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Abstract

The experiment was carried out over a period of 3 months, during 24 sessions. Subjects (n =
80) aged 11-17 years. 34 of them were male and 46 were female. We have associated a diet
with some classical exercises for kinetic therapy for the rehabilitation of the defective
condition of the subjects. Each subject benefited from an individualized program according
to the static medical problems detected. By completing the individualized kinetic program,
each of the 80 subjects improved on average 7 out of the 12 indices determined by the
posturotest. The best results were recorded for girls, in the measurements monitored at the
back examination. In boys, the best results were recorded in the measurements monitored in
the profile examination. The main conclusion is that a controlled diet and Kinetic exercises
individualized for each and every defective condition improve both health and posture.

1. Introduction

Childhood and adolescence are complex stages, with profound changes due to
growth and adulthood. The pattern of behavior obtained during this stage may be
crucial for a healthier future.

Obesity has characterized generations over the past few decades. Studies of
child development suggest that overweight children may become overweight adults,
especially if obesity is present in adolescence ((Whitaker, Wright, Pepe, Seidel, &
Dietz, 1997). Considering that cardiovascular diseases arising in childhood develop
also in maturity (Andersen, Hasselstrom, Gronfeldt, Hansen, & Karsten, 2004),
modifiable risk factors need to be addressed early (Boreham et al., 2002). Although
other factors such as genetics (Malina, & Bouchard, 1991) play an important role in
the genesis of obesity, the increased prevalence of obesity has been associated with
reduced physical activity (Prentice, & Jebb, 1995).
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Longitudinal studies show that physical activity and physical ability tend to
decrease at all ages and in both sexes. However, there are still many conflicting
results regarding physical activity and physical health in general and obesity in
particular (Caspersen, Nixon, & DuRant, 1998; Eisenmann, Bartee, & Wang, 1999).
The lack of solid evidence is mainly due to the complexity of evaluating physical
activity at these ages. The main international recommendations are related to the
increase of moderate and vigorous physical activities in order to benefit from their
effects. However, evidence has suggested that most children and teenagers do not
reach 60 minutes per day of these activities (Trost et al., 2002).

”In Romania, 3 out of 10 children and teenagers are overweight and 8% of
them are obese. Romania ranks third in Europe in terms of childhood obesity.”
(Gandul, 2019, March 5).

2. Material and methods

Postural deviations are a common problem among children due to the long-
term health effects induced by various factors of the modern lifestyle. Television,
video entertainment, motorized transport, nutrition, lack of regular physical activity
and body weight are the most common risk factors for postural deviation in
children (Quka, Stratoberdha, & Selenic, 2015).

Postural restoration in the clinic is an integral part of the rehabilitation
process for those pathologies that appear not to be dependent on it. Any change in
posture can lead to different clinical images and vice versa, different pathologies
that can weaken the body can lead to postural deficiency. The analysis of posture
and education for controlling body weight can prevent pathological conditions, and
different pathologies can be treated through a new correct postural structure.

Purpose. We consider it necessary to address the postural deficiencies
associated with obesity in teenagers as a factor of their motor and functional
dysfunctions. For these reasons, | have taken up this topic in an attempt to ascertain
whether there is indeed a cause for concern among the population of teenagers in
Constanta regarding postural deficit and obesity at this age.

Hypothese. We believe that by introducing means of control in the daily
activity of teenagers, we can monitor and shape their healthy daily habits in order
to combat obesity and prevent posture deficiencies.

Obesity is a chronic disease that presents a serious risk to an individual's
health. “WHO recognizes that obesity has an equal or greater prevalence in this
century compared to malnutrition and infectious diseases. Therefore, in the absence
of drastic measures of prevention and treatment, by 2025 over 50% of the world's
population will be obese. Obesity is therefore a chronic disease, with a very high
prevalence and affecting men and women of all races and ages. Pre-obesity and
obesity are major public health issues and need a common strategy, which includes
promoting healthy eating habits and a more active lifestyle, as well as appropriate
treatment and care’ (D.S.P. Bucuresti, 2019, March 5).

Obesity in children and teenagers between the ages of 5 and 19 is defined as
a body mass index (BMI), according to WHO reference tables for growth by age
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and sex (De Onis et al., 2007). The data is based on self-reported height and
weight: it is commonly used to measure BMI in population surveys, but may be
subject to a reluctance or social tendency to not respond correctly, potentially
leading to an underestimation of global obesity (Elgar & Stewart,, 2008; Stommel,
& Schoenborn, 2009). Nine countries were excluded from the analysis due to high
levels of missing data (> 30%).

The increased body weight and obesity in childhood lead to serious health
problems in adulthood. Child obesity is strongly associated with risk factors for
cardiovascular disease, diabetes, orthopaedic problems, and deterioration of
psycho-social well-being, including eating disorders, poor social relationships, and
educational disadvantages. The overweight child has more risks of being an
overweight adult. A high BMI in adolescence is predictive of an increased risk of
cardiovascular disease and a high mortality rate in adulthood. In 2014, the
percentage of overweight and obese girls was significantly lower than in boys.
Thus, 15.03% of 14-year-old girls and 8.92% of 16-year-old girls were overweight.
Most overweight boys, 23.68% registered in the age group 14 years, followed by
those aged 16, 16.35%, and the fewest at 18, 12.05%. In the obese category, 3.61%
of 15-year-old boys and 3.35% of 18-year-olds were included.

The weight of the body segments applies external forces to the joints, which
are balanced by internal forces, being supplemented by the adjacent muscles and
the non-contractile connective tissue. The alignment of the center of gravity with
respect to the axes of the joints, in the stand position, defines the external moments
applied to the joints during standing up. These external moments are then balanced
by active or passive support to maintain the upright position against the
increasingly powerful gravitational forces that tend to push the body to the ground.

Because the center of weight of the body generates a dorsal bending moment
on the ankle during the standing position, the plantar flexor muscles generate a
plantar bending moment to maintain static balance.

In orthostatism and rest, the spine has a vertical direction and a slightly
sinuous shape, especially in the sagittal plane. In physics, it is known that an elastic
column with curves offers a higher resistance to vertical pressures than a perfectly
straight column. The curves attenuate the vertical shocks and favor the maintenance
of the balance of the spine on the pelvis, thus facilitating the work of the muscles of
the spine. This attitude and form are maintained thanks to the play of muscular
tonicity, elasticity of ligaments and discs, as well as due to the anatomical
combination of the 24 segments that adapt to each other to different articular
surfaces (Sdic, 1982).

Postural deviations of the body in children and teenagers are one of the most
popular and yet underestimated health problems. The low physical activity that
accompanies obesity can cause postural deviations. The sedentary lifestyle is an
additional factor not only in terms of increasing the risk of overweight and obesity,
but also in terms of increasing the prevalence of incorrect body posture in children
and teenagers in school.

The epidemics of overweight and obesity, as well as the increasing
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prevalence of incorrect body posture in children and teenagers, require some
actions that would lead to increased physical activity and focus on appropriate
eating habits (Xu, & Xue, 2016).

Procedures and methods. Posturology helps to solve the following
pathologies:

- Flat or hollow foot, calcaneal spine, valgus or varus foot, valgus or varus
knee, flessum or recurvatum knee, convergent and divergent strabismus of the
patella, asymmetry of the scapular and / or pelvic belts, hyperlordosis and / or
hyperciphosis of the spine, ascending scoliosis of any segment of the spine;
ascending dental occlusions, asymmetric arrangement of adipose and soft tissues,
poor venous and lymphatic circulation.

Posturotest offers a functional information of the motor activities for all
categories of patients (children, adolescents, adults, sportsmen) following them
during their development, taking into account the daily activities.

Posturotest proposes a return to normal of sensitive nerve information
coming from the bad functioning points, by using a ‘therapeutic protection’,
namely of the individualized computerized plantar supporters.

Subjects. The experiment was carried out over a period of 3 months, during 24
sessions. Subjects (n = 80) aged 11-17 years. 34 of them were male and 46 were
female.

We have associated a diet with some classical exercises for kinetic therapy
for the rehabilitation of the defective condition of the subjects.

Each subject benefited from an individualized program according to the static
medical problems detected.

Of the 80 subjects, 22 were classified as obese 1st degree.

Applied tests. With the help of the posturotest, we appreciated the correct
position of the body as from three different angles: face, profile, back.

The landmarks that we look at in the front examination are, from top to
bottom: eyes line, shoulders line, the line that goes through the pubic symphysis,
the line that joins the tips of the fingers, the space between the two knees.

The landmarks that we look for in the profile examination are: the line from
the temporo-mandibular joint - acromion, acromion line — kyphosis peak, kyphosis
peak — lordosis peak, lordosis peak - the greater trochanter, the greater trochanter -
the knee joint, the external knee - ankle joint.

The landmarks that we look for in the back examination are, from top to
bottom: the line of the shoulders, the line of the axilla, the spinal apophyses of the
vertebrae of the spine, the solid line from the tip of the fingers, the space between
the two knees.

The description of the experimental process. The techniques used in this
study were:

1. identification of the factors that contribute to the incorrect posture, their
elimination or reduction;

- medical history

- general and total postural evaluation of the body
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- evaluation of joints and tissues by palpation

- evaluation of the position according to occupation, sports or recreational
activities.

2. Increasing the amplitude of the joint movements.

- elongation of soft tissues that are shortened, using techniques such as active
or passive stretching, muscle contractions, massage, deactivation of trigger points
or myofascial release

- mobilization and manipulation of the joints.

3. Decreasing the amplitude of the joint movements.

- Strengthening the specific muscles, using simple exercises that can be
performed at home or using exercises performed under the supervision of the
specialist.

4. Maintain the normal position of the joint.

- avoiding abnormal, vicious positions.

5. Re-education of the types of deficient movements

The exercise program applied sought the intervention for:

* incorrect posture

* low back pain

» abdominal muscles without tonus

* instability at the lumbar-sacral level

* Flexor hip muscles that are contracted

* posterior thigh muscles that are contracted

* rigidity
3. Results and Discussions

Below we present a case for each gender, cases that we considered
representative:

Table 1. Sb.no.21 /Female / 15 years

Initial testing  Final testing

From o Grade Grade
Eyes line 2 0
Shoulders line — front face 1 0
Temporo-mandibular joint ﬁ(i:r:(;mloclawcular 7 6
Acromioclavicular joint Kyphosis peak 43 41
Kyphosis peak Lordosis peak 16 13
Lordosis peak Greater trochanter 12 10
Greater trochanter Keen joint 7 6
Knee joint External malleolus 2 3
Shoulder line — posterior side 2 0
Axillary line 2 0
Middle finger line 2 1
Knee line 1 0
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Table 2. Sh.no.67 / male / 18 years

Initial testing  Final testing

From To Grade Grade
Eyes line 3 1
Shoulders line-front face 3 1
Temporo-mandibular joint ﬁ)ti:rrlzt)mloclawcular 6 6
Acromioclavicular joint Kyphosis peak 40 37
Kyphosis peak Lordosis peak 18 15
Lordosis peak Greater trochanter 15 14
Greater trochanter Keen joint 8 7
Knee joint External malleolus 3 4
Shoulder line — posterior side 4 1
Axillary line 3 1
Middle finger line 2 1
Knee line 1 0
Discussions

By completing the individualized kinetic program, each of the 80 subjects
improved on average 7 out of the 12 indices determined by the posturotest. The
best results were recorded for girls, in the measurements monitored at the back
examination. In boys, the best results were recorded in the measurements
monitored in the profile examination.

Of the 22 declared obese subjects, 5 were diagnosed with dextroconvex
dorsal-lumbar scoliosis, 4 with sinistroconvex dorso-lumbar scoliosis, 6 with
kyphosis, 2 with lordosis. The rest had not been diagnosed yet.

Figure 1. Initial testing (red color); Final testing
(white color) — for subject no.21
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Following the individualized kinetic programs 3 of the 5 with dextroconvex
scoliosis and 3 of those with sinistroconvex scoliosis have improved their posture
considerably with angles up to 3 degrees. 5 of the adolescents with kyphosis
managed to control the posture, raising awareness and improving the kyphosis.
And the two girls initially diagnosed with lordosis through the analytical
processing of the paravertebral and abdominal muscles improved their indices
obtained with the help of posturotest by up to 2 degrees.

4. Conclusions

While figures for adult obesity give rise to concern, those for children present
an even more important public health problem - perhaps one of the most consistent
in the twenty-first century. Serious weight problems that could be expected to lead
to life-threatening disease in adulthood are already diagnosed in obese adolescents.

Obesity leads to an overload of the musculoskeletal system, especially of the
spine, thus altering its normal curves. These changes cause the body to look for
mechanical adaptations that lead to a defective posture.

We tried by this study to observe the seriousness of the situation reported by
the specialized studies regarding the association of obesity with poor posture in
adolescents. We also tried to find a practical solution by intervening in schools and
high schools with such cases through physical education professionals. The
individualized programs were designed with the help of the therapists.

The exercise program applied together with a nutritional plan has led to the
improvement of posture so the research hypothesis has been confirmed,

We propose the large-scale application of the kinetotherapeutic program for a
recovery of the defective posture but also of the Posturotest method, an alternative
of the x-ray.

The main conclusion is that a controlled diet and Kinetic exercises
individualized for each and every defective posture condition improve both health
and posture.
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Rezumat

Experimentul s-a desfasurat pe o perioada de 3 luni, pe parcursul a 24 de sedinte. Subiectii
(n=80) cu varste cuprinse intre 11-17 ani. 34 dintre acestia erau de sex masculin si 46 de
sex feminin. Am asociat un regim alimentar unor exercitii clasice de kinetoterapie pentru
reeducarea staticii defectuoase a subiectilor. Fiecare a beneficiat de program individualizat
in functie de problemele medicale de statica depistate. Prin realizarea programului kinetic
individualizat fiecare din cei 80 de subiecti si-a imbunatitit in medie 7 din cei 12 indici
determinati de posturotest. Rezultatele cele mai bune s-au Inregistrat la fete la masuratorile
urmarite la examinarea din spate. La baieti cele mai bune rezultate au fost inregistrate la
masuratorile urmarite la examinarea din profil. Concluzia principald este cd o dieta
controlata si exercitii cinetice individualizate pentru fiecare conditie defectuoasa de posturd
imbunatatesc atat sanatatea, cat si postura.

1. Introducere

Copilaria si adolescenta sunt etape complexe, cu schimbari profunde datorate
cresterii si maturizarii. Modelul de comportament obtinut pe parcursul acestei etape
poate fi crucial pentru un viitor mai sanatos.

Obezitatea caracterizeaza generatii intregi in ultimele decenii. Studiile ce
urmaresc dezvoltarea copiilor sugereaza ca cei supraponderali ar putea deveni adulti
supraponderali, in special dacd obezitatea este prezentd la adolescentd (Whitaker,
Wright, Pepe, Seidel, & Dietz, 1997). Avand in vedere cé bolile cardiovasculare care
incep 1n copildrie sunt dezvoltate si la maturitate (Andersen, Hasselstrom, Gronfeldt,
Hansen, & Karsten, 2004), factorii de risc modificabili trebuie abordati devreme
(Boreham et al., 2002). Desi alti factori precum genetica (Malina, & Bouchard, 1991)
joacd un rol important in geneza obezitdtii, prevalenta crescutd a obezitatii a fost
asociata cu reducerea activitatii fizice (Prentice & Jebb, 1995).

Studiile longitudinale arata ca activitatea fizicd si capacitatea fizica tind sa
scada la toate varstele si la ambele sexe. Cu toate acestea, existd nca multe
rezultate contradictorii in ceea ce priveste activitatea fizicd si sandtatea fizica in
general si obezitatea Tn special (Caspersen, Nixon, & DuRant, 1998; Eisenmann,
Bartee, & Wang, 1999). Lipsa unor dovezi solide se datoreaza in principal
complexitdtii evaludrii activitatii fizice aceste varste. Principalele recomandari
internationale sunt legate de cresterea activitatilor fizice moderate si viguroase
pentru a beneficia de efectele aestora. Cu toate acestea, dovezile au sugerat ca
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majoritatea copiilor si adolescentilor nu atinge cele 60 de minute pe zi ale acestor
activitati (Trost et al., 2002). ”In Romania, 3 din 10 copii si adolescenti sunt
supraponderali si 8% dintre ei sunt obezi. Roméania ocupa locul al treilea in Europa
in ceea ce priveste obezitatea infantila” (Gandul, 2019, March 5).

2. Material si metode

Abaterile posturale sunt o problemd frecventa in randul copiilor cauzate de
efectele pe termen lung ale starii de sdnatate induse de diversi factori ai stilului de
viatd modern. Televiziunea, divertismentul video, transportul motorizat, alimentatia,
lipsa activitatii fizice regulate si greutatea corporald sunt factorii de risc cei mai
frecventi ai deviatiei posturale la copii (Quka, Stratoberdha, & Selenic, 2015).

Reabilitarea posturala in clinicd este o parte integrantd a procesului de
reabilitare pentru acele patologii care par sd nu fie dependente de acesta. Orice
modificare a posturii poate duce la diferite imagini clinice si viceversa, diferite
patologii care pot sldbi organismul pot duce la un deficit postural. Analiza posturii
si a educatiei pentru controlul greutatii corpului poate preveni conditiile patologice,
iar diferite patologii pot fi tratate printr-o noua structura posturala corecta.

Scop. Consideram necesara abordarea deficientelor de posturd asociate
obezitdtii la adolescenti ca un factor al disfunctiilor motrice si functionale ale
acestora. Din aceste considerente scopul acestei lucrari este de a constata daca
existd intradevdr un motiv de ingrijorare in randul populatiei de adolesceti din
Constanta in ceea ce priveste deficitul postural si obezitatea la aceasta varsta.

Ipoteza lucrarii este reprezentatd de presupunerea cad prin introducerea unor
mijloace de control 1n activitatea zilnicd a adolescentilor putem monitoriza si
modela obiceiurile sandtoase cotidiene ale acestora in vederea combaterii obezitatii
si a prevenirii deficientelor de postura.

Obezitatea este o boala cronicd care prezintd un risc grav pentru sandtatea
unui individ. "OMS recunoaste ca, n acest secol, obezitatea are o prevalenta egala
sau mai mare comparativ cu malnutritia si bolile infectioase. De aceea, in lipsa
unor masuri drastice de preventie si tratament, in 2025 peste 50% din populatia
lumii va fi obeza. Obezitatea este, asadar, o boald cronica, avand o prevalenta
foarte mare si care afecteazd barbati si femei de toate rasele si varstele.
Preobezitatea si obezitatea sunt probleme importante de sdnatate publica si au
nevoie de o strategic comuna, ce include promovarea obiceiurilor alimentare
sandtoase si a unui stil de viatd mai activ, precum si tratament si ingrijiri
corespunzatoare” (D.S.P. Bucuresti, 2019, March 5).

Obezitatea la copii si adolescenti cu varsta cuprinsa intre 5 si 19 ani este
definitd ca un indice de masa corporala (IMC), conform tabelelor de referinta
pentru crestere in functie de varsta si de sex ale OMS (deOnis et al., 2007). Datele
se bazeaza pe naltimea si greutatea raportate personal: acesta este utilizat In mod
obisnuit pentru a masura IMC 1n sondajele pe populatie, dar poate fi supus unei
reticente sau unei tendinte sociale dea nu raspunde corect, potential conducand la o
subestimare a obezitatii globale (Elgar & Stewart, 2008; Stommel & Schoenborn,
2009), Noua tari au fost excluse din analiza din cauza nivelurilor ridicate de date
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care lipsesc (> 30%).

Greutatea corporald crescutd si obezitatea din perioada copilariei conduce la
serioase probleme de sandtate in perioada de adult. Obezitatea copilului este
puternic asociata cu factorii de risc pentru bolile cardiovasculare, diabet, probleme
ortopedice si degradarea starii de bine psiho-sociale, incluzand tulburari alimentare,
relatii sociale precare si dezavantaje educationale. Copilul supraponderal are mai
multe riscuri sa fie un adult supraponderal. Un IMC mare in adolescenta este
predictiv cu cresterea riscului de boald cardiovasculard si cu o ratd ridicatd a
mortalitatii la véarsta de adult. In anul 2014, procentul de fete supraponderale si
obeze a fost semnificativ mai mic decat la baieti. Astfel, 15,03 % dintre fetele de 14
ani si 8,92 % din cele de 16 ani erau supraponderale.

Cei mai multi baieti supraponderali, 23,68 % s-au inregistrat la grupa de
varsta 14 ani, urmati de cei de 16 ani, 16,35 %, iar cei mai putini la 18 ani, 12.05
%. In categoria obezi s-au incadrat 3,61 % dintre baietii de 15 ani si 3,35 % dintre
cei de 18 ani.

Greutatea segmentelor corporale aplica forte externe articulatiilor, care sunt
balansate de forte interne, fiind suplinite de muschii alaturati s1 de tesutul
conjunctiv necontractil. Alinierea centrului de greutate in raport cu axele
articulatiilor, n pozitia stand, defineste momentele exterioare aplicate articulatiilor
in timpul staticii in picioare. Aceste momente externe sunt apoi echilibrate prin
sprijinul activ sau pasiv pentru a mentine pozitia verticald impotriva fortelor
gravitationale tot mai puternice care tind sd apese corpul spre pdmant.

Deoarece centrul de greutate al corpului genereaza un moment de flexie
dorsald pe glezna in timpul pozitiei de stand, muschii flexori plantari genereaza un
moment de flexie plantard pentru a mentine echilibrul static.

In ortostatism si in repaus coloana vertebrald are o directie verticald si o
forma usor sinuoasd, mai ales in plan sagital. In fizica este cunoscut faptul ci o
coloana elastica cu curburi oferd o rezistentd mai mare la presiunile verticale decat
o coloana perfect rectilinie. Curburile atenueaza socurile verticale si favorizeaza
mentinerea echilibrului coloanei pe bazin, usurand deci munca muschilor coloanei.
Aceasta atitudine si forma se mentin gratie jocului tonicitatii musculare, elasticitatii
ligamentelor si discurilor, precum si datoritd imbinarii anatomice a celor 24
segmente care isi adapteaza unul altuia diferitelor suprafete articulare. (Sdic, 1982)

Deviatiile posturale al corpului la copii si adolescenti constituie una dintre
cele mai populare si totusi subestimate probleme de sdndtate. Activitatea fizica
scazutd care Insoteste obezitatea poate provoca aparitia unor deviatii de postura.
Stilul de viatd sedentar constituie un factor suplimentar nu numai in ceea ce
priveste cresterea riscului de supraponderali si obezitate, ci si in ceea ce priveste
intensificarea prevalentei pozitiei incorecte a corpului la copiii si adolescentii din
scoala.

Epidemiile excesului de greutate si a obezitdtii, precum si prevalenta
crescanda a pozitiei corporale incorecte la copii si adolescenti, necesita unele
actiuni care ar conduce la o crestere a activitatii fizice si la atragerea atentiei asupra
obiceiurilor alimentare corespunzatoare (Xu, & Xue, 2016).
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Metodologie. Posturologia ajuta la rezolvarea urmatoarelor patologii:

- Picior plat sau cav, spina calcaneanad, picior valg sau var, genunchi valg sau
var, genunchi flessum sau recurvatum, strabism convergent si divergent al rotulei,
asimetria centurilor scapulare si/sau pelvice, hiperlordoza si/sau hipercifoza a
coloanei, scolioza ascendentd a oricarui segment al coloanei; ocluzii dentare
ascendente, dispozitia asimetrica a tesuturilor adipoase si a tesuturilor moi,
circulatie venoasa si limfatica defectuoasa.

Posturotest oferd o informatie functionald a activitatilor motorii pentru toate
categoriile de pacienti (copii, adolescenti, adulti, sportivi) urmarindu-i pe parcursul
dezvoltarii lor, tindnd cont si de activitatile cotidiene.

Posturotest propune o readucere la normalitate a informatiilor nervoase
senzitive provenite de la punctele de proasta functionare, prin folosirea unei
"protectii terapeutice”, si anume a sustindtorilor plantari computerizati
individualizati. Experimentul s-a desfasurat pe o perioada de 3 luni, pe parcursul a
24 de sedinte.

Subiectii (n=80) cu varste cuprinse intre 11-17 ani. 34 dintre acestia erau de
sex masculin si 46 de sex feminin. Am asociat un regim alimentar unor exercitii
clasice de kinetoterapie pentru reeducarea staticii defectuoase a subiectilor. Fiecare
a beneficiat de program individualizat in functie de problemele medicale de statica
depistate.

Din cei 80 de subiecti 22 au fost incadrati la obezitate gradul I.

Teste aplicate. Cu ajutorul posturotestului am apreciat pozitia corecta a
corpului precum din 3 unghiuri diferite: fata, profil, spate.

Reperele pe care le urmarim la examinarea din fatd sunt, de sus 1n jos: linia
ochilor, linia umerilor, linia care trece prin simfiza pubiana, linia care uneste
varfurile degetelor de la maini, spatiul dintre cei doi genunchi.

Reperele pe care le urmarim la examinarea din lateral sunt: linia de la
articulatia vestibulo mandibulara- acromiom, linie acromiom- punct maxim cifoza,
linie punct maxim cifoza-punct maxim lordoza, punct maxim lordoza-marele
trohanter, marele trohanter-articulatia genunchiului, articulatia genunchiului-
maleola externa.

Reperele pe care le urmarim la examinarea din spate sunt, de sus in jos: linia
umerilor, linia axilei, apofizele spinoase ale vertebrelor coloanei vertebrale, linia
unita de la varful degetelor, spatiul dintre cei doi genunchi.

Tehnicile folosite in acest studiu au fost:

1. Identificarea factorilor care contribuie la postura incorecta, eliminarea sau
reducerea acestora;

- istoricul medical

- evaluarea posturala generala si totald a corpului

- evaluarea articulatiilor si tesuturilor prin palpare

- evaluarea pozitiei in functie de ocupatie, sport sau activitati recreative.

2. Cresterea amplitudinii miscarilor articulare.

- alungirea tesuturilor moi care sunt scurtate, utilizand tehnici precum
intinderea activa sau pasiva, contractiile musculare, masajul, dezactivarea punctelor
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de declansare sau eliberarea miofasciala

- mobilizarea si manipularea articulatiilor.

3. Scaderea amplitudinii miscarilor articulare.

- intarirea muschilor specifici, folosind exercitii simple care pot fi efectuate
acasa sau folosind exercitii efectuate sub supravegherea specialistului.

4. Mentinerea pozitiei normale a articulatiei.

- evitarea pozitiilor anormale, vicioase.

5. Reeducarea tipurilor de miscari deficitare

Programul de exercitii aplicat a urmarit interventia pentru:

* posturd incorecta

* dureri lombare

* muschii abdominali fard tonus

« instabilitate la nivel lombar-sacru

* muschii flexori ai soldului care sunt contractati

» muschii coapsei posterioare care sunt contractati

* rigiditate

3. Rezultate si discutii
In continuare prezentam cite un caz pentru fiecare gen, cazuri pe care le-am

considerat reprezentative:

Tabel 1. Subiectul.21/Femeie/15 ani

Testarea Testare
De la Panala initiala finala
Grade Grade
Linia ochilor 2 0
Linia umerilor-fata anterioara 1 0
Acrtic. vestibulo  Articulatia
. . s 7 6
mandibulara acromiala
Articulatia acromiala Punct maxim cifoza 43 41
Punct maxim cifoza Punct . maxim 16 13
lordoza
Punct maxim lordoza Marele trohanter 12 10
Marele trohanter Amculat.la . 7 6
genunchiului
Articulatia genunchiului Maleola externa 2 3
Linia umerilor-parte posterioara 2 0
Linia axilei 2 0
Linie deget mediu 2 1
Linie genunchi 1 0
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Tabel 2. Subiect.67/ Barbat/18 ani

De la Péni la Tes_tgrea Testa[e
initiala finali
Grade Grade
Linia ochilor 3 1
Linia umerilor-fata anterioara 3 1
Artic. vestibulo  Articulatia
. . L 6 6
mandibulara acromiala
Articulatia acromiala Punct maxim cifoza 40 37
Punct maxim cifoza Punct < maxim 18 15
lordoza
Punct maxim lordoza Marele trohanter 15 14
Marele trohanter Articulaia 8 7
genunchiului
Articulatia genunchiului Maleola externa 3 4
Linia umerilor-parte posterioara 4 1
Linia axilei 3 1
Linie deget mediu 2 1
Linie genunchi 1 0

Discutii

Prin realizarea programului kinetic individualizat fiecare din cei 80 de
subiecti si-a imbunatatit in medie 7 din cei 12 indici determinati de posturotest.
Rezultatele cele mai bune s-au inregistrat la fete la masuratorile urmarite la
examinarea din spate. La baieti cele mai bune rezultate au fost inregistrate la
masuratorile urmarite la examinarea din profil.

Figura 1. Testarea initiala (rosu), Testarea finala (alb)
—subiectul nr.21
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Din cei 22 de subiecti declarati obezi 5 erau diagnosticati cu scolioza dorso-
lombara dextroconvexa, 4 cu scolioza dorso-lombara sinistroconvexa, 6 cu cifoza,
2 cu lordoza. Restul nu fuseserd diagnosticati inca. Urmand programele kinetice
individualizate 3 din cei 5 cu scolioza dextroconvexa si 3 din cei cu scolioza
sinistroconvexd si-au imbundtatit postura considerabil cu unghiuri de pana la 3
grade. 5 dintre adolescentii cu cifozd au reusit sa controlez postura, constientizand
si ameliordnd cifoza. lar cele doua fete diagnosticate initial cu lordozd prin
prelucrarea analiticd a musculaturii paravertebrale si a celei abdominale si-au
imbundtatit indicii obtinuti cu ajutorul posturotestului cu pana la 2 grade.

4. Concluzii

In timp ce cifrele privind obezitatea la adulti creeazi ingrijorare, cele pentru
copii prezintd o problema de sanatate publicd si mai importanta - poate una dintre
cele mai consistente din secolul XXI. Problemele grave de greutate care ar putea fi
de asteptat sa conduca la boli care pun viata n pericol la varsta adultd sunt deja
diagnosticate la adolescentii obezi.

Obezitatea duce la o supraincarcare a sistemului musculo-scheletic, in special
a coloanei vertebrale, modificand astfel curbele sale normale. Aceste modificari
determina corpul sa caute adaptari mecanice care conduc la o postura defecta.

Am incercat prin acest studiu sd observam gravitatea situatiei raportate de
studiile de specialitate privind asocierea obezitatii cu o postura slaba la adolescenti.
De asemenea, am incercat sd gasim o solutie practicd intervenind in scoli si licee cu
astfel de cazuri prin profesorii de educatie fizica. Programele individualizate au fost
concepute cu ajutorul terapeutilor.

Ipoteza de cercetare a fost confirmatd, programul de exercitii aplicat
impreund cu un plan nutritional a dus la Tmbunatatirea posturii. Propunem aplicarea
pe scard larga a programului kinetoterapeutic pentru recuperarea posturii defecte,
dar si a metodei Posturotest, o alternativa a radiografiei.

Concluzia principald este ca o dietda controlatd si exercitii cinetice
individualizate pentru fiecare conditie defectuoasd de posturd Tmbunititesc atat
sandtatea, cat si postura.
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