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= Skolioza - teoreticky zaklad

= Skolioza - prakticky nacvik - Klappovo lezeni, Yoga therapy

= Psychomotoricky vyvoj ditéte od 2 let dale - vybrané aspekty pro fyzioterapii
= Specifika vysetreni ditéte predskolniho/skolniho véku

= Détske plochonozi - teorie

= Détské obouvani + ortopedické pomucky

= Detskeé plochonozi - terapie




Skolioza

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



,Ze skoliozy dit€ vyroste.“

,okolioza je zplolsobené tim, Ze napf'iklad nosime batoh na jednom rameni.“

,Skolioze Ize pFedeijit.*

,DCti, které maji skolizu, nemohou sportovat.“

,Skolioza mUZe zpUsobit poruchu organtl.“




CO JETO SKOLIOZA?

KDY HOVORIME O SKOLIOZE
A KDY O SKOLIOTICKEM
DRZENI?




Skolioza

= 3D deformita patere

Skolidoza predstavuje patologické
zakriveni ve frontalni roviné nad 10
stupnu, je vétsinou spojena s rotaci
obratlovych tél (ev. deformita zeber) a
pravidelné doprovazena porusenim
fyziologickych zakriveni v sagitalni
roviné (nejcastéji hrudni hypo- ci
hyper- kyfoza).
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Zdroj::https://rad.washington.edu/about-us/academic-sections/musculoskeletal-radiology/teaching-materials/online-
musculoskeletal-radiology-book/scoliosis/



Skolioza x s kohotlcke drzem
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= Skolioza s V..
= 3D deforr’mta , | "*Q
= Potvrzeni RTG snimkem ; P> L
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= Skoliotickeé drzeni (funkcni skolioza)
= Zména ve frontalni roviné

= Na RTG - neni deformita obratlu

.- A "\ ‘r a
https://www.londonbridgeorthopaedics.co.uk/scoliosis-what-is-it/



zikoveé faktory

= Mladsi vek Riziko progrese

= Pohlavi - RF
- Krivka - oblast TH

- Dekompenzovana krivka

= Rodinna zatez

= Hypermobilita o )
- Kostni vek (Risserovo znameni 0,1)
- Tize krivky (20° a vice)

- Rustové spurty (Peak hieght Velocity)

Faktor progrese

Primo zavisi na velikosti krivky, Risserove znameni

Neprimo na véku pacienta




Risser Sign

http://www0.sun.ac.za/ortho/webct-ortho/age/risser.html

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



Obr. &. 6) Nomogram podle Lonsteina.
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Stupen rizika progrese dle Cerného - upraveno
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asifikace skoliozy
— dle etiologie

Kongenitalni (poruchy segmentace, poruchy formace)

Idiopaticka
= Infantilni, juvenilni, adolescentni

Neuromuskularni (DMO)

Pri neorofibromatoze

Sekundarni

= Posturalni, jina onemocnéni (+traumata, tumory),
hystericka, reflexni, kompenzacni
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https://www.srs.org/patients-and-families/conditions-and-treatments/parents/scoliosis/congenital-scoliosis
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Etiopatogeneze — idiopaticka
skolioza
= Vnitrni faktory

= Vyziva

= Kvalita kostni tkané, mékkych tkani
= Hormonalni nastaveni

= Neurogenni vlivy
= Poruchy rovnovahy, propriocepce

= Minimalni mozeckové priznaky
= Zrak, sluch O

= Biomechanické faktory
= Silova hypotéza
= Prenatalni vyvoj, postnatalni vyvoj
= Hypotéza - asymetricka zatéz KYK (stoj a chulze)




Klasifikace skoliozy o
— dle tize krivky

Most tilted
vertebra below
the apex

= Do 10° (nepovazuje se za patologii)
=11°- 30°
=31°- 60°
=61°-90°
= Nad 90°



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
= ,,5% krivka



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

Convex PT Concave PT
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= Kompenzovana a dekompenzovana skolioza !
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Zdroj: https://link.springer.com/article/10.1007/s00586-017-5350-x

https://dspace.cuni.cz/bitstream/hand
le/20.500.11956/30835/130005592. pdf
?sequence=1&isAllowed=y




VySetreni

Signs of scoliosis

Uneven

= Pohledem ShailE

= Dynamika patere
= RTG - Cobbuyv uhel (spec. dlouhé snimky)
= Adams - skoliometr/aplikace

Curve in spine

Uneven hips

= Aplikace - PotsiApp, ScoDiaC

= Formetric 4D ‘ -
' FADAM.

https://www.hudsonvalleyscoliosis.com/what-is-
e

scoliosis/overview/



VySetreni

Most tilted
vertebra above
the apex

!
Cobb angle

Apex

Most tilted
vertebra below
the apex

Cobb angle
42°

https://link.springer.com/article/10.1007/s00586-021-07025-6
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spinous process
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concave side
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vertebral canal
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droj::https://rad.washington.edu/about-us/academic-
ections/musculoskeletal-radiology/teaching-materials/online-
musculoskeletal-radiology-book/scoliosis/
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https://www. researchgate.net/ﬁgur_e/Measurement-of-the-rib-hump-on-a-a-plaster-model-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

' - ¢
https://www.scoliosissos.com/blog/scoliometer-apps-are-they-worth-trying




Dynamickeé 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)

= Ottova inklinicni vzdalenost - Thp, C7 + 30 cm kaudalné (anteflexe + min 3,5 cm)
= Ottova reklinicni vzdalenost - Thp, C7 + 30 cm kaudalné (retroflexe - 2,5 cm)

= Thomayerova vzdalenost - 10 cm (30 cm)

= Lateroflexe




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

FAI=11.67
HAI=9.96
POTS|=21 64 pathologic
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Zdroj: https://www.researchgate.net/figure/Topographic-analysis-and-software-output-from-the-Formetric-4D-device_figl 230659261




Terapie

= Dle tize krivky

1. sledovani

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

Princip tahu a tlaku - vztah k Hiitter-Volkmanovu zakonu)

Ta h —] 'i ] 'i C'i uj e rﬁ St t ké ] é Zdroj:https://www.ortotika.cz/ortopedicke-pomucky
Tlak = inhibuje ruast tkané

Princip tribodové fixace
Tlak + derotace + trakce




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 stupnu - kinezioterapie a radiologické sledovani co 6-12 mésicu

= Nad 20 stupnu - korzetoterapie + kinezioterapie
= Nad 40 stupnu - operacni lécba

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




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/
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https://www.modrykonik.cz/zdravi/skolioza/




Rekreacni sport
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Terapie

- Klapovo lezeni O O
= Joga - Yoga therapy - Kreutzman, - .

Meredith Weiss schulterigirtel | Jochule gt
= DNS
. . Hip“"?“"" Rippen| korb- |
= Spiraldynamik G Bl
: J
= SM Systém Ee:kunigurtal- ‘_iii(iej
Block ¢ Block
4 L4
: MetOda SChrOtove leichte Skoliose dekompensierte Skoliose

https://docplayer.cz/107707091-Hodnoceni-efektu-lazenske-lecby-u-idiopaticke-
skoliozy-diplomova-prace.html
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Adolescent Idiopathic Scoliosis: Review of
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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/10.2478/tperj
-2013-0016



SM system

= Spiralni stabilizace
= Trakce - elevace segmentu

= Prace se svalovymi retézci

A .

https://spiralstabilization.com/c
z/




= Uvolnéni a protazeni celého téla

= Pozice hory
= Posileni konvexni strany - sikmy sed -> pozice pulmésice -> boc¢ni prkno

= Protazeni konkavni strany - pozice ditéte s rotaci -> pozice trojuhelniku -> pozice
bocniho ukolu

= Prodlouzeni - polovicni predklon, brana
= Trakce - vis
= Dychani

= Relaxace




Joga — posileni
konvexni strany

Sikmy sed

https://www.spojujenasjoga.cz/pozice-bocniho-prkna-neboli-vasisthasana-

\ {
M i ?2id=
https://yogadyogi.cz/asany/?id=44 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



protazeni
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Step - 7

Step -1

Siep -1

http://yoga-iq.com/Yogas/Details/62/Parighasana-
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Klappovo |

Lezeni

Sunuti

Homolateralni vzory

Kontralateralni vzory
Oblouky
prechody :



= Klappovo lezeni

= zakladni vzory lezeni -kontra, homolat. + oblouk
= Sunuti

= Pavouk + oblouk
= Hluboké sunuti
= prechody

= S-Dynamic
= panev - 3D pohyb
= Hrudnik - no boku, na zadech, v nakroku
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2.-3. rok

https://www.emimino.cz/encyklopedie/dite-2-roky/
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Charakteristika obdobi

_|Batole travi az 70-80% casu v pohybu -> pohybem realizuje svou myslenkovou aktivitu

10d 3. let se prudce rozviji rytmicka schopnost, posturalni stabilita a rovhovazné funkce
(mozecek)

"IUCeni napodobou, hrou - typicky je v tomto obdobi strach z neznamého (tvorba vztahu k
pohybu)




Postura

1Zvysuje se aktivita trupového svalstva
~zmensuje se klenuti brisni steny
~mensi bederni lordoza

~Zuzuje se baze pri stoji i chizi

_Zlepsuje se sila a stabilita DK - méni se
osa DKK (zmirnuje se valgozita KOK, HLE)

“1Zacina se tvorit nozni klenba

https://docplayer.cz/210220847-Fakulta-
zdravotnickych-studii-elizaveta-adolf-moznosti-
fyzioterapie-u-dospelych-pacientu-s-diagnozou-pes-

planus.html
L]
... ... o DG ... .l
vysokjnart  zyjiené wyklenuti  fyziologicki noha  plocha nol é'zteplo(hé

nohy

https://www.idnes.cz/onadnes/zdravi/ploche
-nohy-a-cviky-na-
ne.A150305_172901_behani_onr
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Fic. 1. GOOD POSTURE

https://repository.library.northeastern.edu/downloads/neu:rx9
14968w?datastream_id=content




Fic. 2. POOR POSTURE

https://repository.library.northeastern.edu/downloads/neu:rx9
14968w?datastream_id=content




Chuze

Ve 2. roce je chize jesté doprovazena vyraznou synkinézou HKK a trupu -> je tedy
neekonomicka.

"IChuze ma nestejnou délku kroku, Sirsi bazi.

Ve 3. roce se zvysuje kontrola svalu v oblasti panve -> rovnomérna délka, vyska i Sirka
kroku, palec se odviji od podlozky.

Variabilita vynalozené energie muze zustavat vétsi az do 12 let.

“INa konci obdobi zvlada chlzi po Spickach




Schody

Do schodu:
11,5 roku - chuize do schodl s dopomoci

o o v 7 - —f%__—-— ﬁ?}’
" 'pozdeji samostatna chuze do schodu s dokrocenim \ \\ s |

e

2,5 - 3 roky - samostatna chuze stridavym zpusobem llfﬁf\\\;\ —

Ze schodu:
_ve 2 letech - po Ctyrech, pozadu

a-vyvoj/id/1847-schody-batole

“ve 3-3,5 letech - samostatné stridavym zpUsobem

https://www.molitanovysvet.cz/cs/zbozi/batoleni-

PON =
O =



Béh

“INa konci 3. roku dité ziskava
schopnost béhu

~Ovladnuti letové faze kroku je
kvalitativnim ukazatelem
ukonceni batoleciho véku.

~'Za opozdéni PMV se povazuje,
pokud letovou faze neovladne
do 38. mésice

https://mama-v-behu.webnode.cz/products/bezecky-vikend-
jsme-si-uzili/
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Dalsi pohybové dovednosti ¢

“ljizda na trikolce,

“Ilezeni po prolézackach,
_seskoky z nizkych schidkd,
_kratce udrzi stoj na 1 DK,

' kopne do mice natazenou DK

ISkok: vétsina déti zacina skokem do
vysky (ikdyz chtéli skocit do dalky) DKk
kréeny pod télo (misto extenze), HKK nepomahaji

odrazu - jsou za télem - dopad na jednu DK

https://www.medvidkovehracky.cz/hraci-centrum-
multisport-fun-840203/



J CIn né.

otorika

= Vizumotoricka koordinace

= Napodobuje kresby tecek a carek
= Po 18. mésici mize byt viditelna stranova preference

» Mezi 2-3. rokem se vytvari preciznéjsi Uchop - vyuziva opozici
palce -> 3-4. rok static tripod grip -> ruka je oprena zapéstim
a laterarni stranou o podlozku, tuzka je drzena palcem a
dvéma prsty na radialni strané



TYPICAL PENCIL GRASP
DEVELOPMENT FOR HANDWRITING

10 Months 12-15 Months 2-3Years 3-4 Years
Fincer Grasp Falmar Supinate Grasp Digital Pronate Grasp Quadrupod Grasp

H-6 Years
. Dynamic Tripod Grasp

3-4 Years
Static Tripod Grasp

GROWING
bl
EIDS

https://www.growinghandsonkids.com/pencil-grasp-
development-for-writing.html
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Jak tyto informace vyuzit v praxi?

e FlT K|D DNS FIT KID - CVICENI PRO DETI

DYNAMICKA NEUROMUSKULARNI STABILIZACE " ldos "

https://www.rehabps.com/posterscz.html

__ pro diti miaddiho dkolnibo wiku

CVICEBNICEK®)

https://www.rehabps.com/dns_fitkid.html
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Joga pro déti
3 obrazkovych karet

Eladwi jdgov abeceda
pro dtt jak ji ew
E'v'i"-l-'-itlr- &

(Hra\r J ja,

v pohybu

od hlavy az k paté

Cviéeni formou hry odstrafuji
kulata zida a vboéené nohy.

I Diky hram s télem protijete
pohyblivost, silu, ocbratnost a pohodu.

Metoda pro déti
a dospélé, pro skolni tidy | uéitele.

Zdroj obrazkd - titulové obrazky z: https://www.megaknihy.cz
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zapati prezentace

https://www.spravnahracka.cz/prekazkove-drahy



Kdyz ja se vytahnu, (stoupneme si na spicky)

az ke slunicku dosahnu. (natahneme ruce ke slunicku)
Kdyz ja se skrcim, (sedneme si do drepu)

do vysky skocim. (vyskocime)

Kdyz ja si lehnu, (/lehneme si)

ani se nehnu. (lezime bez pohybu)

Poletuje motyl tise, (chodime na spickach, mavame rukama jako kridly)
kridylka ma jako z plyse.

Dosedne na kyticku, (sedneme si do drepu)

odpociva chvilicku.

Pak poleti zase dal, (béhame po mistnosti a opét mavame rukama jako kridly)
jako by se déti bal.

Zdroj: http://www.sikovny-cvrcek.cz/rikanky-s-ukazovanim-a-pohybem
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Predskolni vék (4.-6. rok)

!
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https://www.ctidoma.cz/nazory-komentare/take-se-vas-predskolak-nesmi-vratit-mezi-
kamarady-proc-nevidi-vlada-stejne-deti

| |
—
—
|

w

PON =
O =



Charakteristika obdobi

Dokoncuje se myelinizace pyramidovych drah

+

Dozravaji funkce mozecku

Rovnovaha, koordinace pohybu, jemna motorika, rec

Vyzrava uvédomeni + interpretace
senzorické informace (somatestezie)




' IPozorujeme vyraznou zménu v drzeni téla - z vyklenuteho briska a vyrazné lordozy -
naprimeni krivky patere, vyssi aktivita ventralni muskulatury

_INeutralni postaveni panve
Stabilita DK - KOK, HLE
ISnizuje se fyziologicka valgozita - centrace kloubU

“INa konci obdobi - viditelna klenba nohy!




Hruba motorika

"IChuze po sikmé plose

_Plynula chuze do schodu i ze schodu (na konci obdobi bez drzeni)
IStoj na Spickach a vydrz / Chuize po spickach

' Poskoky
14 roky - schopnost nékolika poskokl za sebou
=5 let - poskoky vpred na care
6 let - preskoky sounoz, uci se svihadlem

'Stoj na 1 DK
4 roky - cca 15 sekund
6 let - vydrz i se zavrenyma ocima

_IZlepsuje se v chytani a hazeni mice

"INa konci obdobi je schopno jezdit na lyzich, bruslich, kole




Jemna motorika

IVyrazneé se zlepsuje vizumotoricka koordinace

'IHazeni mice na cil (1-3 m), do kose (3-5 m)

_IStaveni z kostek, tvoreni - ovladani 3D prostoru (brany, tunely)

1Zvlada nakreslit zakladni geometrické obrazce

ISklada jednoduché puzzle, skladacky

"INa konci obdobi

~vyhranéna lateralita

https://e-predskolaci.cz/produkt/dopravni-puzzle/

“ Kresby - maji jasny obsah, byvaji uz precizné zpracované, problém zachovat proporce objektii/osob




Sych 0 - S @ Ci élni
7 Oj

= Zacina chapat casovou osu

&

= Uci se kontrolovat emoce

= Obdobi otazek - ,,proc?*

Déti preferuji aktivitu ve skupiné (2-5 osob)

Zacina chapat formu soutézi (na konci obdobi - zacina
chapat prvni pravidla)

zvysuje se soutézivost, ale i schopnost respektovat prikazy

Ke konci by mélo byt schopno rozlisovat prava x leva strana

Prodluzuje se schopnost koncentrace (cca 30 minut)




Samostatnost, sobéstacnost

1Zvlada se samo svléct, prevléct (potreba
nachystat véci a presné definovat, které
obleceni je danou aktivitu)

~Cca od 4 let - vazani tkanicek, zapinani knoflik{

| Zvlada samo zakladni hygienické navyky

~/Umi pouzivat pribor a samostatné jist (ze
zacatku je potreba pomoct napr. nakrajet

https://www.amosek.cz/Jak-se-
maso) Honzik-naucil-zavazovat-tkanicku-
d2752.htm
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CO BY MEL
UMET )
PREDSKOLAK ?

ANEB ZAPIS DO
PRVNI TRIDY
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Co by mél umeét

- Zakladni orientace - osobou, mistem, casem

= Jak se jmenuju, kolik je mi let, kde bydlim, kde ted jsem, co jsem
délal vcera, ro¢ni obdobi?

= Hodnoti se rec
= Schopnost soustredit se
= Vpravo/vlevo a nahore/dole

- Jemna motorika - Uchop tuzky, kresleni zakladnich geometrickych
obrazcu, obkreslovani slozitéjsich tvard

= Hruba motorika - béh, preskok, vyskok, hazeni a chytani mice
« Zrakova analyza i syntéza - popis obrazku, puzzle (barvy)
= Pamét - vidéneé i slysené (pexeso, kratka pohadka)

- Zaklady pocitani /napocitat do 10/ a schopnost podepsat se



= Lépe chapou pohyboveé pokyny -
snadnéjsi diagnostika (i ve statice)

= Je mozné planovat koordinovanéjsi
aktivity - soutézniho charakteru s
pravidly, postupné i schopnost
spoluprace (dvojice, skupinky)

= Zacinaji
= LepSsi orientace na/ve vlastnim téle -

porad se hodné uci napodobou, ale uz
lépe chapou popis a korekce pohybu

= Déti jsou schopné delsi doby koncentrace
- souvisla aktivita 15-20 minut

= Vyrazné se zlepsuje prostorova
orientace (odhad pohybu)



Centralni koordinac¢ni porucha u
déti v predskolnim / Skolnim véku

" 'Nékdy oznacovana jako lehka mozkova dysfunkce (LMD),
minor coordination dysfunction (MCD), dyspraxie

1,,nesikovné dite“
" 'MABC-2

" |Potize se zpracovanim, vybavovanim a ukladanim informace
(intersenzoricka integrace)

_DelSi reakéni casy, horsi ¢asova kontrola pohybt (time-
keeping)

~Casto problém reagovat adekvatné na podmét - napriklad
dotyk

AMANDA KIRBYDVA

NesSikovne dite
Dyspraxie a dal$i
poruchy motoriky

LITREIN SPECIALNI] PEDAGOGIKEA II U I\I

https://www.megaknihy.cz/sikana/8099S P O ﬂﬁggg
-nesikovne-dite.html N



Skolni vék

~

http://www.rodicum.cz/priprava-do-
skoly/skolni-dochazka-u-nas-a-ve-svete
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Periodizace obdobi
SKOLNI VEK

!

' Mladsi skolni vék 6-11 let

_IStarsi skolni vék 11 (12) - 15 let / prepuberta - puberta




Mladsi skolni vék —
charakteristika

Velkda zmeéna rezimu

_1Zac¢ina obdobi, kdy se vyrazné snizi prirozena pohybova aktivita
a musi dojit k navyseni rFizené/cilené pohybové aktivity
(krouzky, tréninky)

_'Navysuje se cas ditéte, ktery stravi sedem (doma i ve skole)

!

Pocatek problému s nedostatkem pohybové aktivity u déti?

Casto se zvyrazni problémy s pohybovym
aparatem/posturou
- plochonozi, skoliotické drzeni, vadné drzeni téla




Mladsi skolni vék —
charakteristika

IPohybove je nasim cilem celkova fyzicka gramotnost ditéte

IPorad by mél prevladat rozvoj riznorodych pohybovych schopnosti a
dovednosti nad specializaci

_IMultisportovni prostredi - pohybova aktivita v riznych podminkach -
télocvicna, voda, venku, hristé, snih

_IPrvni seznamovani s rizenym sportem a jednotlivymi castmi tréninkove
jednotky (transfer zakladnich pohybovych dovednosti do sportu)

"|Duraz na uceni pravidel, zakladu fair play




Starsi skolni vék - charakteristika

/0Obdobi prepuberty a puberty
~Divky - cca od 11 let
~Chlapci - cca od 12 (13) let

"~ Obdobi rustu - vyska + pribirani na vaze
Dochazi k ristovému skoku — ztrata koordinace, harmonie pohybti — snizeni
sebejistoty.

“Vyvoj sekundarnich pohlavnich znaki
~Navysuje se rozdilnost D x CH

'Emocni labilita




Starsi skolni vék -
charakteristika

IVztah k dospélym:
~dospivajici omezuje prava dospélych a navysuje ty sva
~dozaduje se, aby byl vniman jako dospély (divéra, samostatnost
~Pokud se mu toho nedostava - vzdor, protest

~Vztah k vrstevnikim:
~Osvojovani moralky dospélych

~normy rovnosti, vérnosti a kolegiality

. https://www.bety.cz/deti-a-rodina/clanky/31913/Puberta-
“ISnaha Zapadnout do Skuplny, u-deti-dnes-prichazi-az-o-tri-roky-drive

I\/IUI\I@
SPO

nevycnivat



Diagnostika pohybovéeho systemu

Batoleci vék, predskolni vek

_Obtizna diagnostika ve statickych pozicich a konkrétni pohybového ukony

Ukolem je zabavit dit& a pozorovat jeho motorické projevy v dynamice
(napodobovani)

“Voleni prvka jako medvéd, drep, kocicka, ¢ap

“'Nutno znat specifika daného véku (co je a neni schopno v daném véku zvladnou,
jak ma vypadat posturalni zajisténi)

U
S

https://edu.ceskatelevize.cz/video/428-joga-v-prirode-cviky-kocka-pes-kobra

UI\I@
PO



Diagnostika pohybového systéemu

Mladsi a starsi skolni vék

' Jednodussi spoluprace a vysvéetleni, co po ditéti vlastné chci
(predklon, postaveni na 1 DK, konkretni prvek)

IVétsi skala diagnostickych prvku
"ISnadnéjsi komunikace - co boli, kde, kdy?

IPosturalni zajisteni se blizi dospélemu

_Specifické muze byt obdobi puberty:
Omezena spoluprace pri vysetreni
Otazkou je pristup vysetrujiciho - jako k ditéti x respekt stejny jako k dospélému
Kombinace Z x M

|
S




Vadne drzeni téela

https://fyzio-petra.cz/rozpoznat-u-svych-deti-vadne-drzeni-tela/
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= Détska plocha noha = pes planovalgus nebo flexible flat feet (FFF, flexibilni plocha
noha)
= pokles medialni casti klenby spojeny se zvysenou valgozitou patni kosti.
= typicky pokles medialniho oblouku podélné klenby v zatiZzeni
= rizikové faktory pro vznik FFF patri hypermobilita a vyssi BMI ditéte

= Rigid flat feet (RFF, rigidni plocha noha)

= snizeni medialniho oblouku podélné klenby trvale, v zatiZeni i odlehceni




Détska plocha noha

https://www.ortopediesouckova.com/blo
g/138-plochonozi-je-nutno-resit-v-
rannem-veku.html

https://fyziobeskyd.cz/jak-na-plochou-nohu-
moje-dite-ma-ploche-nohy/
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Hyperpronacni syndrom

_'dochazi k nadmeérné pronaci

v subtalarnim kloubu v prubéhu opérné
faze. Tato pronace dale souvisi s vnitrni
rotaci bérce i stehenni kosti, na kterou
navazuje anteverzni postaveni panve.
Problém pak neni pouze na urovni nohy,
ale prenasi se do celkového drzeni téla |
ditéte y\

#v
lnterriml
rotation of the

ijﬂb

Excessive LJ|
pronation ||

24 of the foot { ) ;9
| L=



https://sbrsport.me/2016/03/11/pronation-cause-and-effect/
https://sbrsport.me/2016/03/11/pronation-cause-and-effect/
https://sbrsport.me/2016/03/11/pronation-cause-and-effect/
https://sbrsport.me/2016/03/11/pronation-cause-and-effect/
https://sbrsport.me/2016/03/11/pronation-cause-and-effect/
https://sbrsport.me/2016/03/11/pronation-cause-and-effect/
https://sbrsport.me/2016/03/11/pronation-cause-and-effect/

Zdroj: vlastni



Diagnostika

= Vysetrenim pohledem:
= Cela noha - volné postaveni

= vysetruje se stoj - celkové drzeni téla, osa DK, postaveni
panve, KOK, HLE, patni kosti

= stoj na spickach, stoj na 1 DK
« chuze

= Vysetreni rozsahQ pohybt v hlezennim, kolennim a kycelnim
kloubu

= omezeni dorsalni flexe a supinace v hlezennim kloubu

= zvysena vnitrni rotace holenni kosti,

= zvySena vnitrni rotace a omezena zevni rotace v kycelnim
kloubu.

= Vysetreni citlivosti




Heel raise

PRt

‘l
OrthoFixar

Orthopedic Surgery




Diagnostika

Dalsi klinickeé testy

_'navicular drop test,

_'windlass test (Jack’s test)),

plantar fascia

_vysetreni pomoci zobrazovacich metod (RTG snimek) e
https://www.physio-pedia.com/Windlass_Test

_pristrojovou diagnostiku (napfr. plantograf, podoskop, pedobarické ploSiny a
chodniky

https://www.spektrumzdravi.cz/zdravi-a-krasa/vysetreni-plochonozi-na-podoskopu-1



Navicular drop test

Figure 1. Measurement of navicular drop. The height of the navicular tuberosity is
measured in neutral (A) and relaxed (B) stance positions, and the amount of
excursion is measured. Image from Menz 1998.""

Zdroj: https://www.physio-pedia.com/Navicular_Drop_Test

n=
pol =
o=



https://www.physio-pedia.com/Navicular_Drop_Test

Pristrojova diagnostika

Normal foot:

1. degree: 0.1-25.0%
2. degree: 25.1-40.0%
3. degree: 40.1-45.0%

Flat foot:

1. degree: 45.1-50.0%
2. degree: 50.1-60.0%
3. degree: 60.1-100.0%

High foot:

(when the middle part of foot
missing, we measure the length
of blank space)

1. degree: 0.1-1.5 cm

2 degree: 163 0 cm

3. degree: =31 cm

CSI (%) =(h/f)*100

f (F-G) — greatest forefoot width
h (H-I) — smallest midfoot width

https://www.researchgate.net/publication/281316720
_The_impact_of_obesity_on_foot_morphology_in_wom

3 N— en_aged_48_years_or_older/figures?lo=1
https://ortomedicum.pl/plantograf-element-komputerowego-badania-stop/




Pristrojova diagnostika

https://www.fsps.muni.cz/diagnostikavykonu/okruhy/emed/

https://docplayer.cz/107218429-Fyzioterapeuticke-postupy-u-
pacientu-po-urazech-hlezenniho-kloubu-physioterapist-s-procedures-
in-patients-after-ankle-injuries.html

http://www.biomechanikapohybu.upol.cz/net/index.php/dynam {
https://www.fsps.muni.cz/emuni/data/reader/book- icka-plantografie/o-metod/62-plantografie

36/05.html



Pristrojova diagnostika

https://is.muni.cz/el/1451/jaro2014/bk2053/um/lidska_noha/pages/dyna
micka-plantografie.html
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http://www.novelelectronics.de/novelcontent/home-novel/47-products-
systems-novel-emed




Pristrojova dlagnostlka

+ Tlak R T TR T
- COP b o =
- Celkova sila | = ? f |
" SEH Jednotlivich fazich Kioku - | ¥ ?
= % contact - % Casu na urcitou oblast | . H\/\/\ &
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- Kontaktni plocha ff‘*”‘ \ f ? |
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Pristrojova diagnostika

Prevzato z: Diplomova prace - Hlavonova 2020 -Vliv ro¢niho noseni barefoot obuvi na kinematické a kinetické parametry dolnich
koncetin pfi chlzi

http://www.biomechanikapohybu.upol.cz/n
et/index.php/poloka-menu-2/o0-metod




Terapie
= Aktivni terapie

= Senzomotorické pomucky

= Pasivni podpory - vlozky, klinky

= Obouvani




MEDIAL

Normal Pes valgus

. N
S ortopedickou
viozkou®

Zdroj: Instagram L. Kinclova

Zdroj: vlastni

Zdroj: Instagram E. Proskova



FOOT
ANKLE

Foot and Ankle Surgery a N

Volume 26, Issue 2, February 2020, Pages 181-188 .E

The long-term structural effect of orthoses for
pediatric flexible flat foot: A systematic review

Jun Young Choi 3, Woi Hyun Homg_b 9 =, )in Soo Suh ?, Jae Hwi Han ¢, Dong Joo Lee ?,

Yong Jae Lee ?
Show more

o« Share 99 Cite

https://doi.org/10.1016/j.fas.2019.01.007 » Get rights and content ~

Highlights

« There is no strong evidence that long-term use of orthoses improved the
structural problem of pediatric flexible flat foot.

» Randomized controlled trials and prospective cohort studies could not prove
the estimated effects of orthoses.

« (ase series revealed that positive long-term effects could be achieved using
orthoses.

< This finding could be attributed to the natural history.

Open Journal of Preventive Medicine > Vol.10 No.8, August 2020

Efficacy of Customized Foot Orthoses in Children Aged 6 - 7 Years Old with
Symptomatic Flexible Flat Foot (SFFF)

George Tsigaras!, Vasileios Goulios2, Sotiria Exadaktylou3, Thomas Besios?, Maria Milioudil, Kostastantinos Chandolias®,
Victoria Laspa®, Alexandra Xristara®

IHippokratio General Hospital, Thessaloniki, Greece.

25t Luke’s Hospital, Thessaloniki, Greece.

3papageorgiou General Hospital, Thessaloniki, Greece.

4Physiotherapy Department, University of Thessaly, Filellinon, Greece.

SDepartment of Physical Therapy, International University of Greece, Thessaloniki, Greece.

DOI: 10.4236/0jpm.2020.108015 PDF HTML XML 455 Downloads 1 667 Views

Abstract

Introduction: Pediatric Flat Foot (PFF) is a deviation consisting of loss of the Medial Longitudinal Arch in children.
Purpose: Aim of this study is to collect information on the recent literature and to investigate through clinical assessment
and parental observations the effectiveness of the use of foot orthotics by children with SFFF. Method: 20 children aged 6
- 7 years old with mobility difficulties were evaluated before and after a six-month treatment with orthotics regarding pain,
post-game pain, fatigue during game, balance impairment, gait deviations, falls, clumsiness, activity avoidance and worn
soles. Results: Study results indicate that foot orthotics (FOs) appears to have a positive impact on the advance of pain,
post game pain, gait deviations and worn insoles. It is implied that orthoses have a great potential as a treatment for
SFFF. Thorough comprehension of the literature evidence, as well as composition of supplementary studies of larger

pediatric populations is essential in order to reach a consensus on the use of foot orthotics (FOs) by children SFFF.

Keywords
Efficacy, Orthoses, Flexible, Flatfoot, Children



= Na ¢em se vetsina shodne

"Prvni chlze - dlouho bez boty a pripadné
capacky

_lanatomicky tvarovana spicka

IPredni cast boty pruzna a ohebna do
vsech sméru

“Lehka bota = Kde se nazory lisi

'Podpatek
_Tlumeni na paté

“'Vysoky a pevny kotnik




https://cz.pinterest.com/pin/414190496
984192759/
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ctivni terapie

= Rozcvicka prstu

= Kyvadlo = Sbirani panacku
- Clrajici pejsek - Zirafa
= Modelka/bocni prkno = Vypony s tenisakem
« Rytir = Tu¢nak
= Drep - ,,seminko* = Opice
= cap

NOHA - OSA DK - STRED TELA




A comprehensive exercise program
improves foot alignment in people with
flexible flat foot: a randomised trial
(2023)

In people with flexible flat foot, a

FiBeesons KX SgEANy =t comprehensive 6-week exercise
program (involving active
Excluded (n = 58] . : :
)|« did not meet efigibiliy criteria (n = 45) dorsiflexion and plantarflexion, foot
= declined ta participata {n = 10) 2 g
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