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What is Physiotherapy?  



  
  

  
  

  

    
  

  

  

    

The Aims of Physiotherapy:  

Å To achieve-  

  Maximum Useful Function  

Å Reduce the Burden of Care  

 



  
  

  
  

  

    
  

  

  

    

The role of the physiotherapist  

Å Assessment and Treatment  
ð In the specialist neuromuscular centres  
ð In the community  
ð In acute hospitals  

Å Liaison, co-working & education  
ð Parents/carers  
ðWith medical teams  
ðOther therapists  
ðOther members of the MDT  

 
 



  
  

  
  

  

    
  

  

  

    

We need toéé. 

Ådetermine  
  the main  
  problems:  
(what is interfering 

with function or 
increasing the 
burden)  

Å weakness 
Å contractures  
Å spinal deformity  
Å Respiratory 

problems 
Å Mobility (or lack 

of it!)  



  
  

  
  

  

    
  

  

  

    

And treat throughéé. 

ÅEducation  
ð Parents, carers and affected 

teenagers  
ÅPlay! 
ÅExercise  
ÅStretching  
ÅSplints  
ÅRehabilitation when necessary  
ðPost fracture, surgery, illness  

 
 



  
  

  
  

  

    
  

  

  

    

Butééééé.. 

Physiotherapy is only a small 
part of the team that 
children, parents and other 
carers will have to deal with 
on a regular basiséé. 



  
  

  
  

  

    
  

  

  

    

  Physio(s) 

 
The young 

person 

 OT(s)  

    Speech therapist  

        Psychologist  

   Social worker  

   GP 

  Parents  

     Siblings  

 

 Community Paediatrician  

 

Other 
relatives  

 
SCHOOL: Teachers, 

LSA, SENCO 

 

 

 

 

 
 

 

 

 

 Sport & 
Leisure  

 

 

 

 

 

Wheelchair 

services 

 

 Local council 

 

   Consultant(s)  

 

  Dietician  
 

 

  friends  

 

 Life?  

 

 



  
  

  
  

  

    
  

  

  

    

Priorities of management  
Ď Try and prevent or reduce contractures and 

maintain range of movement  

Ď Encourage daily exercise through games and 
activity  

Ď Maintain walking as possible, and ensure 
independent mobility  

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

Ď Maintain good spinal alignment and posture  

Ď Prevent Pain (including in parents)  

  

 



  
  

  
  

  

    
  

  

  

    

Management of contractures & 
tightness  

ĎStretch those 
contractures that: - 
Ď cause loss 

of/reduction of 
function  
Ďcause asymmetry  
Ď affect mobility or 

ambulation 
Ď affect posture or 

sitting  



  
  

  
  

  

    
  

  

  

    

How can stretches be done?  

ÅStretches  

ðAssisted  

ðSelf stretches  

ÅSplints  

ðNight splints  

ðgaiters  

ÅPositioning 
ðLong sitting  

ðProne lying 

ðstanding  

ÅSerial casting  

Åsurgery  



  
  

  
  

  

    
  

  

  

    

Ankle stretches  

Self stretches  

Active assisted 
stretches  



  
  

  
  

  

    
  

  

  

    
Ilio -tibial band (ITB)  



  
  

  
  

  

    
  

  

  

    
hamstrings  

http://aolsearch.aol.co.uk/redir?urn=http://www.bk-sportsmag.se/tidningen/1992/4/bilder/var_radd_om_dina_knan_02.gif&rank=6&source=googleImage&searchType=IS&partner=Google&query=hamstrings
http://aolsearch.aol.co.uk/redir?urn=http://www.acclaimimages.com/_gallery/_SM/0006-0409-1712-1645_SM.jpg&rank=12&source=googleImage&searchType=IS&partner=Google&query=hamstrings


  
  

  
  

  

    
  

  

  

    

Serial 
Casting 



  
  

  
  

  

    
  

  

  

    

Exercise  

ÅNo matter how weak you 
are, you can do exercise!  

ÅNo matter how 
contracted you are, you 
can do exercise  

 

ÅExercise: what 
evidence? 
 



  
  

  
  

  

    
  

  

  

    

What exercise ð what evidence?  

The good 

Symmetrical exercise  

 

Concentric exercise  

  

Aerobic exercise  

The not so good  

ÅAsymmetrical 
exercise  

ÅEccentric exercise  

ÅExercising the 
wrong muscle 
groups 

ÅWeights  



  
  

  
  

  

    
  

  

  

    

Martial arts  

Horse riding  

Low geared  

tricycles  

swimming 

cycling 



  
  

  
  

  

    
  

  

  

    
Activities to avoid or limit  



  
  

  
  

  

    
  

  

  

    

Sport and leisure!  

http://images.google.com/imgres?imgurl=http://www.sussexsport.org/images/London%25202012%2520logo.jpg&imgrefurl=http://www.sussexsport.org/main.asp%3Fpage%3D1086&h=219&w=387&sz=21&tbnid=Id7AEGUAAl-FkM:&tbnh=67&tbnw=119&hl=en&start=5&prev=/images%3Fq%3D2012%2Bo


  
  

  
  

  

    
  

  

  

    

Promote mobility 



  
  

  
  

  

    
  

  

  

    

Orthoses & splints  



  
  

  
  

  

    
  

  

  

    

Maintaining good posture  

ĎPOSTURE IN SITTING  

 

ĎPOSTURE IN STANDING  

 

ĎPOSTURE IN LYING  



  
  

  
  

  

    
  

  

  

    

Spinal Posture:  
can physiotherapy/OT help?  

üEnsure good sitting 
posture:  
üand comfortable and 

functional  

üLevel pelvis 
üSymmetry of 

contractures  
üNo pommels! 
üStretch?  
üExercise  
üMaintain ambulation  

 



  
  

  
  

  

    
  

  

  

    

Pain and Prevention 

What causes pain?  

ÅJoint stiffness  

ÅJoint deformity  

ÅBack pain 

ÅCramps 

ÅPressure Sores  

ÅFractures  

 



  
  

  
  

  

    
  

  

  

    

Fractures 

Causes of fractures  

 

ÅTrips and falls  

ÅAccidents in 
wheelchairs  

ÅLifting and 
transfers  

 



  
  

  
  

  

    
  

  

  

    

There is no such 
thing as a lazy child!  



  
  

  
  

  

    
  

  

  

    

ÅThere are frustrated children  

ÅThere are demotivated children  

ÅThere are children who donõt 
understand the importance  

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

THERE ARE BORED CHILDREN 



  
  

  
  

  

    
  

  

  

    

Priorities of management  
Ď Try and prevent or reduce contractures and 

maintain range of movement 

Ď Encourage daily exercise through games and 
activity  

Ď Maintain walking, as possible, and ensure 
independent mobility  

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

Ď Maintain good spinal alignment and posture  

Ď Prevent Pain (including in parents ) 

  

 



  
  

  
  

  

    
  

  

  

    

  
 

 When? 



  
  

  
  

  

    
  

  

  

    

physio is 
sometime, 
every day,  

always! 



  
  

  
  

  

    
  

  

  

    

  How incredibly boring!  



  
  

  
  

  

    
  

  

  

    



  
  

  
  

  

    
  

  

  

    

Take home messages 



  
  

  
  

  

    
  

  

  

    

ÅThe primary problem in DMD is weakness; as 
far as possible we try and maintain power ð 
rather than improving it.  
Å Physiotherapy is about REDUCING the 

burden of care ð not increasing it  
 - enabling child to achieve maximum useful 

function  
ÅThere is no such thing as a lazy child  
ÅPhysiotherapy should be fun and functional  
ðBut it may require compromise by the therapists 

and the families!  


