KINESIOLOGIE [
PANVE

Innominate bone
Sacroiliac joint (os coxae)

Petr Pospisil




Struktura pletence panevnino |l

Dysplazie kyc. KI.



Adaptace na zatez

Formativni vliv aktivni
stabilizacni komponenty na
stabilitu pletence panevniho

— trabekularni struktura aj.
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Adaptace na zatez

3D poloha panve (diaphragma pelvis) ve vztahu k hrudniku
(diaphragma thoraccis) a hlavé (diaphragma oris).
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http://chadwaterbury.com/dns-in-la/




vztah k postaveni
sakra

hodnoceni dle miry
presahu tela LS pres
bazi sakra:

st. 1-4,
resp. 25-100%




Sl kloub

Synovialni kloub s
vyraznou degeneraci
po 25 roku veku
(predominantne u
muzu)

Inervace:
rami dorsales S1-4




Sagitalni postaveni sakra |.

= lJumbosakralni uhel zavisly na mire
bederni lordozy



http://chadwaterbury.com/dns-in-la/

Symetricka opora (sed/stoj)

- Pfi opofe na obou DKK/sedacich hrbolech) probiha nutace

- ROM Kontra/nutace1-8°, mean 2-3°

- Kaudo-kranialni translace 0,5-8 mm, mean 2-3 mm

- Dynamickeé zatiZeni (nutace) je spojené s excentrickou
kontrakci sv. dna panevniho — tlumi naraz pfi dopadu




Sl kloub - nutace

S == CZAMAIZICO0
Z0=={Pp=-CEZAM-AZCO0)

Exaggerated motion: actual SlJ motion is about 2° in avera
@ 2011 Serola Biomechanics, Inc



Kontralat. pohyb. vzor — rotacni
stabilita Th p. a asym. pohybv Sl |

= operna DK

= nutace sakra

= excentricka kontrakce m. levator ani
= Svihova DK

= kontranutace sakra

= koncentricka kontrakce m. levator ani

TOBOGAN (L. Mojzig€ova)
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GRAVITATIONAL FORCE

Here is the more common
pattern of reciprocating side-
to-side motion. When one
side is in nutation, the other
side is in counternutation.

Nutation occurs during weight
bearing.

ZD==Pp=-CZIAM-LZC DO
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Exaggerated motion: actual motion is less than 2° at Sl) in average adul |
www.serola.net © 2009 Serola Biomechanics, Inc.



Symphysis
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PANEVNI LIGAMENTA

Lig. sacrotuberale Greater sciatic

pokraéuje jako m. foramen E_)orsal sacroiliac
ligament

biceps fem. | _‘ Sacrospinous
\ ligament

Sakrotuberalni
ligamentum se
misi s DSIL

Ischial
spine

Obturator
foramen

. Pubis
Ischial Sacrotuberous

tuberosity ligament




N. pudendus prochazi z dorzalni a
N . PUdend LIS kaudalni strany m. coccygeus a medialni I.
strany m. obturator int.
Extenze lig. sacrotuberale na
med. strané ischiopubického
ramu (processus falciformis)
formuje spodinu pudendalniho
kanalu (Alcock's canal). Casty
utlak nervové ceévniho svazku
(cyklistika) vedouci k erektilni
dysfunkci.

Posterior
levator ani

Obturator
internus

Sphincter
ani externus Ischiorectal
fossa




LIG. SACROILIACALE - NERVI |.
SACRALES

DSIL (pars superficialis) je
origem m. glut. max.

DSIL se napina pfi
kontranutaci a je
komplementarni s lig.
sacrotuberale, ktere se
uvolnuje.
Dorsal

DSIL se uvolfiuje pfi nutaci, Ratles

. ligament
kdy se lig. sacrotuberale
napina.

Sacrotuberous
ligament




LIG. SACROSPINALE

origo pro m.
coccygeus Greater sciatic
foramen
Ischial ,
spine ,

Obturator
crest and

canal Obturator
foramen

spinous
ligament

crotuberous
iment

Lesser sciatic
foramen

Falciform process of
sacrotuberous ligament



Lig. iliolumbale a lumbosacrale

= nepfitomno u novorozencu , i vereb

1i:'oiur ligaments

= formuje se z m. quadratus lumborum v
souvislosti se vzpfimovanim od 6.
tydne

= horni svazek stabilizuje (omezuje) AF
L5S1, ant. posun L5 vici S1 a spole¢né
s dolni svazkem kontroluje rotaci

= dolni svazek kontroluje zejména
lateroflexi

= shora navazuje na thorakolumbalni
fascii jako integralni soucast
= dolt pokracuje jako lumbosakralni

ligamentum a misi se s lig. sacroiliacale
ant.




Lig. iliolumbale

horni Casti lig.
iliolumbale omezuje
spolecne s
lig.sacroiliacale
interoseum, lig.
sacrotuberale a lig.
sacrospinale AF L5\S1










S| POSUN vs.

= POSUN

= porucha mimo S

= dle Cramera pohyb
jednoho ilia vucéi transv.
ose (nutace) a druhého
vuci vertik. ose

= terapie mimo Sl

= pozitivni fenomén
predbihani s upravou v
prfedklonu do cca 10-20 s

= pozitivni spine sign s
upravou do cca 10-20 s

BLOK

= BLOKADA

= funkéni/strukturalni
intraartikularni porucha Sl

= omezeni JP v transv.
(kontra/nutace) Ci vertik.
ose Sl kl.

= manipulacni terapie SI

= pozitivni fenomén
predbihani bez Gpravy v
predklonu

= pozitivni spine sign bez
upravy
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REVISION EXERCISE

Transversus

abdominis Quadratus lumborum

Latissimus
dorsi

External abdominal
“ oblique

Glutgus Tensor fasciae
maximus \ |atae

Erector
spinae

Inguinal
ligament

) Interosseus
— Rectus femoris sacroiliac
: ligament
Superior ;
gamellus FEasing Coccygeus
Pectineus
Inferior
gamellus Adductor Levator ani
Semimembranosus longus
Sem|tfand|nosus Gracilis
and biceps (long head)
Adductor brevis Sacrotuberous
; ligament
Obturator Levator ani
Quadratus Adductor ~ €xternus Ischiocavernosus

Deep transverse
perineus and
sphincter urethrae

C femoris magnus D and superficial

transverse perineus



KINESIOLOGIE SVALU
PANEVNIHO DNA

= DIAPHRAGMA PELVIS (nejhloubéji ulozena)
= HLUBOKE PERINEALNI SVALY
= POVRCHOVE PERINEALNI SVALY (nejpovrchngji uloZzena)

= SVALY KYCLE zasadné podporuji panevni dno
= m. piriformis
= m. obturator internus

= (signif. vliv na organy panev. dna i u m. iliopsoas)




SPECIFICITA SVALU |
PANEVNIHO DNA

= Provazanost hladkych sv. vlaken (autonomni inervace) s pficné
pruhovanymi sv. vilakny (somaticka inervace)

=5 autonomni (visceralni) funkce se somatickou inervaci
== motoricka funkce s autonomni inervaci (limbicky syst.)

= Motorické neurony fizeny z mozkovéhe kmene a hypothalamu a
tudiz ¢astecné nezavislé na volni kortikalni kontrole

= Sexualni dimorfismus androgen-dependentni (apoptéza neuronu ON
| svalu dna panevnihou )

= Zasadni vliv na:
= Centraci kyc€le
= Kontra/nutaci Sl

= Aktivni stabilizaci osového skeletu v ramci globalnich posturalnich vzort
cestou nitrobriSniho tlaku.




DIAPHRAGMA PELVIS

M. LEVATOR ANI

" m. pubococcygeus

m. pubourethralis (tvori
m. sphincter urethrae)

m. levator prostatae

m. pubovaginalis (tvofi
m. sphincter vaginae)

m. puboanalis

= m. puborectalis (flexura
anorectalis — analni
kontinence)

= m. illiococcygeus
(locus minoris resistantiae  [Eets
zejména pri defekaci a
porodu potfebna podpora z
m. obt. int.— spoleCny upon
do membrana obturatoria)

Arcus tendineus

Symphyseal surface
of pubis

M. COCCYGEUS
resp.

Ischiococcygeus

(gemellus sup., lig.
sacrospinale)

lliococcygeus

Entrance to
obturator canal

: _;,fl’ lliococcygeus WeE
/‘// Pubococcygeus Obtiiior 3 . Foranal canal
7 // internus Pubococcygeus

B

External anal Arcus tendineus

sphincter For urethra
Pubic symphysis



DIAPHRAGMA PELVIS — m. levator ani I.

Symphyseal
surface of the
pubis

Pubococcygeus

icali Pubor li
Pubovesicalis ectalis

Rectovesicalis
Pubovaginalis

Urethrovaginal sphincter
Compressor urethra




M. puborectalis — cca 80° flexura

Vv
-

Puborectalis




DIAPHRAGMA UROGENITALE

Superior pubic
ramus

Obturator
foramen

Urethra

Urogenital
triangle

Anal triangle

Anus

Pubic
symphysis

Ischiopubic
ramus

Ischial
tuberosity

Sacrotuberous
ligament




HLUBOKE PERINEALNI| SVALY

Hluboky transverzalni systém m. perineus
Sfincter uretrae

Sfincter vaginae
Sfincter ani externus (misi se s m. puboanalis a m. puborectalis

Arcuate pubic ligament

Deep
transverse
perineus

Arcuate pubic ligament
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Bulb of \
vestibule

Anus

Anococcygeal
ligament




POVRCHOVE PERINEALNI
SVALY — transverzalni pohled

Penile urethra Pubic symphysis . :
Superior pubic

Bulbospongiosus —_

Body of penis 1 ! ;
Sup erﬂClaJ g(g Asverse Urethra / Obturator
. A foramen
: 2US \N / Ischio- Vi :
\Y -:f ,‘fs :
st R
» O f

AN\ cavernosus 73 | o
AVERgSUS 1/ Y TN\ Ischiopubic
o3 | A ramus
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Ischial
tuberosity

Inferior fascia
of urogenital
diaphragm

Sacrotuberous
ligament




PANEVNI DNO — svalové vrstvy

- frontalni pohled

Obturator
internus

Levator

Bulbospongiosus Penile

A urethra  transverse \§ - 24 2 , _
perineus > \ | A /7T / Obturator
' internus

Anterior recess of
ischiorectal fossa

Ischiocavernosus
Bulbospongiosus




- ANALNI SVALY |

> M. sfincter ani internus

> M. sfincter ani externus
Stratum subcutaneum
Stratum superficiale
Stratum profundum

Posterior
levator ani

Obturator
internus

Pudendal

Sphincter
ani externus Ischiorectal
fossa




ANALNI
SVALY

= m. puborectalis

\ Longitudinal
smooth muscle

' layer of anus
and rectum

Sphincter
ani internus

Sphincter
Puborectalis ~ ani externus




ANALNI LIGAMENTA

= lig. anococcygeale
= perinealni
aponeuroza

Uterus

Bladder

Vagina

Central tendon
of perineum

Rectum

External anal
sphincter Anococcygeal
ligament




