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Line of Gravity & gis ks
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Head extended and level
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Through earlobe

Through acromion process fﬁl -

Through lumbar bodies

Through greater trochanter

Posterior to patella

Anterior to lateral malleolus
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Chronological Plan for Conducting Assessments

Health History and Lifestyle |

Information

Identify Correctible
Postural Compensations

Documentation and
! Determination of Need for

~~~~~~

. Referral to Medical Professional

Muscle Length Testing — Active and

Administer Appropriate
Movement Screens

v

Restorative Exercise
Stability and Mobility
Programming

e——— | Movement Training

Passive ROM

Progression

e Load Training

Performance Training

19



e =2

LOOK AT YOUR POSTURE... OTHERS DO, Ml Jolss glae oy Condg 4

ol ey Ol 3l g eog Sl S
sl glwal 5 dlae ISl sl

LSA y ls Q'-Xf |.. LSLQ v g ..“ 09

Correct Hollow Flat Slumping Military Rou!
Posture Back Pelvis Posture Postur Sho ld ers

dj..w
1 LU P P PV O L VN 1 4
B

tioh Head L;?')’L@‘ d-i->"d~0 (5)‘5\5)." Y uw \

Sh ld Tilt Sc Ilo

20



(35 (y9031 b 45 (glanslz)

O
IOOO®O l

OOO

{

O
o C 6L E el '|

‘50.».0
p.".u 09"2’60)9"436(5”)3|
RCIW

O 3 A > "uo

&9 0303 3 Cudo azms
® Jl

@ °5799 090l )0 Cudo Az
L soleal

O ..@.‘.@

£ 24 3
*

® 00 | Loy lxal gl
®® ® . . . 1

o o0 yas o0 jo ensul o
o ® o

og.»mb;
.0000 ® 3 ¢ ®g

‘ LT i

b e ylunl o o
- S " Lf:’ b syleal sgu
- ,‘5 = s 5L

6})&»0‘ alsluw

FeF <1 X



A ysen (e

JJSWJASMDGA@LW)@DJJ\GuLAJJL@uUAJJJ\
}Mmbybumu}w\w\m\.«w‘;\\_uj\oa\_\.w\J\AJA\J
JPJA}jﬁhdﬁ@mmjmmbjoa)sw*)}wﬁJJ

JJ‘JJ}@MWJ\A\JM&M&M‘\S\JLS}MU“}JLEA
JjAJL-i\A.\J\

6)1-7.‘5@5 RS 0970
ol & (rb Carisg ) oylols 5 guai
ol ¥ iz (6 lxdl ,SOLISY o louds o guad
Sliol V wg ol (g lmal SOLLS Y ol 1 guad

DB o LG 1) 0,8 B S Couxdg oy o ool & goxo

22



rear slightly

& i Y
/K/L‘Q/*

rear markedly

Abdomen flat

!
B

Abdomen
protruding

Abdomen
protruding
and sagging

WW

1
N—

!
5 3 1 5 ; 4
-<— Neck erect -<— Neck slightly 4 _~— Neck markedly /
chin in forward forward
chin slightly chin markedly s /
out out
! /
[ 7
& 3 1 ) ( ) ( ) (
Head erect Head twisted slightly Head twisted markedly
) '
o Chest elevated — Chest slightly - Chest markedly
depressed depressed 5 1
5 - 3 1
<— Shoulders -— Shoulders <—Shoulders } ‘ h (
centred fslightl):j markedly
orwars forward One shoulder One shoulder
i Shoulders level slightly higher markedly higher
5 3 1 5 1
\ \
| \
Upper back Upper back Upper back P 4
normally slightly markedly I ) 1\~
rounded rounded rounded y /
-—-—"\ -—\
5 1 Spine straight Spine slightly Spine markedly
\ ( \ curved curved
Trunk erect Trunk # Trunk
inclined to inclined to

(

< Lower back
normally curved

(

-— Lower back
slightly hollow

|

-— Lower back
markedly hollow
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Total

One hi i
Hips level slightly higher mari%?:l?yhr;?gher
5 1
Feet pointed Feet pointed Feet pointed
straight out slightly out markedly
5 B Q 8 |
%000 Oooa“ °°°oo 5 5 °°°oo & 5
: Arches low
Arches high Arches lower feet flat
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A This posture is sometimes called "Scholar's Neck", or
"Reading Neck".

 The forward head position places the head anterior to the
vertical ideal (Kendall et al., 2005; Neumann, 2002).
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Ideal posture Chronic forward head posture

Rectus capitis
posterior major

Semispinalis
capitis
Levator scapula Sternocleidomastoid

Scalenus anterior
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Structure vs. Function ?

Posture

AN

Example:
Poor Sitting Posture

Tight Upper Inhibited
Trapezius Neck

& Levator Flexors
Scapulae

Inhibited Tight
Rhomboids Pectorals
& Serratus

Anterior

Example:

Upper-Cross Syndrome
(Tight & Weak muscles)

Structural

Example:
Osteoarthritis
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Forward Head Posture
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Fig. 2. Measuring the CV angle by using the Head Posyye Spina
Fig. 1. The craniovertebral (CV) angle. Curvature Instrument.
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sternocleidomastoid
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Sternocleidomastoid

muscle stretches from
the sternum to the
skull behind the ear
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FIGURE A: Hyperextension FIGURE B: Hyperflexion
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HEALTHY SPINE i SPINE AFFECTED BY KYPHOSIS

3 In kyphosis, the
- \ spine curves
3 forward

! may be
¢ rounded
A healthy
spine is
curved to
position the
head directly :
over the hips :

As vertebrae
collapse, the
spine curves
forward
abnormally

Abnormal posture
can cause a slight
curvature by
loosening the
spinal ligaments

Structural

\
(
. - —
RN S 2 S GgS hump back .
L Functional s35,9L 3alS congenital kyphosis .

Ollg= b e 590 90 Scheuermann kyphosis
SR B 1t )9.@]5
OlL,a8 Ogiw Juw Hl (WU Heuls .
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Functional
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Normal spine

o \ ; ":"4-. b "' :..';A
> -
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Kyphosis

.
N

Spine with kyphosis

A

Potential future
progression of kyphosis
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Knee moves
inward

Leg
internally
rotates

Overpronation
of the foot

Pelvis tilts
forward

Hip
Internaly
Rotates

Leg
internally
rotates
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Head:
Foreard

Neck:
Increase curve

Scapulae:
Abducted

Thorax:
Increased (kyphosis)

Lower Back:
Hyperextended {lordosis)

Hips:
Flexed

Pelvis:
Forward {Antarior pelvic tilt)

Knees:
Slightly hyperextended

Feet:
Slightly plantar flexion

Short and Tight:
Meck extensors and hip flexsor,

The low back is tight

= Neck extensors

= Hip flexors

= Lower back

Lengthened and Weak:
= Neck flexors

= Upper back

= Erector spinae

= Hamstrings

= Possibly abdominals
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Fig 1. Anatomical points and angles assessed in the anterior view. The positive sign indicates inclination to the right and the negative
sign indicates indication to the left.



Fig 2. Anatomical points and angles assessed in the posterior
view. The positive sign indicates inclination to the left and the Fig 3. Anatomical points and angles assessed in the lateral views.
negative sign indicates inclination to the right.
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Rounded shoulder
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1.X-ray
2.CTScan
3.MRI
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Uneven shoulder
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Mother Carrying Baby on the Hip
Carrying a weight on the hip, such as a baby, causes stress to the
sacroiliac joint which can lead to lower back pain and sciatica.

Uneven
shoulders

Curve in spine

Signs of scoliosis

Uneven hips
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Uneven Shoulder
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Hyper lordosis
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 The term lordosis refers to the normal inward curvature of

the lumbar and cervical regions of the spine.

« Lordosis is a term also used to denote an anterior curve,
although some sources reserve the term lordosis to denote

abnormal conditions (Kisner, 2012).
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Anterior pelvic tilt
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« Some muscles around the hip

and spine become tight and

some become weak and Tight
Wﬂﬂk\* /

stretched, causing an

Imbalance.

;"J e
Tight Weak



Tight
muscles

Hip flexors
(iliopsoas, rectus
femoris)

Back extensors
(erector spinae and
quadratus
lumborum)

pelvis —~——_




Pectoralis
major

ctus

Gluteue Maximus dominis

ansversus
;s ? dominis
Bicep Femaris ernal
lique

ternal
lique
Semitendinosus oneurosis

Semimembranosus nnings
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Sustained faulty posture and repetitive movement




Sustained faulty posture and repetitive movement

*Repetitive movements can cause imbalances by placing
demands on certain muscle groups more predominantly.
This Is evident when looking at many athletes such as
football players.
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Introduction

» Scoliosis Is a lateral deviation of the
spinal column from the median,
usually accompanied by rotation of
the vertebrae.

» Scoliosis Is the most common spinal
deformity in children and adolescents.
A scoliosis Is characterized by a side-
to-side curvature of the spine >10°,
usually combined with a rotation of
the vertebrae.




Scoliosis

1 Rotation in thoracic vertebrae.
Such rotation causes
asymmetry in the ribs of the
thoracic cage and a
considerable protuberance of
one side of the upper back (rib
hump). This protrusion Is
especially  evident  while
bending forward, and usually
appears on the convex side of
the spinal column.
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Possible causes of flexible functional scoliosis

O Incorrect movement patterns that entail asymmetric use of the body in
daily activities (such as carrying objects, prolonged sitting, prolonged
reading in an asymmetric position, lack of physical awareness, etc.)

O Imbalance in antagonistic muscle group strength on either side of the
spinal column. This imbalance may also be the product of occupational
activities, intense-training sports, unbalanced physical training, etc.

O Differences in the length of the lower limbs caused by pathological
factors (accidents, fractures, postural disorders in the ankle or knee
position, etc.), or developmental factors (a transient stage in the child's
growth processes). In each of these situations, shoe inserts to balance leg
length may balance the pelvis and solve the problem.
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Signs of scoliosis

Uneven
shoulders

Curve in spine

Uneven hips
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Note coronal imbalance,
The spine deviates from
midline and the head is
not centered over the
pelvis,
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Note the prominent rib hump.

The height of the hump above
midline can be directly
measured,

: (Forward bending test) ;51 s -
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Fig. 1 - Reflective markers on the anatomical reference
points and on the plumb line (white arrows).

153






