of these managements is 3
effective. Ma!enhli_ and Methods: All patients with acute m%m
to the rehabilitation ward between August 2010 and Apnl 2011 were
included to check for PVR urine volume. Electroacupunciure (EA)
1Hz, 20 min)' on the acu-points including Sanyinjiao (SP6), cilino
1.32) and Pangguangshu FBOLZS] were selected (o treat stroke patients
with IBE for a total of ten times of treatment (five times/week). Rludder_
diaries including the spontancous voiding volume and PV _unn?
volume were recorded during the treatment course. Resulis: Nine o
49 patients (18%) had IBE. Seven stroke patients with [BE were tmaladPVR
wi£a EA. Increased spontancous voidin voémlanfi dccEAmwdmny R
urine were noted after 10 times EA. Conclusion: L/
bencﬁv;i‘r:gfects on improvement in stroke survivors with IBE and
could be another safe modality to improve the unination function.
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