STUDIA UNIVERSITATIS

BABES-BOLYAI

EDUCATIO ARTIS
CYMNAJSTICAE

4/2009




ANUL LIV 2009

STUDIA

UNIVERSITATIS BABE S—BOLYAI

EDUCATIO ARTIS GYMNASTICAE

4

Desktop Editing Office: 51°' B.P. Hasdeu Street, Cluj-Napoca, Romania, Phot@ 264 405352

SUMAR - SOMMAIRE - CONTENTS - INHALT

RADUCANU GELU, ANDREICA DANIEL, RADUCANU NICOLETA,
Physical Therapy Exercises in Spine Kyphosis foolagcents
With Visual DefiCIENCY......coiiiiiiiiiii et ieeeme e 3

ZAMORA ELENA, GLIGOR ELENA, GLIGOR DANIEL, KONYA I,
Deep Vein Thrombosis: Incidence, Factors Predisggsi

KINETOTEIAPY ...ttt emmmmm e 13
ANGHEL MIHAELA, ANGHEL ALEXANDRU IONU T, The Role of
Kinesitherapy in the Congenital Hip Luxation ................... 21

HOROTAN PAUL-EMIL, OGNEAN RALUCA-MARIA, NICA LAURA-
ALEXANDRA, ELENA ZAMORA, The Importance of Physical
Therapy in the Functional Recovery of the Knee Gitimarthrosis ... 31

RACOLTA HORIA, CIOCOI-POP DUMITRU RARES, POPESCU
DANA SIDONIA, Important Factors to Follow so asRacilitate
Rehabilitation after Knee Surgery..........cccceeeeeeeeiciniiinnnnnnnne. 39



ZAMORA ELENA, COROI RAMONA, CRACIUN DAN DRAGOS,
TOSA C. GHEORGHE, Education for Health and Rationale
Alimentation - Methods of Prophilaxy and Treatnafr@steoprosis.... 47

ZAHARIA CRISTINA ELENA, Redressing Physical Deficieies through
EleCtrotherapy ... 55

UGRON AGNES, ZAMORA ELENA, BORS-BALINT IULIANA, The
Physical, Psychical and Social Effects of the Udgauldering in

KINELIC ACHVILIES ..vvuneeiieeiiie e eeme e 63
PAL ERIKA, MAROLICARU MARIANA, Occupational Therapy Positive

Intervention Strategy Among Elderly People........cccoovevivennes 71
PASZTAI ZOLTAN, New Ideas in Neuromotrical Rehatation............. 81

CHIHAIA OCTAVIAN, POP SERGIU, Biological Changes 8trength
and Speed in Rugby Depending on Training Program......... 93

MONEA DAN, BONDOC IONESCU DRAGOS, MONEA GHEORGHE,
BONDOC-IONESCU ALEXANDRU, Streamlining Training
to Improve Speed to Sports Clubs, School-Levelnlmgi Stage
1R LT T F AN 1 ] = o USSR 99

PRODEA COSMIN, \AIDAHAZAN REMUS-CRISTIAN, RADU
ANCA, POP NELU IOAN, Implementation Project of Pioa

Education to Preschool Educational Level .........ccccceenen.... 109
STEFANESCU HOREA, KONSTANTINOS FAMISSIS, CRE AURICA,
Lateral BalanCe.........oeeieeeeee e 121

NUT RAMONA ANCUTA, Pilates Method and its Benefits thre Body ......125



STUDIA UNIVERSITATIS BABES-BOLYAI, EDUCATIO ARTIS GYMNASTICAE, LIV, 4, 2009

PHYSICAL THERAPY EXERCISES IN SPINE KYPHOSIS
FOR ADOLESCENTS WITH VISUAL DEFICIENCY

RADUCANU GELU !, ANDREICA DANIEL 2,
RADUCANU NICOLETA 3

ABSTRACT. An important health problem of students is the Hogis
generated by the vicious positions assumed whilingiin school desks.
The present study attempts to evaluate the outcahehysical therapy
upon a group of students with a visual deficit. Plasitive results made us
continue this exercise program and recommend &, ieadily adapted form,
as a prophylactic physiotherapy, a program that lwampracticed both in
schools, in physical education classes, and evharag.

Keywords: spine, kyphosis, physical therapy, prophylactiggiotherapy,
visual deficit.

REZUMAT. Exercitii kinetoterapeutice in cifoza adolescetilor cu
deficit vizual. O problend importan de @natate a elevilor este cifoza
rezultati ca urmare a adapti unor poziii vicioase n klnci. In lucrarea de
fata am fincercat & evallim rezultatele exergior kinetoterapeutice n
cadrul unui lot de elevi cu deficit de vedere. Riatele pozitive ne determin
si continlim acest program de exeicki sa-| recomandm in forme gor
adaptate, ca un program de kinetoprofilaxie ceepfigiracticat atat fgcoli,
in cadrul orelor de eduga fizica, catsi la domiciliul elevilor.

Cuvinte cheie coloari vertebral, cifoza, kinetoterapie, kinetoprofilaxie,
deficit vizual.

Introduction

The 2007 National Summary Report regarding thethesthtus of
children, adolescents and young people in comnasiénd pooling the data
regarding the major chronic diseases observeddscpoolers and students

! AF ASISTMED, str. Decebal nr. 21, gelu.raducanu@keclet.ro

? Primaria municipiului Cluj-Napoca, Centrul de zi pentrérstnici nr. 2, str. Decebal nr.21
(masterand Kineto Sport UBB Cluj)

® Spitalul Clinic de Recuperare Cluj-Napoca, Pdiicia Sportiv
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in urban and rural areas revealed that the fitsbfachronic ocular diseases
was followed by staturo-ponderal hypotrophy, ses|uelrickets, acquired
deformations of the spine, obesity, chronic diseasdonsils and adenoids,
other endocrine disorders. Studying the prevaleftbese chronic diseases
and the pre-school population, it can be obsethatl some of them are
characteristic of a certain age, therefore theypaimarily encountered in
students in the VIit and XIi" form who suffer from refractive defects,
acquired deformations of the spine, non endocripesity and other endocrine
and metabolic diseases.

Having this piece of information we have chosercaory out this
research at the School for the visually impairedCiuj-Napoca. As a
common health problem, visual disability is assmdawith a deformed
spine, particularly kyphosis, as a result of thepdidn of vicious postures in
desks, an example in this respect being the resfitigeir heads on desk or
the tendency to bend forward.

Observing the deformation of the spine in studénés attend this
school, we formulated the followintgypothesis the application of physical
therapy exercises can influence this deficiency.

Material and method

To put this study into effect, we selected a tofal6 students, both
boys and girls aged 10 to 15. They were divided imto groups, study
group (eight students) and control group (eightietis). All students had
different stages of spine kyphosis deformities. Tgil®wing measurements
were carried out:

- height,

- the occiputto-wall distance,

- the Stibor sign,

- the difference between inhale and exhale.

All measurements were expressed in centimeters.eXaminations
were made before and after the therapeutic program.

The study group followed a physical therapy prograrar a period
of 6 months; this program had the following objees:

- General toning

- Toning up the dorsal spine

- Correction of vicious postures through forming #eveof stable
attitude of the body

- Toning up the muscle groups of the dorsal redigrii{e shortening
procedure)

4
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- Toning up the anterior muscle groups of the thaegion (by
the lengthening procedure)

- Prevention of compensatory lordosis curves

- Correction of shoulder, shoulder blade, chest, ipeind legs
deficiencies that accompany kyphosis

- Prevention of restrictive respiratory dysfunctioithathe help of
respiratory gymnastics

The exercises were carried out in the gym that fiteesi out and equipped wit
batons, medicinal balls, stairways and laddersiresstes, espalier$he meeting
lasted between 30 and 40 minutes and were divid@dtihree parts: warmingsy
the kinetic program itself and recovery. During tiwarmingup and recover
corrective and hipper corrective positions wereoititiced.

In choosing the exercises the special situatidhesfe students and their physatailities
were taken into accourgaying special attention to the contraindicatassociated wit
ophthalmologic disorders (e.g. excessive efforinging, sudden movements ¢
carrying weights — all contraindicated in glaucand retinopathy).

Exercises included in a meeting:

1 A: standing against the wall in order to corrduwt cervical and lumbar
curves, students tried to lean their backs ag#iesivall;
T: isotonic contraction of extensor muscles;

E: the gravitational force.

2 A: while standing and after repeating the presiexercise, they walked
with their hands joined at the neck and elbowsgulbiack;
T: isometric contraction of dorsal extensor muscles
E: gravity.

3 A: dorsal lie flat, long torso extent as if thegd to push some sort of a
weight with their heads;

T: isotonic contraction of the extensor muscletheftorso and the neck;
E: the gravitational force.

4  A: lie flat dorsal side with arms and legs benthe knee. Stretch legs on
inhaling and return on exhaling
T: isotonic contraction of flexor quadriceps anigdjih
E: gravity.

5 A: sitting with legs stretched from the knee,reoting the back by bending
the body forward while extending the upper limbsmmaling and returning
on exhaling.

T: isotonic contraction of flexor torso and upgerhs;
E: gravity.
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A: quadruped with elbows bent, chest as clogkddloor as possible.

T: isotonic contraction of flexor upper and lowienlhs;

E: gravity.

A: back leaning against the fixed ladder , takivedd of slats, with both
hands, above the head,

body suspension and return (repeat several times);

T: isometric contraction of dorsal extensor musaed flexor muscles of
the arms;

E: gravity and fixed ladder.

A: the same position as in the previous exenisite bringing the knees to
the chest;

T: isometric contraction of dorsal extensor anddlemuscles of the arms
and isotonic contraction of flexor limbs;

E: gravity and scale ladder.

A: back leaning against the fixed ladder, takirgd of slats, with both
hands at the hip level; distance the back fromlddder as far as the arms
allow it and bring a knee to the chest;

T: isometric contraction of the extensor musclestte back and upper
limbs and isotonic contraction of flexor of inferieambs;

E: gravity and fixed ladder.

A: sitting with the back leaning against a fixeddder; bringing the arms
front to reach the stairs up, knees are bent ierai@ reduce the lordosis of
the lumbar spine;

T: isotonic contraction of the upper and isoméiggor of legs;

E: gravity and fixed ladder .

A: sitting with the back leaning against a wall,il@tpushing the head into
the wall for about 5-10 s, without pulling the kaway in order to reduce
the cervical lordosis, return and long break betwiae repetitions;

T: isometric contraction of the extensor muscletheftrunk and neck;

E: wall and gravity.

A: walking through the room while bringing arm®rn side to the back
and performing two shoulder tensions on inhalirgdloved by a normal
walk on exhaling ;

T: isotonic contraction of adductor shoulder blaafehe arms extensors;

E: gravity and the physical therapist hand.

A: normal walk with the back corrected;

T: isometric contraction of dorsal and extensornds@ contraction of
muscles of lower limbs;

E: gravity.
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Results
The study group consisting of 8 students registiedbllowing data:

Table 1.
Data Study Group
No. | Name| Age | Sex main disease associated diseases
1 PA 13 F typical average congenital cataract, strong
functional kyphosis | myopia, secondary glaucoma
2 CA 10 | M | typical short functional chronic Glaucoma, strong
kyphosis myopia, damage of the
choroid
3 IBY | 13 | M average functional | secondary paresis, impaired
kyphosis dorsal scoliosis balance, and ophthalmic
diseases
4 RM | 14| F typical primary short temporal retinal
kyphosis detachment, strong myopia
5 Il 12 F typical average retinal detachment, congenital
primary functional cataract
kyphosis
6 GR 13 F functional average
kyphosis secondary primary glaucoma
dorsal lordosis
7 MR 15| M serious anxiety disorder,
average dorsal kyphosis dissociation, congenital
microcephaly, epilepsy
8 AG 12 F | average dorsal primary retinopathy, secondary
functional kyphosis glaucoma
The control group consisting of 8 students regskdne following data:
Table 2.
Data Control Group
No. | Name| Age | Sex main disease associated diseases
1 HC 11| M typical average .
functional kyphOSiS Congenltal cataract
2 PO 12 F | typical short functional chronic Glaucoma, strong
kyphosis myopia
3 AH 13 F average functional .
strong myopia
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kyphosis dorsal
scoliosis
4 GN 15| M typical primary short| retinal detachment, strong
kyphosis myopia
5 RI 16 F | typical average primary retinal detachment,
functional kyphosis congenital cataract
6 TV 11| M functional average
kyphosis, secondary primary glaucoma
dorsal lordosis
7 ML 14 F | average dorsal kyphosis optic nerve atrophy
8 PU 12| M | average dorsal primary retinopathy, secondary
functional kyphosis glaucoma

The examinations made before the therapeutic progeapressed in

centimeters.

Table 3.

Data Study Grup, mesurements before terapeutiagmog

normal| PA| CA| IB RM Il GR| MR| AG
Height 153| 123 16Q 155 136 185 170 145
occiput to wall
distance 0 7 6 7 3.50 4 8 g L
the Stibor sign| 10 7 5 9 6 5 6 7 7
the difference
between inhale
and exhale 5 5 5 4 5 4 5 4 4

Table 4.
Data Control Grup, mesurements before terapeudigram

normall HC | PO | AH| GN RI TV ML | PU
height 123| 133] 140 155 | 151| 125 145| 14B
occiput to wall
distance 0 6 6 7 4 6 5 7 6
the Stibor sign 10 5 6 8 6 5 6 6 i
the difference
between inhalg 5 6 5 5 5 4 6 4 a

8
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andexhate | | | [ | [ | | | |
Table 5.
Study Grup, mesurements after terapeutic program
normal| PA | CA IB RM I GR | MR | AG
Height 155| 124| 162 158 137 158 1yl 147
occiput  to
wall distance 0 5 3 4 0 0 4 3 3
the Stibor
sign 10 8 8 10 9 8 8 9 9
the difference
between
inhale and
exhale 5 5 5 5 5 5 5 5 4
Table 6.

Data Control Grup, mesurements after terapeutigrara
normall HC | PO| AH| GN| Rl | TV | ML | PU

Height 125 | 134| 144 157154 | 128| 144| 141
occiput to wall

distance 0 7 6 8 5 6 6 8 1
the Stibor sign 10 5 6 7 5 5 6 5 4

the difference
between inhald
and exhale 5 6 5 5 5 4 6 4 4

Discussion of results

As a result of this study and comparing the resaflt:ieasurements,
we discovered the beneficial effect of physicaraipy practiced in order to
correct spine deficiencies.

In the case of two of the subjects that were phathe study group
we observed an improvement in indices measuread tigetreturn to normal
parameters.
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The best results were obtained by the more codpersiudents, the
anxious and introverted or insufficiently motivaiaeebople had lower results.

Data Study Group: Value of mesurement
before and after the therapeutic program

12

10 10
10 g g g g
8 8 8 8 8
8 " ’ 4 O occiput to wall distance
6 6 6 o |'l . .

6 1 5 5 55 5 | the Stibor sign
4 N i I4 ‘| |0 differece between inhale and exhale
2 -

0f 0]
0 4

) S N s
0‘\ ,\@ \0‘ ,\\e ‘@ ‘(\Q’ KO@ «@ &0@ {Z;(g, é\o@ r§& N
ol N\ O 0
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(\\ R ) W

Fig. 1: Data values: normal values, occhtoiwall distance, the Stibor sign, the
difference between inhale and exhale, expressedritimeters, before and after
the therapeutic program.

Further exercises to improve these parameters rgecenmended to
all students that took part in this study.

In the case of the control group, a stagnatiorvene worsening of
the spine deficiencies could be observed, thesegbekpressed by the
measurement results which deviated a lot from trenal values.

Conclusions

1. Physical therapy exercises have an importamt irolrecovering
from spine deficiencies;

2. Expert observation and examination should besdmearly and
regularly as possible, especially in the case d@llssechool age children;

3. School staff (head teachers, educators, tegcbeusd pay more
attention to the postures assumed in desks (arld tamiliarize themselves
with the basic concepts on postures and correct Alighment;

4. Exercise practicing, during sports classesgeensas a practical
preventive measure;

5. Leading the more severe cases towards phydieahgy where
there is personnel specialized in recovery.

10
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DEEP VEIN THROMBOSIS: INCIDENCE, FACTORS
PREDISPOSING, KINETOTERAPY

ZAMORA ELENA! GLIGOR ELENA?,
GLIGOR DANIEL? KONYA | 2

ABSTRACT. DVT is a relatively common disease, potentiallaffain the
awareness of subjects and kinetoprofilaxie meagarescise legs every 2 to 3
hours to get the blood flowing back to the head)d great importance. The
number of patients with DVT interned in the depamtof cardiology
Recovery Hospital, Cluj-Napoca, during February@0@anuary 2009, was
18, reported the month patients were grouped byenoeel period from
October to December, which is important known piaphylaxis. All patients
had risk factors for the development of thrombasispectively: a risk factor
22% (4 patients), two risk factors 55% (10 patgpnts with multiple risk
factors 22% (4 patients). Exceptional importancepravention for DVT is
underlined by the fact that DVT occurred once, rofdetermined by
complications (chronic swelling of the affected nixmm) difficult to correct,
even if drug therapy was instituted promptly anafescily.

Key words. DVT, predisposing factors for DVT, kinetoterapy

REZUMAT. TVP este o afeiune relativ frecvetdt cu poterial fatal, in care
constientizarea subieitor si masurile de kinetoprofilaxie (exefii fizice la
nivelul membrelor inferioare, efectuate repeta4a ore, pentru favorizarea
circuldiei venoase, de reintoarcere spre #irsunt de mare importéh
Numarul pacietiilor cu TVP internéi in se¢ia de cardiologie a Spitalului de
Recuperare, Cluj-Napoca, in perioada februarie -2ad@arie 2009, a fost 18;
raportat la luna calendaristipacienii s-au grupat de predilge in perioada
octombrie-decembrie, fapt important de cunoscuprafilaxie. Toti pacienii
prezentau factori de risc pentru aparirombozei, respectiv: un factor de risc
22 % (4 pacieti), doi factori de risc 55 % (10 pact®nsau mai mul factori

! University of Babg-Bolyai form Cluj-Napoca, Faculty of Physical Edioatand Sport
2 Spitalul Clinic de Recuperare din Cluj- Napoca
3 Kinetoterapeut
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de risc 22 % (4 pacigh Importana excefionak a prevenei pentru TVP
este subliniditsi de faptul @ TVP odal apiruti, determifi de cele mai multe
ori complicdii (edemul cronic al membrului afectat) greu deectat, chiar
daa terapia medicamentaaa fost instituii promptsi corect.

Cuvinte cheie: TVP, factori predispozanpentru TVP, kinetoterapie

Deep vein thrombosis-DVT is a major vein disease;threatening
for the patient, taking into account mainly thekrgf thromboembolism,
chronic venous insufficiency and post-thrombotindrpme.

Purpose of this study was to determine the incidesfcdeep vein
thrombosis-DVT, and the factors favoring the diseiaspatients hospitalized
in the cardiology department, the Rehabilitatiorspital of Cluj-Napoca, in
order to prevent relapses and implementation afogram kinetoprofilaxie
effectively.

Materials and methods

The present study was performed within one yeapeaetively in
February 2008-January 2009. The number of interasés of DVT was 18,
distributed as follows: 12 women and 6 men. Theaye age of patients
was 64 + 11 years. Patients were examined cligicalid laboratory
investigated by special laboratory tests (D-dimesgloration coagulation
tests for a possible genetic predisposition) arichsbund. To assess the
function and structure of vessels (evaluation o$cudar structures and
function) was performed two-dimensional ultrasoursshd Doppler
ultrasound with compression, for which highly séwei ultrasound was
used, type ESAOTE. The technique can immediatéciathe diagnostic
and management work-up of the patient, dictate affeutic decisions,
determine response to therapy and predict pacigicbme. The real-time
nature, lowcost of sonography and quality of infation renders it the
technique of choice for the diagnosis of most ioaakcular diseases.

Results and discussion

Patients with superficial venous thrombosis-TVS time period
patient were increased to 78, while those who hed Was only 18 (ratio
about 4 to 1), Figure 1.

14
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Figure 1. Deep vein thrombosis to the femural vein (a desip lood clot)

Distribution of patients with DVT by age, is playedTable 1.

Table 1.

Distribution of patients with DVT by age.

Age Number patients
30-49 2
50-59 3
60-69 9
70-79 2

>80 2

Deep vein thrombosis was found to be higher ingpdsi aged 60 and
69 years, possibly secondary to limited physicévayg, irregular and other
comorbidities present at this age. In patientsphiakzed with DVT,
favoring factors are presented in Figure 2.

Factors favoring common among patients with DVT &mily
history and older age (Figure 2). Other factorsofang present in a large
proportion are in the history of deep vein thrombgsatients, 33% and
obesity at 22%. The number of patients with DV$igised to months, are
given in Figure 3.

15
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NUMBER OF PATIENTS WITH DVP

Smoking

Pysical inactivity B Familial history of DVP or

Hormone therapy or Kgrgbophlllc
oral contraceptives Familial history of
Injury to the muscle and veins DVP or trombophilia O Tromboza venoasa profunda n
antecedente

Imobility such as bed ¢
0 Obezitatea

m Imobility such as bed
' @ Injury to the muscle and veins
AGE m Hormone therapy or oral

contraceptives
O Pysical inactivity

Obezity

History of DVP

= Smoking

Figure2. Graphical representation favoring factors foothiosis in patients stud

4 OFebruarie
EMartie
3.5 OAprilie
3 OMai
25 Blunie
2 Olulie
B August
1.5 DOSeptembrie
1 B Octombrie
0.5 BENoiembrie
0 ODecembrie
Oianuarie

Number of patients

Figure3. Graphical representation of patients with DVT gading to the calendar month

Most cases of deep venous thrombosis occurred mtewmonths,
November-December respectively. In other monthsnilmaber of patients
with DVT was lower and in February and was not segged any cases of
DVT in hospitalized patients [1,2,3].

16
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The number of factors favoring each of hospitalipadients with
DVT was found that: 22 % of patients had more tBafactors favoring,
56% were favored by two factors only 4 patients bad favorable factor
(Figure 4) .

Number of risk factors

pl p2 p3 p4d p5 p6 p7 p8 p9 pl0 pll pl2 pl3 pl4 pl5 pl6é pl7 pl8

‘ m NUMBER OF PATIENT ‘

Figure 4. Graphical representation of the number of factavering the patient

Therapeutic conduct (objective): prevention of poutrary embolism,
decreased mortality and occurrence posttrombotidreyme. Treatment
with anticoagulants is the main treatment for desp thrombosis, represented
initially by unfractionated heparin followed by oranticoagulation with
warfarin 3-6 months or even over yet.

Treatment of DVT and one physical therapy was tutgd in early
stage disease so as well as convalescent. The stagg was intended to
reduce swelling, pain control, prevent complicasioand psychological
effects [4, 5,6]. After day 5-6, the movement afipent was allowed out of
bed and taking first steps. The pace and duratiomalking was increased
gradually and under medical contrélhysical therapy to reduce swelling
besides the affected member is, and recanalizae®a which is essential
for patient recovery and complications.

17
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Control of therapeutic effect (the vein), by Doppldtrasound was
performed about 7 days after the establishmenbofpcehensive therapy,
anticoagulant and kinesiology.

Conclusions

1. DVT is a relatively common disease, potentidbyal, in the
awareness of subjects and kinetoprofilaxie measueesf great importance.

2. The number of patients with DVT interned in thepartment of
cardiology Recovery Hospital, Cluj-Napoca, durirgpFuary 2008 - January
2009, was 18, reported the month patients werepgmby preferred period
from October to December, which is important knoan prophylaxis.

3. All patients had risk factors for the developtmehthrombosis,
respectively: a risk factor 22% (4 patients), twekrfactors 55% (10
patients), or with multiple risk factors 22% (4 ipats).

4. Exceptional importance of prevention for DVTusderlined by
the fact that DVT occurred once, often determingatdimplications (chronic
swelling of the affected member) difficult to carteeven if drug therapy
was instituted promptly and correctly.
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THE ROLE OF KINESITHERAPY IN THE CONGENITAL
HIP LUXATION

ANGHEL MIHAELA ' ANGHEL ALEXANDRU IONU ”[2

ABSTRACT. The hip luxation is one of the severe malformatiohshe
limbs, relatively frequently dealt with, which lesss extremely important
functional traumas and is hard to be treated, impglya high level of
invalidity. The frequency of children suffering froof hip luxation is
progressively high, given the multitude of favoriagd triggering factors.

Key words: congenital hip luxation, methods and means.

REZUMAT. Rolul Kinetoterapiei in lixa tia congenitak desold. Luxatia
congenital desold este una din malforrtide grave ale membrelor, relativ
frecvent intalni, ce lad sechele funtonale deosebit de importante, greu
de trataki cu mare grad de invaliditate.

Frecvera copiilor cu luxge desold este in zilele noastre in continuare
crestere, datorit a foarte multor factori favorizéirsi declaratori.

The hip luxation is one of the severe malformatiofighe limbs,
relatively frequently dealt with, which leaves extrely important functional
traumas and is hard to be treated, implying a gkl of invalidity.The
frequency of children suffering from of hip luxatiés progressively high,
given the multitude of favoring and triggering faict

Cuvinte cheie:luxatia congenita desold, metodei mijloace.

This malformation has a pronounced familial backgdh the disease
being sometimes recorded at more than one memlbeéhe same family,
but it can seldom occur, the hereditary charadtesi®eing less than 10% of
the cases. The luxation can be one or two sidest afidhe statistics recording
the two sided cases. The geographical repartisiorafiable; commonly dealt
with in the European countries (France, Italy, Getym The Czech Republic,
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almost 3%), it is exceptionally encountered at ybllow race and almost
innexistable among the black people (according.tB&2iu).

In our country, Romania, the percentage is 1%,disease being
more commomnly recorded in the north-west of Trarsya. There is a
series of oseoarticular modifications in the higaltion dysplasia and in the
hip luxation, which worsen by age: the hip joinatsophied, with no depth,
its front opening angle looking normal but with emdr-superior and
posterior-superior brims round and underdeveloped.capsule is loose; its
articular laxity being accompanied by a retractmnthe flexor muscles
(iliopsoas) and the external rotators, the fembraie is anteriorly placed
and directed forward on a 60° or even a biggereaigbm 60° forward bent,
the articular cooptation is scarce and the hiptioras almost inevitable.

These effects can involve real luxations, the fexhimead being
covered by the articular capsule but protrudingnftbe hip joint.Sometimes,
the displacement is less important, the femuraldhkeing kept in the
marginal position, deforming the cartilaginos belet and making the hip
joint oval.

There is a delay of ossification of the nucleughaf femural head;
when it appears it is less than the normal anditlimore externally; the
femural bone is short. The hip joint is plain se #ngle of the joint ceiling
is very steep. The transverse ligament of the bogien is long, thick and
placed before the lower part of the joint forminggansversal bar. It must be
extirpated to allow a good reduction. The articaapsule accompanies the
femural head in its movement. Because of the tractt supports, the
capsule is thickenned.

In non-treated luxations till an older age, theram ossified atrophy
of the femur bone and of the iliac bone. The fefmeaid forms a new joint,
by the pression it permanently produces on the biane, especially in the
anterior luxations, more by the periostic neighloagireaction and less by
carving in the iliac bone.

It is classical for the clinical symptoms in congahhip luxation to
be divided according to the moment of beginning kimg. Under the
influence of walking, the pre luxation situationogressively transforms
into luxation. The pre luxation case can be diagdas children even from
birth, if more attention is given to the clinicaddaradiologic aspects.

Given the importance of early dyagnosis of the abkse we
enumerate the main symptoms which must be lookeihfthe new-borns
and the first months of life:
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- anterior swinging, with asymmetric exaggerationastiosis, in
posterior luxation;

- posterior swinging, with asymmetric exaggeratiorasflosis in
posterior luxation;

- the shoulders’ asymmetry while walking;

- limiting the abduction-adduction movements;

- pains under the form of attacks after more proldntyeedness
placed at the knees’ level, in the buttock, alohg sciatic nerve, in the
inguinal area;

- limping and the pain in the hips;

- the sensation of a stuck hip in a vicious position;

- lombar articular limitation, in one sided luxation;

- fatigue more rapidly resented after a short walking

- the accentuated swinging of the pelvis;

- limited movement in the healthy hip;

- fatigue in short walkings around on a bumpy field;

- rubbing against one another the knees while wajking

- the adduction of the ribs;

- asecondary valguum knee;

- exaggerated lordosis in bilateral posterior luxatio

- anterior swinging of the pelvis;

- when obese, there is a functional impotency;

- difficult walking due to the asymmetria of the ligjb

- painful fits sometimes followed by immobilizatiomgth a bed
confinement.

Most frequently, the dyagnosis of congenital higalion is late
established, after the age of one year old, wherclihical signs are evident,
and the orthopedic early treatment becomes useless.

The treatment of children suffering from congenhigl luxation at
the age of 12 -24 months is mostly surgery, toialdaconcentric and stable
reduction of the femoral head in the insufficierdveloped hip joint.

The hypothesis of the paper

The number of children suffering from hip luxatias presently
growing, given more favoring and triggering factors

Starting from the major effects on the neurovenetaind neuromuscular
systems, the kinesitherapy has its values, working therapeutic and recovery
agent in this affection.
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Roughly given the interest domains of the thesis, gresent paper
started from the following hypothesis:

1. If methods of research, evaluation and exploarg selected and
applied, which offer the possibility of gatherirgnee data relating the education
of walking correction, co ordination skills and dasst of the pelvis position
by kinesitherapy, systems of logical and efficigygtems can be structured.

2. Establishing the manner in which selecting,rabtiag and applying
the specific means of kinesitherapeutical intenoentan serve a double
purpose:

» on the child’s psyche, such as: gaining or impmself confidence,
acquiring the notion of welfare, the increase o# thterest for the outer
world, the control of interest and self-disciplin.

* on the child’s neuromuscular system by: maintainangonstant
orthostatic posture, eliminating the preparatorgifans and means, the
increase of muscular force of the pelvian beltfhaf pelvis and the inferior
limbs, improving the co ordiantion, the quickerflere responses and better
movements patterns.

In order to verify the hypotheses, the ongoing pajpeludes
information and real data , recorded within a 6 th@time.

The objectives of the paper

Bearing in mind the formulated hypotheses, | sesetfyto making
this paper to provide the specialists in the figdthuctures of efficient
actions for treating-recovering the children suffgrfrom congenital hip
luxation:

1. Choosing the most appropriate applied programs invithe
process of neuromotor education of the patients.

2. Adjusting the exercise structures according tdelel of affection
and the age of the patient.

3. If the type of orthopedic intervention co ordinateith kinesitherapy
have influenced the length and the results of einetfoning recovery.

4. Adjusting the exercises according to the post uatetion results.

5. Constant survey on the dynamics of the subjectgti@n towards
the kinesitherapeutical treatment in order to emsuconstant improvement
of the program and the analysis of the final resalbmparing the investigated
parameters.
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The experimental activity was dispalyed within tBetania Day
Center from Bacau, where | had the opportunity eokwvith different cases
of patients suffering from congenital hip luxati®studying and analyzing
five subjects suffering from the fore mentioned glyasis, with ages from 3
months to 12 years old, whom | included in the pnépaper.

Methods of research and used means

Along the development of the experiment and in otdeelaborate
the present paper, | made use of several methodsseairch: methods of
documentation and the study of references, théadedf observation, the
methods of measurment and evaluation ( the tesbd)eh

The clinical manifestations vary according to tidis age, to the
change of place of the femural head ( underluxaltocable or dislocated)
and to the moment in which the dislocation was poed (in the prenatal,
perinatal or postnatal period).

From the beginning it must be stated that the adcept which
claimed that the hip luxant displesia lasts t#l #ge of 6 months, afterwhich the
congenital hip luxation installs, is overdued, nadiiming a certain didactic
value. Also, it must be reinstated the idea thdiskocation of the hip from
the moment of birth does not mean teratologicaatiaa but only the hip
luxation in the moment the birth, associated waither malformations can
be assigned to this terminology.

For the age of 0-3 months | used two clinical tegitsch denote a
dyagnosis: Ortolani test, for the dislocated hig #me Barlow test, fot the
dislocable hip. Before effecting these tests, thewnest be performed a
minute inspection of the new- born in order to disr the presence of
some pathological elements that frequently assoeiéth a congenital hip
luxation. The most frequently used are: metataxsrsis, valgus hinfoot,
torticollis, plagiocephaly and contracture in exien of the knee, the
asymmetry of the thighs’ folds and the popliteajioas, the asymmetry of
the inguinal folds.

From the age of three months and a year, the alisignptoms were
determined by the progressive posteriorlateral suqkrior displace of the
femural head. The most frequent clinical symptoeworded in this period
were: the abduction contracture of the hurt hip, dpparent shortage of the
thigh ( the pozitive Galeazzi sign), the vicioussition of the inferior limb
in external rotition, when the knee and thigh arextension.
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According to the age of walking, the symptoms oflanter ascension
increased: the Bryant triangle turns from an islesc&riangle into a square
trinagle with uneven three sides, the femural hgambt palpable at the basis
of the Scarpa triangle, by the insuffiencency ef pielvis-trochanter muscles,
and especially the middle gluteus appears the €tenldurg sign. Applying
the therapeutical measures within the recoveryrprmodook into consideration
the lesion gravity, the type of gravity and notha least, the age of the subject.

The first applied therapeutical measure followedhssoving the
physiological position of the segment. Also, in@rtb reduce the muscualr
atrophy, passive stretching mobilizations of thetcactured muscles were
performed. The applied technique was the passie&chtof the muscle until
the maximum length, then the slow reduction and wealportioned of the
segment in initial shortage position.

The increase of the functions of the muscular raemgi healthy
fibers and re-gaining of the kinesitesical images veffectated by passive
mobilizations with muscular stretch, a thing thasvgimultaneously performed
with the mechanical excitations of the skin abolwe toncerned muscle.
Pinches, frictions, ice massage ( on the antagomistulature of the spastic
one), following the stimulating effect of the stletreflex.

The active mobilizations with resistance were usedhcrease the
function of the remaining muscular fibers and ragg the function of the
affected fibers ( the iliopsoas muscles, made omfthe great psoas and the
little psoas, the piriform muscle, the inferior asuperior twin muscles). It
was insisted on the active movement to regain thpliude of movement
and on the movement with resistance (isometricisoitnic) to regain the
strength, but also the incomplete values of theenmnt angle.

The increasing activity of the muscular force applyng the resistance
were performed gradually, according to the musadsponse and preventing
the appearing of non coordination.

Of a great therapeutical importance in combining tlecovery
program were the global schemes of reeducatiork@hat method). Dyagonals
were used for the affected inferior muscle rallyadbthe articualtions one
by one. The exercises were executed both for tleetatl inferior muscle,
but also for the healthy one. Kabat dyagonals va@died for the trunk, in
order to restore the posibility of effecting theialsmovements and to prevent
the trunk to turn in a vicious attitude.

The Kabat method had the advantage of training ntoa® one
muscular groups in the same time. The total ragguioi the motor activity of the
segment means the recovery of the coordinatiorhefnhovements. This
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was possible within the global movement schemeghvhad as objectives
rendering the functionality of the inferior limbf ¢he stability and the
posture. This thing began from the first stagénefrecovery program.

The specific objectives were: the increase andntétain of the
articular mobility, the increase of the musculaesgth- it is a fundamental
objective in educating, re-educating the walkingodilers, the increase of
the muscular endurance, the increase of the cardim the control and the
poise in the postures characteristic to the ageorihostatism and in
walking, correction of the poise and alignmentha body.

Observing the walking was one of the most usuaiméxations,
making part from the current clinical examinatiohieh is presented in the
affections of the hip (congenital hip luxation):

- any deviation of the inferior limb that moved awfeom the center
of weight was obligatory compensated by the supg@ot of the body by a
movement towards the center of gravity to prevefailaFor instance, if the
pelvis leaned anteriorly, and the trunk leaned raortyg, too, in the same
time, the body was unbalanced and fell. To avosl fddl, the trunk was
posteriorly drawn back through the increase ofitingbar lordosis.

- the patients walked with short steps, the suspengeriod was
prolonged on the unaffected side, a particulatualti of the pelvis and the
trunk being the reduced amplitude of rotation &f tifp.

- the pelvis presented a slight fall during the udglsupport.

- the movement attitude of the hip was reduced, éslhedche
extension.

- the modifications of the pelvian movements affedtesl muscular
forces, modifying the length and the direction lbé tactive muscles and
affects the distribution of the articular weight.

By hydrotherapy, with a role of increasing thedual circulation, the
neuro- muscular stimulating capacity, improving theerall motility, using
some swimming techniques and helping materiaks llifoys and buoys), | had
in mind the preservation of the physiological posibf the segment.

The results and conclusions:

1. After six months of recovery treatment in our cenising the
forementioned methodology, the morpho-functionalesy shows a significant
improvement of all the refered parameters.

2. The early beginning of the recovery treatment enbdnthe
chances to obtain better results in a shorter tioug,this thing was not
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sufficient, proving that this condition is valuatdely if associated with that
of regarding the consistency, the rhythmicity aisccontinuity.

3. The selected means and procedures applied the dudbigical
principles of the kinesitherapy succeed in elimmgat the specific
dysfunctionalities of the congenital deviations.tBu noticed that the
periodic interruptions or abandoning of the recgvwezatment lead to losing
the results in a quicker rythm than the one it alaimined.

4. The type of orthopedic intervention colaborated hwithe
kinesitherapy influenced the duration and the tesidlthe functional recovery,
so that a particualr importance must be grantethéodynamic splints and
the pausing ones.

5. Knowing and respecting the particulariaties of eaetient’s
affection, of all the factors that can influence tiecovery process and also
the developmental stages, closely connected to nthéuration of the
nervous system, ensure the selection and applicafithe best means:

Before the beginning of the recovery, the levetefficiency must
be put down and closely follow the resulted progrRecovering the children
lies on a well knowing of the anatomical, physiotad and topographical
stages of normal development, next to knowing geovery stages of the
luxation.

The family plays an important part in the childfe,lso that the parents
must actively involve in the treatment, to learmwhim behave and how to
manipulate the child at home, when the recovemtinent must be carried
on and strengthened , so that the obtained rem@tsetter and more lasting.
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THE IMPORTANCE OF PHYSICAL THERAPY IN THE
FUNCTIONAL RECOVERY
OF THE KNEE WITH GONARTHROSIS
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ABSTRACT. Goals of the studylhe goals of the study were the following:
efficient and fast recovery of the affected kneaching the patient how to
continue the recovery program at home and notateteaching the patient to
respect the prevention rules of the disebdethods of workingWe had five
patients in the study during March and May 200% patients who came to our
healthcare unit were suffering from primarily ocaedary gonarthrosis. The
average of age was 51. After the patients folloavptlysical treatment, based on
exercises for the growth of muscular force andt joinbility, the initial goals
were fulfiled. In order to evaluate the movememtthie joint we used the
goniometric method. For the evaluation of the miasdorce, we used a scale
called “Scale of the National Foundation for IniierParalysis” (Scala Funtiei
Nationale pentru Paralizie Infardj] the inspection method and palpation. To
evaluate the stability in the joint we used thepétwtion method and the
evaluation of walking. The patient was evaluatedtioment he presented to the
hospital. We used this initial evaluation to idgnthe exact health condition of
the patient. The final evaluation, made beforepdkent left the hospital was
used to observe the evolution of the health camditf the patient and also to
identify the correct rules of prevention for theiguat to respect at homResults.
At the initial evaluation, the patients presentadhgerage of 85-90 degrees at
the flexion movement in the knee joint. After theysical treatment, the flexion
movement increased with 10-20 degrees. The extemsavement increased
with about 15-20 degrees as comparing to thelietialuation. The age of the
patient and the bone structure had an importdneimfe upon the success of the
physical treatment. The muscular force and the giability developed along
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with the growth of joint movemen€onclusions Gonarthrosis is an affection
that demands combined therapy: surgical and ngicalitreatment. One of the
most important parts of the treatment is the physiceatment. Physical
treatment helps us regain the function of the tfteqoint. The physical
treatment must be practiced for at least 14 ddtexwards, the patient must
continue the treatment at home after the indicatidghe physical therapist.

Key words: Gonarthrosis, Chronic evolution, Functional impo&nPhysical
treatment

REZUMAT. Rolul kinetoterapiei in recuperarea fungionala a genunchiului

cu gonartrozi. Obiective.Obiectivele urririte au fost: recuperarea rapigl
eficieni a genunchiului afectat, instruirea pacientului tpercontinuarea
tratamentului la domiciligi nu T ultimul r&nd instruirea pacientului pentru
respectarea #surilor de prevetie. Material si metodein perioada martie -
mai 2009 a fost uranit un lot de 5 paciancare prezentau gonartéoatat
primai, catsi secundat, cu varsta medie de 51 de ani. In urma agiianui
tratament kinetic bazat pe exdiiale crgtere a amplitudinii de rgtaresi de
crestere a forei musculare, scopurile stabilite tial au fost atinse. Pentru
masurarea amplitudinii de ggare s-a folosit metoda goniometriei. Pentru
aprecierea foei musculare au fost folosite Scala FuielaNaionale pentru
Paralizie Infantd, metoda inspeiei si metoda palfrii, iar pentru aprecierea
stabilitatii articulare s-au folosit metoda inspiecsi evaluarea mersului. A fost
efectuai o valoare iniala care ne-a folosit in stare danatate a pacientului in
momentul inter@rii. De asemenea, evaluarea finafectuat la externare a
avut ca scop aprecierea ew@u pacientuluisi stabilirea indicéei pe care
pacientul va trebuiisle respecte la domicililRezultateIn cadrul evalrii
initiale, pacietii au prezentat, in medie, lagoarea de flexiune o amplitudine
de aproximativ 85°- 90°. Tn urma tratamentului kis-a constatat o gftere a
amplitudinii cu aproximativ 10°- 20°tfade rezultatele almute la evaluarea
initiala. Amplitudinea mycarii de extensie s-a ameliorat cu aproximativ 15°-
20° faa de evaluarea itiala, un rol insemnat avandu-l varsta pacientsilui
structura osoas Fotta musculat si stabilitatea articuldarau evoluat progresiv
si direct propotional cu amplitudinea de ggiare articulat. Concluzii.
Gonartroza este o ateme care necegittratament combinat: chirurgicai
nechirurgical. Accentul find pus pe terapia fizicu ajutorul d@reia a fost
posibik rectigarea fungei articulare. Tratamentul kinetic trebuie rient
cel puin 14 zile, dup care pacientul trebuiei gsi continue tratamentul la
domiciliu conform indicéilor terapeutului.

Cuvinte cheie:Gonartoz, Evoluie cronic, Impoteni fungionak, Tratament
kinetic
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Introduction

Gonarthrosis is a disorder of the knee joint, galhemvolving early
joint surface and cartilage damage of any kind. Kagtors that generate
gonarthrosis are: repeated traumas and an incdrigoiechanics of walking.
Activities such as: wearing unsuitable clothing ahdes, prolonged orthostatism
or intense effort are considered to be additioaakgate factors. (4)

The unhealthy life style of people nowadays makesbiody weaker
and more vulnerable to the interaction with difféar@athogenetic agents.
Not only the internal factors affect the body, blso the external ones.

Almost 65% of the patients who addressed our healéhunit were
suffering from one of the types of gonarthrosis. W8 can notice, this
disease is very common especially among women 4@edalmost 70% of
the cases).

These aspects lead us to the conclusion that goosig is a disorder
encountered mainly in women approaching menopaklss.joint disorder
starts in teen age and is caused by great effaepeated traumas. As we
become older, the body goes through several chamgastabolism, the cardio-
pulmonary system, the immune system and othersselThbanges lead to
the weakening of the self defense ability of thdyh@s far as installation of
new diseases and the evolution of older ones isezord. (15)

A thing worth mentioning is the fact that the pati€an't die of
gonarthrosis. However, when the disease reacheshitsnic stage, the
patient is bound to use a wheel chair or crutchés. pain that the patient
feels limits the daily activities both at home atdvork.

One of the most important advantages is the fadttths disease has
an impressive degree of prevention rules. If orspeets these rules, it is
likely to avoid the installation of the disorder twr stop its evolution, if
already installed.

Once the disease installed, the patient will sufiberthe entire life.
The role of the medication, as well as of surgiphysical and rheumatologic
treatment is to stop the evolution of the dise@&€l3)

Goals of the study

The goals of this study are closely related toasgects of the above
mentioned prevention and treatment.

» Efficient recovery of the joint functionality thrgh a precise
physical therapy program. There are a series atesaes that a patient needs
to practice; these exercises have a specific metbgd that could generate
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benefits such as: pain lessening or increasindguihetional capacity of the
affected joint.

* Teaching the patient to continue the physical ineat at home.
It is very important for the patient to continue tineatment after leaving the
healthcare unit. In order to be able to do this, ttierapist must teach the
patient to practice the correct exercises at thieecbintensity, in order not
to endanger the progress obtained through thertesdin the healthcare unit.

* Making the patient acknowledge the rules of preleenof the
disease. Even if most patients come to the hospiten the disease is
already evolved, the patient must respect the ptexerules in order not to
make the disease worse.

Methods of working

The study took place between March 2009 and Ma®.20@ observed
five patients who were suffering from gonarthroatshe traumatology section
of the Recovery Clinic in Cluj-Napoca.

In order to reach our goals, we had our patienfueted at the
moment he came to the hospital. We also ran anaveduation after the
treatment, at the moment the patient was readyotchgme. For both
evaluations, we used the same methods of evaluatidrguantification.

In order to evaluate the movement in the joint weduthe goniometric
method. For the evaluation of the muscular force,used a scale called
“Scale of the National Foundation for Infantile &gsis” (Scala Fundeei
Nationale pentru Paralizie Infarii)l (12), the inspection method and palpation.
To evaluate the stability in the joint we used itigpection method and the
evaluation of walking.

The data we have obtained at the initial evaluatrene compared to
those obtained in the final evaluation. Based aséhresults, we could
provide the patient with the exact information ceméng his health.

Results and discussions

The patients who accepted to be a part of our stughe suffering
from different stage of evolution of the knee jonlisease. Two of the
patients had to undergo correctional surgery ireotd reduce the damage
of the bone and cartilage structures. The resthef gatients had only
physical, anti-inflammatory and rheumatologic treant.

All patients that participated to the study hadaes shortage in the
flexion and extension movement in the affectedtjodnhuge degree of joint
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instability was added to these shortages, due éowitbak muscles of the
affected inferior limb. (12)

The physical treatment had a major role in the c&dno of the joint
shortages and also in the increase of the muscte,fmmeeded for the
improvement of the joint’s stability. After the ldays planned for the
treatment, we were able to see an improvement effldxion movement
with 10°-15° for each patient. As far as the extensiovement was concerned,
we were able to see an improvement with 20°-25°tdube particularities
of the extension muscles and ligaments.
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Fig.1. Flexion movement in initial and final evaluation
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Fig.2. Extension movement in initial and final evaluation

Most of the patients had &°3legree muscular force (the muscular
contraction allows the mobilization of the segmagtinst gravitation) at
the affected leg; at the healthy one, the musdolae was evaluated at the
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4™ degree (the muscular contraction allows the mzdtion of the segment
against gravitation, but also against a mediumstasce made by the
examiner). After the physical treatment, the degreethe muscular force
changed as follows: in the affected segment, thescolar force was
evaluated to @ and in the healthy segment the muscular forceevakiated
to the %' degree (the muscle can execute the entire moveausihst an

external resistance that is equal to the normakfor

Muscular force in initial and final evaluation

Table 1.

Muscular force

Nr. |Patient name
Initial evaluation Final evaluation
Left Right Left Right
1 R.G 3 4 4 5
2 T.T 3 4 4 5
3 A E 3 4 4 5
4 M.M 3 4 4 5
5 P.F 4 3 5 4
Table 2.
Joint stability in initial and final evaluation.
Nr. Patient Joint stability
name Left Right Left Right
1 R. G. unstable stable stable stable
2 T.T. unstable stable stable stable
3 A. E. unstable stable stable stablg
4 M. M. unstable stable stable stable
5 P.F. stable unstable stable stablg

The joint stability improved significantly. There&y the affected
segment became more stable and the patient wast tagan how to use the
correct biomechanics of the limb in motion.
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Conclusions

» Gonarthrosis demands combined therapy: surgicahan surgical.
Most of the patients come to the hospital with aalheed stage of disease.
This is the main reason why the patient needs ciiveesurgery performed
by a specialist. After the surgery, the patientuttidollow a complementary
non surgical therapy consisting in: physical thgramti-inflammatory and
rheumatologic treatments. All these steps leadhtefeicient recovery of the
patient. The anti-inflammatory treatment protedie joint from further
swellings, resulted from the physical treatmente Tlhheumatologic treatment
has an anti-algic effect.

* The physical treatment is the main factor as fahagecovery of
the functionality of the affected joint is concednéelhe exercises of the
physical treatment have the role of increasing jtiet mobility and the
muscular tonus in the affected body part. Theseceses are meant to give
the muscles the necessary strength to sustaintatef movements.

* The physical therapy has the following objectives: increase of
joint movement, muscular force and of joint stapilifter the initial evaluation,
we found out that there was a lack of movemenitgtdhd muscular force
in the affected body part. These were the mainoreasvhy the physical
treatment was based on exercises for improvingvibekened abilities.

» The physical treatment should be carried on fdeast 14 days.
The disappearance of symptoms does not allow uedoupt the treatment.
One of the most important aspects of this faches gatient’s satisfaction,
who can continue or stop the treatment.

» The patient must continue the treatment accordiriget indications
of the therapist after leaving the hospital. Théguas who went through
correctional surgery must be supervised even natents of this type have
difficulties when starting walking because of tbeg-term bed immobilization.
It is very important that these patients respexties indicated by the therapist
as far as correct walking is concerned. If thedesrare not respected,
complications or diseases may appear. In caseeopatients who did not
have surgery done, they have to respect the prieventles so the disease
will not evolve and they will not be obliged to cerback to the hospital for
correctional surgery. (12)
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IMPORTANT FACTORSTO FOLLOW SO ASTO
FACILITATE REHABILITATION
AFTER KNEE SURGERY

RACOLTA HORIA', CIOCOI-POP DUMITRU RARES’,
POPESCU DANA SIDONIA*

ABSTRACT. The muscular imbalance between the agonist andrttagonist
muscles was suggested as being a possible causeefinjury occurred
during sport practices. One of the most frequenthods used so as to
determine the muscular balance between the aganistthe antagonist
muscles is the isokinetic testing. The musculaistasce of the quadriceps
and hamstrings can be evaluated through the istkitesting, providing a
calculation of the torque generated by the quadsi@nd the hamstrings, in
report with the force. Introducing isokinetic protds in the rehabilitation
of the articulation affection is necessary so dsaie a better balance between
the agonist and the antagonist muscles. Due tongatied and constant
movement the inertial moment is avoided.

Key words: knee rehabilitation, isokinetic testing, isokimefrotocols,
isokinetic dynamometer

REZUMAT. Factori important de urmat pentrru facilitarea recuperirii
genunchiului. Dezechilibrul muscular dintre agehi si antagorgti se
presupune a fi o caiposibii a accidentelor genunchiului care au loc in
practica sporti&. O metod frecventi de determinare a echilibrului muscular
dintre agoniti si antagongti este testarea isokineficRezistera musculat

a cvadricepsuluii a ischiogambierilor poate fi evaléairin testarea izokinetic
furnizand date in privia momentului foei generat de cvadriceps
ischiogambieri raportat la f@i. Introducerea de protocoale izokinetice Tn
recuperarea articuiai afectate este necesgwentru a avea un echilibru
intre agorgti si antagongti. Datoriti unei micari constantesi controlate
momentul ineial este evitat.

Cuvinte cheie: reabilitarea genunchiului, testare izokingtiprotocoale
izokinetice, dinamometru izokinetic
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INTRODUCTION:

Lately the focus was on describing and assessiagehabilitation
techniques after knee surgery. The muscular imbal@etween the agonist
and the antagonist muscles was suggested as beigs#le cause of knee
injury occurred during sport practices. One of thest frequent methods
used so as to determine the muscular balance hetiveeagonist and the
antagonist muscles is the isokinetic testing.

| sokinetic dynamometer

In compliance with Newton'’s first
law, an object will remain in relaxation o
movement at constant speed, with t
exception of external force acting upon
Particularly, an isokinetic dynamometer
made of a lever arm that is controlled |
an electronic servomotor.

This servomotor allows the clinicia
to pre-establish an angular speed and
mobile lever arm is attached at the level
the limb.

At the moment when the pre-established speed isleated, the
iIsokinetic apparatus opposes a light resistanceéhab a constant speed
would occur again. During a concentric isokineasttthe speed should be
constant and movement occurs only when the paserapable of reaching
the pre-established speed.

Through an isokinetic test can be obtained sevehsurements
among which the maximum torque is the most frequeatsure that is used.

In contrast with the isometric and isotonic corttoars, the isokinetic
contraction is also a dynamic contraction, butrttevement speed is regulated
so that the resistance would be in compliance thighforce applied at every
moment of the movement amplitude. For a correginssis, resistance should
vary lightly, according to the muscle’s length asoto maintain the same force.

Different studies have examined the atrophic preegsassociated
with knee surgeries and with the subsequent metlddsauscular force
recovery. The muscular resistance of the quadrieepshamstrings can be
evaluated through the isokinetic testing, providingalculation of the torque
generated by the quadriceps and the hamstringsport with the force.

The report between the maximum torques of the Teongak was
used to evaluate the functional capacity of theskared the muscular balance.
The force report Q/H can lead to predispositionisijiary.
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The hamstrings muscle plays an important role éengtability of the
knee. Reducing the antagonist function of the hangg muscles and
working only on the quadriceps leads to musculdral@ance between Q/H
and, thus, injury may occur.

Theinvoluntary motor tracts of tonic muscular activity

It is difficult to make the distinction between theluntary muscular
activity and the tonic muscular activity from theim of view of the
movement function, but it is better outlined in tlegort of the anatomic
structures that are involved.

The nervous cells in the anterior human body. Apart from the alpha
motor neurons there are other neurons in the antesin and they participate
to the movement action.

The alpha motor neurons that produce A range tjgeesfare of two
types: the dynamic range whose axons stop in fblhe polar zone of the
intrafusal fiber and the static range whose axeashr the equatorial zone of the
intrafusal fiber, right on the nuclear bag andtenriuclear chain of the fiber.

The muscular spindle is a specialized receptor that functions
independently of our conscience. The muscular $pirgla spindly form
measuring 0.7 — 4 mm length and 0, 1-0, 2 mm wipliced between the
muscular fibers and wrapped in a capsule formambp€entric cell blades in
which there are collagen fibers oriented on theglbeam of the spindle.
Inside this capsule there are 3-10 muscular figensitled intrafusal fibers
so as to be differentiated from the extrafusalrilpe

There are three regions of the intrafusal fibers:

* The polar zone, the extremities having many myd§bwhich
are poor in sarcoplasm.

* The myotube, which makes the link between the podae and
the ecuatorial zone.

* The central zone, having voluminous nuclei, litl@rcoplasm
with myofibrils towards its periphery where thesdhe anulospiral ending.

a) The sensitive innervation. In the central zone athhbintrafusal
fibers there is the anulospiral — main receptoirgpacomposed of myelinated
fibers that wrap round the central zone of theafnisal fibers just like a reel.

b) A second receptor, like a smaller bunch, more gooyelinated,
is placed towards the periphery of the intrafuslaérf especially bon the
fibers having nuclear chain.

c) The motor innervation. The main efferent pathwaysards the
muscular spindle reach “the ending plagues” thata@ibe found in the polar
zone and in the juxta-equatorial zone.
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The nervous pathways can be afferent and efferent.

a) The afferent nervous pathways. From the musculadineus
receptor start afferent pathways towards the nenamlls of the anterior
horn through the spinal sensitive protoneuron.

Fiber L or the main afferent fiber (M starts from the equatorial
receptor of the intrafusal fiber of nuclear bagcbain types. Reaching the
anterior horn, it makes the synapse with: the alplogor neuron (agonist),
the facilitating intercalary neuron which then knitself to the alpha motor
neuron (synergist), the intercalary neuron (Renghtwough which it will
link to the alpha motor neuron (antagonist).

Fiber 1I- the secondary afferent fiber (A(lly) starts from the
Ruffini corpuscles that are juxta-equatorial, esgcon the intrafusal fiber
of nuclear chain type. In the anterior horn it nslklee synapse with the
intercalary neurons and through them with the alpt@or neurons like
fiber I, differences consist of the actions conductechegé fibers.

Fiber L, starts from the tendinous Golgi organ, realizing synapse
with the inhibitory or facilitating intercalary neans and, through them,
with the alpha motor neurons of the agonists, et and antagonists.

b) The efferent nervous pathways. From the motor meuad the
anterior horn the axons teach the muscles through:

* The A alpha fiber — the cilindrax of the alpha nrateuron that
reaches the motor plague of the extrafusal muséblar.

» The dynamic A range fiber — the cylindrax of thendsnic range
motor neuron reaches the polar zone of the intehfzene.

* The static range fiber — the cilindrax of the statnge motor
neuron reaches the juxta-equatorial zone of thhafugal fiber, right nearby
the Ruffini corpuscles.

» The beta fibers — starting from the motor neurdnthe anterior
horn that presumptively reach both the extrafusdlthe intrafusal fibers.

The connections medullary anterior horn — musctenfa very well
self-regulated functional system. Within this systéthe range loop” is the
best known. It is formed othe range motor neuron, the A range fiber,
the intrafusal fiber, the anulospiral ending, the fiber 1, the spinal sensitive
protoneur on, the tonic alpha motor neuron.

The Motor Unit

The motor unit — considered to be the smallest arauscular
functional unit, is a complex formed of the neurthe axon and the totality
of muscular fibers that reach the endings of tkmaThe neuron can be the
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one in the medullary anterior horn (the periphenator unit) or that of the
motor cranial nerves.

The report between the neuron and the number otuharsfibers
that it innerves is named “motor unit innervati@eficient”. This coefficient
is very variable from one muscle to another. In thetor unit there is
always the same type of muscular fibers (white rawak).

The tonic and motor neurons have a low level avaygt

On the other hand there are some proofs which stigigat several
motor units are recruited abiding on a developmeadtulation of the
necessary tension, activation and other propriogeféctors.

The recruiting of motor units was influenced by tbentraction
speed as well as by the initiation angle of thetremtion. Wageman and
Pierce observed that the proprioceptive influenceghe volitive control
time of the individual motor units and they condddthat their activity
depends on the muscle’s relaxation time, on thdeaag well as on the
necessary specific activity of the muscle. Thefan the strong voluntary
movements initiated in the motor cortex there caralre-establishment of
all motor unit types or a preferential activity thie phasic motor neurons
with the cortical inhibition of the tonic motor neums.

Therefore, it seems that there is not only a sinmpéearchy of the
motor units with gradual activation thresholds firemall to high) but there
but there can also be a flexibility degree in theestablishment hierarchy
(recruiting) which depends on the prioceptive felh of the compulsory
muscle activity and of the enhanced integrationtle# central nervous
system. However, an accurate description of tf@st®rs requires a more
detailed analysis before applying the accurate fibeestablishment models
to the specific muscular activity patterns in thee of the human body.

Muscular hypertrophy

It was previously indicated that there can occyustthents of the
motor unit, as a result of the neurotrophic infloes or of the muscular —
neural retrograde factors or through the synergsult of both. Secondly,
the adjustments of muscular fibers will occur asesult of their repeated
usage through involving the respective motor urndsjc or phasic, during
the specific recruiting activity. Muscular hypempty is caused by an
increased synthesis of the proteins, an increasether of muscular fibers
per section and an increased diameter of the mastioér.

It was suggested, although the study has not berapleted yet, that
the muscular tension is the first factor that catise compensatory hypertrophy.
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The response of fibers ST and FT, however, is @iffeunder the
same conditions of hypertrophic tensional stimaolatilt was reported that
the tension stimulus accelerates most of the hyghy quantity in the FT
fiber reservoir, indicating that the FT fibers ameore sensitive to the
hypertrophy induced by tension. Regardless theepzatial adjustment to
tension of the muscular fibers the final resulttué specific intramuscular
changes is the enhancement of muscular force.

Muscular atrophy

The muscle has an extraordinary capacity of adgstrio the strains
that are imposed to it, especially to surgeriessaular rupture etc.

Different studies reported a more intense atrophthe case of ST
fibers (red fibers) in comparison to FT fibers (tehfibers) at the vast
lateralis muscle, in patients presenting ACL rutur

Edstrom reported ST fiber atrophy in patients ojgeraf ACL and
who had been immobilized for five weeks. Duringtthiene, the patients
presented quadriceps isometric spasms and stieighaises for one hour
per day during the last four weeks of the immohtiian period. Although
these were recruited as motor units during thabgdesf time, the ST fiber
zone decreased 26% and there were not any chamdlks FT fiber zone.
These conclusions are exclusively related to ascaén of the knee.

Grimby at al. examined the patients 14 months #fierACL surgery
and the operated leg was 20% weaker than thedegdld not been operated.

In order to increase muscular force, several facstwould be taken
into account, such as acute or chronic injury, tifpee of surgery (classic or
invasive), if there was any surgery interventiomot or if a certain degree of
motor unit activation is allowed during immobilizat, the degree of pain.

CONCLUSION:

Introducing isokinetic protocols in the rehabiiibat of the articulation
affection is necessary so as to have a better ¢mlaetween the agonist and
the antagonist muscles.

With the support of an isokinetic dynamometer we nsasure the
level of force between the agonist and the antagonuscles, both before
the surgery and after the surgery.

Due to a controlled and constant movement theialarioment is
avoided.
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EDUCATION FOR HEALTH AND RATIONALE
ALIMENTATION- METHODS OF PROPHILAXY AND
TREATMENT OF OSTEOPROSIS

ZAMORA ELENA', COROI RAMONA?,
CRACIUN DAN DRAGOS!, TOSA C. GHEORGHE?®

ABSTACT. The study unfolded for a period of 5 months in &gie
physical therapy facility. The goal of this studaswto establish the guide
mark and the conditions for the recovery of osteogis trough physical
exercises and healthy nourishment. In the studg weestigated a number of
35 female patients. Each patient took part in asygay therapy program,
educational courses about healthy nourishment igggtylle. The physical
therapy program improved physical performancesroigg joint mobility,

a correct posture and muscular force. The badshebitcerning nourishment
were corrected due to participation in the spedatses.

Keywords: osteoporosis; nutrition; life style; physical exees.

REZUMAT. Educatia pentru sianitate si alimentatia rationala- metode

de profilaxie si tratament ale osteoporozei. Studiul s-a dedfurat pe o
perioad de 5 luni Tntru-un cabinet de kinetoterapie diadaObiectivul
studiului a fost de a stabili repergieondiiile pentru recuperarea osteoporozei
prin excerdiii fizice si alimentaie sinatoagi. In studiu au fost cuprinse 35
de paciente care au urmat un program de kinetaéesagursuri despre
alimentaie si un stil de viga sinatos. Programul kinetic a crescut perfornea
fizice in privita mobili&itii articulare, a posturii corectg a fortei musculare.
Obiceiurile proaste in privia alimentédei au fost corectate ca urmare a
participarii la cursuri.

Cuvinte cheie: osteoporog, nutritie, stil de viai, exerciiu fizic

Even though osteoporosis in not a major cause ofggyt is an
important iliness. Type | osteoporosis is hardlyed&ble, being a “silent”
disease. Is a serious disease with important coesegs in 60% of cases,
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and it is the source of major disabilities and edeath (in 30 % hip fracture is
the cause of death and in 30% of the cases theamcis long and expensive).

But osteoporosis is a treatable disease. Avoidindptic and kiphotic
postures combined with the avoidance of head ffeigsothe golden rule in
osteoporosis physical therapy. The exercises isigdlytherapy aim at increase
strength of the paravetebral and abdominal musekadting in the increase
of the density of the vertebral column bones amehudating the periost
trough physical exercise, a bone formation stimulus

After the age of 35 the bone looses continuousynfits substance,
a normal and natural phenomenon in the procesginfaOsteoporosis can
affect the younger females too, creating a highfasfractures with a negative
prognosis for healing.

Early diagnosis of osteoporosis is DMO which candbee trough
dual absorption with X-rays (DEXA) and CT scan.

DEXA is a specialized radiology technique and repnés the golden
standard in measuring the bone density. This meathodlifferentiate changes
in bone mass comparing it with that of healthyividals.

The menopause is the beginning of hormonal andbuktachanges
in women. This study was conducted on women okckfit ages because
osteoporosis is mainly a female disease.

The goal of this study was to establish the guidekrand the conditions
for the recovery of osteoporosis trough physicareises and nourishment.

A number of 35 patients diagnosed with osteoponesi® studied.

After answering a questionnaire regarding geneagh @ach patient
was introduced in a recovery program comprised loysgal therapy,
educational courses about feeding and a healtly slifle. The second
guestionnaire was focused on life style, mainlynoorishment.

The study unfolded for a period of 5 months in &vaie physical
therapy facility in Zalu.

Questionnaire 1

Gender

Age

Height

Weight

The cyclic of the menses
Duration of the menses
Pregnancies
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Births
Abortions
Disorder of menses

Questionnaire 2

No Question Yes No

1 Are 55 or more

2 Your muscular force is weak

3 Did your parents suffered from osteoporosis

4 Did your parents suffered from bone fracture

5 Do you smoke?

6 Are you vegetarian?

7 Do you eat meat more than once a day?

8 Do you exercise?

9 Do you suffer from more than 3 diseases?

10 Do you drink milk daily?

11 Did you suffer surgery?

12 Your height decreased more than 5 centimeters?

13 Do you drink alcohol?

14 Do you drink coffee?

15 Are you under your normal weight?

16 Did you experienced more than once your menses
to stop?

Physical therapy is method and mean for a posititervention in
osteoporosis. Physical exercise, even in a smaluatnbut regularly practiced,
helps maintaining bone density, fortifies muscudgstem so the risk of
falling is decreased. Even this is not applicabledveryone here are some
rules:

- the best exercise are those who use gravity:imgllstair climbing,
standing; the swimming is not as effective butattdr than nothing.

- exercises that stress the vertebral column l&®l@c gymnastics
or jogging must be avoided.

- sit-ups, flexion of the body or exercises thatveuhe back must be
avoided; also jumping or exercises on slipperyaaa$ must be avoided due
to the risk of fall. Adduction of the legs must éenided because can fracture
the weakened femoral col.
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Physical activity stimulates bone formation, immgewnuscular force,
improves balance.

The best physical exercise program must combinedmparrying
exercises like walking, light running with exercitsetone the muscles.

Physical therapy has the following goals:

- prevention and recovery of muscle hypertrophy;

- removal of the spasm;

- avoiding muscular atrophies;

- correction of body attitudes;

- maintaining a satisfactory joint function;

- maintaining force and stamina;

- mantling a good coordination;

- maintaining a correct posture;

- maintaining effort capacity

The questionnaires were applied the second tineg aftwo months
period. The patients were advised to feed healtid/ ta be aware of the
importance of nourishment in prevention and eveppshg the osteoporosis.

Fliers with the proper food for consumption wengegito the patients.

Data analysis provided the following results:

40%

@ Sub 60 ani
m Peste 60 ani

60%

Fig. 1. The age of the patients
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Fig. 2. The body weight of the subjects

0 66%

‘D Si-au modificat greutatea @ Nu si-au modificat greutatea ‘

Fig. 3. Changes in body weight

Fara Menopauza sub Menopauza
menopauza 45 ani peste 45 ani

| Series1 5 11

Fig. 4. Menopause age
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Deloc De 3 ori pe
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Fig. 5. Patients who exercised before treatment
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Fig. 6. Number of patients who exercise after treatment
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Fig. 7. Evolution of joint mobility
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Deloc

Au progresat

Au progresat
mult

Fig. 8. Number of patients who evolved in maintaining cioation
and the ability of moving

Initial
32%

o Initial
@ Final

Fig. 9. Evolution of patients in maintaining a correct fpos

Conclusions:

More than half of the patients have in their higtbone fracture or
parents who suffered from bone fractures.

Patients with osteoporosis can have a risk fregrtfugh prophylaxis-
medicines, diet and physical therapy.

Regular physical exercises helps in maintainingebdensity and
fortifies muscular system

Physical therapy program improved physical perforoces regarding
joint mobility, posture and muscular force.

53



ZAMORA ELENA, COROI RAMONA, CRACIUN DAN DRAGOS, TOSA C. GHEORGHE

As a result of the courses, unhealthy feeding bat@re changed.

It is very important to prevent osteoporosis thtopysical therapy
at young ages (childhood and teen-age) becauseisxezducation and
healthy nourishment will have repercussions inathelt life.
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REDRESSING PHYSICAL DEFICIENCIES
THROUGH ELECTROTHERAPY

ZAHARIA CRISTINA ELENA"

ABSTRACT. In the last century, but especially in the lastadiss, it has
been noticed an important body growth and developrii®cceleration”
phenomenon. This phenomenon, statistically poimtggl is accompanied
by an inadequately functional development. As ainr@hiconsequence, the
most affected sector of the human body is the $miolamn. If physical
deficiencies are not rectified in time, they withwe critical repercussions
later upon the spinal column, such as: rachidiastrdphies, spondylosis,
epiphysitis, disc diseases, medical, social andauical problems concerning
both the treatment of this affections and the gsifmal regrouping. As a result,
by strengthening the muscular structure of the roalwspine, inclusively
implementing good posture reflex we will preventdalay spinal column
pathology, and not only. We can treat the actuitiéacies, improving it,
and we will prevent the disorders that follow |ater.

Key words: electrotherapy, rectangular currents, physicati#elties, adults

REZUMAT. Corectarea deficientelor fizice ale colonel vertebrale prin
eectroterapie. Electroterapia a fost este folosi de étre kinetoterapeuin
recuperarea af@anilor ce prezilt musculatui denervat in vederea
mertinerii tonusului muscular in limite optime. Prezehicrare dorge s
sublinieze faptul & electroterapia, folosind curginde joas frecvena,
poate contribui cu succes la corectarea defielen fizice ale coloanei
vertebrale, situge Tn care musculatura este normoinetwasi tonusul este
sczut sau dup caz crescut. Prin aplicarea cuikm se poate face un
antrenament optim, gonand cu exactitate pe musculatura defigjtarcru
dificil de realizat prin exerdi fizice, existand riscul de a influgamin mod
negativ musculaturaisatoas.

Cuvinte cheie: electroterapie, curemrectangulari, deficiere fizice,adulki
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The motivation of this topic resulted from a personal study
regarding the incidence of poor posture and phlydefeciencies in students of
this faculty. More aggravating is the fact that mo$ the students were
conscientious of there state, but none of themefallasving any correction
treatment.

O spinal column
deficiencies

W other
deficiencies

O without
deficiencies

Fig. 1. Incidence of poor posture and physical deficiesicie

The present paper desires to demonstrate thabexaiory therapy,
in species low frequency currents therapy can beean used by physical
therapist in the process of redressing the phydeftiencies, strengthening
the spinal column and inducing the good posturexef

M eans and methods

The muscle electro stimulation devices have wonoadgname,
through the physiological effects generated byltve frequency currents,
being exicitomotory, for the recovery of certainsuoles or parts of injured
muscles, as a result of traumas or prolonged imimabon.

Because in spinal column deficiencies we come sacadtected
muscular groups — either hypotonic, either hypectowe can successfully
use electrical stimulation therapy — stimulationd adecontracture, for
improving the spinal column support.

The objectives of the study are listed in the dfjes of the physical
deficiencies therapy, specific for each deficiency.

With excitomotory therapy we are able to work atief on specific
muscular groups, this thing is hard to achieve xar@se therapy of the
spinal column, just because of anatomical partitida of backs musculature.
Because some movements can not be dissociate@, itheahe risk that
healthy musculature enters in action, in this wayeasing the probability of
failure, but worst increasing the risk of producather deficiencies.
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Through excitomotory therapy we know exactly andcpsely the
musculature that will do the work out during theatiment sitting.

For the deficiencies discovery, the devices necgsai®e the ones
found in a physical therapy cabinet. For electrmgiation “COMPEX Mi
THETA PRO” was used, self-adhesive with staplestedees, echo gel.

The application of the rectangular currents in tetlegymnastics of
the striate musculature is usually through bipté@hnique. For improving
the conductibility, we have to degrease at firgt éinea with alcohol, a thin
coat of echo gel on the electrode surface, and therelectrode will be
applied on the desired area. The length of onegitvas, in general 30
minutes, with a 3 times a week frequency, for aoditim period. The electrodes
were applied on the target areas, found with tig diethe motor point pen.

All patients that were included in the study wekgage of their
deficiency, which at some point in their childhoattended a corrective
program, which hasn’t brought any modificationghei because it was
precocious interrupted, either because of its Itfigiency.

The patients are students of Faculty of SportsRingical Education,
from lasi and show column spine physical deficiencies #ews: 3 persons
with kyphosis, 2 persons with lordosis, 1 persotmscoliosis.

Results and discussions

FIRST CASE

N.C. — ROUND BACK

In this case a slightly improvement of the kyphagpiosture was
observed, because the deficiency was sufficierdiyaaced. An important
thing noticed by me and the subject was the gaivediebral elasticity, as
after the first 3 sittings of electrotherapy follog the vertebral
manipulation maneuvers vertebral decompressionneaobtained, in the
next sittings the vertebras had a better alignnmfawt, proved by the heard
crepitations and through the values of the cenacal lumbar arrows.

The subject also observed an improvement of realityuthe pain
felt during maintaining a position wile studyingged to disappear.

Other results can be observed in the following tcthar
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Fig. 2.

B initial
O final

cervical lumbar abdominal height vital
curvature curvature tonicity capacity

SECOND CASE

I.C. — DORSAL CYPHOSIS, RIGHT SCOLIOTIC ATITUDE

In this case the amelioration is obvious for th@hgsis as well as
for the scoliosis. Other results can be observedearfollowing chart

Fig. 3.

cervical lumbar abdominal height vital scoliotic
curvature curvature tonicity capacity curvature

M initial O final
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THIRD CASE

B.C. DORSOLUMBAR CYPHOSIS

Because of the job nature — driver, this subjeshtidnad spectacular
results concerning the kyphosis, but registere@\adent improvement of
the abdominal tonicity. Also the vertebral elagfishowed good improvement
as a result of the osteopathic maneuvers.

Other results can be observed in the following tthar

Fig. 4.
cervical lumbar abdominal height vital
curvature curvature tonicity capacity

B initial Ofinal

FOURTH AND FIFTH CASE
P.A./S.C. - LUMBAR LORDOSIS
The registered results were good, as shown inttagsbelow.

Fig. 5. Case 4

B initial

v O final

cervical lumbar abdominal "finger- Scobers
curvature curvature tonicity ground” sign
test
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Fig. 6. Case 5

cervical lumbar abdominal "finger- Scobers
curvature curvature tonicity ground"” sign
test

M initial O final

In the fifth case, at the final evaluation, | oh&at unfortunately, the
appearance of a scoliotic curvature, because thecuadopted an incorrect
posture during studying in the examination session.

SIXTH CASE

S.L. — LEFT SCOLIOSIS

The electro stimulation treatment has given greatlts, thus it is
shown below. Next to these values the final sontaijgis examination,
revealed a better posture, a more symmetric shoalttthorax line.

Fig. 7.

scoliotic curvature thoracic elasticity

| initial O final
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Conclusions

1. The hypothesis was confirmed

2. Through electrical gymnastics we can do a good weaortkfor the
normal innervated musculature with a low tonusnfbin the spinal column
low degree physical deficiencies.

3. Using this method the work out of the musculatuesn de
dissociated so that only the affected musculatsr®mified, thing almost
impossible to realize through exercise programs.

4. Next to consolidation of the spinal column, othargmeters are
improved, depending on the case, such as: abdortonality, intestinal
transit, vital capacity.

5. In all cases the existent pain started to decraaserest had a
better quality and after stopping the treatment es@ubjects complained
about new discomforts.

6. Through the consolidation of the spinal column vea ceduce
the stress produced by incorrect postures andiswhay preventing the
appearance of new illnesses like dystrophic phenanmeanifested at adult
age through spondylosis, disc disease, epiphySitiseuerman disease, etc.
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THE PHYSICAL, PSYCHICAL AND SOCIAL EFFECTS
OF THE USE OF BOULDERING
IN KINETIC ACTIVITIES

UGRON AGNES, ZAMORA ELENA,
BOROS-BALINT IULIANA *

ABSRACT. Sport therapy is a complex activity that helpsigrds in
associating different types of therapies for recimgeas well as for leisure
by using elements from certain sport branches. dirlg is part of sport
therapy and is based on the use of elements frem ¢timbing. The
practice of bouldering from an early age as welitasuse as a type of
therapy has beneficial effects on the organism siscphysical, psychical,
cognitive and social effects. These can be usefihat various diseases.

Keywords: sport therapy, bouldering, effects.

REZUMAT. Terapia sportiv este o activitate compléxcare ajut pacienii
atat in asoceiera diferitelor tipuri de terapir@cuperare, cai in recreere
prin folosirea elementelor din anumite ramuri spperBoulderul face parte
din terapia sportiv si se bazear pe folosirea elementelor diritgrare
libera.Practicarea boulderingului de la varste fragedecuymsi utilizarea
lui ca o fornmi de terapie are efecte benefice: fizice, psihiagndive,
sociale asupra organismului, care pot fi de fofodiferite afeguni.

Cuvinte cheie terapia sporti&, boulderul, efecte.

Introduction

Sport therapy is an activity that ensures the dgraent of the
existing physical abilities that persisted in thatignts with different
diseases in recovering and post-rehabilitation Byngs elements from
certain sport branches. It is a complex activitgttimvolves the following
components: general and specific conditioning,nie@r and repeating the
activities of daily living as well as clinical sgor

!« Babe - Bolyai” University, Faculty of Physical Educatiand Sport, e-mail: uagi77@yahoo.com
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Short history: It appeared at the beginning of 268 century under
the name of ‘The Sport of the Handicapped'. Later the ‘Sport Club of
the Disabled’ (Nyomorékok Sport Egyesilete) wasntbun 1929 in
Hungary. In 1944, in Germany it was called the @ the Spinal Cord
Injured’, then, the Paralympics. In Romania, therfanian Sport Federation
for the Disabled People’ was found in 1990 ansl kinown today as the National
Paralympic Committee (2002). The Association of drootor Handicapped
Persons from Romania was also followed by othewcéssons of the people
with special needs (physico-psychic, neuromotardbtieaf, cardiac).

Sport therapy includes the following elements: maseducation, sport,
kinetotherapy, sport pedagogy, conductive pedagodysport psychology.

The objectives of the therapy: to help the patiantpsychical
orientation, self-evaluation, self-confidence, gss and acceptance of the
unchanged condition (wheelchair, amputation), faromaof new engrams,
formation of new self-image, development of phyisaalities, development
of psychical and mental abilities, development ofvement culture, to help
regain working ability, socialization, improvemeot life quality, leisure
and returning to performance sport activity.

The aim of the sport therapy is to develop andhtc@impensatorily
the existent functions.

With the help of sport therapy during team work¢ading to the
principle of the progression, physical ability anmtbvement culture are
developed at a more complex level.

Sport therapy is recommended for diseases of dwerlotor apparatus,
internal diseases, neurological diseases, psyichiideases, pediatric diseases,
pedagogical problems and for the mentally and madisabled.

The therapy is not recommended if the diseasecn&raindication
In this respect, in the absence of motivation avaperation.

The therapy can be used in patients with asthma #gerapy in
saline cave (active movement, climate), in patievitt mental deficiencies
in order to maintain health and physical conditipost-stroke, for disease
of the spiral cord to develop strength, etc.

About Boulder

Boulder is a form of free climbing using basic etsns of the
natural climbing in sport therapy.
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Pic. 1.Boulderul in geology

The word ‘boulder’ comes from the Middle East Esiglterm ‘bulder’
that was probably of Scandinavian origin, such lzes $wedish dialect
‘bullstern” meaning ‘noisy stone’ from ‘bullra’, Dch ‘bulderen’, with the
same meaning, and ‘Sten’ (stone) (8).

In geology it means ‘boulder’, that is, a grairrotk with a diameter
bigger than 25 cm that was moved by the water ®@iidé from the original
place as a result of the erosion (9).

There is also a place in the United States of Ataerituated at 25
miles (40 km) north-west from Denver. In Coloradlee municipality of
Boulder City is an attractive community in the mtains with natural
beauty, at an altitude of 1655 m (10,11).

-

Pic. 2.— Hiking trails and rock Pic. 3.- Boulder's iconic rock formations,
climbing in Boulder are very the Flatirons
popular at Chautauqua park
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In sport therapy ‘boulder’ means climbing withoope at low altitudes,
close to the ground so that an eventual fall mgghvoke no injury.

Pic. 4.-Climbing walls

Short history: It appeared in the 1960’s in Gredtdh as interior
walls. The first wall was built by Don Robinson ¢fgssor of physical
education at the University of Leeds). In Frandéedent routes were built
for climbing, world championships, world cups artdhias become an
Olympic sport branch. Later on, school Olympiadsreverganized with
participants from the Czech Republic, Slovakia, tAasltaly, etc.

In order to practice boulder, the following matésiare necessary:
wall/walls (internal, external, mobile, fix), equnent (sport shoes, tracksuit).
There are holds built in the special walls usedfmulder.

Pic. 5.Wallls fix with Pic. 6. Walls fix, transversal in Luckwell
holds school

66



THE PHYSICAL, PSYCHICAL AND SOCIAL EFFECTS OF THESE OF BOULDERING IN KINETIC ACTIVITIES

These are points used to support the feet or hahes climbing,
crossing or descending.

Depending on the difficulty of the route, the fellmg tools can be
added to the above-mentioned elements: carabiogrss, harnesses.

The training starts with warming-up, followed byydand training
centered upon the transfer of body weight, increpdorce, resistance,
coordination and balance.

The initial phase in boulder starts with learnihg technique of the
steps that include movements, traversal stepseowdh (to the left and right).

——— e —

7 Ap T Bl ™

Pic. 7 and 8.- The technique of the steps

It is followed by the development of the technigelenbing different
routes using map, indicators of the route and pmigg

According to Suman and Babadag (1987): “the polgdauilt in are
employed to acquire and form basic skills used riocgsses and simple
actions on short distances and heights”.

The following rules and principles must be respeateclimbing:

» Study carefully the route;

» Know the approximate starting and finishing lines;

» Keep the body permanently close to the wall;

» Maintain permanently three points of support (biett and one
hand or both hands and one foot);

» Moving the hands while catching the hands must d@edn a
constantly controlled rhythm and with a minimumoeff

» Use the heel or the lateral edge of the foot jostfshort time in
order to avoid fatigue or trembling;

» Descending must be completed depending on thewliffi of the
route (facing the wall with the body in one side).
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Pic. 9. and 10~ Climbing in the boulder walls

Climbing therapy such as bouldering can be usdddrrehabilitation
of the locomotor apparatus (deficiencies and desea$the spinal cord after
fractures, surgical interventions at the levehaf knee, elbow), in neurological
diseases (post-stroke, after recuperation of pergliparesis, in initial phase
of sclerosis multiplex and Parkinson’s disease)psgchiatry (depression,
anxiety), in internal diseases (cardiovasculaning, diabetes), in pediatrics
(cyphotic attitudes, scoliosis, Scheuermann’s disgdDown syndrome,
hyperactivity), and in patients with different tygpef disability.

Scientists observed that the absence of movememts\alking on
all fours in the first year of life causes learnipgpblems and behavioral
disorder (correlated function of the hemispherélgrefore, the scheme of
movements is recommended from the age of 6 moh#n, tat the age of
1,5-3 years the use of the elements of climbingthe playground is
suggested. From the age of 6 years climbing caenbectivity organized at
the school as well. It can also be practiced asrfopnance sport or as a
therapy or just for leisure.

Bouldering can have the following beneficial eftect

» Physical effects: related to the development awdease of the
following factors: maximum strength, general resise, cardiovascular
resistance, amplitude of movement, balance, coatidim, muscle stretching
as well as the improvement of body alignment, fiemsf body weight, the
patient notices the limits of his performance &bdi and feels the
improvement as well as ease in the ADLs;
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» Psychical effects: overcome of fear, perseveramus]ification
of the threshold of pain, self-assessment;

» Effects related to the development of personatigognition of
situation, problem-solving ability, adoption of cage, discipline, perseverance,
conscientiousness, ability of initiation, ability &ccept risks, communication
ability, analysis of success and failures;

» Social effects: communal active attitude (conduébymation
and improvement of interpersonal relations, codpmrawith teammates,
mutual confidence, asking and accepting help, teaitding (cohesion);

» Cognitive effects: short and long term memory, revenathematical
thinking, concentration, orientation in space.

These effects have been pointed out in many st(tljes 6, 8, 9).

Knowing these beneficial effects, please, try te tfse therapy in
recuperation!

Instead of conclusion

At the moment, in Romania bouldering is used fasuee and the
training of alpinists, but in Great Britain, Franétungary there are schools
and centers where it is used not only for thespgres.

As our society faces difficulties in the educatminthe children, it
would be useful if we could use bouldering firstadif with them. This way
we would help the formation of their personalitydamlepending on the
possibilities, apply it to recuperation as well.
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OCCUPATIONAL THERAPY- POSITIVE INTERVENTION
STRATEGY AMONG ELDERLY PEOPLE

PAL ERIKA ', MAROLICARU MARIANA

ABSTRACT. Elderly people show many problems of social ancgqmeal
plan. It is the age at which serious existencelprnad may occur. A number
of these people become dweller of homes for thergldmost of which
lacking the necessary conditions of existence &mpte who have worked
throughout their lives.

The present study has as its main point of intéhestlaily activities
of 5 elderly persons who are living in the elddrbuse nameératele Bun
in Cluj Napoca. The observations made have shovthaist is possible to
organize better and more rationally the life of éhgerly people so that they
get involved in a series of activities which prortip feeling of being useful.

Key words: elderly, occupational therapy, quality of life

REZUMAT. Terapie ocupationala- strategie de intervenie pozitiva in
regimul de viata al persoanelor de varsta a treiaPersoanele de varsta a
treia ridiaa multe probleme in plan socigil personal. Este véarsta la care
apar serioase probleme de exigteln nundr dintre aceste persoane devin
locuitori a unor case deitsani, majoritatea din acestea neavand aaledi
necesare de exist@npentru oameni care au muncit to&iata.Tema {i
propune 8 studieze factorii de care depinde calitateaiiviee varsta a treia,
care este rolul terapiei ocupmnale, privii in ansamblu; ce activti se
recomand a fi introduse Tn regimul de ¥iaal persoanelor de varsta a treia.
Observdiile efectuate ne-au #@at & este posibil & se organizeze mai bine,
mai rgional regimul de vigk al persoanelor din casele d#réni, In ga fel
incat acesteaasfie implicate intr-o serie de acti@it care & le insufle
sentimentul utilitii.

Cuvinte cheie:varsta a treiderapie ocup@onal, calitatea vigi

! Rehabilitation Centre, DGASPC Cluj, 400124 Cluaddca, Ra A. lancu 14,
pal.erika@yahoo.com
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1. Old age has always been in the attention obgists, philosophers,
sociologists, psychologists. Old age has also l@eeopic approached by
literature, picture, sculpture.

In the XXth century the concepts of geriatrics gedontology were
introduced. Geriatrics is a medical branch whicmoswns the ageing
diseases, and, gerontology represents the sciehimh wtudies the social,
biological and medical aspects of the ageing.

Romania has contributed, through its specialisthéodevelopment
process of gerontology and geriatrics, remembehieg, especiallly, the
Ana Aslan’s contribution.

Old age means the period that begins with 65 yaldrd-or defining
this period there are several approaches.

In gerontology, ageing is considered a generalgg®chat affects
various tissues, organs and functions in a sinnky.

It is said that there exists a cronological old agé a biological one;
and we can talk about a psychologycal ageing. 8stentalk about
»physiological old age” or natural that evolvesrglation to cronological
age and a ,patological old age” caused by seridigiafy conditions.

2. This study is based on the observations matieegf-ratele bun”
Home for Elderly, considering activities of a dajpyogramme. Although
the physical exercises should not be left out fibweir daily programme,
this is almost entirely absent due to the lack athbstaff , able to carry it
and minimal conditions to practice physical exexcishe goal of present
study is to conclude how the physical exercise rdauties to the quality of
life improvement of the persons to whom we reffiethis study.

The elderly are going through major changes, frastriacturally and
functionally point of view. It is considered thatet old age body still
posesses the adaptative capacity at a higher dexkehas the power to react
positively if is required constantly and adequate.

Withdrawal from active life that corresponds widtirement creates
many problems in the lives of elderly people. Sundigethe person has no
professional obligation, his daily programme changed majority of his
life is filled with a powerful feeling of uselessss.

The retirement can be perceived in a difficult memhe lack of
activity may lead to the loss of interest regardimgjr own person.

A pathology of elderly retiring from activity is kbmn as ,retirement
iliness”. The complex of factors caused by withdrbig called ,retirement
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psychological shock”. Stefan Milcu defines this diion as ,psychosomatic
syndrome of valid aged”, syndrome, frequently, esdoy recently retired
persons, especially by the highly-qualified persons

The retirement’s impact would be lower if persoosld benefit from a
psychological training, called ,retirement trainingrophylactic method of
morbidity generate by withdrawal from active life.

In developed societies, the quality of life concejs analyzed and
extended, starting with the fact that material alante cannot represent
everything in such a way that people feel hapmuatheir lives.

The most important factors of quality of life areealth, well-being
and social relations. To the weak elderly the niogiortant factor for the
quality of their lives is: social relations whileedthy elderly mentioned
health (as the most important factor of qualite)ifThe main objective of
ocupational therapy is progressive and rationapamaion of quotidian
activities with a level of independency as highpassible, the patient’s
general education and, also, of his family for kimgvhow to behave with
him. This objective may be divided in other objees:

» gaining the independency regarding feeding

* gaining the independency regarding dressing

* gaining independency of moving - home arrangements

» the use of helping devices

We should take into consider the following facteisen we choose
the appropriate occupational therapy activitiese,agex, disease, injury
extent and location, the aim, the effects overtfanality, the patient concern
for this type of therapy.

3. In implementation of this research we use thieviang methods:
bibliographical study, observation, analyze of ttis results, case work,
conversation.

4. The research was made in the elderly housedcdiiatele bun”,
Cluj-Napoca, for 8 weeks’ period, 2 times per wéekjuency.

Home for Elderly may provide care for about 17 didel4 women
and 3 men.

The age of elderly ranges between 58 and 88 years.
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Age of eldery Graphic 1
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Depending by functional capacity are:

- active elderly, functional and independent: none

- relatively active, functional and independentihwhelping devices:
5 persons;

- elderly in wheelchair: 3 persons;

- elderly immobilized in bed: 9 persons;

Functional capadty Graphic2

B Active, foncrional, independent parsons
W Relatively active, functional and inde pendent (helping daviced
¥ Paroms in wheslchair

¥ Derson: immobilizad in bad

The most frequent illnesses that may appear aneeioka, hemiplegia,
Parkinson's disease, ischemic heart disease, lyston, polyarthritis,
osteoporosis, diabetes mellitus.
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Tinesses of elders Graphic3
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During this stage we can easily identify the neéus,problems and
also the environment in which they live.

There has been made an assessment, that usednthersational
method, regarding: the level of satisfaction, teeviees provided in the
institution, their opinion towards occupational réyey.

It has been noticed that the elderly have to faraptex needs and
different illnesses. They are also found in a ptafsand psychological situation
that requires specialized services.

The elderly need to communicate, be appreciatedep@ndent,
listened to, to be involved in activities. All tleeseeds are a result of the
basic need to be useful to others.

5. Most of the elderly claim that they are feelmgich better, that
their life has improved since they started occuypeti therapy.

A patient, who focused on balance and mobility teekbme exercises
and thus wouldn’t take a walk because of fear Hlp<Started to make regular
walks in the courtyard.

It has been noticed that using occupational thethpyphysic and
psychic wellness is increased, the need to be lusefulfilled, the level of
dependency is decreased and the quality of lifecieased.

While | was making the observations | realized thidh a minimum
cost, but with high level of commitment and imptioa, the quality of life
and the activities of the elderly in these typ@sfitutions could be improved.
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The psychological effects spread on a wide are@inmizing the unrest,
increasing the attention, reinforcing the hope,pkeg the daily activities
routine and enhancing the self-confidence.

Taking into consideration the age of the particigatelderly, the
institution has an inadequate furniture. The chanes too short increasing
the effort needed to sit and get up off them. Baneple, L.T. fell while
trying this, and broke one of the lower member’'sdm If guard-rails were
fixed on the hallway the elderly could have exexdisvhile walking from
one point to another, therefore fortifying theimnijis.

Some improvements in the surrounding environmerthefinstitution
would help the elderly greatly. These improvementsy be focused on:
height of the steps, ramps for wheel-chairs, ligiof the hallways.

It is necessary to make the daily activities asdivas possible to
diminish the monotony of the daily routine. Thestivaties should allow
everyone to see the final result of their work;éfere they will understand
that they can still be useful.

6. In the end, occupational therapy is an activetional therapy, its
main target being to reach a high functional Idaelall the activities of the
elderly. It adapts not only to their activities,tkalso to the environment,
where they perform these. Occupational therapy rdbésrget curing the
illness, but the improvement of the way daily att are performed,
therefore spreading the wellness of everyday life.

The isolation the elderly face in the institutieancdaused by the age
and the difficulty in walking. The reasons why agmn decides to move
into such an institution are: the loss of a love&,ahe loss of the home and
the lack of relatives to help him through his ibse

Due to the fact that the elderly living in this titigtion lack
interpersonal relationships, they found themselvilout an identity and
with the need for affection not fully satisfied.

Even though the way of life in these institutiossrelated to the
financial support that the institution has anotkegment that affects the
well-being of the elderly is the level of interésey manifest the assistants
towards the elders.

One of the worst problems that affects he behadidhe elderly the
lack of communication that leads to isolation. Té@ation has a snow-ball
effect which materializes in amplifying the unrest.
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The observations that were made showed us that piossible to

organize better in a rational way, the way of Ide the elderly in the
institution, in such a way that all persons mayirwlved in a wide range
of activities so that, in the end, they will feskeful again.
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NEW IDEAS IN NEUROMOTRICAL REHABILITATION

PASZTAI ZOLTAN 1

ABSTRACT. ABR is a unique biomechanically based rehabilitatiopraach
for children and young adults with brain injury tharings predictable
recovery of musculoskeletal structure and motorcfions. ABR is the
method of structural correction of musculoskeledaformities. It is a
hands-on method performed by the parents who lgerABR technique
and receive individual prescription of applicatidrism theABR professional
staff. ABR is a method that re-builds even the most sevedadtorted
musculoskeletal structure. ABR OBJECTIVE Restoratd motor functions
in a spontaneous way through the rebuilding ofntlisculoskeletal structure
and the restoration of bio-electrical signals flogiibetween the muscles
and the brainABR technique origins - modelling the respiratory meedhs
of a healthy infant.

Keywords: Advanced BioMechanical Rehabilitation Metod, Concept,
Tehnich, normalization of the musculoskeletar syste

REZUMAT. Noutati in reabilitarea neuromotorie copii cu disabiltati
(studiu de metoda).Ce reprezirit RBA, 0 metod sau un concept? RBA
(Reabilitarea BiomecanicAvansal) ridica urmatoarea problem “Care
sunt modalitile de normalizare a sistemului neuromuscular?” Rite o
strategie de reabilitare biomecahitunici pentru copiii si tinerii cu
traumatisme craniene, care af@osibilitatea unei recup@i predictibile a
structurii musculo-scheletalgi a fundiilor motorii. Obiectivele RBA
recuperarea funidor motorii printr-o modalitate spontéarde reconstrue

a structurii musculo-scheleticg restaurare a semnalelor bio-electrice
transmise de creier la guhi. Conceptul RBA: are in vedere faptulac
muschii fini( neted) sunt primii afectade traumatismele cerebrale. Pe
misuld ce tonul muscular scade, este aféctdt structura sistemului
musculo-scheletic, care seipuseste — modificAnd aliniamentul normal al
muschilor si oaselor, schimband distan dintre punctele de insertie a
ligamentelor si musculor. O asemenea modificareea#, la randul ei, un
dezechilibru: spasticitatgi contracturi. In fine, acest dezechilibru face
miscarile normale imposibil de realizat. Diagnosticutgagic rezultat este

! Conf. Univ. Dr., Universitatea Oradea, FEFS, Sgizaieea Kinetoterapigi motricitate
speciai
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pareza cerebral o condiie ce afecteaz controlul posturaki muscular.
Din aceasti cauzi RBA propune o tehnic unica de aaiune kinetica
directa asupra muschilor fini (netezi). RBA este primasi unica abordare
care recunoate rolul fundamental al musculaturii fine (netede)in
dezvoltarea sistemului musculo-scheleti®in pacate, In practica medicirial
traditionaki, organele interne sunt abordate doar din punawetliere al
metabolismului chimic, Tn timp ce, pe deagharte, abordarea biomecahic
nu se concentreape nimic altceva decat pe clasicul sistem scletetnpus
din ,muschi si oase”. Infirirea musculaturii fine (netede) induce gradual
cresterea capadcitii pneumatice interne, care intr-un efect de cascad
restaureaz volumul, formasi tonusul gatuluisi trunchiului, aliniamentul
normal al articulgilor, eliminand spasticitategi contractura, creste volumul
normalsi forta muchilor scheletici gibiti- hipotoni, se regleaza aliniamentul
normal al umerilogi bratelor, precursi al pelvisuluisi membrelor inferioare
— permiand ,insetia normai” a membrelor superioargi membrelor
inferioare, ficand astfel posibile rpgarile adecvate. Mai mult, restaurarea
structurii musculare scheletice restafigemetabolismul normal (circuitul
sanguinsi oxigenarea) al mychilor atrofiai, deficierti, hipotoni si in plus,
activitatea electricascendesta creierului, cand astfel loc funiior normale.

Cuvinte cheie: RBA -Reabilitarea BiomecariicAvansal, metod, concept,
tehnici, normalizarea sistemului musculoscheletar.

WHAT IS ABR?

ABR stands foAdvancedBioMechanicaRehabilitation.

ABR is a unique biomechanically based rehabilitatippraach for
children and young adults with brain injury thainigs predictable recovery
of musculoskeletal structure and motor functiohBR is the method of
structural correction of musculoskeletal defornsiti# is a hands-on method
performed by the parents who learn &igR technique and receive individual
prescription of applications from thHe8R professional staff.

ABR is a method that re-builds even the most seveiaiorted
musculoskeletal structure.

ABR redefines "rehabilitation” -ABR improves musculoskeletal
structure so significantly that normal motor fuons recover spontaneously,
making special training and management for "motsaldled” unnecessary.

We use no pharmaceulticals, no electrical instrusremd no surgeries -
ABR is a hands-on method of manual applications tatiile's body, based
purely on biomechanical principleSBR biomechanical reconstruction of
the musculoskeletal system follows the path of radrmotor development -
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starting from the neck and trunk and later descentb the periphery (arms
and legs) ABR provides planned progress of the musculoskel#tattsire
and function through predictable stages. Resuétperdicted in numbers of
hours of exercises done and changes in the alignmmebility, size, tone
and strength of the child's body — specificallythie chest, abdomen and the
pelvis. ABR is more than just a new rehabilitation methé@d&R is a
comprehensive philosophy of the child's recovetye Tornerstones of the
ABR philosophy are fundamental biomechanical prinsipté the human
body's growth and development. Respectiveélr takes bio-electrical and bio-
chemical factors into account only through theaniechanical manifestations.
This biomechanical approach allows us to have egaalance for every
single movement. Every singleBR application to a child's body is precisely
calculated and adjusted for each individual pati€BR opens a new dimension
in the treatment of the mildest to the most seweogor dysfunctions in the
sense that it gradually brings changes to the nmézddaand electrical structure
of the muscles, thus allowing spontaneous developsyad motor function.

+ ABR OBJECTIVE Restoration of motor functions ingoataneous
way through the rebuilding of the musculoskeletaicture and the restoration
of bio-electrical signals flowing between the mescand the brain.

ABR's main objective is to restore motor functiongrain injured
people. However, ABR distinguishes itself from all other approaches,
conventional as well as alternative ones, by ortecal factor: While all
tend to focus on the functional training of a bramured person -
attempting to achieve the optimal function desphe poor structural
gualities of the musculoskeletal systetABR asks an altogether different
question:"How to normalize the musculoskeletal system?" ABR is the only
approach that does not focus on "managing” thel'sHimitations. Its aim is
"reversing” poor mechanical integration in order germit spontaneous
development of movement. While it is commonly bedé that a brain
injured person needs specific training of his/h@ton function - trying to
make "better use" of a structurally deficient musskeletal system ABR
shows that true biomechanical structural improveaméthe musculoskeletal
system automatically converts into motor functioagsess, eliminating any
need of specific training to perform motor taskat® function develops as
a "spontaneous" result of structural normalizatiBBR considers that the
information necessary for biomechanical rehabibitatis "written" on the
musculoskeletal system directly, and thereforeitserumental methods of
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diagnostics (MRI, X-rays, EEG, EMG etc.) are onfysopplementary value
compared with the physical assessment.

ABR CONCEPTABR emphasises 3 essential concepts in describing
the functional role of smooth muscles or interngbfascia with respect to
the body's biomechanical structuseHydraulic (or hydraulic/pneumatic)
skeleton. This concept highlights the structural roll of gooth muscles -
in comparison to the classical definition of theardw, bony skeleton as
being that which carries the sole responsibilitytifi@ body's structure. Smooth
muscles and other structures of internal myofaaogathe membranes that
maintain the shape of the body, with an effect lsimto the whitish-
coloured membranes within a grapefruit. These ¢éisgnvelop and ensheath
the major bodily cavities (cranial, thoracic, abdiaah etc.), enwrap each of
the bodies individual organs (lungs, liver, stomasth.) and sustain the
smallest compartments within each of the bodietesyslt is the hydraulic
guality of the smooth muscles that administersiirstieength and form. The
term 'hydraulic skeleton' is used most frequenyiyABR for convenience.

» A normal "hydraulic skeleton" provides normal atigent of the bony
skeleton and normality of skeletal muscles - all@mormal motor function.

* Am abnormal, weakened "hydraulic skeleton" resultthe collapse
of the musculoskeletal system and impossibilitynotor function.

» Visceral skeleton (visceral corejs the name used for the observation
and discovery that the structures comprising thardnylic skeleton serve as
the body's core and define the mechanical foundatfdhe internal organs
for the body's structure.

» Hydraulic/pneumatic capacity characterizes the "strength" and
volume of the hydraulic/ pneumatic skeleton anddhality of «hydraulic
support» that it gives to the musculoskeletal syst€he termpneumatic
capacity summarizes several main characteristics:

» The level of pressure necessary for the developmeatfficient
internal volumes.

» The size of internal volumes.

« The level of strength of the myofascial membrahes is necessary
to achieve the normal internal pressure/volume rdinis is in turn required
to sustain the challenges of gravity and of themel atmospheric pressure.

The objective ofABR is to restore proper tone to the smooth
muscles/internal myofascia, which in a cascadeceffestores proportions
and alignment of the skeleton. During this procdks, muscle tone is
normalized and the arms and legs develop increasimgrle mass, normal
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range of mobility, and finally: sufficient strengthso that the children can
develop their movements in normal spontaneous walsther approaches
address the skeletal muscles directly. Neverthedash a direct approach proves

to give limited resultsABR sees the direct approaches as the ones addressing
the "tip of the iceberg". The underwater part & $mooth muscles.

What are the smooth muscles?

The smooth muscles are the ones that make up tdah organs,
such as the liver, lungs, kidneys, intestines, etc.

Why address the smooth muscles?

ABR considers the smooth muscles as the "primarym&tiof the
brain injury. As their tone significantly drops,lltaing brain injury, the
secondary victims are the structures of musculesiesystem, which distort
as a result causing cerebral palsy as the disofgesture and movement.

The total surface of the lining of internal orgassenormous in
comparison to their respective volumes. For exartipdotal active surface
of the lungs is about 900 sq. feet (80 sg.m.) latie@n to a volume that is
approximately 3 litres. This huge surface is neangs®r efficient metabolism.
On the other hand, it seals the internal hydrawbicime that composes the
walls that hold the shape of the bodily cavities.

ABR recognizes the importance of the strength of lihing made
of smooth muscles (internal myofascia) for the progevelopment of a
human body and, particularly of the musculoskeletgdtem, which is
supported by this internal "hydraulic skeleton".

ABR considers the smooth muscles to be the primatymscof a
brain injury. As their tone drops following a braimury, the secondary
victims are the structure of the musculo-skeletgtesm, which in turn
collapses - changing the normal alignment of mgsafed bones and shifting
the distances between points of muscular attacteme®tich shift of
attachments in turn causes the skeletal muscleslamte: i.e. spasticity and
contractures. Finally, such muscular imbalance mak@mal movements
impossible. The resulting pathological diagnosiscéebral palsy, as a
disorder of posture and muscle contidiis is why ABR proposes a unique
technigue to administer kinetic input directly to smooth muscles. ABR is the
first and the only approach that recognizes the fudamental role of
smooth muscles in the development of the musculos&tl system.
Unfortunately, in traditional medicinal practiceetinternal organs are looked
upon only from the viewpoint of chemical metaboljswhile, on the other
hand, the biomechanical approach does not nornfadlys on anything
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other than the classical skeleton comprised of ¢hleasand bones».
Strengthening of the smooth muscles induces gragumith of internal
pneumatic capacity, which in a cascade effect resto

+ volume, shape and strength of the neck and trunk,

« normal alignment of the joints of the limbs, eliltiimg spasticity
and contractures,

« normal volume and then strength of weakened sKetatacles,
normal alignment of the shoulder girdle and armsvel as pelvis and legs
- allowing normal "insertion” of arms and legs atimis making proper
movements possible. Moreover, restoration of mascskeletal structure
re-establishes normal metabolism (flow of blood axygen supply) of
'defective’, atrophied muscles and, in additiorrmad electrical ascending
activity to the brainppening wide the "back door" to function.

ABR STRATEGY

ABR targets the core structures of human body: theofmmuscles
of internal organsTo be precise we target the entire complex cdrivdl
myofascia (mucosa, smooth muscles, serosa etcthandsublevels). that
are directly related to the quality of the generatabolism - regulating
proper breathing, swallowing, digestion, evacuateo. and being responsible
for the general health of a child.

That we call the hydraulic skeleton of the humaxdybe providing
essential "hydraulic support” to the superficialstures of a "classically”
defined musculoskeletal system (muscles, ligamdéatses etc.)ABR states
that this "hydraulic skeleton" defines the propmis and the alignment of
the bony skeleton and the quality of the skeletadctes

Normalization of the musculoskeletal system mustedirst

Nervous activity flowing from the muscular skeletgstem «ascending»
to the brain plays a vital role in the developmeinhormal signals emanating
from the central nervous system «descending» tomtisculoskeletal system.

When the musculoskeletal structure is profoundigtatied, any
training is narrowed down to quite a limited scopeying to put poor
structure to some better functional use".

Without normalization of the musculoskeletal stmuet any functional
progress of a brain-injured person would alwaysamnsignificantly limited
and largely unpredictable.

Bio-electrical plasticity of the brain ABR shows evidence that
irreversibility of initial structural brain damagkmes not make motor function
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recovery intrinsically hopeless. The brain damagedt a critical obstacle
for successful biomechanical reconstruction, ag las the musculoskeletal
system is addressed in an effective biomechanicainer. There is no
critical need to «repair» the brain before initigtithe restoration of the
biomechanical system. The brain damage is not @calriobstacle for
successful bio-mechanical reconstruction as longhas musculoskeletal
system is addressed in a bio-mechanical proper Wagre is no critical
need to "repair” the brain firshBR approach makes restoring the mechanical
structure of the musculoskeletal system its firgt primary goal. Why? We
support the following concept:

Mechanical transformation of the musculoskeletaiments (muscles,
joints, etc.) byABR automatically changes the parameters of theitretat
charge. This respectively, changes the electricality of these elements
(for instance, the skeletal muscles) and then latasinto a transformation
of the ascending signals sent to the brain, whictuin creates an adequate
base for forthcoming descending signals to the teaséBR states that
even an injured brain still has enough reservesetorange its electrical
connections in order to integrate biomechanicaicstral improvements of
the musculoskeletal system, provided that the siracimprovements are
significant enoughABR in a nutshell Everyone believes that a CP child
has poor functions because his/her brain is tocadachto be able to control
normal movements. Respectively CP children are idersd incurable
because the brain damage is irreversibleR has a different philosophy.
We believe that even the badly injured brain hasigh electrical plasticity
to allow control of normal motor functions, howeyvéor this plasticity to
become activated, a child's musculoskeletal stradtas to be improved to
a sufficient level - to the so-called plasticityabhold. Existing treatment
methods fail to achieve recovery of motor functiombis failure is then
blamed on the brain damage. We believe that thevembes differently.
Existing treatment methods fail, not because ofifident «reserves» of
the damaged brain, but because they fail to prosguaécient structural
improvements to the musculoskeletal system. Assaltiethe injured brain
has "too little of a good musculoskeletal structiorevork with" and cannot
utilize its remaining plasticity (reserves) for ¢ah of motor functions.
Musculoskeletal structure reconstruction must comdirst! ABR approach
makes restoring the mechanical structure of thecolaskeletal system its
first and primary goal: full range of movements.@the head being able to
move unrestrictedly in all directions) proper ahgent (ex.: legs in respect
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to the pelvis; arms in respect to the shoulders) etnuscular mechanical
response (proper muscular balance)

In turn, «quality of mechanical performance» reggiikbio-mechanical
capacity» of the musculoskeletal system, which iespl

« Proper volume, tone and strength of the skeletaiches

» Proper volume, mobility and alignment of the joints

+ Equilibrium of strength and length between reciptanuscular
groups (ex: biceps, triceps)

« Adequate proportions between size and strengtlemtire (head,
neck, trunk) and periphery (arms and legs)

« Cascade of muscular interactions (centre to pemnphe

+ ABR re-establishes - unit-by-unit - proper skeletad aruscular
structure to permit proper unrestricted performasfomovement.

ABR METHOD, TECHNIQUE CONCEPT?

ABR technique origins - modelling the respiratory neeuhs of a
healthy infant.

To a great extent, theBR technique imitates the naturally occurring
mode of strengthening of internal respiratory mescthat takes place
during the child's first year of life. In the firstonths of life, prior to the
unfolding of the gross-motor development, the cHies primarily on
his/her back or stomach - essentially unable tahusarms and legs.

At the same time the infant possesses specifidypdoportions: a
large trunk and short limbs; and a specific bodilgucture: a soft, pliable
skeleton, with a great percentage of cartilage wihias not yet undergone
the hardening process or full ossification.

Due to these specific proportions, almost the eriodily weight of
an infant is supported by the rib cage alone (witrtbe help of the arms).
On the other hand, because of the softness of kbketen, a significant
portion of this required body weight support is \pded directly by the
internal muscles of the respiratory system, utifisiheir intrinsic sustaining
tension in order to maintain the shape of the bd8gcause of this
substantial underlying tensional force, it is tlotivee breathing that brings
the strengthening and effective growth of the megpry muscles with a
much greater efficiency than later in life.

The reasons for this are as follows: First of béicause there is a by
far greater involvement of the deep smooth regpiyamuscles in the
breathing excursions. Later in life the primaryerbkelongs to the superficial
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intercostals muscles and the diaphragm. Secomaigause the respiratory
muscles then have to work with maximum effort dgrinhalation in order
to expand the chest against this tension and aghm$®ody weight. Thirdly
- because the deep, smooth, respiratory muscles toawork «full time»,
including during the exhalation phase, controllthg chest deflation in the
so-called eccentric mode. Later in life the exhatahappens as a relatively
passive deflation.

+ As the child matures, the skeleton - in this cdserib cage -
hardens and then the body weight is passively dbsoby the emerging
tensile strength or hardness of the ribs themsekesa result, little to no
extra effort is necessary from the side of the gmaespiratory muscles,
and therefore the opportunity for their «superckdrgstrengthening and
growth disappears.

In the first 3-4 months a child executes this Wit against its own
weight 24 hours / 7 days a week, but even later tHfe next 3-4 months -
the infant further spends a good 18-20 hours alylag down, continually
building the respiratory system and the strengththef trunk, that then
becomes the «nucleus» of the body's biomecharticadtsre - its' strongest
core. Only when this core has formed properly,dbetrol of the arms and
legs becomes possible, and, in addition, we seé@ttitamendous acceleration
in the acquirement of mobility and motor skills acs from the age of 7-8
months and onwards. Even a rough calculation shawthat the healthy
child spends 4-5 thousand hours developing thenatestructures (smooth
muscles in particular) before gaining strength stadbility enough to control
the arms and legs.

A brain-injured infant is deprived of this naturatlvantage. The
respiratory muscles are sufficiently weaker thaomséhof a healthy child's
and lack sufficient strength to overcome the bodgght in breathing. As a
result, the only option left for the CP child iscessive use of the
diaphragm, which provides the suction necessarydfawing air into the
lungs by bulging downwards into the abdominal gaahd spreading the
lower ribs sideways.

This is a so-called «paradoxical» type of breathugich affects all
CP children. As a result the CP child fails to a®ki the formation of the
strong biomechanical «core» or «nucleus» of theasmonuscles of the
thoracic and abdominal cavities, which the healtyld develops via
respiration over the first months of life. Withaihis «core», a CP child is
then unable to meet the challenges presented byrtiveth of the arms and
legs, which get proportionally larger and heavaet in life. As the result
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the imbalance between the weak trunk and enlargimgs becomes more
and more pronounced as a CP child gets older, eaintleading to a
complete distortion of the muscular-skeletal systegsulting in spasticity,
rigidity, contractures, etc. This situation incresglramatically as the child
gets older.

Unfortunately, this window of opportunity for spaneous development
of proper strength and growth of the smooth musoleshe respiratory
system is very narrow - and as the CP child geterat closes completely.
The challenge that led to the development ofAB& technique was the re-
creation of a similar effect of smooth muscle sgtbening which is
otherwise naturally present in the healthy chilégardless of the age of or
severity of the child's condition. This unusual ldrage resulted in the
development of an unusual technique.

Essentials ofABR Technique:

* The child as passive recipient of the ABR treatment - why the
therapist does all the work and not the child himself/herself? Smooth
muscles are involuntary muscles. This means tlegt éine beyond control of
the conscious mind or will, and therefore a chiéchrmot exercise them by
his or herself.

In so far as thé\BR technique is a hands-on application performed
by the parent as the therapy provider, the chitdidy is a recipient of
kinetic impact delivered by the application of thand of the parent
(provider). The mode of application causes an aatmneaction from the
smooth muscles, gradually building their stren@ittoeigh the absorption of
kinetic energy delivered by the parent's compressiovement. This is the
same way in which the smooth muscles strengtherraipt when the small
child breathes against the body's weight.

» Towels under the working hand - A soft air cushion as transmitter
of the ABR movement The ABR technique aims at internal layers of
myofascia (smooth muscles) rather than the exteskaletal muscles.
Pressure delivered directly by a bare hand, caosbBselastic rebound of
external muscles and bones, whereby all the kimetgrgy of the movement
is «wasted» and lost on the body's surface. THefta®d byABR was to
find a method of transmitting the external inputkifietic energy to the
deeper layers of the body. The solution was foundexpectedly enough -
through the placement of an «air cushion» betwkemirking hand of the
therapy provider and the child's body.
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At first, this is quite surprising- one expectséd fair cushion' to
reduce the impact as a pillow would, by simply absg the kinetic energy
of the hand movement. The thicker the pillow, tmeager the energy loss
would be.

However, the reality is quite the opposite: If swhair cushion is
properly shaped (in the lens form) and compresgodone very slowly,
then this air cushion maintains near constant ttesk throughout the
movement. The impact of the hand movement readmesdéep internal
smooth muscles and all the kinetic energy of a mmmré works towards
their strengthening, instead of being wasted aysaiirface.

Everyone who experiencésBR Technique is always amazed how
the increase and proper build-up of this air custaotually magnifies the
impact very, very clearly.

« The optimal shape and density - Pneumatic Lens™ Nothing can
arise out of nowhere. The strengthening of the smamuscles of internal
organs requires a source of energy other than dkdg' own metabolism.
This energy comes in kinetic form from the movemeht\BR therapist's
hand. But how do we «trap» this kinetic energy, aow do we have it
delivered to the deep internal structures of theybensuring that it is
absorbed there in the form of new biochemical bandbe tissues? - This
is the essence @fBR Technique.

The shape, form and density of the build-upA&R air-cushion
each has an effect upon the ability of the air-mrsto transmit the kinetic
energy from the moving hand 68R therapist to the target of the smooth
muscles in the underlying compartments of the sodytume.

After experimenting with a variety of sponge- andrh-like materials
to build an air cushion between the hand and they bibe surprising
«optimal material» was discovered: towels.

Optimal magnification of kinetic input of a workirfgand was found
to be obtainable through constructing a dome sbapef thick, soft towels.
This dome shaped towel build-up - which is mosendg being supplemented
with quilting lining material - is called by theBR therapy the «Pneumatic
Lens™». The towels allow for endless adjustments in taotng an air
cushion in a variety of thicknesses and shapessmonding to the individual
child's body and to the area of application.

Just as an architectonically designed dome shapeaunfstic speakers
minimizes the «waste» of sound and projects itj@s our pneumatic lens
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magnify the movement of the hand from the apexprdf the dome-shaped
towel construction to the target - here being theeulying bodily volumes.

* The optimal movement - quasi-static - why the hand of ABR
therapist does not seem to be moving? Equally important to the shape and
density of the air cushion, is the quality of theplked movement. If the
movement of the hand is too fast, the hand sinksutih the towels and the
air cushion thus reacts as an ordinary pillow wpaldsorbing the impact
and not creating a Pneumatic L8heffect.

Here we arrive at the second essential featurbeodBR technique,
which is the «quasi-static movement». The quasiestaovement is a
movement so smooth and slow, that it has almostacteleration. The
movement begins at an indiscernible speed and edsce that mode. (A
superficial observer might conclude that the hamnsiill.) This ensures that
the towels themselves are not compressed, buthbatlens» moves as one
entire volume - complete with the air in the towelschieving thereby the
desired effect of transmission of movement simdtarsly to greater
internal bodily volumes.

WHO ARE ABR PATIENTS?

The largest patient group currently being treatdth whe ABR
method consists of children with cerebral palsytbrer birth (brain injury)
related illnesses. In addition children and adailts being treated for a large
variety of severe chronic disorders, for examplewD's Syndrome; Rett
Syndrome; Spinal Injuries; Micropcephalis, Prenatbabies; Hyperactivity;
Developmental disorders .

Children and adults with milder disorders also hdnespossibility of
being treated witi\BR.

REFERENCES

www.bly um.com
www.abrcanada.com
www.abrbelgium.com
www.abr-denmark.com
www.abr-therapie.de
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BIOLOGICAL CHANGES OF STRENGTH AND SPEED
IN RUGBY DEPENDING ON TRAINING PROGRAM

CHIHAIA OCTAVIAN *, POP SERGIU

ABSTRACT. This approach endeavors to observe the biologitahges

of strength and speed in rugby performance follgwiraining workouts.

The experiment was conducted between July 10 208 Jane 20 2009 on
the forwards of the “U Cluj-Napoca” rugby team wtamk part in the

following tests: Ruffier (to assess general physiaapacity), fat tissue
values, Quetelet index (to assess the physicalla@went and the values
of the active mass and body weight.). As the rexflthe eight tests show,
the values of the test samples under experimeptaibach were positive,
despite the small changes that took place duriegrémsition period.

Key words: rugby, tests, analysis of variant, strength arekdpchanges.

REZUMAT. Modificirile biologice ale fortei si vitezei in rugby in
functie de programul de pregitire. Intregul demers este de a observa
modificirile biologice ale fatei si vitezei in rugby-ul de performanin
urma antrenamentelor de pétice. Experimentul s-a degfurat in perioada
10 iulie 2007-20 iunie 2009 cu jEtorii Thaintgi componeki ai echipei
divizionare “U” Cluj-Napoca, care au fost sgpurmatoarelor teste: Ruffier
(pentru evaluarea capatit fizice generale), valorile tesutului adipos,
indicele Quetelet care evaluéadezvoltarea fizig si valorile masei active
precumsi greutatea corporal In urma celor opt tesi valorile eantionului
supus demersului experimental au fost pozitivej miedificari avand loc
in perioada de tranis.

Cuvinte cheie:rugby, teste, analizde variam, forta si viteza, modificari.

The purpose of the whole theoretical approach method is toterea
conditions for improving sports benefits for thegloy players of the "U"
Cluj Napoca team, namely the strength and speeel@@went.

! Facultatea de Eduga Fizici si Sport, Universitatea “BaleBolyai” Cluj-Napoca, e-mail:
tavichihaia@yahoo.com
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Hypothesis finding out whether the planning and schedulirfg o

training for players produces biological changesduall periods of training.

The experimental researchwas conducted between July 10 2007

and June 20 2009 and was comprised of two annuabpyales: two national
championships - the First Division first leg (autnand second leg(spring).

(T1)-10-16 July 2007

(PR)-17 July-2 September 2007

§F10-16 July 2008
{PH July-2 September 2008

(T2)-September -7 September 2007 ¢)-BISeptember-7 September 2008

(T3)-6-10 January 2008

(PR) 11 January -12 March 2008

(T4)- 13-17 March 2008

7fB-10 January 2009
{PH January -12 March 2009
4T13-17 March 2009

Data collection was made by means of the analytivathod, the

coefficient of variance and analysis of varianc®lGVA)

THE RUFFIER TEST

( )
DIAGRAMA COMPARATIVA A VALORILOR MEDII PENTRU INDICELE REPREZENTAREA GRAFICA A COEFICIENTULUI DE VARIABILITATE -
"RUFFIER" INDICELE "RUFFIER"
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The Rulffier tests the ability to appreciate theoeffBy applying the

specific formula, we obtained a value that candreverted into assessments,
as specified in the subsection "evidence and tgxgibed”.

Conclusions:
- arithmetic average of "Ruffier score" varied thrbagt the

approach, between the values of 5.46 in T5 and #k0l®6. According to
these values, we have assessed the effort cajpaclgwverage” and "good".

So the subjects of the study have evolved from \@rage effort

capacity (in T1), to a good effort capacity (in T8)
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- The variability coefficient has values between 30.d@nd 43.9%
indicating a scattering phenomenon; the most olsvistate of dispersion
was noticed in T1, T4, T6 and T8.

- The analysis of variance (ANOVA) statistically railsesignificant
differences between tests except T4 and T8. We thatethe subjects have
progressed between tests, each at a particulgrwateh led to a positive
assessment of the capacity effort.

On the whole, if non-homogeneous, the sample uhdegxperimental
approach showed values ranging from "average"dody

THE FAT TISSUE

DIAGRAMA COMPARATIVA A VALORILOR MEDII PENTRU ( REPREZENTAREA GRAFICA A COEFICIENTULUI DE VARIABILITATE - B

INDICATORUL "TESUT ADIPOS" INDICATORUL "TESUT ADIPOS"

‘DTlITZDTSDTAITSDTGI'WDTB‘

The values of body fat, a structure that is part (along wittiae
mass) of body composition, were statistically pssed, yielding the following:

- The arithmetic mean values, in the eight testsredsed in the
first year of training; the value T1 = 20.97%, #mess of body fat, reached
T4, 19.35%. This reinforces the facts already regabpreviously, referring
to active muscle mass increase, with decreased faidyAs regards the
second year, the average development also indidatedat envelopes,
despite a test (T7) showing significantly highergeatage of body fat, but
statistically insignificant.

- The variability coefficient shows values that irsdecthe homogeneity
of the sample studied, almost throughout the epgréod of training, ranging
from 7.77% (T1) to 5.66% (T8).

- The analysis of variance (ANOVA) reveals statidiycaignificant
differences, despite one, and understandable agogptamely between T4
and T8.
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All in all, the fact that the average values of itiicator “fat” decreased
significantly during the two-year preparation.

THE QUETELET INDEX

~N

DIAGRAMA COMPARATIVA A VALORILOR MEDII PENTRU INDICELE
"QUETELET"

REPREZENTAREA GRAFICA A COEFICIENTULUI DE VARIABILITATE -
INDICELE "QUETELET"

A& 0 o N o o°2FFH

L OTIET20T30TAMTS@T6MT7OT8

- The arithmetic means was varied slightly betwee®.& g/cm
and 547.25g/cm, with very small changes from thgirbeng to the end of
the experiment.

- The variability coefficient varies slightly in treght series of tests,
but overall the values are situated between 10.84809.14%, thus certifies
the homogeneity of the group throughout the expamntal approach.

- The analysis of variance (ANOVA) indicates that réhere
statistically insignificant differences.

THE ACTIVE MASS INDEX

~

DIAGRAMA COMPARATIVA A VALORILOR MEDII PENTRU
INDICATORUL "MASA ACTIVA"

REPREZENTAREA GRAFICA A COEFICIENTULUI DE VARIABILITATE -
INDICATORUL "MASA ACTIVA"

T1 T T3 T4 T5 6 T7 T8
L OTIET20T3OTAMT5OT6MT7OT8

- The medium values gradually increase from the fsthe last
test each year (from 79.02 to 80.65% and 79.3D19386).
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- The coefficient of variability presents values éasing progressively,
from the first test (2.06%) to the last test (1.33%hich shows increasing

homogeneity in the group studied.

- The analysis of variance (ANOVA) shows that theeestatistically
significant differences, throughout the experimeafaroach, apart from one
exception, noted between tests T4 and T8; thaxptaimed by the fact that
subjects were substantially equal in terms of \e&ctmass” with slight
increase (insignificant) before the second lednefsecond year competition.

THE BODY WEIGHT

DIAGRAMA COMPARATIVA A VALORILOR MEDII PENTRU
INDICATORUL "GREUTATE CORPORALA"

[ET1IET20T30T4mT5 B ToMT7 O 78]

REPREZENTAREA GRAFICA A COEFICIENTULUI DE VARIABILITATE -
INDICATORUL "GREUTATE CORPORALA

~

@22

T1 T2 T3 T4 T5 T6 T7

T8

The average values vary between 107.55 kilograniy énhd

101.10 kilograms (T8), according to the positiod gob requirements;
- The coefficient of variability for all tests hasralue below 10%,

thus proving the homogeneity of the sample.
- The analysis of variance (ANOVA) shows no significdifferences

in body weight throughout the experimental approach
Small changes are observed between test 1 andwiedse 5 and 8

and almost significant between test 1 and 8. Thiexplained by the weight
put on during transition periods when the sportsmsanot subjected to a

rigorous and supervised training.
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STREAMLINING TRAINING TO IMPROVE SPEED TO
SPORTSCLUBS, SCHOOL-LEVEL TRAINING STAGE
[1-JUN. Il ATHLETICS

MONEA DAN', BONDOC IONESCU DRAGOS’, MONEA
GHEORGHE', BONDOC-IONESCU ALEXANDRU

ABSTRACT. The theme chosen aims to explore the most effeetteecises
and methodical processes of development speedjfahdy will prove
their effectiveness can be the source of mategalposition information
specialist technicians. By choosing the theme Cleffit training to improve
speed to sports clubs, school-level training stikgen. Il athletics, "he
tried to deepen knowledge in the field and verife tcorrectness and
effectiveness of methods, such as training plaed ts date. It presents the
views of specialists known, with reference to tbke rof specific means for
improving speed in the training stage llI-lll junidrhus, G. Schmolinsky
states: "The speed, the principle of a systemdtartenot develops only
execution of exercises is produced with maximuned@nd under a rested
nervous system. In the same vein, D. Harri statedcause of the speed
excitations are most effective when the nervousesysre able to optimum
excitability, training the rate must not precedany other strenuous activity.

Keywords: speed, complex formative stage Il training, juriid control
sample.

REZUMAT. Eficientizarea pregatirii pentru ameliorarea vitezel la nivelul
cluburilor sportive scolare-stadiul 11 de pregatire-jun. 111 atletism.
Tema aleasisi propune 8 studieze cele mai eficiente exgéc§i procedee
metodice de dezvoltare a vitezei, iar daca acégtear dovedi eficiera s
poat constitui sursa altuirii unui material pentru informarea tehniciemilo
de specialitate. Alegand tema “Eficientizarea ptieig@entru ameliorarea
vitezei la nivelul cluburilor sportivgcolare-stadiul 1l de pregatire-jun. Il
atletism”, s-a incercatasaprofundeze cuntintele in domeniusi si se
verifice justeeasi eficacitatea metodelor, precum a planurilor deearament
folosite pai la aceastdat .

Cuvinte cheie: viteza maxima, complex formativ, stadiul |l der@anament,
juniori lll, probe de control.

! Univ. Babes-Bolyai, Cluj-Napoca
2 Univ. Transilvania Brasov
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There are concerns and to develop advanced trathatgaffect the
development of many forms of manifestation of spé&'d present such a
complex formative applicable in school physical @tion lesson with some
adjustments, useful for the development of runisipged:

a) "to prepare the signal” - running light at manximspeed beep 6
running steps;

b) Continue effort "- running the 40 meters witt8 Zequences per
3.4 speed steps;

c) "Options" - running with controllable speed ansity 90-95%, the
distance of 20-40 m.

d) "Maximum" - running with maximum speed over distes of 20-
40 m; e) "Running the same tempo" - constantly imnmon 60-80 meters,
tempo submaximal; f) "enhanced Running" - runnimg distance of 60-80
m acceleratg

g) "Running constant" - the maximum speed of 20m@Preparedness
planning. Key indicators. Structure of the yeangle of training in athletes
jun 111, is determined by the structure of the salhgear. Preparation begins
in September and a recommendation is strictly rssegsto use intensive
winter and spring holidays.

Dividing the annual training in three basic periogseparatory,
competitive, and transition) can not find the readmcause at this age
current contest is a training tool and should reotready"” in time.

The competitions take place throughout the year r6om or
outdoor), except during summer vacation.

Weekly training cycles consist of 3-4 training das. Duration of
training lesson should not exceed half past one.

Experiment data held in the study group

The study was made during the 2008-2009 competiyi@ar in
preparation for competitions and outdoor room.

The study was conducted on two groups - girls anghb- Aged 14-
15 years in the athletics department of LPS Brasov.

Study subjects were switched in the following table
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GR.1STUDIU

Nr.crt Subiectul Data rgerii Scoala
1 C. M. 1994 L.P.S. BV
2 M. A. 1993 L.P.S. BV
3 G. A. 1994 L.P.S. BV
4 S. M. 1994 L.P.S. BV
5 I L. 1994 L.P.S. BV
6 S.R. 1993 L.P.S. BV

GR.2 STUDIU (GR.MARTOR)

Nr.crt Subiectul Data ryterii Scoala
1 C.C. 1990 L.P.S.BV
2 M. E. 1990 L.P.S.BV
3 M. . 1990 L.P.S.BV
4 R.G. 1994 LP.S.BV
5 N. L. 1993 L.P.S. BV
6 D. A 1993 L.P.S.BV

CONTROL RESULTS
. Running speed 50m SP

. Jump from place

. Throwing balls away Oina

. 20m Running speed. SL

. Running 300m. SP

.20 PS

. Trunk lifting of "lying" in sitting (abdomen) 30
. 600m

9. Of facial bed support arms. Bending and extéstiocessive arms
elements).

coO~NO O~ WNDNPEP

101



MONEA DAN, BONDOC IONESCU DRAGOS, MONEA GHEORGHEBIDOC-IONESCU ALEXANDRU

RESULTS RECORDED IN CONTROL SAMPLES AND THEIR
INTERPRETATION

GR. 1E Grupi studiu  Probe 1-4

Nr.crt| Subiectull 1 2 3 4
50m SR LFE |OINA| 600m

1 C.M. 5"86 2,50 37 1'42"2(

2 M.A. 6"20 2,30 36 1'45"3Q

3 G.A. 6"94 2,10 29 1'48"2(

4 S.M. 7"00 2,01 32 1'49"30

5 I.L. 7"12 2,10 34 1'53"3Q

6 S.R. 6"90 2,08 36 1'48"40
TOTAL 39"12 | 13,13 204| 1047"70
MEDIA 6"52 2,19 34 1'47"78

GR.2M Grupamartor Probe1-4

Nr.crt| Subiectu 1 2 3 4

50m SR LFE |OINA| 600m
1 c.C 6"20 | 2,20| 35| 1'46"50
2 M.1. 6"30 | 2,10| 34| 1'48"60

3 M.E. 7"12 | 2,00| 27 1'55"
4 R.G 7"30 | 193] 28| 157'50

5 N.L 7'35 | 196| 27 1'53"
6 D.A 7"40 | 2,00| 27| 1'57"5Q
TOTAL 41"67 | 12,19| 178| 11'20"1p
MEDIA 6"95 | 2,03 | 29,6| 1'53"35
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GR.1 Grupa studiu  Proba5-9

Nr.crt| Subiectu 1 2 3 4 5
20m SR 300M | 20PS| ABD 30" Floftari
1 C.M. 1"95 | 37"70[ 48 32 25
2 M.A. 2"15 | 41"50| 46 30 20
3 G.A. 2"25 | 45"50| 43 29 12
4 S.M. 2"35 | 46"50 43 29 12
5 IL. 2"30 | 44"50| 44 28 14
6 S.R. 2"'20 | 43"50 44 28 14
TOTAL 13"20 | 259"20 268 174 95
MEDIA 2"20 | 43"20| 44,668 29 15,83

GR.2M Grupamartor Probe5-9

Nr.crt| Subiectu 1 2 3 4 5
20m SR 300M | 20PS| ABD 30" Floftari
1 C.C. 2"10 | 42"50 44 30 22
2 M.I. 2"15 | 44"50 43 29 20
3 M.E. 2"30 | 47"20] 40 26 10
4 R.G. 2"35 | 48"30 40 26 10
5 N.L. 2"40 | 47"50 42 26 10
6 D.A. 2"40 | 47"20, 40 26 10
TOTAL 13"70 | 277"20 249 163 82

MEDIA 2"283 | 46"20| 41,5 27,16| 13,66

103



MONEA DAN, BONDOC IONESCU DRAGOS, MONEA GHEORGHEBIDOC-IONESCU ALEXANDRU

COEFICIENT DE VARIABILITATE

Teste efectuateC.V. Grad de C.V, Gradde
omogenitate Ig omogenitate|la
% Gr.Exp. % Gr.M
50m. SP 4,60 Mare 4,86 Mare
LFE 51 Mare 6,2% Mare
Oina 5,25 Mare 7,20 Mare
600m. 4,32 Mare 6,27 Mare
20m. ASL | 2,95 Mare 3,30 Mare
300m. ASP | 5,72 Mare 7,30 Mare
20 PS 3,36 Mare 4,86 Mare
Abd 30" 4,65 Mare 5,30 Mare
Flotari 6,30 Mare 7,29 Mare

We can observe a high degree of homogeneity in guibps, but
with higher values in the experimental group, whitlows that athletes in
this group may engage in athletic performance sugberior results.

INTERPRETATION OF RESULTS

Comparing the results between the two groups (éxeetal group
and control group) highlighted the following result The test of 50m.
Gr.Exp media. is 6 "52 to 6" 95 Gr.M. - To jumpritdhe average is 2.19 m
Gr.Exp place. to 2.03 m. Gr.M. throwing balls O@aExp distance. has an
average of 34m to Gr.M. which has an average @ 8%9.- 600m Gr.Exp
sample. has an average of 1 '47 "78 to Gr.M. whaee is 1'53 '35.

The values are listed in Tables 1 and 2 samplds 1 -

It states that the two groups (experimental androfnare mixed
(girls and boys), players born in years 1993 to413®rresponding to the
junior class lll, the first year and final yearStage Il training.
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Next | present the average between the two graupsaimples 5 to 9,
in Tables 3 and 4. - Sample of 20m. SL, has tHevialg average Gr.Exp. 2
"20 and Gr.M. 2 '28. - To test the 300m. recorae@Gi.Exp. an average of 43
"20 and Gr.M has an average 46 '20. - 20 steguiegted Gr.Exp. recorded an
average of 44.66 m from Gr.M. which has an averaigdl.5 m. - The
evidence of the abdomen and push-ups, there werdotltowing results:
Gr.Exp. has an average of 29 repetitions, from&71Gr.M., push-ups and
the average is 15.83 to Gr.Exp. to 13.66 Gr.M.

The last two samples of 5.9 are those with seesit@ues close
between the two groups, significant differencesraserded in the following
samples (50m., SL 20m, 300m., 20 step jump, lotigont enthusiasm, 600m.,
Throwing balls Oina distance) which proves the @iffeness of exercises to
develop speed.

DYNAMICS OF RESULTS IN COMPETITIONS IN
THEGROUPING OF EXPERIMENT

Efficacy exercises used to develop speed were faurstibjects of
experimental group from the results in both comjoets in the hall and
outdoor in 2002 and 2003.

Example 1: Subject C.M. - Competition hall: 60nQ0a.

Subiectul Proba Rezultate
C.M. 60m 756 7743 736
C.M 200m 2460 24°°22 24" 3§

Subject: CM-air competitions: 100m, 200m, 300m

Example 2: Girls - competition hall - 60 m, 200m

Subiectul Proba Rezultate
G.A. 60m 856 8743 827
G.A. 200m 287760 28710 27°°9(
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I.L. 60m 877 865 8730
I.L. 200m 2880 | 28745 28 3C
S.M 60m 8783 8768 8740
S.M 200m 28790 2860 28 45

Subiectul I.L. — compeie in aer liber: 300m

Subiectull Proba Rezultate

I.L. 300m 44°°20 4380

It mentions that girls who are first year juniotk Wwere ranked the
top 12 places in the national junior championshiglflll In conclusion:

+ Experimental results have revealed, first, thatdevelopment of
quality drivers - speed is an important contribatio the establishment and
development of other motor qualities, which shows tesults obtained
from control samples as well as learning new temqines.

¢ The results of the tests applied were far supereaching the
conclusion that the development of quality drivingpeeding, designed and
conducted with exemplary continuity throughout tfe@ning course, means
efficient, ie higher anthropometric indices, funcial and driving.

¢ The speed can be developed in all lessons, insedlsons,
regardless of the material, having as a prereguisit its development in
tempo maximal complete recovery.

¢ Using more races, relay and games, except thgt dhe more
affordable, create a feeling of emulation, devetmordination Sensors -
driving and coordinating the overall motive.

¢ Drive systems used in this experiment significarilvored the
development of quality drivers - speed. Therefore, can say that for
schools with curriculum sport athletics program da@ improved by
introducing other modern and effective exercises.

¢ The experiment proved that, at the age of 14 tgekss, boys and
girls can improve speed, confirming the hypothesite paper.
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¢ It is recommended to maintain a versatile trairahghe age of 14
to 15 years without a specialization too early @ingle sample.
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IMPLEMENTATION PROJECT OF PHYSICAL
EDUCATION TO PRESCHOOL EDUCATIONAL LEVEL

PRODEA COSMIN!, VAIDAHAZAN REMUS-CRISTIAN?,
RADU ANCAZ, POP NELU IOAN?®

ABSTRACT. The new curriculum for early education of childegyed between
birth and 6/7 years, appeared in 2008, promotesategy for early child
development conducted in cooperation with reprasieat of UNICEF in
Romania. Physical education is found in all ardatewelopment promoted by
this strategy. The idea to implement physical #gtiin kindergartens was
triggered by the emergence of new curricula thampte the formation of
multiple intelligences in children and the desmeefuip students of specific
faculties with specific skills for the children ageetween 2 and 6 years. Within
this project, started by"®f November, physical education activities are ta
four locations in Kindergarten ‘$hiua”, all located in Cluj-Napoca: 2-4
Pascaly Street, 55 Fabricii Street, 9 NirajulueStiand 26 Jiului Street. Physical
education program was included in the daily prograimchildren, being
allocated between 30 and 45 minutes for each diadegending on their age),
with a frequency of one lesson per week. The coriEphysical education
activities was planned for the first week by dyragames. It was intended by
this content to accommodate students with spegifiaps of children, and, also,
the children and students. We intend to build aehatof tests that will be
tailored to age of children involved in physicaliedtion activities and we want
to realize periodic testing for the next periodimok.

Key words: physical education, preschool, kindergarten, immgetation,
early education, physical activity

REZUMAT. Proiect de implementare a educatiei fizice la prescolari.
Noul Curriculum pentru eduga timpurie a copiilor cu varsta cuprins
intre natere si 6/7 ani, agrut in 2008, promove&zo strategie pentru
dezvoltarea timpurie a copilului realizain colaborare cu reprezentan
UNICEF din Romania. In cadrul acestei strategiitpereducge timpurie
educaa fizica se regseste in toate domeniile de dezvoltare promovate,

! Cluj-Napoca, “BabgBolyai” University, Faculty of Psychology and Suie of
Education, E-mail: prodeacosmin@yahoo.com

2 Cluj-Napoca, “Achiuta” Kindergarten

® Cluj-Napoca, “BabgBolyai” University, Faculty of Physical EducationcaSport
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fiind vizatd ca arie curriculdr in cadrul noului curriculum.ldeea pentru
implementarea activitii fizice la giadinite a fost declayati de apatia noului
curriculum care promoveaziormarea inteligef@lor multiple la copiisi
dorinta de a-i inzestra pe studiefacultitii de profil cu competee specifice
segmentului de vamsR-6 ani. Activititile de educge fizica se desfsoari
la cele patru load ale Griadinitei ,Aschiutd”, toate situate in Cluj-Napoca:
str. Pascaly 2-4, str. Fabricii 55, str. Nirajudui str. Jiului 26. Programul
de educsae fizica a fost inclus in programul zilnic al copiilor, rfdu-le
alocate ntre 3@i 45 de minute pentru fiecare géufin funaie de varsta
acestora), cu o frecvginde o lede pe dptimara. Continutul activitatilor
de educae fizica a fost planificat pentru primeleagamani din jocuri de
migcare. S-a urgnit, astfel, un cotinut care § permit acomodarea stud#or
cu specificul grupelor de copii, dgira copiilor cu studeii. Ne propunem
Tn continuare construirea unei baterii de teste earfi adaptéatvarstei copiilor
implicati in activititile de educge fizica si testarea periodica acestora.

Cuvinte cheie educdge fizica, prescolari, gadinita, implementare, edutia
timpurie, activitate fizia

The idea to implement physical activity was trigageby the emergence
of new curricula that promote the formation of nplét intelligences in children
and the desire to equip the students from The BaotiPhysical Education
and Sport with specific skills for a better praetiof physical education to
children between 3 and 6 years.

The new curriculum for early education of childraged between
birth and 6/7 years, appeared in 2008, promotesategy for early child
development conducted in cooperation with repredmet of UNICEF in
Romania. Physical education is found in all ardadevelopment promoted
by this strategy.

We present below the areas of development withrmeework and
the objectives of reference which are linked by tiev curricula with
physical education (taken from the curriculum incy for the period 3-6/7
years, M.E.C.T. — The Ministry of Education, Cuéwand Tourism, 2008, p.
45 - 62). We want to point out that there are sofaias of this curriculum
in which physical education is not related with tbljectives imposed
although they can be achieved by physical educdtiaill return to this
discussion in subsequent articles).
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A. Domain - PHYSICAL DEVELOPMENT, HEALTH AND PERBDN
HYGIENE

Framework objective 1: Development of large musderdination
of the body in order to move free (rough motility)

Reference’s objectives - The child will be able:

1. To perform basic motor skills: walking, runnipgnping, climbing

2. To climb and descend stairs with alternating fee

3. To represent their body schema

4. To move the body and various body parts in tswlaor in
coordination

Framework objective 2: Developing the ability toeusands and
fingers for different purposes (fine motility)

Reference’s objectives - The child will be able:

1. To handle small objects easily

2. To copy geometric designs or various other fofolgects, beings,
letters)

3. To use different materials to paint, design ould

4. To write letters and numbers

Framework objective 3: Developing the ability tooperly use the
senses (sight, hearing, smell, etc.) to interath Wie environment

Reference’s objectives - The child will be able:

1. To react physically, properly, according to @ammental stimuli

2. To demonstrate a good eye-hand coordination

3. To be aware of his/her senses while performmgsigal acts

Framework objective 4: Stimulating interest to peigate in various
physical activities in order to maintain health amérmonious physical
development

Reference’s objectives - The child will be able:

1. To participate in various physical activitiesmning, climbing,
throwing, rolling, dancing, age-appropriate spcets,

2. To practice basic skills in order to improve ljigs such as: speed,
coordination, stamina, strength (depending on petgzhysical ability)

3. To participate in domestic activities involvinghovement
(arrangement of toys, gathering laundry, movingeotsj, etc.).
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Framework objective 5: Developing the ability toeua healthy
eating range

Reference’s objectives - The child will be able:

1. To choose, with adult foods that are considéealthy

2. To correctly assess their portion of food

3. To explain the functions of beneficial/harmfiilcertain foods for
human beings

Framework objective 6: Developing skills for keepinealth and
personal hygiene

Reference’s objectives - The child will be able:

1. To demonstrate independence in personal hygiene

Framework objective 7: Developing skills of protest from
dangerous objects and situations

Reference’s objectives - The child will be able:

1. To understand the difference between safe amgedaus touch

2. To recognize symbols indicating danger and tdav

3. To identify adults who may be useful in dangersituations

Framework objective 8: Developing the capacity exdme aware
and understand the rules of personal security

Reference’s objectives - The child will be able:

1. Respect the rules of behavior on the streetsljptransport and
other public spaces

2. To understand and anticipate the consequencestakspecting
the rules

3. To cross the street safely

B. Domain - SOCIO-EMOTIONAL DEVELOPMENT
B1. Subdomain - Psychosocial development

Framework objective 1: Developing the ability téeract with known

adults
Reference’s objectives - The child will be able:
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1. To separate easily by known adults when thésnsrmal situation
(when he/her goes to kindergarten, when they ga sachool camp, when
parents are missing with a motive for a given pgkreic.).

2. To express affection to adults that they arel ugéh

3. To respond to the formulas of greeting useddujta

4. To interact easily with familiar adults in thenemunity

5. To show confidence and positive relationshigs wnown adults

6. To ask for help to an adult when needed

Framework objective 4: Developing the ability tdldw the rules
and understand their effects

Reference’s objectives - The child will be able:

1. To have the initiative to follow simple rules

2. To wait for his/her turn in different situations

3. To be able to use the game to explore, praatideunderstand the
social roles

4. To anticipate what follows in the daily program

5. To adapt their behavior according to situationbds

6. To participate in group activities organizedaulults

Framework objective 6: Developing the ability tmperate with other
Reference’s objectives - The child will be able:

1. To join a group of children performing a playleasrning activity
2. To comply with group decision

3. To help volunteer someone

4. To finalize a task that contributes for achigvancommon goal

C. Domain - DEVELOPMENT OF LANGUAGE, COMMUNICATION
AND BASES OF READ-WRITE
C.1. Subdomain - Language and communication dexnetap

Framework objective 1: Developing the ability tetdin in order to
understand

Reference’s objectives - The child will be able:

1. To demonstrate understanding of common vocabbiaresponding
adequate

2. To acquire information by listening carefullyttee message

3. To listen stories told or recorded on diffensra@gnetic
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4. To participate actively in a group discussi@tehing and intervening
in conversation

Framework objective 2: Developing the ability todenstand the
meaning of spoken language

Reference’s objectives - The child will be able:

1. To demonstrate a high degree of understandidgparticipation
In conversations

2. To demonstrate understanding of a simple sequehmstructions
and to apply them

3. To answer questions using verbal language

4. To tell a story or an event known respectingstiguence of events

Framework objective 3: Developing the ability tonoounicate
effectively

Reference’s objectives - The child will be able:

1. To report occurrences of daily experience

2. To respond with explanations to the question y?h

3. To use developed sentences to communicate ndeds, actions,
feelings

4. To send a message correctly

5. To express an idea through many ways

6. To ask questions for clarify information recelvend to answer
guestions

Framework objective 4: Developing the ability tgpeess themselves
grammatically correct

Reference’s objectives - The child will be able:

1. To use the plural correctly and consistentlganmal speech

2. To use properly the personal pronoun

3. To use adverbs of time

4. To use developed sentences to describe actongnt events,
people, places

5. To use prepositions in everyday language

6. To use speech gender agreement, number, péraen,

Framework objective 5: Developing the ability t@gressively expand
vocabulary
Reference’s objectives - The child will be able:
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1. To use frequently the questions “Why?, WhereReN®”

2. To use keywords to assess the actions or singti

3. To use a wide range of words and phrases tesggeelings and
emotions of self and others

4. To use gradually synonyms, antonyms, homonyms

5. To designate objects which are not in sight

6. To use new words in speech, verbal creatiorsluthem

D. Domain - COGNITIVE DEVELOPMENT AND KNOWLEDGE
OF THE WORLD

Framework objective 2: Developing the ability tosebve, compare
and evaluate experiences, actions, events

Reference’s objectives - The child will be able:

1. To demonstrate understanding of concepts "prst"different”

2. To group the objects by at least one feature

3. To use words that indicate a comparison

4. To identify features by which comparisons canntede (size,
shape, color, etc.)

Framework objective 4: Developing the ability tadi multiple
answers / solutions to questions, situations, gotd and challenges

Reference’s objectives - The child will be able:

1. To try different ways of solving a problem afmbase one of them

2. To change the solution to a problem when a riem occurs, if
necessary

3. To work in groups to solve a problem, usingtstyees developed
by the group

Framework objective 12: Developing the ability tiserve and describe
characteristics of Earth and Cosmos

Reference’s objectives - The child will be able:

1. To describe characteristics of the environment

2. To describe the importance of water, air fa& &hd the importance
of ways to prevent the pollution

3. To observe the movement of heavenly bodies {aoon)

4. To use correct units for the moments of the days of the week,
season
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5. To describe the characteristics of the seasons

6. To identify and distinguish landforms, typesaatter

7. To know and use correct days of the week inesgion, to know
the months of the year

E. Domain - CAPACITY AND ATTITUDES OF LEARNING

Framework objective 1: Development of interest emdgosity towards
new things

Reference’s objectives - The child will be able:

1. To address questions in order to learn new ghing

2. To experience new materials and new combinatbnsaterials

3. To frequently make the question "Why?" to untird the world
around

4. To outline areas of interest

5. To seek new related information related witleiasted areas

Framework objective 2: Development initiative irteiractions and
activities

Reference’s objectives - The child will be able:

1. To find and use materials to implement an idea

2. To select an activity appropriate to his/hetsriests

3. To initiate games and activities with othersldrken and adults

Framework objective 3: Developing the ability tontiaue achieving
a task, even if difficult

Reference’s objectives - The child will be able:

1. To focus on tasks that are interesting for hen/h

2. To persist in carrying a task even if failed

3. To plan an activity of 3-4 steps and to achieve

4. To work on a task in different time periods

The present project, actually launched 8ho® November, 2009, is
achieved through the participation of students ftbm Faculty of Physical
Education and Sport of the BabBolyai University, Cluj-Napoca,
coordinated by Lecturer Prodea Cosmin Ph.D. andstesg \ididahazan
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Remus in collaboration with Mrs. Anca Radu (managethe Kindergarten
"Aschiuta" from Cluj-Napoca).

The activities are held at four locations in Kingten "Achiuta",
all located in Cluj-Napoca: 2-4 Pascaly StreetfF&bricii Street, 9 Nirajului
Street and 26 Jiului Street.

Physical education program was included in theydprbgram of
children, being allocated between 30 and 45 mindteseach group
(depending on their age), with a frequency of @ssdn per week.

This project has been given the status of volungayvity. So, we
promoted the idea of the specific activity to sthudefrom Faculty of
Physical Education and Sport.

The following week we assigned students to formmteaf two
persons for each group or subgroup of children.

The target group of this project is the childreanfr Kindergarten
"Aschiuta", aged between two and seven years.

We present now the structure of the groups fromdKigarten
"Aschiua".

Location: 2-4 Pascaly Street

No. of DAY/
CODE AGE CHILDREN POSSIBLE HOURS HOUR

(max.) ASSIGNED

Wednesday

gr. zero 2-3 12 9.30-10.15
Tu, We, Fr/9.30-11.30 Friday

gr. small 3-4 15 Mo-Fr / 15.30-17 9.30-10.15
, Friday

gr. middle 4-5 15 10.15-11.00

_ Mo, We, Fr/9.30-11.30| Wednesday

gr. big 5-7 20 Mo-Fr / 15.30-17 9.30-10.15
. Tu, We, Fr/9.30-11.30 Friday

gr. Hungarian|  3-7 20 Mo-Fr / 15.30-17 9.30-10.15
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Location: 55 Fabricii Street

No. of DAY /
CODE AGE CHILDREN POSSIBLE HOURS HOUR
(max.) ASSIGNED
gr. Romanian| 3-7 30 Mo-Fr 11%8??31/ 45
9.30-12 ' '
, 15.30-17 Friday
gr. Hungarian| 3-7 30 15.30-16.15

Location: 9 Nirajului Street

No. of DAY /
CODE AGE  CHILDREN POSSIBLE HOURS HOUR
(max.) ASSIGNED
. Wednesday
gr. middle 4-5 20 9-9.45
Mo-Th
gr. big 5.6 20 9-11.30 Igf’lr(s)djg’
15.30-17 i
Thursday
gr. preparatory 7 20 10.45-11.30

Location: 26 Jiului Street

No. of CHILDREN DAY / HOUR
CODE AGE (max.) POSSIBLE HOURS ASSIGNED
Monday
gr. small 3 10 8.30-9.15
; N Mo-Th Wednesday
gr. middle | 4-5 15 8.30-10 9-9.45
10.30-12
. Wednesday
gr. big 6-7 15 9-9.45

The content of physical education activities waspkd for the first
week by games. It was intended, by the contentngldnto help the students
to accommodate with specific groups of childrerd also to help children to
accommodate with students.
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We conducted a seminar with students involved ig fihoject, asking
them to respect the physical education lessontsteiégmposed by special
didactic and to tailor the dynamic effort to presalchildren particularities.

Students were asked to prepare an outline regattmgontent of
lessons and to send them to the coordinators b#feractivity.

The communication with students is done through eb veite
(www.prodea.ro, the section 'praétipedagogig - teaching practice ‘). Also,
students are using the same way (www.prodea.rgett#on ‘comuniai Tntre
studeni - communication between the students’) to resahyeproblems (ex. if
they are unable to be present at the day and @ateqal). Through this forum
students can quickly find colleagues to replace.

We planned one workshop every second week. Thesmaes are
open to all participants in this project and aindigcuss issues that students
encounter during their activity and to find solusato problems they face.

We are working to a battery of tests that will bédared to age of
children involved in physical education activitesd we intend to test them
periodically.

In addenda can be found the names of students/ewoi this project.

ADDENDA - Students involved in volunteer projechyRical activity
with preschool children'

Name
1. Andreica Tulia 16.Gal Gabriella
2. Balint Rarg 17.Giurgiu Cristian
3. Berar loana 18.Grosu Vlad
4. Bobos Roxana 19.Hossu Amina
5. Borhan Andreea 20.Jurj Florin
6. Bortan loana 21.Lupu cosmina
7. Bratu Cristina 22.Magyari Melinda
8. Brie Paul 23.Moldovan Koppany
9. Chioran Liana 24.Muntean Simona
10.Coloman Jan 25.Nicolae Bogdan
11.Corb Andreea 26.Pacurariu Camelia
12.Cordea Mdalina 27.Pop Sergiu
13.Cosma Vlad 28.Pop Tudor
14.Dobos Mircea 29.Rad Andrei
15.Felecan Adela 30.Raileanu Dan

119



PRODEA COSMIN, \AIDAHAZAN REMUS-CRISTIAN, RADU ANCA, POP NELU IOAN

31.Somaan Camelia 35.Tomai Nicoleta
32.Supuran Edina 36.Torje Amalia
33.Szakacs Melinda 37.Toth Agota
34.Tanau Felicia 38.Trif Bogdan

BIBLIOGRAPHY

*** M.E.C.T. (2008) - Curriculum pentru edugé timpurie a copiilor
cu varsta cuprinsintre ngteresi 6/7ani. (www.edu.ro)
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LATERAL BALANCE

STEFANESCU HOREA', KONSTANTINOS FAMISSI &,
CRETU AURICA*

ABSTRACT. A good way to become a good skier is to learn aixarthose
fundamental movements in isolation. Once you cakentiaem cleanly and
independently of the other movements, you're preghdm produce the turn
of the movement. In technical terms, the fundamentavements of skiing
are about controlling the magnitude the force thewsexerts on us, the
direction it pushes us, and how we arrange ourdsoii balance against it.

Key words: Alpine ski, technique, balance, increase level gkiin

REZUMAT. Balansul lateral. Calea optiréi pentru a deveni un schior tehnic
este accea de a aprofundasciiile esetiale individualizat in ordinea
importartei. Odall ce aceste mecanisme primare sunt executate catdeur
se poate trece la executarea gldlsamicarii (virajului). Aceste mecanisme
eseliale se refet la controlul fotelor cere aoneaa asupra sistemului
schior-schisi la modul practic dedaspuns pentru a le contracara.

Cuvinte cheie: schi alpin, tehni&, echilibru, perfegonarea tehnicii in schi

If I were to pick one aspect of ski technique thmgre than any
other, differentiates skiers of different abilities would be how they
balance against the lateral force from the snowd am particular the
component that makes them turn. Novices ski withrtfeet apart because
their lateral balance is uncertain. At the othed @i the spectrum are
experts who can vary the width of their stance iflt and balance entirely
on one ski at a time when necessarily. Many skidrs fall between these

! FEFS Cluj-Napocaextensia Bistrita
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two skills levels want nothing more than to skitwibeir feet glued together,
because they sense that doing so required skélg don't have, which is
true. The ability to ski in a narrow stance depeodsgyood lateral balance
skills. One of skiing ironies is that focusing oouy feet together isn't likely
to help you develop those skills. Rather, develg@n effective, functional
technique in which your feet are separately byeast a hand's width and
your leg work independently is one of the mostatedk ways to develop
your lateral balance skills and thereby increase poerall level skiing.

1. Balancing against centrifugal force-if your stansewide, you
have a lot of leeway. it's easy to keep the resultethin your base of
support. Skiing in a narrower stance, your bassupport is smaller. As a
result, you have to estimated more accurately hawhrcentrifugal force
you'll encounter and more accurately incline yoodypinto the turn so that
your center of gravity and feet are precisely adjwith the resultant.

2. Balancing on the inside and outside ski- one of thest
important fundamental skills of skiing is balancipgedominantly on the
outside ski, to the tune of 90 to 100.

3. Modern shaped skis have made it possible to usmsiae ski in
ways we seldom could before, primarily because ntakhe outside ski
bend into reverse camber and shape a turn, edyexiehrved one, doesn't
require us to put all our weight on it. It's import to understand, however,
that the inside and outside ski are often mostulisetien used for separate
functions, trying to do same thing with both ofrthall the time is a limiting
approach to skiing.
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Benefits of using the inside ski are:

- Stabilizing and supporting the hips, putting soored as little as
5 to 10 percent of your weight, on the inside sggngicantly stabilizes the
hips in all directions, enabling you to control thetside ski and the force
against it with much more precision and finessesgure on the inside ski
also helps wits hip alignment and angulations. $upm the inside half of
the pelvis with the inside leg can help controtief alignment.

- Support going into the fall line. A common use lo¢ inside ski
seen in competition is as a support going intottine while the skier waits
for the right moment to commit to the outside Skine skier's center of
gravity moves toward the inside of the new turnlevitihe new outside ski
tracks toward the outside so that the skier wilengufficient inclination
and edge angle when the time comes to carve. Duhiagtime the skier
may need some support to keep from falling toadathe inside, and uses
the inside ski for that support.

- Support in high load carved turns. Modern skis énals to
carve very sharp turns with great centrifugal fercExpert skiers will
regularly carve turns that require 45 degrees dfration, subjecting them
to 1,4Gs, or total forces 40 percent greater thaim body weight.

- Radius control. Varying the proportion of the skiemeight
that's placed on the inside ski can be used tesathe radius of the turn.

- Trigger mechanism. Some experts and competitorerides
actively turning the inside leg at the start of then as a useful technique.
The beneficial effect is probably not that thisngithe inside ski but rather
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that it triggers a chain of movements that helps skier establish proper
inclination, edge angles, and forward pressure eaihe turn.

4. The importance of hand and arm position- one oftraosmon
technical errors in skiing is dropping the insidam#l, which pulls the skier's
balance away from the outside ski. Another commublpm, raising the
outside hand, usually has the same effect. Thdarsand is at least as high
as the outside hand, and reaching the same dimsctio
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PILATESMETHOD AND ITSBENEFITSON THE BODY

NUT RAMONA ANCUTA?

ABSTRACT. Through this work they wish to present the importaiof
practicing Pilates exercise method and its benefitphysical and mental
and spiritual level. Pilates Method is taking shapeund several key
principles. Pilates combines a series of exerdlas are connected in a
specific circulatory system, with flexibility andrength characteristics of
human body parts. Routine exercises lead bodydtatae of harmony, so
that parts of the body works as a whole. Unlike ibst of the exercises,
Pilates method does not focus on quantity or howhro be asked, but
they must make you aware that your entire bodyewhibrking.

Keywords. Pilates, breathing, relaxation, concentration poventrol,
fluidity, freedom and control

REZUMAT. Prin aceadt lucrare dorescasprezint importata practidrii
exerciiilor fizice prin metoda Pilateg beneficiile acesteia asupra fizicului
catsi la nivel mintalsi spiritual. Metoda Pilates se conturé@ain jurul
catorva principii fundamentale. Pilates conibim serie de exerdi care
sunt conectate intr-o mariespecifi@ cu sistemul circulator, cu flexibilitatea
si puterea unor zone caracteristice trupului umaning exerdiilor conduce
organismul étre o stare de armonie, astfel incattipe corpului lucrea ca
un tot. Spre deosebire de restul exilar, metoda Pilates nu pune accentul
pe cantitate sau pe cat de mudftfissolicitat, ci ele trebuieaste fa@ si fi
constient @ intregul Eu corp lucreat concomitent.

Cuvinte cheie: Pilates, respita, relaxarea, puterea de concentrare, controlul,
fluiditatea, libertatsi control

Since the beginning of human life there was a gteufpr a healthy
body and healthy mind. Over time we tried to sepdate mind body and soul.
Recently, the concept has changed and many contamgp@search
supporting the idea there is a deep connection dstwbody and soul.

' FEFS, Cluj-Napoca
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Physically, this relation can be explained by thet that exercise produces
changes in blood chemicals that affect the bramctions and body parts.

Today, many psychologists believe that physicaligcbr fitness is not
only a means to remove tensions, but and stimglatieativity, strengthening
self-esteem and independence. This attitude hasgelda significantly
persons participating in Pilates classes. Comemandic process involving
thinking, breathing, isolation and creating strongmiscles. Concepts such as
"stability" have appeared in our popular cultuned ditness classes - such as
Pilates, taught principles relaxation, concentrgti@lignment, breathing,
centering, coordination, fluidity of motion andestgth of mind.

Who isthe promoter Pilates method?

Method was created by Joseph Pilates, who was inot880 near
Dasseldorf, Germany. Joseph was a frail child,esuffy from asthma and
rheumatism. Determined to overcome their weakneds®s spent his life
trying to become stronger. He studied yoga, maatits, Zen meditation and
exercises, Greek and Roman. Exceeded the physiattions by years of
gymnastics and body building, becoming, at 14 yeaphysical development
pattern. He practiced many sports, including skiliging and gymnastics.
Pilates said "The mind is one that builds the bo#ates program is only
this: is a mental and physical improvement whighsato train the mind to
function in balance, economy and grace in orderctueve a high degree of
harmony and physical and mental health. (J. Pil20€S).

Pilates - acommon term

In October 2000, a U.S. judge ruled that the wdtdiates" identify
with one type of physical activity such as yogakarate, and that no one
should reserve the exclusive use of the name. Beiregistered trademark
method has no body. With its growing popularitylats instructors are
proliferating without that power them are guaradte&herefore should
manifest a certain caution.

However, students who received instructions fromepb Pilates
have been trademark "Authentic Pilates" and creaedroup for its
accredited instructors - The Pilates Guild. Membarshis group pay an
annual fee and must meet the continuing educaéiquirements, a code of
ethics and a code of practice.
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Basic Principles

Pilates Method is taking shape around several kiegiples current
principles are easily understandable. Pilates coetsba series of exercises
that are connected in a specific manner with theutatory system, with
flexibility and strength characteristics of humawdp parts. Routine
exercises lead body to a state of harmony, sootirds of the body works as
a whole. Unlike the rest of the exercises, Pilaeshod does not focus on
quantity or how much to be asked, but they mustemadu aware that your
entire body while working.

Breath

Breathing is a vital function of any body, whetkatisfied or not we
are aware. One of the key points of these exerdis@ss on how you
breathe. Each movement is connected with a speusithod of breathing.
A proper breathing allows oxygen through the cabody system, muscles
that are used to irrigate and to release an amoutiarmful chemicals
stored in the muscles. The chemicals releasedameected with pain and
fatigue are substances which our body attemptsdape. That should take
a deep breath as a large quantity of oxygen andteexigeply, releasing
lungs of chemicals.

For Pilates exercises to learn to breathe in aifspetanner. When
the draw, we expand the chest. Do you believe tthiatis a form of deep
inspiration, but actually it is a false deep ingpon. Instead to draw us
increasing us chest and belly to expire increassigve need to focus to the
lower air-filled lungs. This form of deep breathialjpws us to lie down and
we move without restrict the amount of oxygen thatraw. The amount of
oxygen allows nutrients to travel to the musclesvtoch the work. While
power expired, all gases and harmful substancebdaldyg has a way out.
When these harmful elements are removed, the heeohies more clear,
increase energy, lactic acid is released from tlhisculature and become
more relaxed.

Relaxation

One of the things they need to learn as quickigtesio how running
drills without creating tension in the body arelattare not worked. Parts
not worked, is engaged in action movements, bukapt in tension. After
you finish routine exercises, you will notice thahiu removed at both
mental stress and physical level.
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Power of concentration

In many contexts, when we move, we do so withouaecmowledge.
The brain receives information with what we arengaio do, and, without a
November to center very carefully executed body eneent commanded by
the brain. As the exercise, the ability to focugrmion on the pieces that
work increases. Such gain quality movements we miBke movement you
do is characteristic of a certain part of the badyessential to focus your
attention on it to make sure that area is modedeckctly. When we are aware
of our movement, body and mind work together eiffett and harmoniously.

Control

Control is the centerpiece for the achievemenhefrhovement. The
Pilates exercises you should not go beyond what,tgong to do as much
and as well. You should not argue for the wrong@&ses, it is necessary to
move with the grace of a dancer, as you focus nhbady parts move
simultaneously in harmony. Pilates exercises agew®d with an appropriate
breathing by focusing attention on the area in Whwvork and the movement
itself. When you first experience this Pilates mdthmay be more clumsy
movements are executed with clumsiness. Do notéed! In time you will
be able to move with grace, continuing the exesctbemselves. Once you
understand the basic movements, you will perforth wrace and harmony.

Fluidity

The quality of being graceful fluidity while exeeus based on fluidity
of movement exercises under one another. Runningugh exercises
involving, in fact, a high accuracy. Each movingtpaas a precise point
where a good place to start and finish. Anyway y@uun, it depends on
you, how to combine these exercises flows natunailyrout the feel of
opening paragraphs and the closing. Even if yoursteucted to stop at a
certain point of each movement to run multiple smetopping is not a
break, but a place where the scope or the moveomminues, although a
viewer could not observe this in outside. Each ygarstarting point for the
next move. In reality, the movement does not stwgfmoment, the end of
a movement actually represents the beginning ahano

Interior - exterior

Conceptually, Pilates method is based on assungptioet seem at
first glance diametrically opposed. While executat& movements, working
both inside and outside your body. For examplekwor some small muscles
that the whole musculature of the body to bearnsikte movements. During
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exercises work for you free your mind and you uger\brain to coordinate
body movements. At year end there will be a clasenection between the
two aspects of your person: you will feel full afezgy and mental power in
terms of physique.

When exercises are performed correctly, is the gbeach movement
within the party. With this method you feel profeunohanges in how sit,
walk, move up to how they perceive those around Warking both the
physical and psychic, you get to have a mentalitglaconfidence and
energy will increase, creating a sense of balandeassense of inner peace.

Freedom and control

You maintain spine in proper position, you musesgthen your
abdominal muscles. If you work your abdominal mesckhoulders down,
neck and spine rises behind the increasingly rilfithey learn to control
your abdominal region, while a new state will fée physical and mental.
If you can concentrate on each movement separagtlywill reveal a great
mood. To get here to view the mind watching eveoyenthat you execute.

Power of concentration will give the control neef@deach exercise.
Movements must be quick or sporadic. The focusriimarily on control
Pilates method is actually a series of controlleereéses and executed for
each body part. Slow and fluid movements requieagprecision that calls
itself a physical inspection of the body. Like Thi, these movements are
not shaken and inflexible, but rather very fluid.oWments alternate
between a good breath, an appropriate stretchimy sérengthening the
body. Routine exercises is more active than it afgpean be executed without
risk of boredom.

Benefits of Pilates M ethod

Benefits of Pilates exercises are obvious at §igiht and were used
over time practitioners, physiotherapists and §fainers.

» Method Pilates helps to get rid of cellulite anslender body.

» ltis true that Pilates method tends to sculptltbdy and shape,
but not in a meticulous way or the supernaturalar@es occur naturally.
Paste

» These exercises oxygenate the body muscles aneaser
flexibility. The exercises are designed for abdamhirarea, muscle
development and improve blood circulation and makrmuscles of the
pelvic area, with beneficial results on sexual life
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» After several hours of Pilates you will notice aggant remodeling
of the body - abdominal toning, improving overabt shape and improve
the appearance of areas with problems - buttoottgraghs.

» Exercises and Pilates are perfect for people vatpiratory or
heart problems. Movement and breath control helpst & maintain the
same pace throughout the period of exercise, swtlare and did not need
to stop to regain your breath.

On a physical level, Pilates method contributethitogs such as:

» Raising the physical form of the body;

» Improve the health of joints, increase mobility awgility of the
whole body;

» Increase physical strength and endurance and pgeepessible
damage;

» Improves mind control the body, increase consisteand
confidence;

» Correct and correct back position, reducing paimsed by poor
position to office.

Some of these results offers benefits and mentlsairitual level,
and their constant practice is a great way to rgbakting the spotlight on
the attitude and value of each individual.

Pilates technique includes a series of 36 exerdis@sguarantee a
toning the body, the harmonious development of bdxiynging the overall
good body condition, health. Another advantagénisfinethod is that it has no
age limit. In other sports you are required movemehthe body which, from
a number of years, no longer so easy to do becdilsss of mobility. Pilates is
excellent for people suffering from joint pain ashaimage to the spine.

How to perform movements

Exercises are simple movements, running slowlyding on awareness
of all movements and breathing. A proper breatlalhgws oxygen flowing
through the blood to remove toxic substances thase fatigue and pain. It
Is a tiring workout, whether it is recognized ftg energy. And if Speaking
of breathing, should be advised that it is veryomgnt in Pilates exercises.

The way in which breathing is very important thrbagt the year
ongoing process. The basic rule is to exhale omibgt difficult of the year
(when deposit effort) and inhale when you relaxsdilwhen you do Pilates
workout, you have to tense all the muscles of tgyb

130



PILATES METHOD AND ITS BENEFITS ON THE BODY

Tipsto betaken into account:

» No matter how difficult the exercise itself, nofiéel tense and rigid

» During the year do not hold your breath, because libdy
tension. Breath trying not to raise the chest, at@opulling to expire column.
Can be counted during the breath for 3 to 5 times

» Exercises should be done with precision, viewedthdy working
area and concentration is on breathing

» Posture and implementation exercise requires manxifairness.

» You have control over body movements and to geteapd
domination of the body and mind. Entire body isroeeted to the effort and
work unit.

» The center of the body going all the movements. Gdéleshould
be maintained strong and active.

» Using the mind as an exercise of imagination.

» Method execution and the exercise to be conduntactcontinuous
manner as a choreographer.

Pilates exercises can be practiced with and witlouipment and
the emphasis is on his abdomen and strengthenimg.c#n use all sorts of
ancillary devices such as fixed and flexible hoodpalls, spheres, discs,
ropes, various elastic bands, pillows, special matgdking sticks, to keep
you in shape as well. Of course, all this in additio more or less the usual
fitness equipment.

Appliances used for Pilates exercises are speedhlin certain
movements and muscle groups. These devices aretlsatch main motion,
wide, can be divided into several components, uiiegdevice and body
movement and gravity. Such may be isolated exexdmedifferent muscle
groups, depending on individual needs. Base Pikatescises is convinced
that, by controlling the center of the body to abteontrol of whole body
movement. Also, the machines are designed to iser¢lae efficiency of
movement and increase performance.

These things are done by placing contractor insétipo that minimizes
muscle activity Junk, which is usually responsiblethe ineffective exercises
and rapid development of fatigue, often leadingjories. Excellent results
were obtained with the Pilates method in pregnasthen, by running light
exercise, both during pregnancy to ease childbantld, thereafter, to recover
faster and return to form.
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In conclusion, taking into account current drivihgories, principles
biomechanics, neuromuscular physiology, anthropgmahd other such
sciences, Pilates exercises can be perceived asbke \method for both
recovery and neuromuscular maintenance.
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