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AWhat is Physiotherapy?



The Aims of Physiotherapy:

To achieve-
Maximum Useful Function
Reduce the Burden of Care



The role of the physiotherapist

Assessment and Treatment

n the specialist neuromuscular centres
n the community

n acute hospitals

Liaison, co-working & education
Parents/carers
With medical teams

Other therapists
Other members of the MDT




We

A determine
the main

problems:

(what Is interfering
with function or
Increasing the
burden)

need t

A weakness
A contractures
A spinal deformity

A Respiratory
problems

A Mobillity (or lack
of it!)

O



And treat t hr o

Education

Parents, carers and affected
teenagers

“ Play!

Exercise

Stretching

Splints

Rehabilitation when necessary
Post fracture, surgery, illness



But éeéecé.

Physiotherapy is only a small
part of the team that
children, parents and other
carers will have to deal with
on a regul ar bas



Wheelchair
SCHOOL: Teachers,
LSA, SENCO

\ /

‘\ Sportié: Local council
Leisure: "
Speech therapist (

Social worker

Life?

Community Paediatriciam




Priorities of management

Try and prevent or reduce contractures and
maintain range of movement

Encourage daily exercise through games and
activity

Maintain walking as possible, and ensure
Independent mobility

Arrange for the appropriate supply of and use of
splints and orthoses

Maintain good spinal alignment and posture
Prevent Pain (including in parents)



Management of contractures &
tightness

Stretch those
contractures that: -

cause loss
of/reduction of
function

cause asymmetry

affect mobility or
ambulation

affect posture or
sitting

‘ © ASHLEIOH BRILLIANT 1981.



How can stretches be done?

Stretches Positioning
Assisted Long sitting
Self stretches Prone lying

Splints standing
Night splints Serial casting

surgery

gaiters



Ankle stretches
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Serial
Casting




Exercise

No matter how weak you
are, you can do exercise!

No matter how
contracted you are, you
can do exercise

Exercise: what
evidence?




What exercise 0o what evidence?

The good The not so good

Symmetrical exercise Asymmetrical
exercise

Concentric exercise Eccentric exercise

Exercising the
wrong muscle
groups
Weights

Aerobic exercise



[
S
Vg

Low geared
tréyptees

J S _
~ Q;
] r
S r




Actiwtieig $oravardidrdimiimit

S ) | € Le ) B BN,
,\,.‘"?.ly l-?\-}g. —




Sport and leisure!
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Promote mobility







Maintaining good posture

» POSTURE INSSITMNBIG
» POSTURE INSPANIDING

» POSTURE INILYECGG



Spinal Posture:
can physiotherapy/OT help?

»» Ensure good sittirigg
posture.
» and comfortabbde and
furettoondl
»» Level pelvis
»» Symmetiyyas f
contnamttioees
»» Nlo pommels!
> Stregdioh?

» Exeradise
»» Maiintadin anmbwl itoon




Pain and Prevention

Wihaitcaaasesppain?
- Jaimtsgfifiéagss

- Jaintdgéfonrity

- Back pain

- Cramps

- Pressure Soress

- Fracttuess




Fractures

Causes of fircdiotapes
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There IS no such
thing as a lazy child!



There are frustrated children
There are demotivated children

There are chil dr e
understand the importance

There are children for whom we
have set the goals too high

[HERE ARE BORED CHILDREN




Priorities of management

Try and prevent or reduce contractures  and
maintain range of movement

Encourage daily exercise through games and
activity

Maintain walking, as possible, and ensure
Independent mobility

Arrange for the appropriate supply of and use of
splints and orthoses

Maintain good spinal alignment and posture
Prevent Pain (including in parents )






physio IS

sometime,

every day,
always!




How Incredibly boring!







Take home messages




L The prirary prolsiem in DIAD is w2ainess;
ar as possible we try and maintain power
rather than improving it.

A Physiotherapy is about REDUCING the
burden of care 0 not increasing it

- enabling child to achieve maximum useful
function

A There is no such thing as a lazy child

A Physiotherapy should be fun and functional

o0 But it may require compromise by the therapists
and the families!

as



