
 

Continue

https://cctraff.ru/wb?keyword=mckenzie%20method%20back%20pdf


Mckenzie method back pdf



The McKenzie method (or mechanical diagnosis and therapy, MDT) is a system for the diagnosis and treatment of cerebrospinal and skeletal diseases. The McKenzie method was introduced in 1981 by Robin McKenzie (1931-2013), a physiotherapist from New Zealand [1][2][4][4][4][4][4][4]
[4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][4][2][2][4][4][4][4][4][4][4][4] A characteristic feature of the method is to emphasise patient empowerment and self-treatment. MDT categorizes patients
complaints not on an anatomical basis, but subgroups them by clinical performance of patients [5]. The reliability of McKenzie's classification has been confirmed by many studies [6][8]. Watch it in action in the video below [9]In the treatment by mcKenzie method disorders in the spine,
which have reverberating symptoms in the limbs, an important place is carried out centralization - symptoms movement from the distal segments of the body to the proximal. The emergence of centralization is a good signal and speaks of the correctness actions that are taken. And unlike
periverization - the movement of pain from the spine to the limbs, indicates deterioration [10]. The McKenzie method exists from 4 steps: Assessment: the clinic that has taken a history of symptoms and how they behave. It is then proposed to perform certain movements and adopt specific
positions. Clinico asks how the symptoms are affected. How the symptoms and the range of movement change with these repetitive movements and positions provides the clinicians with information that they use to understand the nature of the problem. Classification: based on an
assessment, the symptoms of the spine and limbs are classified into 3 subgroups: deranmentation syndrome, dysfunction syndrome and postural syndrome. There is also a subset of others (non-meamic syndromes in which MDT does not work), which represents less than 3% cases. The
choice of exercises in the McKenzie method is based on the direction (bending, elongation or lateral displacement of the spine). Treatment: The purposes of therapy are: reduction of pain, centralization of symptoms (symptoms migrating to the middle line of the body) and complete recovery
of pain. Prevention: Prevention consists in educating and encouraging the patient to exercise regularly and take care of himself. [1] [2] [11] [12] All exercises are repeated several times until the end of the range of spinal symptoms in one direction. When you do only 1 repetition, it will lead to
pain. When you repeat it several times, the pain may decrease. Also, after cessation of movement, changes in pain intensity can continue, leading to therapeutic treatment. One direction of repetitive movements or permanent poses leads to the consistent and permanent removal of all
distal, indicated symptoms and subsequent removal of any remaining pain in the spine[12]. Studies have shown that while this method may not be better than other rehabilitation interventions for pain and disability reduction in with acute lower back pain, there is moderate to high-quality
evidence supporting the superiority of the McKenzie method over other methods in patients with chronic lower back pain. A recent study evaluating the effectiveness of the McKenzie method compared to manual therapy in the treatment of patients with chronic back pain concluded that
McKenzie's method is a successful treatment to reduce pain in the short term and improve function in the long term[13]. One study showed significantly improved cervical posture of people with advanced head posture[14]. The classification of patients is classified into four groups according
to the mechanical and symptomatic response to repetitive movements and persistent positions. The video below (4 minutes) gives some points to consider when using this approach. [15] Each syndrome requires a different management approach. Below you will find the four categories of
the McKenzie classification with their descriptions. [16] [17] Posture syndrome refers to pain due to mechanical deformation of normal soft tissue from the prolonged load of periarticular structures. Pain occurs during static positioning of the spine: for example, a prolonged sitting position.
The pain disappears when the patient shifts from the static position. Treatment includes: educating patients, correcting posture by improving posture by restoring lumbar lordosis, avoiding provocative postures and avoiding prolonged tensile tension on the normal structure[12] Dysfunction
syndrome refers to pain resulting from mechanical deformation of structurally damaged tissues such as scars or adjacent or adaptively shortened tissue. Pain occurs in the final range of limited movement. Treatment includes: Mobilizing exercises in the direction of dysfunction or in the
direction that reproduces pain. The goal is to reconstruct this tissue, which restricts movement, through exercise, so that it is done without pain in time[12]. Deange syndrome is the most common classification of treatment. Refers to pain caused by a violation in the normal position of the
articular surfaces. This syndrome is classified into two groups: Irresistible deangeing Criteria for deangeing are present. There is no strategy that can lead to a permanent change in symptoms. Reducing derangulation Indicates one direction of repetitive movement that reduces or centralizes
the indicated symptoms = preferred direction. It also shows an opposite repetitive movement characterized by the production or increase or distal movement of symptoms. Treatment includes: examination of the symptomatic and mechanical response of the patient to repeated movements or
persistent positions, because the selected treatment depends on the clinically induced targeted preference. [12] Another or non-mechanical syndrome Contains a minority of patients who do not fit within one of the three mechanical syndromes but who show symptoms and signs of another
pathology such as[12]: Spine therapies Sachroylyakia Back Pain in Pregnancy Zygapophyseal Disorders Disorders and spondylolistes for postoperative problems This classification indicates strong inter-speed reliability among physiotherapist trained in the McKenzie method. [16] [17]
Management Unlike other exercises for the treatment of back pain designed to strengthen muscles, stability and restore range of motion, McKenzie method exercises are designed to directly reduce or even eliminate patients' symptoms. [12] This effect is achieved by ensuring corrective
mechanical directional movements in the final range. McKenzie's method trains patients in terms of motion and position strategies can reduce pain. Cautious progression of repeated forces and loads is used in this method. [18] Exercises can be uncomfortable at first, but after some
repetitions the symptoms will decrease. [19] Principles: Kyophotic Treatment of Antalygia: Expanding Principle Acute Coronary Dental Management: Lateral Flexible-Then-Enlargement Principle Acute Lord's Antalgic Management: Flexion Principle[18]Examples of General McKenzie-Method
Exercises Lying Down Lying Patient on the treatment table in a prone position. Hands should be parallel to the chest, with hands to the pelvis. The head is turned to one side. This position automatically creates lordosis of the lumbar spine. Patients with a posterior dementor should be careful
when due to the standing position. It is important that until it occurs, the restored lordosis is maintained. With any kind of humiliation, it is important to carry out the exercise long enough (5-10 minutes) for the liquid to change its position to the front degree. With minor dementia, the prone can
reduce dementia without requiring other procedures. Although this position can be painful, the pain does not indicate that the procedure is undesirable if felt centrally. With a large deorganism, for example, patients with lumbar kyphosis, it is possible that patients may not be able to tolerate
the position prone, unless they lie on several pillows. In case of dysfunction, the loss of expansion may be enough to prevent lying down prone, because the shortening of soft tissues has reduced the range of movement and prolonging stress causes pain [3]. Prolongation in Lying the
patient lies on his abdomen, while the hands are located near the shoulders. Hands are placed with the palms down. Now the patient makes a press-up movement with straight hands. The pelvis remains close to the mass, while the patient presses the chest upwards. After this movement,
the patient returns to his starting position and repeats this exercise 10 times. The first few exercises should be done easily, but after several times the movement should be done to the maximum range of extensions that is possible. The purpose of this exercise is to relax the lumbar spine
after the maximum prolongation, in the relaxation phase. The maximum degree of expansion is obtained with this exercise. It is possible that central back pain, described as pain in the back, appears. to be ed. The intermittent stress of the extension affects the content and surrounding
structures of the lumbar segments, having a pump, as well as stretching effect. This procedure is the most important and effective in the treatment of deangeing, as well as expanding dysfunction [3]. Extension in Standing The patient stands upright with his legs apart to remain stable
position. Hands are placed on the lumbar region, in the area of spina or posterior superb. His hands fix his pelvis until the patient bends over. The patient should lean back as far as possible. This exercise should be repeated ten times. It has similar effects on deangeing and dysfunction as
an extension into a lie. In case of deorganization, the expansion in an upright position is designed to reduce the accumulation of nuclear materials at the back of the intervertebral joint. The procedure is important for preventing the appearance of low back pain during or after prolonged sitting
and is very effective when performed before the pain is felt [3]. Rotation Mobilization in Extension The patient is located in a lying position on the treatment table with his hands alongside the trunk and the head turned to one side. The therapist stands next to the patient and puts the heels on
the hands of the lumbar region. One will determine the processreverts of the seduc on top of the seduc, which you want to twist. The other hand will make a rotation of the seduc from below in the opposite direction. This is more of a technique than an exercise, but it should also be repeated
ten times. In case of deorganization of rotation, it must be carried out first in order to centralize the nuclear material in the disk. Followed by symmetrical elongation mobilization to restore the core to a more front position. In the case of degeneration mechanical deformation is extremely
undesirable. With dysfunction, it is desirable to increase the deformation by certain limits. [3] Self-medication Exercises Rest position for cold pack sphinx movement standing back extension Pelvis side shift This exercise is called mirror exercise and can be useful when you have blocked
back and are tilted to one side because of it. The patient should bend with his upper body to the wall, while his legs take the same distance from the wall. Now the patient must move his pelvis to the wall and back to the starting position. This exercise should be repeated 8-10 times. [19] The
evidence supporting McKenzie's approach to very systematic examinations shows the value of McKenzie's approach to treating spinal pain. If you want to delve further into these comments, they are listed here Presentations Watch these videos below (about 40 minutes each) to get a better
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