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Funkce

e Respirace a drenaz organu dutiny
brisni

e Ochrana vitalnich organu

e Zakladna pro horni koncetinu
(otevreny kin. retézec) a generator
Kinetické energie (rotace)
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https://www.earthslab.com/anatomy/thorax-and-its-functions/



https://www.earthslab.com/anatomy/thorax-and-its-functions/

Funkcni zavislost

e na opore o horni i
koncetinu

e na posturalnim zajisténi
panve a bederni patere

e na mechanizmu respirace
vC. svéracoveé funkce
hiatus oesophagealis aj.

e naemocnim stavu




Hrudni obratel

Klicoveé prvky:

Kostalni facety na télech

Kostalni facety na proc. transversi
Sklon artikularnich vybézku —
orientace ve frontalni roviné se
zmenou na Th12 (spodni vybezky v
sagitalni rovine)

Pomeér vysky téla / disku 1/5 vs. 2/5
Cpa11/3 Lp.




ROM

Pasivni limity:
Ligamenta (LLP, LLA, lig. flava)
Pomeér vysky disku / k vySce obr. tela

S vékem omezeni osifikaci SC spojeni

ROM

Axialni rotace: 45° na kazdou stranu

(Gerhardt 1990)

Flexe — extenze: 63°

(Green 1994)

Lateralni flexe: 30° na kazdou stranu

(Gerhardt 1990)

Kloubni vzorec: Stejné omezeni lateroflexe a rotace, extenze.




Kostovertebralni spojeni
e Spojeni intermedialni Casti lig.
interosseum s anulus fibrosus

Intervertebralnino disku determinuje
vztah mezi distenzemi zeber v SC
spojeni a problematikou Thp.

e Dale se na ni podili vazivove spojeni
capitulum costae s tély obratlu a
costotransverzalni spojeni.

e Svalové faktory ...




Pohyby zeber

e Osa pohybu dolnich zeber probiha vice
anteroposteriorné nez osa pohybu hornich
zeber probihajici vice lateromedialne. Z
toho vyplyva rozsireni lateromedialniho
rozmeéru dolni ¢asti hrudniku v inspiriu
a anteroposteriorni u horni casti
hrudniku.

e \inspiriu dochazi soucasne k rozsireni
Interkostalnich prostor.




Respirace

HLUBOKA VRSTVA:
Exspirium = Neutralni poloha
mm. Intercostales interni

m. sternocostalis

Inspirium

Torzni napruzeni SC chrupavek v inspiriu
m. levator costae

mm. intercostales externi




Respirace

Pomocné inspiracni svaly

. STCM

. pectoralis maior

. serratus anterior (mm. rhomboidei)
. latissimus dorsi

. serratus post. sup.

3 3 3 3 3 3

. iliocostalis cervicis
Pomocné exspiracni svaly
mm. abdominis

m. iliocostalis thoracis

m. longissimus

m. serratus posterior inf.

m. quadratus lumborum

Figure 28

Figure 29



Diaphragma
Origo: proc. xiph., costa VI-XII, Th XII-L2
Inzerce: centrum tendineum
Inervace: n. phrenicus C3-5, senzitivné rovnéz nn. intercostales
Funkce:
e respira€ni (vytvari podtlak v dutiné hrudni a zveda zebra do inspiraCniho postaveni).
e posturalni (navazuje na m. psoas dorsalné, m. quadratus lumborum paramedialné a
abd,. svaly lateralné a ventralng)
e obéhova (podtlak hrudniku v inspiriu zvySuje atrialni plnéni z vena cava inferior)
e sfinkterova (hiatus oesophagealis, Treitzeho sval pro duodenojejunalni flexuru)
e oOpérna (zavés jater a].)
e drenazni (ledviny, Zlucnik aj.)

e podpora peristaltiky. -




Diaphranma )




Diaphragma

Muscles of inspiration Muscles of expiration




Diaphragma

e Casté jeji “pretizeni” (facilitace),
napf. v ramci ruznych dechovych
dysfunkci ¢i poruch dechového

stereotypu
e Inhibice branice vzacna

(oboustranna - akutni neuropatie Ci
jednostranna léze n. phrenicus, TML
nad C4 - UPV)




Jak “dychat” spravne?

Branicni dychani

Abdominal “opposition” breathing
techniques (centre

Nose breathing (Buteyko's
method)

Reversed breathing technique
(quigong, aktivace CHi, taoistické

I 4 y V 4
d y C h a n I ) https://www.dreamstime.com/abdominal-breathing-breath-

awareness-exercise-vector-girl-sitting-yoga-pose-doing-
breathing-exercises-holding-her-hands-image 186279820

Yoga Sequence Builder



https://www.dreamstime.com/abdominal-breathing-breath-
https://www.tummee.com/yoga-poses/reverse-breathing

Jak “dychat” spravne?

Table 1: Possible adverse consequences of chronic mouth

breathing

Chronic mouth breathing may contribute to:

Introduction of unfiltered, poorly humidified air into the
lungs

Upper-chest breathing (inefficient and tiring)

Chronic over-breathing

Greater incidence of snoring and sleep apnoea

Bad breath, dental decay, gum disease

Dysfunction of the jaw joint (temporomandibular joint
disorders)

Narrowing of the dental arch, jaw and palate

Crowded and crooked teeth

Open bite, malocclusion (teeth not fitting together
properly)

Greater potential for relapse of orthodontic corrections
Dysfunctions of the muscles around the jaw and lips
Loss of lip tone with the lips becoming flaccid

Noisy eating, speech and swallowing problems
Trauma to soft tissues in the airways

Enlarged tonsils and adenoids

Adapted from Graham T (2012)

Table 2: Benefits of nose breathing

Nose breathing is beneficial because it:

« Warms, moistens and filters the air

= Traps large particles with the nose hairs and small particles
via mucous membranes

- Facilitates inhalation of nitric oxide - a vasodilator and
bronchodilator that increases oxygen transport throughout
the body

« Helps prevent colds, flu, allergic reaction, hay fever, irritable
coughing

« Retains some moisture from exhaled air, preventing nasal
dryness

« Provides a sense of smell

= Regulates (slows) airflow because of the nose’s intricate
structures

- Facilitates correct action of the diaphragm

= Promotes activity of the parasympathetic nervous system,
which calms and relaxes the body, slows the breathing and
the heart, promotes digestion

» Allows the correct position of the tongue (against the upper
palate) and lips (together), assisting formation of the natural
dental arches and straight teeth

= Reduces likelihood of snoring and apnoea

Adapted from Graham T(2012)




Nnece hraathina ve mnaniith hraathinn

How to do it #TeethCare
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Small seconds First signs of
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Normal
Breathing

https://www.researchgate.net/profile/Raghavendran-M-
2/publication/359686450_Buteyko_Breathing_Technique/links/62482bbd2107
7329f2eb7df0/Buteyko-Breathing-Technique.pdf


http://ni.il
http://OulTn.tn.gh
https://www.researchgate.net/profile/Raghavendran-M-

Efekt dychani usty na vyvin tvarove casti u deti
e Mandibula a maxilla rotace vzad a dold . - R

= Marrow pinched nostrils
e Malokluze - "tongue thrust” - Oponmoih
= Crovded tegth

e Labialni inklinace horni fady zubu Ok e
e Stenéza DC vt uper i

= Loss of nasalabial fold

e “Adenoid faces”
e Sign. redukce prevalence “mouth - ..
breathers” u kojenych déti (cca do 2 let) {

https://www.tandfonline.com/doi/abs/10.1080/00325481.1956.
117082937journalCode=ipgm20
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Vertebro-visceralni vztahy

e Mezi pohybovym systemem a vnitfnimi organy existuiji:

e funkCné-reciprocni reflexni vztahy

e biomechanicke vztahy

e Porucha funkce v jednom systému se odrazi ve zméne (poruse) funkce systému druhého
e Dysfunkce vychazejici ze zavésu organti

e Dysfunkce vychazejici z hypertrofie organt

e Dysfunkce vychazejici z nocicepcelpropriocepce

e Dysfunkce vychazejici z gravicepce (vjem gravitace)

e Dysfunkce vychazejici ze zmény pozice organu (prolapsy, herniace, rotace)

e Poruchy funkce svaloveho aparatu mohou mit vliv na zmény funkce traviciho traktu

Petr Bitnar (2017), Petr Pospisil-Kineziologie (2020)




Biomechanicke vztahy

Fascie a zavésy v¢. jizev:

e zaves jater na branici (projekce do Sije a k rameni I. dx.)

e zaveés mesenteria na ThL prechod az po Th10 (extencni
blokady)

e Lig. of Treitz — vazivovy/svalovy upon €asti branice do
diskl obl. Th10; formujici zavés duodena a determinujici
flexuru duodenum — ileum (svéracova funkce)

e zaveés recta do obl. LS prechodu (dekomp.
haemorrhoidy)

e radix mesenterii (herniace disku-symptomatika)

e zaveés moc. méchyre do obl. umbiliku (omezeni
zaklonu)




Biomechanicke vztahy

e Spojeni branice a L1-2, branice-
Th12 pres ligg.arcuata

e Stabilizace 12. zebra ve F roviné

e Crus medial dextra L3-L4, crus
medial sinistra Th12-L2

e Hiatus oesophagus a aorticus

uroven Th12

Figure 4: Diaphragm and thoracolumbar joint [37]

e Hernia - sekundarni na dysfce v
37 Klein P. (1999): Biomechanik Skriptum an der Wiener

Obl ThL p‘fechodu Schule fiir Osteopathie
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https://hermanwallace.com/blog/urachus-ligament-dysfunction-and-clinical-presentations




Osteopaticky pohled

e 5 diaphragmas (tentorium cerebelli, jazyk, horni hrudni apertura, branice a
panevni dno)

e Suboccipitalni svaly (hluboky list ThL fascie) jsou spojeny s durou mater
(rectus capitis posterior minor or RCPmi, rectus capitis posterior major or
RCPma, oblique ThL fascie)

e Hoffmanovo ligamentum (spojeni s ligamentum longitudinale posterius - LPP) -
spojeni s misnimi koreny

e Propojeni na téla obratlll pfes LPP od occiputu po sacrum

e Pohyb obratll - zména myofascialniho napéti - zména napéti v dura mater




M. quadratus
lumborum

Stabilisation in F

Coxofemoral
gelenk

&

Biartikuliire Muskeln
des Oberschenkels
Sommerfeld P. (2004): Klinische Osteopathie Lumbalgie.
Skript an der Wiener Schule fiir Osteopathie.




Osteopaticky pohled

Fascia thoracolumbalis
superficialis: ZaCatek na proc.
spinosus a za¢. m.LD a m. Serratus
posterior inferior, poté pokracuje jako
hluboky list fascie.

Fascia thoracolumbalis profunda: V
oblasti spojeni povrchového a
hlubokého listu fascie, dochazi k
formaci zaCatku m. OIA a m. TrA.
Kontrakce v§ech zmifiovanych svalu
(kromé m. SPI), zabezpecuje prenos

Sommerfeld P. (2004): Klinische Osteopathie Lumbalgie.
Skript an der Wiener Schule fiir Osteopathie.

Fascia thoracolumbalis prof.

Fascia thoracolumbalis superf.

Transversal section on the level of lumbar spine. Scheme of lumbar
fascias system and its muscelloges.

lateralné orientovanych sil pres sikmo
orientované vliakna ThL fascie,
vysledkem kterych je soucet sil a

naprimeni (dekomprese) patere.

1...M. spinalis & Mm. interspinales 6.....M. psoas major
2...M. multifidus 7.....M. latissimus dorsi
3...M. longissimus 8.....M. obliqu.abd.ext.
4...M. iliocostalis 9.....M. obliqu.abd.int.
5...M. quadratus lumborum 10...M. trans.abd.

Figure 5: The lumbar fascia system [37]




Prenesena bolest o+

30 % RHB pacientu je
visceropatu. Esophagus
(Bitnar, 2017) (4andT5) |

Heart
(T3 and T4)

|_— Stomach (T8)

Liver and
Gall Bladder —_,

(TB-TN)
"L Small Intestine

(T10)

— Kidney and
Testes (T10-L1)

Bladder (T1-LY)




Reflexni vztahy

e Nocicepcel/proprio(viscero)cepce z

fascii a zavésu

o jizvy

e drazdéni pfi dilataci organu (gas
bloat syndrom)

e drazdéni pfi rotacich organu,

herniacich prolapsech http://michiganclinicalsomatics.com/stuck-in-the-

posture-of-depression/
e Gravicepce

e Autonomni rovnovaha
sympatovagalni
e Psychosomatické vlivy (Stres —

Zaludek, Uzkost - ledviny, Deprese —
plice, tlusté strevo, Vztek - jatra aj.)

e

=i e

. i .. https://pocketmags.com/de/om-yoga-uk-magazine/aug-
e /meny v pohybovém chovani 18/articles/400363/the-posture-of-happiness

(ergonomie aj.)



https://pocketmags.com/de/om-yoga-uk-magazine/aug-

Reflexni vztahy - kuze

Zmeény v kozni aktivite:
e Sudomotorika
e Dermografismus
Zmeény v aktivité hladké svaloviny kuze
(tonus, bariéra, errector pili, sudomotorika):
e Hypersympatikotonie = senzitivizace rohu
mi&nich - hyperalgicky syndrom (Miranda ~ demsoonsmdematogepna
2004)
e VIliv na dechoveé centrum a centrum krevniho

tlaku



https://my.clevelandclinic.org/health/diseases/17793-

Oral phase Pharyngeal phase Esophagus phase

P0|y kani i s o cans

7 it
Oral cavity’

Oralni faze
e zvihéeni
e mastikace
e formovani zlabku z jazyka pro
posun sousta vzad
e posun sousta vzad

Pharyngealni faze
° uzaver nasopharynxu https://www.researchgate.net/figure/Normal-swallow-
phases_fig2_288671760
e pfiprava na pfijeti sousta
e otevreni Eustachovy trubice
e uzavér oropharynxu
e uzavér larynxu
e elevace jazylky
e transport bolu do pharynxu
Oesophagealni faze
e peristaltika

e relaxace


https://www.researchgate.net/figure/Normal-swallow-

\ 60 &

Poruchy polykani (dysfagie) -goficR\ e

Oral phase Repetitive pumping movement of the tongue
: 4 ~ n- T Rocking-rolling festination movement of the tongue
e neurologické onemocnéeni (CMP, —
Piecemeal swallow

neurodegenerativhi onemocnéni - Dificuty of bolus formation

Premature falling

AM S ’ D M O ’ M P ’ kra n Iotra u m ata) Pharyngeal phase  Reduced tongue retraction and pharyngeal

constriction
Regurgitation of food into the nasal cavity

e GIT onemocnéni or upper pharynx

Difficulty in initiating and completing airway closure

Penetration/aspiration

® O n kO I Og ICké O n e m OC n é n i Residue in valleculae and pyriform sinuses

Reduced pharyngeal and laryngeal sensitivity
. e
o S e n | O rl Esophageal phase Reduced esophageal peristalsis

https://www.researchgate.net/figure/Characteristics-of-

4 44 dysphagia-in-patients-with-parkinsonism_tbl1_336104557
e psychogenni priCina



https://www.researchgate.net/figure/Characteristics-of-

Hyoid bone

elevation

Vocal folds
closing

elevation

Epiglottis
folding

<= \ocal folds
Pharynx
elevation

https://www.researchgate.net/figure/Pharyngeal-shortening-in-
the-pharyngeal-stage_fig7_288671760



https://w/wTesearchgate.net/figure/Pharyngeal-shortening-in-
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https://www.researchgate.net/figure/Major-symptoms-of-
dysphagia_fig1_288671760



https://www.researchgate.net/figure/Major-symptoms-of-

Polykani
Tvar kréni patere
e reciprocCni vztah (kratky jicen vede k
deformité krku)
Kl. blokady/herniace disku
e CC-CThp. (pozitivni reakce na trakci
Cp.)
Svalova slozka
e oesophagealni faze volné tézko
ovlivnitelna
e sveéracova funkce branice
e Vvysoké postaveni branice
Sympatovagalni rovhovaha

https://rockymountainbrainandspineinstitute.com/minimally-

invasive-surgery-cervical-spine/



https://rockymountainbrainandspineinstitutexorn/minimally-

https://www.researchgate.net/figure/Classifications-of-VFSS-
image_fig10_288671760




Rizika dysfagie

Dysfagie mize vést k aspiraci, tedy vniknuti sousta do dychacich cest, a to pfed
polknutim, béhem polknuti nebo po polknuti. Pfi opakovanych aspiracich se

) 4 ) 4
objevuji dal$f zdravotni komplikace (zané&ty dychacich cest, zapal plic).
n am ne z a | O a Z v Dlouhodobé potize s polykanim obvykle vedou k vyrazné podvyzivé a

nedostateéné hydrataci pacienta.

Trpite poruchou polykani?
QOdpovézte si na nasledujici otazky:
1.  Trva Vam zpracovani potravy déle, nez jste byli zvykli?
Je pro Vas obtizné spustit polknuti?
Polykite jedno sousto na nékolikrat?

Ztracite nad soustem kontrolu?

2

3

4

Folo & 1 Sed pfi jidle Foto &2 Postaveni hlavy Foto &.3 Zaklon hlavy — nevhodné!!! % Niatezmenbovac valkost ousts:H dauling
6. Prijidle Vam z(stavaji zbytky potravy v ustech, pfipadné unikaji z (st ven?

7.  Unikaji Vam sliny z ast?

8 Pocit'ujete vaznuti/ulpivani sousta v krku?

9 Polknuti je ztiZené nebo bolestivé?

10. Zakaslavate se béhem jidla, po jidle nebo pfi piti?

11. Sledujete bezprostfedné po polknuti zménu hlasu? (hlas zni bublavé, rachotivé...)

12. Je pro Vas obtiZné jist nékteré druhy a konzistence potravin? Vynechavate je proto ze
svého jidelnicku?

13. Objevuji se u Vas Casté respiracni infekce?

14. Mivate Eastéji zvySenou teplotu bez dalSich pfiznaka?

Foto &. 4 Asistované krmen( Foto &. 5 Asistované krmeni
V Uvalu 84, 150 06, Praha 5, tel. Klinicka logopedie: 224436864, 224435567

https://fnmotol.cz/wp-content/uploads/poruchy-polykani-v-

dospelem-veku.pdf FN MOTOL

https://fnmotol.cz/wp-content/uploads/poruchy-polykani-v-
dospelem-veku.pdf



https://fnmotol.cz/wp-content/uploads/poruchy-polykani-v-
https://fnmotol.cz/wp-content/uploads/poruchy-polykani-v-

Kompenza#fni nomiickv

",- ./I
9 . ‘\ 1 .I ' '
-

Obr. 1 Dysfagicky kelimek Obr. 2 Dysfagicky hmek s regulovanym pratokem

Obr.3 Mélké IZicky Obr.4 Kelimek s vickem

https://fnmotol.cz/wp-content/uploads/poruchy-polykani-v-
dospelem-veku.pdf



https://fnmotol.cz/wp-content/uploads/poruchy-polykani-v-

GERD

Symptomatika:
e bolest v krku nebo na hrudi
e paleni zahy
e Kkysela chut nebo zapach z ust
e nadymani
e zaZivaci potiZze a dysfagie
e excesivni salivace
e fihani
e chronicky kaSel, sypot, Asthma bronch.
e zubni eroze
Terapie:
e Fyzioterapie
e Chirurgie

Farmakoterapie:

Antacida
Korekce motility zaludku

/ Esophagus

@ MAYD FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED.

Relaxed lower
esophageal
sphincter




FyZ|oterap|e u GERL

Vztah refluxu resp. dolniho

jicnového svérace ke sfinkterove

funkci branice

Posturalni korekce tlakovych
poméru v obl. Zaludku
Manualni oSetreni hyatove
hernie zaludku a refl. zmén
Korekce Zivotospravy (dieta,
pohybovy a klidovy rezim)
Ergonomie prace, sedu
Komplikace oesophagitida,

Barret(yv jicen (zmé&na epitelu,

prekanceroza)

Postura, GERD pacienti:
Kolar, P. (2009). Rehabilitace v klinické praxi.
Galén.



Fyzioterapie u GERD

e Dolni jicnovy svérac je zakladem v antirefluxni bariére, ktery dynamicky
reaguje na stimuly z ruznych &asti traviciho systému.

e Reaguje jak relaxaci, tak i kontrakci. Kontrakci reaguje na zvyseni
iIntragastrického tlaku (po jidle, Ci pri predklonu apod.), ale pri dosazeni
urcité ,kritické" hodnoty dojde relaxaci (Shaffik A, 2005).

e Relaxace tak muze byt zplsobena dilataci jicnu, hltanu ¢&i Zaludku (v uréité
chvili). Kdyz nedochazi k polykani, tlak v dolnim jicnovém sveraci by mel
byt vySSi, nez je tlak intragastricky, nebot jen v tuto chvili slouzi LES jako
antirefluxni bariéra.




Role branice u GERD

e Sun et al. prokazal, ze u pacientu trpicich GERD, je tonus crur
branice oproti zdravym jedincim konstantné snizen. (Sun XH,
2002)

e Provazanost branice a jicnu-polknuti, kdy pars lumbalis branice,
stejné jako jicnovy svérac reaguji na pruchod bolusu svou
relaxaci (Mittal RK, 1988; Mittal RK, 1989, Liu J, 2000).

e Mittala provedl myotomii branicnich crur u koCek, a tim se
vyznamné a naprosto signifikantné zvysil pocCet refluxnich
epizod u takto odoperovanych zvirat. (Mital RK, 1993) -




Anatomy of normal antireflus barrier at the lower
cesophagus

Maphragmatic
L

Role branice u GERD N L

st

e Anatomickym prvkem v antirefluxni | W
e Ten svym zauhlenim funguje jako ot /
jednocestny ventil a mze tak pomahat CES. /
proti refluxu (Kala Z, 2003; Lukas K,

bariére je zejména Hissuv Uhel.

https://anatomie.If2.cuni.cz/files/paae/files/2018/traveni_trubic

2003). [T
e Otupéni uhlu nachazime u hiatoveé hernie, }DA >jB

ktera je jednim z vysoce rizikovych

faktoru vzniku GERD (Kala Z, 2003). % xf
https://www.wikiskripta.eu/w/Hi%C3%A1tov% C3%A1_hernie C D -


https://www.wikiskripta.eu/w/Hi%C3%A1tov%C3%A1_hernie

Role branice u GERD

e Pars sternalis, costalis (vazivova slozka) a lumbalis (svalova slozka -
myoblasty)

e C(Costalni (dechova fce) a cruralni (externi jicnovy svéracg)

e Rozdilny embryologicky i fylogeneticky vyvoj (Pickering M, 2002).

o ]a
Jova Cujici a
(Altschuler SM, 1985).
O Ja - Jast (hlavné be hem

oolykani) je spise souasti GIT. -






https://en.wikipedia.org/wiki/High_resolution_manometry
A B

High resolution manometry pressure trace High resclution manometry pres sure probe

© . Upper Esophageal Sphincter

Upper oesophageal sphincler

GERD

Mimojicnové projevy u GERD:
e astma bronchiale

Proximal
Esophagus

Oesophagus (gullet)

Lover cesophageal sphincter

length along the esophagus (cm)

° “kozeni hlasivek P
. “Iniho rytmu =

z : o https:/www.hey.nhs.uk/patient-
o ‘lena kaZIVOSt ZUbU leaflet/high-resolution-oesophageal-

manometry/
° dech
. - . 0 2 4 6 8 10 12 14 16 180 100 200
Vysetrenl . time (s) ?:::;

_ i “ - aEm
. endOSkOp|e -10 0 20 60 80 100 120 140
e high-resolution manometrie jicnu 0

rac O O )

e barevné mapy
° raé - Jrac Jast z aludku

soucCasné a v realném Case (Dolina J, 2009) -
e ambulantni 24-h ph metrie


https://en.wikipedia.org/wiki/High_resolution_manometry

Lecba GERD

e Antacida

e Antisekretorika, inhibitor protonove pumpy (prolongovana 24-h inhibice kysele
sekrece) - postupné rezistence

e Lécba chirurgicka

e Rezimova opatreni (dieta, poloha a pozice téla, mensi porce a vickrat, dobre
pokousat)

e Konzumace posledniho jidla mezi 17-18 hod. veCer, ne mené nez 4 hod. pred
ulehnutim

e CAVE situace s prolongovanym zvysenim IAP (utazeny pasek, opakovana
flexe, zvedani bfemen, zvySeni hlavové &asti lUZka, apod.), spanek na levém
boku




Rehabilitace GERD: posturalnée-respiracni

o nice (GIT obtize, abdominalni migréna, apod.), ku, zeber

(blokady inhibuji funkci branice - snizeni fce antirefluxni bariery),
e véetné ThL prechodu (Casto EXT blokady s ROT obratlového

tela)

e porucha stabilizace ThL prechodu (snizeni sily punctum fixum cruralni ¢asti
branice)

e napfimeni patefe, kaudalizace hrudniku, zaklad v |é€bé jicnového refluxu

e dechovy vzor (horni hrudni typ dychani, oslabeni branice a Pl max a PE max)

e zvysSeni IAP (hypertonus brisni steny - nevhodné posilovani Ci obezita -
kumulaci visceral. tuku)




Rehabilitace GERD: posturalpa-raenirasni

° ch svalu []

CIni [] []

[leny transdiaphragmaticky tlak a eliminaci
symptoml GERD (Carvalho de Miranda Chaves
R1 et al., 2012; Nobre e Souza MA |, 2013).
e Posilovani €i fyzicka prace se také podileji na
https://esh'op.sansimon.cz/dech_c?va-rghabi!itace/29923-
hypertrOf” brénlce é| ZVYéeni MIP a MEP (AI_ threshold-imt-nadechovy-rehabilitacni-ventil.ntml

Bilbeisi F, 2000; DePalo VA, 2004).



https://eshop.sansimon.cz/dechova-rehabilitace/29923-

Rehabilitace GERD: viscero-fascialni

® syndrom

e (globus faryngeus

o Jdivé “Iniku
e gas-bloat syndrom

e oObstipace

e syndrom m. levator ani

S Jsu organu
o O i ] pra
ny tzv. rehabilitaci [ terapii (Barral JP, Mercier

P, 20006). -



Rehabilitace GERD: viscero-fasrialni

Otibr i8S nisté ny
e v oblasti kardie
e pyloru
° junkce
e Treitzovo ligamentum
° junkce
° [né tuhé
Oni pf
0

fz

(Barral JP, Mercier P, 2006)

superior lip
ICJ orifice
medial frenulum

vermiform
appendix

Right crus of
diaphragm

Aorta

Coeliac trunk
Suspensory

ligament of Treitz

Duodeno-
jejunal flexure

https://www.earthslab.com/anatomy/ligament-of-treitz-
suspensory-muscle-of-duodenum/

https://www.semanticscholar.org/paper/The-Human-
lleocaecal-Junction%3A-An-Anatomical-Study-
Pollard/d016567ca3fcc564fbc2af007a01f235b7¢55b75/figure/
3



https://www.earthslab.com/anatomy/ligament-of-treitz-
https://www.semanticscholar.org/paper/The-Human-

terminal ileum

https://www.semanticscholar.org/paper/The-Human-
lleocaecal-Junction%3A-An-Anatomical-Study- vermiform appendix
Pollard/d016567ca3fcc564fbc2af007a01 f235b7c55b75/figure/

3




N

Rehabilitace GERD: viscero-facrialni

ligament upper and
lower limbs __

Thoracic aoria

o N _ti vaziv v oblasti
ny a Treitzeho ligamenta

Diaphragm
Subbhiatal fat ring

ligamentum.
o [] né | 'GE junction
D i D Oé etf https://en.wikipedia.org/wiki/Phrenoesophageal_ligament
B 1bé refluxni chu
zameé I ujeme i na tuto oblast.

e Casté problémy s defekaci - visceralni

abdominalni masaz -



https://en.wikipedia.org/wiki/Phrenoesophageal_ligament

Viscero-somatickeé vztahy

Dle primarni priCiny se déli na:

- - ): CIni - [
[Ji a celém pohybovem aparatu.
- - ):
reakce ke:
CIni nu;
[Jnosti zati O ni

[] [] m

O [Ini poS kozene Cni N mu.




Viscero-somaticke vztahy

[dy orga N vzorec
[Istvi reflexni O m.
Na kuzi:
o Hihak R, 1997)
° O \'
mu:
° triggerpointy (Smejkal M,

Bitnar P, 2014)
Na periostu Zeber a obratlu:
e Chapmanovy body (Washington K, 2003; Stubblefield a
O’Dell, 2004)
bolest (Ganong WF, 2002).




Sinuses

Middle ear
Cerebellum Nasal sinuses

Pharynx

Tonsils
Retina, Tongue

Esophagus, bronchus
thyroid, myocardium

Upper lung

Lower lung

Stomach (acidity) (L)
liver

Stomach (peristalsis) @
liver, gall bladder (R)

Spleen (L), pancreas (R)

Left adrenal These are on

conjunctiva

Neck

Larynx
Pyloris

Small intestines -

. h
\ ; e o
11 N
12 o p Left kidney the anterior

. - wall around
Appendix (R) “oDe ™ Bladder area th I
e umbilicus
Umbilicus
ASIS
Intestinal \

peristalsis

\‘r—""_——‘- Ovaries, urethra
& Uterus
Rectum
Prostate or
broad ligament

Retina, conjunctiva

Cerebellum
Middle ear

Pharynx, tongue,
larynx, sinuses, arms

Nasal sinuses

Cerebrum

Neck
Esophagus, bronchus,
thyroid Arms . .
Upper lung, myocardium (also pectoralis minor)
tlpper :““9 Neurasthenia
awer;ung (also pectoralis minor)
Stomach (acidity), @

liver
Stomach (peristalsisy@
liver, gall bladder ®

Spleen @ , pancreas ®

Small intenstines

Pylorus ®

Ovaries
Intestines (peristalsis)

Appendix ®

Large intestines

Adrenals

Kidneys
Abdomen, bladder
Urethra

Uterus

Vagina, prostate, uterus,
broad ligament
Rectum, groin glands _
Fallopian tubes,
seminal vesicl

Sciatic nerve (posterior)

Hemorrhoidal plexus

Clitoris, vagina

Sciatic nerve (anterior)

All are bilateral
except where indicated

as (R) for right and
L




Viscero-somaticke vztahy

° pozici jsou organy fixovany prostrednictvim zavésného vazivového
aparatu (napr . mesenterium, mesocolon, Treitzeho ligamentum, lig, teres uteri, lig. teres
hepatis, atd.).

ch bunék, jsou kontrakce [lasté N
(Kwong EH, Findley TW, 2014).
° N [Isné Cni [ vede ke
p. tvaru), a také k
nev).
e To vede ke zvysSeni tzv. ch sil [z ovani
[Jné reflexni [Ini bloka
[ [ [ [ [ [
O )




Viscero-somaticke vztahy

° tu
O
1z i v
internich fasciich.
° O [Jsné
O [ uz
‘ipady), lépe adhesione-atantar o
vS8ak cestou intervence,
Cleni Cleni vnitf  ni Cstd
m.
Cni
[] https://www.inertiaphysiomt.com/visceral-

, manipulation-missoula
_ini [].



https://www.inertiaphysiomt.com/visceral-

Viscero-somaticke vztahy

o _Isny
IS ni N

svaloviny (branice, musculus TrA, svaly PD).

O ] L] L] L]

1, coz reciprocne ovlivauje aktivitu zminovanych

svall (prolaps délohy, tfiselna kyla, braniéni kyla).

e VIiv anatomické zmény polohy organu na svaly (zmenseni sv. sily,
zmenseni kontrakcni aktivity).




Moznosti viscer. leCby skrze pohybovy aparat

o ch zmén (poruch) pohybového aparatu
1z be Ini nu.

e Pravdépodobny mechanismus IéEebného plsobeni je
CNS, ANS a tak
viscery — ] ]
] ] svaloviny viscery
(Dedung B, 2001).




Visceralni vzorce u vybranych organu

Visceralni vzorec jicnu

° a O do
Zz aludku v oblasti kolem Th11.

° N — J, 2001).

e Mikula popisuje RZ v segmentu Th 4-5 (Mikula J, 2002).

Visceralni vzorec zaludku

° - M, 1994).
° [] - -
] ] []
Lich). (Lewit K, 1996)
° asté [Jasté

- M, 1995).




Visceralni vzorce u vybranych organu

Visceralni vzorec zaludku

E, 1987).

Hiku (Mikula J, 2002).

° [ts [Juvadi [ 0 0

1998).

Visceralni vzorec u dysfunkce gastroesofagealni junkce

U GERD nachazime tyto nejCastéjsi RZ:

rni 0
]

vlevo (Barral JP, 2006).

ra

ce vlevo (Mikula J, 2002; Capko J,

da) 11. costovertebralniho spojeni vlevo, 7. zebro vievo

iritace a koresponduiji s crura diaphragmatica.




Visceralni vzorce u vybranych organt

o a Clikmy
IS nich svalech.
o sti m. RA: a
bolest (Travell JC, 1993).
o TrP v m. obliqus abdominal externus-
oesophagitidou a GERD (Magown VL, 2005; Travell JC, 1993).
o - bod: [Jihani

jeden ze symptomu GERD).
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Dekuji za pozornost!

When your patient realizes
that physical therapy
involves physical exercise

O well now [ .am
ROt doing it




