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SLEEPING POSTURE: TO GET BETTER SLEEP
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SLEEPING POSTURE: TO GET BETTER SLEEP

better - get a new one

Wrong

This position
accentuates the low
back curve, if the
mattress is too hard.

e s

A pillow which is too
high overstretches the
neck, arms and
shoulders.

Ch—-/

Facing downwards
tires the neck and
shoulder muscles.

Even if you bend the
knee and hip, the
lumbar curve is still
accentuated when
face down.

Sleeping positions

Your mattress should be quite hard - not sagging
in the middle. If it is, use a board underneath, or

Correct

Side posture with flexed
knees, which decreases
the low back curve

The pillow should
support the neck.

F - o

If a cushion is placed
under the knees in this
position, the low back
curve is corrected.

BT

To change the habit of
sleeping face down,
raise the foot of the bed
as shown below

. S dmm—

Arrange your pillows
correctly for reading and
resting on the bed.

Sm— (2

Objective Structured Practical / Clinical Examination (OSPE or
OSCE) - A Modern and Refined Approach in Medical Exam.
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Abstract from Winner: Senior Seminar Presentation, Physiofest 2012

“A STUDY TO EVALUATE ACTIVATION OF THE LOWER TRAPEZIUS f )
MUSCLE DURING VARIED FORMS OF KENDALL EXERCISES” »7 ™~
oy
.

Author: Vaibhavi Ved
(1st Year MPT, Shri K K Sheth College of Physiotherapy, Rajkot)

BACKGROUND: The Trapezius Muscle, a dynamic structure plays a crucial role in

maintaining proper Shoulder Mechanics and is often considered a source of weakness | .
and dysfunction in patients. OBJECTIVES: To evaluate the activation pattern of

Lower Trapezius Muscle during varied forms of Kendall exercises, so that it can help clinicians to design an effi-
cient Shoulder Rehabilitation Program. DESIGN: A Cross Sectional Observational Study METHOD: The Muscle
Activation pattern of Lower Trapezius Muscle of 50 individuals, aged 20 to 30 years was measured using Surface
EMG for Maximum Voluntary Isometric Contraction against manual resistance during which EMG Activity of
Lower Trapezius Muscle was assessed in Shoulder at 75°, 900, 125¢, and 160° of abduction with arm externally ro-
tated & manual resistance was applied at the distal forearm. A repeated measure ANOVA was then performed.
RESULTS: Means of LOWER TRAPEZIUS showed Highest Muscle fiber Activation at 160° abduction. Then
ANOVA was applied and calculated using Graph pad Version 3.10, Obtained values: p = 0.5139, F = 0.7675, CON-
CLUSION: There was No Significant difference in Activation of Lower Trapezius Muscle at any Angle of Arm Ab-
duction, KEY WORDS: Electromyography; Kendall exercises; Arm Abduction

Abstract from Runner Up: Senior Seminar Presentation, Physiofest 2012

“Application of Electroacupuncture In Labour”
Author: Rushik Ukani (Final Year BPT, Shri K K Sheth College of Physiotherapy, Rajkot)

Labour pain is one of the highest intensity pain. This article opens the new horizons for the physiotherapy. Electro
acupuncture, form of acupuncture where a small electric current is passed between acupuncture needles. 2Hz and
100Hz frequency electroacupuncture significantly increase encephalin and dynorphin level. It also secrete the other
neurotransmitters, B-EP and 5-HT, both concern with modulation of Pain and stress associated with labour and
pain gate theory. The acupuncture points used were Hegu (LI1-4), in upper limb web space and Sanyinjiao (SP-6), in
lower limb above the medial malleolus bilaterally. Dense and disperse wave form used with 2—100Hz, 14-30 mA for
20-40 minutes. Treatment is started at the beginning of the active phase in the first stage of labor. The needles
were removed after 20 minutes. When 7 to 8 cm of cervical dilatation was present, the above procedure was per-
formed. It has many advantages such as Easy induction, Less Exertion Significant reduction of duration of labour
up to 1/3 to %2, pain reduction but contraction remains, reduction in the blood loss, no injury to child as in forceps or
vacuum delivery. So as a being physiotherapist we should accept the new concept.

Abstract from Winner: Junior Seminar Presentation, Physiofest 2012

ERGONOMIC POSTURE
Author: Ashwarya Maadam (F.Y. BPT, Swaminarayan Physiotherapy Collage, Jamnagar)

Posture: It is the attitude assumed by the body either with support during muscular inactivity, or by means of the
coordinated action of many muscles working to maintain stability. Ergonomics: Ergon = Greek for “work”, Nomos
= Greek for “laws of”. The Study of Work. Major factors related to ergonomic posture like Static work & Force dur-
ing work. Causes for faulty ergonomic posture: Working in awkward positions, long drive driving, Heavy lift-
ing, Pushing, pulling, carrying, Accidents, slips, trips, falls, Vibration. Faulty ergonomic posture leads to muscu-
loskeletal disorders, Nerve injuries, Tendonitis, Muscle tightness etc. Prevention: Warm up & stretch before ac-
tivities that are repetitive, static or prolonged, Take frequent breaks from ANY sustained posture every 20-30 min-
utes, Stop painful activity, Recognize early signs of inflammatory process. Re-education methods: Proper sitting
arrangement, lifting, safely, use of various safe tools, pushing and pulling. Principles: Work activities should per-
mit healthy and safe postures, Muscle forces done by the largest appropriate muscle groups, Work activities per-
form at mid-point of ROM. Body Mechanics: Use the largest joints & muscles to do the job, Use 2 hands to lift
rather than one, Avoid lifting with forearm in full pronation or supination, Slide or push & pull objects instead of
lifting, Carry objects close to body at waist level. Practice Wellness for health at Work and Home!
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Abstract from Runner Up: Junior Seminar Presentation, Physiofest 2012

“VITAMINS”
Author: Megha Patel (2nd Sem, School of Physiotherapy, RKU, Rajkot)

Vitamins as organic compounds required in the diet in small amounts to perform specific biological functions for
normal maintenance of optimum growth and health of the organism. Classification: 1) Fat soluble: A, D,E.K 2)
Water soluble: C,B. VITAMIN - A: Function: Growth of teeth and bones, Maintenance of immune system, Colour
vision. Dietary sources: Liver, Kidney, Milk. Deficiency :Night blindness. VITAMIN-D: Function :To regulate the
plasma levels of calcium and phosphate. Dietary sources: exposure of skin by sunlight. Deficiency: Rickets in chil-
dren and osteomalacia in adult. VITAMIN E: Function: Essential for the membrane structure and integrity of cell.
Dietary sources: Meat, Milk, Butter. Deficiency: Sterility, Megaloblastic anemia. VITAMIN K: Function: It acts
like coenzyme for the carboxylation of glutamic acid. Dietary sources: liver , cheese, dairy products. Deficiency
symptoms: blood clotting time is increased. VITAMIN C: Function: Collagen formation, Bone formation, Iron and
hemoglobin metabolism. Dietary sources: Green vegetables, Tomatoes. Deficiency symptom: Scurvy. VITAMIN B
COMPLEX: 1) Energy releasing are thiamin, riboflavin, niacin, pyrioxine, biotin, pantothenic acid. 2) Hematopoi-
etic are folic acid (Bg) and vitamin Bi2 Function: RBC formation,Redox reactions. Dietary sources: Egg,Milk. Defi-
ciency: Thiamine(B1): beriberi. Riboflavin(B2):Headache, mental depression, digestive irregularities. Niacin(B3):
Pellegra. Pyridoxine(B6): Marasmus. Biotin(B7):Dermatitis. Pantothenic acid(B5), Folic acid(B9) & cyanocobala-
min(B12): anemia.

Abstract from Winner : Exhibition: Physiofest 2012

SPINAL DEFORMITIES X 1 )
Author: Suchi Prajapati & Prachi Patel ‘ ' . - R 4 B
(2nd Semester, Charotar Institute of Physiotherapy, Changa) 1 =51 ! 23
STRUCTURE: Spinal column consists of 4 main parts : Cervical(7), Tho- ‘1
racic(12), Lumbar(5), Fused sacral segments(5). CURVATURES: The two - - - '8

Pany,
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curves that retain the posterior convexity are primary curvature (thoracic and = M B
sacral) and the two curves that shows reversal is called secondary curves ° / - . : I

(cervical and lumbar). DEFORMITIES: SCOLIOSIS: Consistent lateral de- '

viation of a series of vertebrae from LOG in one or more region of spine may indicate the presence of lateral spine
may indicate the scoliosis. SPONDYLOLISTHESIS: Anterior or posterior displacement of a vertebra or vertebral
column in relation to vertebra below. KYPHOSIS: Conditions of over-curvature of thoracic vertebra. LORDOSIS:
Inward curvature of a portion of lumbar and cervical vertebra.
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Abstract from Runner Up: Exhibition: Physiofest 2012

g “AUTONOMIC NERVOUS SYSTEM IS PRIMARILY CONCERNED WITH THE
i REGULATION OF VISCERAL VEGETATION FUNCTION OF THE BODY”
\ ! Author: Jalpa Jaykumar Tank

(F.Y.BPT, Swaminarayan Physiotherapy Collage, Jamnagar)

= Divisions of ANS: Sympathetic and Parasympathetic division, Sympathetic Divi-

. | sion (Thoracolumbar outflow): The preganglionic neurons fibers are situated in

7 lateral gray horns of 12 thoracic and first two lumbar segments of spinal cord. Sympa-

. thetic division supplies smooth muscle fibers of all the visceral organs such as blood

vessels, heart, lungs, glands, gastrointestinal organs etc. Sympathetic ganglia:

Paravertebral or sympathetic chain ganglia, Prevertebral or collateral ganglia, Terminal or peripheral ganglia.

Parasympethetic Division (Craniosacral outflow): The fibers arise from brain & sacral segment of spinal

cord. Cranial Nerves of Parasympathetic Division: Oculomotor (I11) nerve, Facial (VII) Nerve, Glossopharyn-

geal (IX) Nerve, Vagus (X) Nerve. Function of ANS: The ANS is concerned with regulatory functions , which are

beyond voluntary control By controlling the various vegetative functions. It maintains the constant internal envi-

ronment. Almost all the visceral organs are supplied by both sympathetic & parasympathetic division & it produce

antagonistic effects on each organ. When the fibers of one division supplying to an organ is sectioned or affected by
lesion , the effects of fibers from other division on the organ become more prominent.
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Complete Physio Healthcare Solutions
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COMBI 400
Combination device with electrotherapy,
ultrasound, laser (optional), including modulor
vacuwm unit,

PHYSIOTHERAPY, REHABILITAION AND SPORTS EQUIPMENTS
ELECTROTHERAPY. COMBINATION THERAPY, COMBINATION + VACCUM THERAPY UNIT. ULTRASOUND /
LASER THERAPY. CRYOTHERAPY, SHORTWAVE & MICROWAVE DIATHERMY,TENS AND STIMULATOR, EMG
BIOFEEDBACK UNIT, SHOCKWAVE THERAPY, TRACTION UNIT, WHOLE BODY VIBRATION UNIT, ASSISTED

MOTION TRAINER, TREATMENT COLUCHES

GYMNA UNIPHY PHYSIOTHERAPY EQUIPMENT PVT.LTD
1-A (FF), HAUZ K} . W DELHI-110016

MOB: 98739 2¢
E-MAIL: info@gymna-uniphy-physio.in WEBSITE: www.gymna-uniphy-physio.in

gymna N\yuniphy fityjhe (ShockMaster T HERAY-N

Jor totel suppoct NER

create the diffecence

Your Suggestion and feedback are appreciated at

E: rkphysioforum@rku.ac.in and
Log on www.rku.ac.in for softcopy of “physioforum”




