https://irecept.cz/co-je-skolioza-jake-jsou-jeji-priznaky-a-jak-ji-vylecit/



Ze skoliozy dit€ vyroste.“

,okolidza je zplolsobené tim, Ze napf‘l’klad nosime batoh na jednom rameni."
,Skoliéze Ize pTedeijit.“

,DEti, které maji skolidzu, nemohou sportovat.“

,Skolioza mUZe zpUsobit poruchu organul.®



CO JE TO SKOLIOZA?

KDY HOVORIME O SKOLIOZE A
KDY O SKOLIOTICKEM DRZENI



Skoliéza

= 3D deformita patere

Skolidza predstavuje patologické
zakriveni ve frontalni roviné nad 10
stupndu, je vétSinou spojena s T ——
rotaci obratlovych tél (ev. deformita o
zeber) a pravidelné doprovazena
porusenim fyziologickych zakriveni
v sagitalni roviné (nejCasteji hrudni
hypo- Ci hyper- kyféza).

SpPINOUS Proces 5
deviated to
concave side

vertebral body
distorted towvward
convex side

k rib pushed

laterally
and anteriorhy

Convex side

Concave side

Zdroj::https://rad.washington.edu/about-us/academic-sections/musculoskeletal-radiology/teaching-materials/online-
musculoskeletal-radiology-book/scoliosis/

SOSORT - zakfiveni nad 10 stupnu dle Cobba

SOSORT = The International Scientific Society of Scoliosis Orthopaedic and Rehabilitation Treatment



Klinické deéeleni skolioz

Strukturalni

5 Zapati prezentace

Nestrukturalni

U
(@)

I
—_—
I

AT ]



Nestrukturalni skolioza

"INormalni flexibilita
_IPohyb proti konvexu => naprimeni krivky
_1Chybi fixni val (rotace hrudniku)

" PFiklady:

I Tzv. skolioticke drzeni @ MQ @
IPosturalni /_A )
[JFunkéni | 1
A ‘ i B C
6 Zapati prezentace I\II U I\I I
https:/ /is.muni.cz/el/ 1451/ podzim2018/np2404/Aspekce _|..pdf S P 0 R T



Strukturalni skolidéza

1Omezena flexibilita patere
_IPohyb proti konvexu = nedojde k naprimeni

"1Zakriveni ve vSech 3 rovinach
“IFrontalni
[1Sagitalni
ITransverzalni = rotace -> val



Klasifikace skoliozy
— dle etiologie (SOSORT)

Kongenitalni (poruchy segmentace, poruchy

formace)

Idiopaticka

Infantilni (0-3), juvenilni (3-10), adolescentni (10+)

Neuromuskularni

Jina

jina onemocneéni (+traumata, tumory), hystericka,
reflexni, kompenzacni, pfi neurofioromatoze

FAILURE OF FORMATION

" {a Of
o Op 30 %t

~— ol Fused
Hemi-

".—-. 5 —
20 ‘ a0 ('_';_ vertebra

Hemi- ol
_..
vertebra« 4

r
= [/ BT

FAILURE OF SEGMENTATION

o o G
=" ff“é:}{ : v
do op NP R
Block T N X
oc 4= P ‘_”L.T'.‘ O Bar \}./j]\l
vertebra 2 P I VS \
= oo [ Bar with ,'l\l 0l
= DY  hemi Yy i{j
‘”{Cl_ 0M "E,_fjﬂ?\-‘-.- vertebrae ¢ h\“‘g
= o U ¢
10 ok AN o i
— 10 = A
: - -7
{0 0} Joop Vo

Zdroj: https://www.srs.org/patients-and-families/conditions-and-

treatments/parents/scoliosis/congenital-scoliosis

Neurofibromatosis type |

- Learning
disabilities

- Larger than
average head size

 Lisch nodules ﬁxﬁ

| Groin

lfrecklingb p ,_‘ .

Limb deformities
in this case: &,

- Qutward bending
lower legs
- Flat feet

= ‘\'\ ~ | glloma A

! " Neurofibromasl

3l | Pectus excavatum
(sunken chest)

h [
Axillary freckling
Y i .

https://upload.wikimedia.org/wikipedia/commons/4/49/Symptom
s_of_neurofibromatosis_type_1_-_censored_version.png


https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
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https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis

Klasifikace skoliozy
— dle etiologie (SOSORT)

« Kongenitalni (poruchy segmentace,
poruchy formace)

 |Idiopaticka /

e Neuromuskularni

« Jina
jina onemocnéni (+traumata, tumory),
hystericka, reflexni, kompenzacéni, pfi
neurofibromatéze

Neuropaticke

* Horni motoneuron
(DMQO, misni nadory)

* Dolni motoneuron
(poliomyelitida, svalove
atrofie)

Myopaticke

« Svalove dystrofie




Klasifikace skoliozy
— dle tize krivky

Most tilted
vertebra above
the apex

Apex

Most tilted

Do 10° (nepovazuje se za patologii) i
11°- 30° Y TN
31°- 60° o lj |
61 o_ 900 7 ;r _‘H *"LJ_-I N 7 /

Nad 90° Z pohledu terapie: 4 _*:*f?j.}
* Do 20 stupnu x /

o Zdroj:https:// hindawi.com/journal
20-40 femmm/2019/6357171]

. 40+


https://www.hindawi.com/journals/cmmm/2019/6357171/
https://www.hindawi.com/journals/cmmm/2019/6357171/

Klasifikace skoliozy
— dle lokace krivky

C,CTh, Th, ThL,
L, LS

,C" krivka
.o Krivka

Right Thoracic Left Lumbar Right Thoraco-Lumbar Right Thoracic-Left Lumbar
Scoliosis Scoliosis Scoliosis Scoliosis

Zdroj: https://www.vondt.net/cs/kde-jsi-zranil/bol%C3%AD-v-z%C3%Aldech/skolios-do/



https://www.vondt.net/cs/kde-jsi-zranil/bol%C3%AD-v-z%C3%A1dech/skolios-do/
https://www.vondt.net/cs/kde-jsi-zranil/bol%C3%AD-v-z%C3%A1dech/skolios-do/
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https://www.vondt.net/cs/kde-jsi-zranil/bol%C3%AD-v-z%C3%A1dech/skolios-do/
https://www.vondt.net/cs/kde-jsi-zranil/bol%C3%AD-v-z%C3%A1dech/skolios-do/

Etiopatogeneze — idiopaticka skolioza

Multifaktorialita — pozorujeme radu patofyziologickych déju

Adaptace kostni tkane - 2 zakladni mechanismy

1) Periost — tlak periostu vytvari apozici a tlak na periost resorbci
- rustova epifyza produkuje kostni tkan ve sméru
dominantniho namahani (zasadni pii vyvoji)

2) Huter-Volkmannuv zakon — tlak na epifyzu obratle omezuje
rust kosti, sniZzeni rust urychluje (Nesymetricka metafyza — klinovity
rust) (vyuziti pfi korzetoterapii)



Etiopatogeneze — idiopaticka skolioza

Patofyziologicke deje

SKELET

« asymetrie obratlu v oblasti pediklu (Brink et. al., 2017)

* nepomér rustu pfedniho a zadniho segmentu obratlu (pfi¢ina
hypokyfézy a hypolordézy hrudni a bederni patere) (Guo et. al., 2003)

« stfizné sily pusobici na pater v dorsalnim sméru s kompenzacni rotaci .
obratlu (svalstvo a vazivo nezvladaji kompenzovat zmény a dochazi k
progresi krivky)(Castelein et. al., 2005)

SVALSTVO
e zmeny v objemu svalové hmoty (Jiang et. al., 2017)
 histologické zmény v typu svalovych viaken (Fidler et al., 1976)




Etiopatogeneze — idiopaticka skolioza

Patofyziologicke deje

NEUROLOGIE

« porucha vestibularnich funkci (napr. Cakrt et al., 2011, Hitier et al.,
2015)

» Posturalni stabilita — naruseni senzomotorickeé integrace (Beaulieu et
al. 2009)

* Naruseni telesného schématu (Auerbach et al., 2014), zkfizena
lateralita oka a ruky (Catanzariti et al., 2014)

« Teorie neuroadaptivnich zmén (Roth, 1985) — cilem téla je
neposkozeni nervovych struktur — tomu pfizpusobi skeletalni rust

HORMONY

* melatonin — ovlivhéni osteogeneze(Amstrup et al., 2013)

* Leptin — niz8i hladina — zmény v kostnim rustu (Burwell et al., 2016)




Etiopatogeneze — idiopaticka skolioza

Multifaktorialita — pozorujeme fadu patofyziologickych déju @

Multifaktorialni etiologie — i pristup v terapii a diagnostice by
mel byt multifaktorialni!

Skolibza neni pouze ortopedickou diagnozou, ale i neurologickou.



Riziko progrese

Rizikove faktory e

- Kfivka — oblast TH

v v - Dekompenzovana krivka
-  Mladsi vék npenzot ,
- Kostni vék (Risserovo znameni 0,1)

* Pohlavi - Tize kfivky (20° a vice)
 Rodinna zatéz - RUstové spurty (Peak hieght Velocity)

* Hypermobilita
* Neurologicka zatéz — minimalni mozeckové priznaky,
dysfunkce vestibularniho aparatu

Faktor progrese

Primo zavisi na velikosti krivky, Risserove znameni

Neprimo na véku pacienta




https://za.pinterest.com/pin/317574211226480298/

Risser Sign
http://www0.sun.ac.za/ortho/webct-ortho/age/risser.html
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https://dspace.cuni.cz/bitstream/handle/

20.500.11956/30835/130005592.pdf?se
quence=1&isAllowed=y



Obr. &. 6) Nomogram podle Lonsteina.
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Stupen rizika progrese dle Cerného - upraveno

PRUDKA

POKRACUJici
PROGRESE

PROGRESE

korekce nutna | pofad je i A
POCINAJICE | . o mny S MIiRNA

PROGRESE | efekt korzetu! prace s PROGRESE

kFivkou a
idedlni cas Ize sni moZnosti

zafit s korekci! pracovat | sniZeni kfivky
js7u omezeny

-2 -1 MENARCHE +1 -2




Pojmy

 Hilavni krivka
* Vedlgjsi krivka

* Koncovy obratel
* Vrcholovy obratel

e Konvexni strana
« Konkavni strana

Proximal Neutral
Vertebra

Iransitional
PT/MT

Transitional MT/L

Distal Neutral
Vertebra

Concave L

Concave
Lumbar

Zdroj: https://link.springer.com/article/10.1007/s00586-017-5350-x



Vysetreni

1. Klinické vysetreni
Statické vysetreni
Dynamicke vysetreni
Dech, respiracni vina, antropometrie
Hypermobilita
Neurologicke vysetreni
2. Zobrazovaci metody
RTG, CT, MRI, UZ
3. Funkcni / pristrojova diagnostika
Spirometrie
Kardiologické vysetreni (tézke krivky)



STOJ

1) Klinicke vysetreni — statika

Signs of scoliosis

Uneven
shoulders

Curve in spine

Uneven hips

FADAM.

PFevzatO Z. BP - MOinOSt fyZIOteraple u |d|0pat|Cké https://www.hudsonvalleyscoliosis.com/what-is-scoliosis/overview/
skoliozy v obdobi adolescence, HoleCkova 2022



Prevzato z: BP -
Diagnostika a korekce
svalovych

dysbalanci u silnicniho
cyklisty

Hoffmanova, 2006







1) Klinicke vysetreni — statika

Predklon — Adamsuyv test




spinous process
deviated to
concave side

lamina thinner and
vertebral canal
narrower on
convex side

rib pushed

posteriorhy
and thoracic

cage narrovwed

—
vertebral body
distorted toward

convex side
Y b pushed

laterally
and anteriorky

Convex side

droj::https://rad.washington.edu/about-us/academic-
ections/musculoskeletal-radiology/teaching-materials/online-
musculoskeletal-radiology-book/scoliosis/

# . —
-~ F =
y = - R

https://www.researchgate.net/ﬁgure/iVIeasurement-of—the-rib-hump-on-a-a-pIaster-modeI-and-a-b-scoliosis-patient-using-
the_fig3_230588077

Zdroj: https://www.researchgate.net/figure/Abbildung-2-Adams-Vorbeugetest-15-jaehriges-Maedchen-mit-einer-rechts-
konvexen_fig2 220020884

26

S

https://www.scoliosissos.com/blog/scoliometer-apps-are-they-worth-trying
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1) Klinické vysetreni — statika

Stojna 1 DK
Dalsi moznosti — vyvojova rada:

3M na zadech

Klek s oporou o lokty, o dlane
Medved

Rytir

Hluboky podrep

Zdroj: fotoarchiv FNM — kurz Diagnostika a terapie skoliéz interdisciplinarni pfistup
— GastA



1) Klinicke vysetreni — dynamika

 Podrep na 1DK

« Chuze — rotace trupu,
souhyb HKK

* Lezeni, otaceni

* \yvojova rada — prechodove
pozice

 Elevace HK

Zdroj: fotoarchiv FNM — kurz Diagnostika a terapie skoliéz interdisciplinarni pfistup
— CastA

2 QOtestovat — schopnost aktivné korigovat krivku, vnimani roviny




Dynamicke zkousky patere

* Schoberova vzdalenost — Lp, L5 + 10 cm kranialné (predklon + 3-4 cm)

« Stiborova vzdalenost — Lp + Thp, L5- C7 (predklon + 7-10 cm)

» Forestierova fleche — Cp, protuberantia occipitalis

- Cepojevova vzdalenost — Cp, C7 + 8 cm kranialné (anteflexe + 2,5-3 cm)

« QOttova inklinicni vzdalenost — Thp, C7 + 30 cm kaudalné (anteflexe + min 3,5
cm)

« QOttova reklinicni vzdalenost — Thp, C7 + 30 cm kaudalne (retroflexe — 2,5
cm)

« Thomayerova vzdalenost — 10 cm (30 cm)

« Lateroflexe
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1) Klinickeé vysetreni — dech

- Rozvijeni hrudniku — antropometrické hodnoty
- Respiracni amplituda

- Dechova vina

- Rozvijeni hrudniku — jednotlivée segmenty

-  Symetrie



1) Klinickeé vysetreni — hypermobilita

e N\

Deleni Vysetreni
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1) Klinickeé vysetreni — hypermobilita

kompenzacni

pri neurologickem onemocneni

KonstituCni = generalizovana

lokalni patologickou posttraumaticka

lokalni - sekundarni vlivem sportovniho tréninku nebo pracovniho zatizeni

dedicna onemocneéni



1) Klinickeé vysetreni — hypermobilita

httpé:// www.manual-
cmp.cz/marfanuv-syndrom/

Hypermobilita —
dedicnha onemocneéeni

Ehlers-Danlostiv syndrom je souhrnné oznaceni pro
skupinu onemocneni pojivovych tkani, ktera se
projevuji hypermobilnimi klouby, postizenim pojiva a
snizenou odolnosti klize — dédicné onemocnéni.

Marfanuv syndrom (dolichostenomelie) zahrnuje
sirokou skupinu priznaku, pri uplném vyjadreni byva
postizen systém kostni, ocni a kardiovaskularni.
Zakladni kritéria jsou: vysoka postava, dlouhe tenké
koncetiny, dlouhé tenké prsty, dislokace ocni cocky,
anomalie srdce a cév. (AD dedicné onemocnéni)



- Marfan Syndrome Hand Test -

(Adults: 17 points or more required for positive testing; children: 18 points or more)

PICTURES
HAND SHAPE:

|| Armspan

| dearly
beady beight

ey long hand: |\ 5
{‘::30 )“fl._l;%n; (ratio > LOg)
tal) body hekght)
¥
(> family) il : .
L 8 points 4 points 4 points

HAND SKIN QUALITY:

Ehlersuv-Danlosuv syndrom

https://www.priznaky-projevy.cz/geneticke-nemoci/389-ehlersuv-danlosuv-syndrom-priznaky-projevy-
symptomy

H m

https.//www.pinterest.cl/pin/529665606157736500/



Hypermobilita - hodnoceni

. Beighton score bodové $kala

. Testovani hypermobility podle  neni skala

Jandy lokalizovana x generalizovana HM



Beighton score

Epecific joint laxity YES NO
1. Passive apposition of thumb to forearm O Left O Right O
2. Passive hyperexiension of V-MCP > %07 O Left O Right O
3. Active hyperexiension of elbow =P O Left O Right (m
4. Active hyperextension of knee =107 O Lefi O Right O
5. Ability to flex spine placing palns to floor without bending knees m] O

“Each “YES" iz 1 point. A score 2 4 out 9 iz generally considered an indication of JTH. (MCP: metscarpophalangeal).

Ll

https://www.researchgate.net/figure/Beighton-score-for-joint-laxity_figl_293025400

Predpubertalni — vice nez 6
Puberta — 50 let — 5
Nad 50 let — 4




e

https://i.pinimg.com/originals/2e/72/c2/2e72c2921 122b8c69877fc41ecd7af.jpg

HOWONOUTDAWNR

. Zkouska rotace hlavy

. Zkouska saly

. Zkouska zapazenych pazi
Zkouska zaloZenych pazi

. Zkouska extendovanych lokt{
. Zkouska sepjatych rukou
Zkouska sepjatych prstQ

. Zkouska predklonu

. Zkouska Uklonu

0. Zkouska posazeni na paty
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1) Klinické vysetreni — neurologicke vysetreni

A) Minimalni mozecCkova symptomatologie
Hypotonie

Reflexy
Dysdiadochokineza — jazyka, HK, DK



1) Klinické vysetreni — neurologicke vysetreni

How Dysdiadochokinesia is Diagnosed

A) Minimalni mozecCkova symptomatologie M h ‘
* Hypotonie g
. Re erXy q kly rf movement of tu g a doorknob

« Dysdiadochokineza — jazyka, HK, DK oA A on

Having patient Asking patient to
tap foot quickly repeat syllables

https://www.verywellhealth.com/dysdiadochokinesia-in-ms-
2440863

—>
Zdroj obrazku:
https://blog.goo.ne.jp/pkcdelta/e/04774a38d2bfc95adeb517cb5
4453%f3b FINGER {0 NOSE TEST HEEL 4o SHIN TEST

https://www.osmosis.org/answers/dysmetria
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1) Klinické vysetreni — neurologicke vysetreni

B) Korové funkce, senzorické odchylky
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1) Klinické vysetreni — neurologicke vysetreni

B) Korové funkce, senzorické odchylky

« Somatognozie - napf. sirka ramen, hloubka hrudniku
« Stereognozie - poznavani tvaru predmetu

« grafestezie

o test dle Petrie

« schopnost relaxace

 Izolovana hybnost

« propriocepce - stejny cil (KH) - opakovani pohybu
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1) Klinické vysetreni — dalsi moznosti

Aplikace:

ScoDiaC
PotsiApp

Pristroje:

Diers —rastrovy obrazek
Kombinace — termokamera

ScoDiaC
) n
O O
= -
O @)
O ©
o a

https://institutoescoliose.com.br/wp-content/uploads/2019/09/SCODIAC-
300x300.png



FAI=6.47
HAI=5.92
POTS|=1 239 pathologic

FAI=11.67
HAI=9.96
POTS|=21 64 pathologic

"u\\\\\kw ey W




Holows brol T -

-

)

Zdroj: https://www.researchgate.net/figure/Topographic-analysis-and-software-output-from-the-Formetric-4D-device_figl 230659261
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2) Zobrazovaci metody

Most tilted
vertebra above
the apex

1) RTG
2)CT
3) MRI
4) UZ

Apex

Most tilted
vertebra below
the apex

Cobb angle
20°

Cobb angle
42°

https://link.springer.com/article/10.1007/s00586-021-07025-6

'1
Cobb angle
16°
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https://pediatricimaging.org/wp-
content/uploads/2022/12/scoliosisabnormalad
olescentidiopathicO1mdheadachesbalanceprob
lemschiariilargesyrinxatypicaladolescentcurvep
Int1t215y0.jpg
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1) Funkcni vysetreni — spirometrie



52 Zapati prezentace

Inspiracni rezervni

Dechovy

1
: objem
1

Totalni kapacita plic

Objem [l]

Expiracni
rezervni
objem

Rezidualni
objem

Hluboky
Normalni respirace nadech a

vydech

wn =
U =
o=
AT ]

https://is.muni.cz/do/rect/el/estud/If/js21/fyziologie/web/pics/obr37_01.jpg



https://is.muni.cz/do/rect/el/es
tud/If/js21/fyziologie/web/pics/
obr37_03.jpg

Plicni porucha

Obstrukcni

Restrikcni

bronchitida, bronchiektazie

Charakteristika Limitace pratoku vzduchu z | SniZzena poddajnost hrudniku
divodu Eastecné nebo uplné | nebo plic doprovazena
obstrukce snizenou celkovou kapacitou

plic

Onemocnéni Astma, emfyzém, chronicka | Pneumonieg, sarkoidoza,

resekce plic, idiopaticka plicni

fibroza
Celkova kapacita plic (TLC) Normalni nebo zvysena Snizena
Usilovna vitalni kapacita (FVC) Normalni nebo snizena Omezena

Usilovny expiracni objem za 1 s (FEV1) | Sniieny Omezeny nebo normalni
Tiffenealv index (FEV1 / FVC - 100) Snizeny (<80 %) Normalni nebo zvyseny
Normalni kfivka Obstrukce Restrikce
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Vysetreni — shrnuti

1.

Klinickeé vysetreni
Staticke vysetreni
Dynamicke vysetreni
Dech, respiracni vina, antropometrie
Hypermobilita
Neurologicke vysetreni

I Neposuzovat krivku podle
palpace trnu

| Sledovat vysku, hmotnost
— obecné rust

(edukovat, instruovat |
rodice)




Terapie
Dle tize kFley + rizikové faktory a riziko progrese
1. sledovani

2.konzervativni terapie — cviceni + korzetoterapie
3.operacni reseni (od 40°)



Lecebné cile —- SOSORT

(Society on Scoliosis Orthopaedic Rehabilitation and Treatment)

Zastavit nebo zpomalit progresi krivky a vyhnout se operaci
Omezit nebo leCit respiracni dysfunkce

Omezit vznik bolestivych stavu patere

Zlepsit estetiku pomoci posturalni korekce

Volba terapie:

Do 20 stupnud — kinezioterapie a radiologické sledovani co 6-12 mésicu
Nad 20 stupnl — korzetoterapie + kinezioterapie
Nad 40 stupnitl — operacni lé¢ba

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5



Table 4

Goals of treatment according to the SOSORT consensus paper. Only the goals that reached 80% of agreement are listed here,

starting from the most important

Esthetics

Quality of life

Disability

Back pain

Psychological well-being
Progression in adulthood
Breathing function
Scoliosis Cobb degrees

Need of further treatments in adulthood

Open in a separate window

Prevzato z SOSORT guidlines (2016)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5795289/



Terapie — korzetoterapie

Princip tahu a tlaku — vztah k Hutter-
Volkmanovu zakonu)

Tah = iniciuje rust tkané
Tlak = inhibuje rust tkané

Zdroj:https.//www.ortotika.cz/ortopedicke-pomucky

Princip tribodové fixace

Tlak + derotace + trakce



https://cdnintech.com/media/chapter/75596/1512345123/media/F13.png

https://beckerwebsite.blob.core.windo
ws.net/images/SPINECOR.jpg

" Lycra Spinecor
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Korzetoterapie

Korzetoterapie — zejména v obdobi behem (a pred) akceleraci
rastu je vhodné korzet indikovat od 15 stupfit dle Cobba (Cerny)

Rezim — 23 hodin x 16 hodin (dnes se vice priklanime k 16
hodinam)
(velka netolerance — nocCni rezim)
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Korzetoterapie

- NevyluCuje se s dalsi lecbou
- NevyluCuje se se sportem
- Casté chyby:

- tvar

- peloty

- typ, material
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Korzetoterapie

Kontrola efektu korzetoterapie:

- RTG kontrola po nasazeni nového korzetu

kontrola akutniho efektu korzetu — korekce krivky

- RTG kontrola po 6-12 mesicich (pred 24 hodin bez korzetu)

kontrola akutniho efektu korzetu — korekce krivky



Korzetoterapie

UkoncCeni korzetoterapie:

0
!l Peak bone mass Eecraasing .:j J}}
- | Sl | | - Praxe - Ukonceni kostniho

1250 = '

rustu

g

750 =

Bone mass
(total mass of skeletal calcium in grams)

- |deal — realné ukonceni rustu,
PBM

g
1

280 - &

o

T T T T 1
0 10 20 30 40 &0 &0 T0 20 a0 100

Age (in years)
https://www.physio-pedia.com/Bone_Density
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Fyzioterapie

Terapie ve svete
XXX
Terapie u nas

Generalizovana pohybova aktivita
XXX
PSSE (Physiotherapy Scoliosis Specific Exercises)
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Adolescent Idiopathic Scoliosis: Review of
Conservative Treatment with Physiotherapy
Scoliosis Specific Exercises
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ABSTRACT

Background: Idiopathic Scoliosis is a complex issue in the lives of patients who develop this
deformity, especially in adolescents during the period of development to skeletal maturation. The
purpose of this review is to present the current data in the conservative treatment of Adolescent
Idiopathic Scoliosis and to be a guide in the conservative treatment and the treatment strategy of these
patients.

Method: A literature review was conducted in the PubMed, PEDro, Google Scholar databases with
articles during the period 2000-2019. The terms "adolescent idiopathic scoliosis”, "special
physiotherapy exercises for scoliosis", "conservative treatment", "physiotherapy" was searched.
Results: Physiotherapy Scoliosis Specific Exercises (PSSE) "share" common principles in treating
patients. In general, in terms of the effectiveness of Physiotherapy Scoliosis Specific Exercises, it
seems that all methods present positive results in terms of prevention of surgery, posture and
deformity correction, respiratory capacity, strength, balance and neuromuscular coordination. In
particular, it seems that the Schroth Method and its most advanced version, the BSPTS, present
excellent data in the treatment and prevention of the development of scoliosis. SEAS exercises show
an improvement in Cobb angle compared to simple physical therapy and good results in preventing
aggravation by weaning braces.

Conclusions: The results of the review showed that the combination of methods and means of
treatment seems to have better results in the treatment of scoliosis, mainly in moderate to severe
scoliosis, especially through the application of exercises Schroth & BSPTS and SEAS.

Keywords: adolescent idiopathic scoliosis, physiotherapy scoliosis specific exercises, conservative
treatment, physiotherapy.
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Table |. Patients’ assessments before and after performing
the 6-month kinetic program for scoliosis
Height Height Weight Weight Cobb Cobb

initial final inttial final angle angle
(cm) (ecm) (kg) (kg) initial final
Klapp- 165 165 63 60 25° 19°
Cotrel 166 167 58 58 15° 15°
method 174 176 70 75 22° 23°
Schroth 188 193 74 75 18° 20°
method 163 163 54 55 30° 25°
165 166 53 52 23° 21°
Vojta 167 170 61 62 20° 22°
method 174 175 60 60 16° 14°
172 177 65 65 25° 20°

https://sciendo.com/article/10.24
2Q [+rari_ON12.NN1 &
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Terapie ve svete — PSSE

« Specificka edukce

« Specificka cviCeni pro skoliotické pacienty
« Sledovani stavu

* Psychologicka podpora a intervence

« Korzetoterapie

* Operace
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Terapie ve svete — PSSE

Noakobh-=

Lyonsky koncept

Katharina Schroth (Néemecko)

SEAS (Scientific Exercise Approach to Scoliosis) (ltalie)
BSPTS (Barcelona Scoliosis Physical Therapy School)
Dobomed (Polsko)

Side Shift (Velka Britanie)

FITS (Functional Individual Therapy of Scoliosis (Polsko)

Uznano jako EBM dle SOSORT (2011)
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PSSE

3D korekce + autokorekce
Trénink ADL
Trenink spravne postury

Spolecne cile:

- Snizit Cobbuv uhel

- Zmirnit asymetrii zad

- Zmirnit svalovou asymetrii a
pridruzenou bolest




) )

N o

Lyonsky koncept

Katharina Schroth (Némecko)

SEAS (Scientific Exercise Approach to Scoliosis)
(Italie)

BSPTS (Barcelona Scoliosis Physical Therapy
School)

Dobomed (Polsko)

Side Shift (Velka Britanie)

FITS (Functional Individual Therapy of Scoliosis
(Polsko)



Terapie u nas

1SM system
IVRL

IDNS
"IYoga therapy

70 Zapati prezentace

Jak terapii nakombinovat?

Specificka cviceni
Obecna PA

Trenink korovych funkci
ADL
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SM system

Spiralni stabilizace
Trakce — elevace segmentu
Prace se svalovymi retezci

: >
| _

o https://spiralstabilization.com/cz/

£
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&Y
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VRL

- Ontogeneze

- Presna vychozi pozice

- Zony, odpor proti hybnosti

- Planovana hybnost

- Zacvik, zaskoleni okoli (rodicCe)

https://www.vojta.com/cs/vojtuv-princip/vojtova-
terapie/zakladni-informace
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DNS

* Ontogeneze a vyvojova hybnost

* Trupova stabilizace + prace s oporou

 NF podklad

* Biomechanicka podstata — volba mezi diferenciovanou a
nediferenciovanou pozici

* Vyuziti principu i pro dalSi metodiky



Joga - Yoga therapy — Kreutzman

1. Uvolneni a protazeni celeho tela

2. Pozice hory

3. Posileni konvexni strany — Sikmy sed -> pozice pulmésice ->
bocCni prkno

4. Protazeni konkavni strany — pozice ditete s rotaci -> pozice

trojuhelniku -> pozice bocniho ukolu

Prodlouzeni — polovicni predklon, brana

Trakce - vis

Dychani

Relaxace

i



Joga — posileni konvexni

strany

https://yoga4yogi.cz/asany/?id=44

Sikmy sed

https://www.spojujenasjoga.cz/pozice-bocniho-prkna-neboli-vasisthasana-
otestujte-si-sve-svaly/



Joga — protazeni konkavni strany

https://casprezeny.pluska.sk/zdrava-a-stihla/odbornicka-

trapi-vas-bolestiva-menstruacia-kaslite-lieky-toto-zazracne- https://yogadyogi.cz/asany/?id=59 https://yogadyogi.cz/asany/?id=34
ulahci-vase-dni



Joga — protazeni

I-':-lllgh:-n.-um

Step - 7

Step -1

Siep -1

http://yoga-iq.com/Yogas/Details/62/Parighasana-Yoga-
For-Side-Fat
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https://yogadyogi.cz/asany/?id=47



Klappovo lezeni

Lezeni
Sunuti
Homolateralni vzory
Kontralateralni vzory
Oblouky

prechody
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Rekreacni sport I
Vrcholovy sport

Vhodné sporty
X

Nevhodné sporty



J Chiropr Med. 2009 Mar; 8(1): 25-37. PMCID: PMC2697577
doi: 10.1016/j.jcm.2008.11.001 PMID: 19646383

Is physical activity contraindicated for individuals with scoliosis? A systematic literature
&
review

Bart N. Green, P+ Claire Johnson,® and William Moreau

d

» Author information » Article notes » Copyright and License information PMC Disclaimer

European Journal of
Physical and Rehabilitation Medicine

EDIZIONI MINERVA MEDICA

Eur J Phys Rehabil Med. 2023 Apr; 59(2): 222-227. PMCID: PMC10167700
Published online 2023 Mar 9. doi: 10.23736/S1973-9087.23.07489-0 PMID: 36892518

Sports participation reduces the progression of idiopathic scoliosis and the need for bracing

An observational study of 511 adolescents with Risser 0-2 maturation stage

Alessandra NEGRINI® 1" Sabrina DONZELLI, ! Massimiliano VANOSSI, ! Martina POGGIO, ! Claudio CORDANI, 2
Fabio ZAINA, ! and Stefano NEGRINI 3
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Operacni lécba

https://www.modrykonik.cz/zdravi/skolioza/ https://zdravi.euro.cz/leky/skolioza-patere-priznaky-a-cviky/galerie-87022-1/

BlizSi informace: http://www.skolioza.cz/operacnilecba/
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Operacni lecba — pooperacni doporuceni

FN Brno:

V pooperaC nim obdobi je pacient 2—-3 dny stabilizovan na jednotce intenzivni pé¢ e (JIP),
postupnell je od tf etiho pooperaC niho dne posazovan a vertikalizovan. Poopera€ ni fixace
korzetem se F idi stabilitou instrumentace a v pf ipadech modernich typt instrumentarii je jiz
vé tSinou od ni upusté no. Prvni mésic po operaci je nutno dodrzovat pf isné |Si pohybovy
rezim s opatrnou vertikalizaci a vylou€¢ enim pr etizeni patef e. Druhy az ¢tvrty pooperacni
meésic se jiz ditell mu Ze postupnel] vratit do omezeného skolniho procesu. Celkove pul
roku po operaci je nutno dodrzovat opatrny pohybovy rezim. Poté je mozné zar adit

kondi€ ni cviC ebni aktivity (kolo, plavani apod.), avSak obecnel] po dobu prvniho roku po
operaci nedoporuC ujeme naroC né jSi sportovni aktivity.
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Operacni lecba — doporuceni

Vstavani z lizka — vstavat vzdy pfetoenim na bok s pokréenymi DKK (dolni koncetiny),
nikdy nevstavat Svihem — sklapovackou.

Stoj a sed — ve stoji 1 sedu je dulezité dodrZzovat zasady spravného drZeni téla, tak jak Vas
nauci fyzioterapeut. Zvlasté v sedu je dulezité dodrzovat urCité zasady. VySku Zidle upravit
tak, aby stehna sméfovala mirné Sikmo dold. Nesedét na meékké nizké podlozce /sedacka,
kieslo/ a nesedét s ,kulatymi zady“. V asném pooperacnim obdobi doporucujeme sedct
maximaln€é 20 minut a pak polohu zménit.

Chiize a pohyby — vzptimena chuze, s podsazenou panvi, s povolenymi ramennimi klouby
(nezvedat ramena k uSim), lopatky jsou staZeny mirn€¢ k sob& a dold, chiize po schodech
s pridrzenim zabradli, neprovadét prudké pohyby, neprovadét vyskoky a nerotovat se v patefi,
neprovadét kulaty pifedklon, ten lze nahradit podiepem nebo nakrofenim jedné dolni
koncCetiny s napfimenymi zady.

Zvedani a noSeni lehkych predméti — do budoucna pfedméty ze zemé zvedat z podiepu
a nikoliv z pfedklonu. Vhodné je pfedevSim pouZivat batoh na zada. Skolni déti by m&ly mit
dvoje ucebnice.

Doporucena aktivita a sporty - urCi operatér na prvni pooperacni spondylochirurgické
kontrole.

Karvinska nemocnice - https://www.khn.cz/data/storage/files/pooperacni_pokyny po_operaci_skoliozy.pdf
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Operacni lecba — doporuceni

Cviceni — bezprostiedn€ po operaci pod vedenim fyzioterapeuta, dechova a cévni cviCeni,
cviky zaméfené na posileni svalového korzetu, na zlepseni funkce hlubokého stabilizacniho
systtmu (bfiSni svaly, panevni svaly, hluboke¢ svaly zad), protazeni zkracenych svali,
balan¢ni cviCeni, cviCeni je nutno pravideln€ opakovat, minimalné 2x denné. Cvicit 1 doma
po propusténi z nemocnice, cviky provadét do bolesti, pomalu, plynule bez pérovacich
a dotahovacich pohybu.

Prevence potizi do budoucna — dodrZzovat pokyny operatéra a fyzioterapeuta, pravidelné
cviCit, nepret¢Zovat patef nevhodnymi pohybovymi stercotypy, pravidelné opravovat
své drZeni téla, nezvedat téZka bfemena, nesetrvavat dlouhodobé ve statické zatézi (dlouho
nesedét — Casto stiidat sed, stoj, chiizi).

Péce o jizvu — po zhojeni je vhodné provadét masaz jizvy dle instrukci fyzioterapeuta, tak aby

jizva nestahovala okolni tkdn€ a byla volné pohybliva proti podkozi. Po uplném zhojeni,
je mozné pouzivat krém na jizvy.

Karvinska nemocnice - https://www.khn.cz/data/storage/files/pooperacni_pokyny po_operaci_skoliozy.pdf



Reasons why I've got scoliosis:
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Men, When you sit on your wallet just
know it's really bad for your spine.
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i wish my wallet was thick enough to
cause me some back problems
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(1) (PDF) Konzervativni IéCba skolidzy s vyuzitim modernich technologii (all in Czech). (Conservative treatment of
scoliosis with using of modern technologies.). Available
from: https://www.researchgate.net/publication/332117189 Konzervativni_lecba skoliozy s vyuzitim_modernich_t

echnologii_all_in_Czech_Conservative treatment_of scoliosis_with _using _of modern_technologies[accessed Apr
24 2024].

https://www.pediatriepropraxi.cz/pdfs/ped/2010/04/02.pdf

Materidly ke kurzu: Klappovo lezeni - kurz posturdlni korekce nejen idiopatické skolidzy

Materidly ke kurzu: Jégové pozice u skoliéz a VDT

Koldr — Rehabilitace v klinické praxi (2009)

https://spiralstabilization.com/cz/



https://www.pediatriepropraxi.cz/pdfs/ped/2010/04/02.pdf
https://spiralstabilization.com/cz/

