Mjadmarklemmur - sidari hluti.

Medferd sjlkrapjalfara : 5

* Fraedsla. vty

* Mjukvefjamedferd — minnkun a tonus:

« TFL, VLAT, djupu rotatorar, Glutes, adductors, IP, RF, BF, QL
->Trigger punktar, djipnudd, MWM, rullun, vibration, floss.
* “Muscle energy” adferdir (MET), IASTM.....

* Auka lidleika i 6llum plénum (IR, ER, Ext, Abd).
« Ofhreyfanleiki er lika vandamal — labrum.
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Haegri fétar fremri/nedri kedja (Hruska PRI)

Meta og laga stédu a ileum (tilt-flare- upslip):
Manual glides — MET isometrics -virk pullback isometrics.

7
B )Cu-Kineticjaurnal 2016;68(April):18:25

Baeta parf gaedi i mjadmateygjum:
Fordast klemmur og leid minnstu métst6du:
Hugsa lika um IR og Posterior glide.

Nyr mjadmalidleii skilar sér ekki i hreyfngar,
nema ad ,dissociatation” eefingar séu gerdar,
4 eftir lidkun. (Moreside, UOW, 2012)

t.D Myrtle routine
http://www.njsportsmed.com/files/myrt|_ro
utine.pdf
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Gefum mjodminni grid.
* Hvildarstédur —vanastodur.
* Setstodur

 Heelar, fleygar, innlegg, teip.

* Taka ut:

- ,sleemar” &fingar og teygjur.

Sh.

Side 2

« Mjadmar rennsli/glides:

* _Posterior — lateral - caudal —anterior.

« Sjélfslidkun : superbands — isometrics.

Leidrétting a hreyfiveilum -impairments:

Minnka virkni
a L d FINNAhina hémludu/dysfunctional védva

4

* Isometrics { innri ferli.
Aherslé & VOBVA VIRKIUN i non-functional * Breytileg horn.
lag alags einangrunar afingum. + Baetainn concentric og
eccentric pattum.

* Beetainn midju/core

Na virkjun ddur

n dour virkjun.
hamladra v6dva inn  Vinna fra local ad global
i rétt hreyfimunstur. Baeta ISOINTEGRATION inn i veik hreyfimunstrum.

hreyfimunstur — ,TRAIN THE BRAIN“

Stigauka alag til ad baeta styrk i 6llum
plénum.

Framalla, dempa
og stjérna
Slagskroftum..

sponoss




-> posterior pelvic tilt.

HATTUM : BATUM :
Pelvic stjorn.
bindaréndun.

Full sit-ups.
Fremri afingum med langan
vogararm yfir ant. mjédm.

«or GMED - Steersti abductorinn EN
stuttir praedir.

Gottschalk, F, Kourosh, S, & Leveau, B. (1989). The functonal anatomy of tensor
fasciac latac and gluteus medius and minimus. Journal of Anatomy, 166, 179.

Ward, S. R., Eng, C. M., Smallwood, L. H., & Lieber, R. L. (2009). Are current
measurements of lower extremity muscle architecture accurate?. Clinical
Orthopaedics and Related Research, 467(4), 1074- 1082.

1. Stydur og styrir femur vid ilium (pelvic stability)

2. Mjadmarsndningur.

3. Pressar hofud femur inn i lidskal/acetabulum = stédug
mjodm vid gongu.

Vinnur isometriskt nalaegt neutral mjédm/pelvis vid
pungaburd & 68rum fati.->

= Bestu afingar pungaberandi til ad rva pennan pdtt.

Mjadmapjalfun— FAI
- lagmarks TFL, IP, QL, ES virkjun.

Aukinn extension pattur samhlida abd/ER >
Minna fremra dlag og klemma.

MacBeath; J Athletic training 2012

Isometrics i neutral flexion 30 sek x 5/dag
Side 11
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GMAX- Mjadmarréttur — Anti impingement.
_* Isotonic hip extension endurance was the only predictor of average hip|
internal rotation in female runners,, A\ 1

* Souza RB, Powers CM.; JOSPT,1,2009

* EXT-ABD -ER vs FLEX-ADD - IR

* Posterior pelvic tilter.

« Gmax gefur afturtog 8 HOF v mjadmaréttu —

(S Sahrmann)

Hugsa um EMG +
ferill -function.

« Fétalyfta & hlid* —81%

(Cynn HS, Arch P Med Rehab, 2010)
» Hnébeygja 4 1 feeti — 64% (59% Gmax)

L e e e

« Hlidarganga med teygju — 61%
« Réttstodulyfta a 1 feeti — 58%
( DiStefano, JOSPT,09)

« Standandi Abduction:
« Svipad EMG og * 4 pbungaberandi feeti. = Vet

« Bolgla LA, UhlI TL; J Orthop Sports Phys Ther. 2005 Aug;35(8):487-94.

312012019 Side 10

.
Muscle Subdivision

Ofugt clam i 0° flexion. ‘ #Abducion

OiriemaiRotaton 8 Exemal Rotaion

12



Rehabilitation Exercise
Progression for the
Gluteus Medius Muscle
With Consideration for

GMED/IP ratio

EMG med hda MED virkni en laga IP.

i initi Lokaréd GM/P Phase Einnig ha virkni
| m;'n.aasTer‘l initis " Piriformis 1,3,5 og
(Phillipon Mj,AISM,may, Pectineus 1.

2012) 1 Single-leg bridge 111}
2 5L hip abduction-IR n
3 Prone heel squeeze 1]}
4 SL hip abduction-wall 1l
5 SL hip abduction-ER 1}
6 Resisted hip extension Il
7 Traditional hip clam

8 Double-leg bridge |

Am J Sp Med. ;2012 Jul;40.

P

.

9 Hip clam—neutral [ I I | l

10 Stool hip rotations [ I -

11 Resisted knee flexion | Ly ;g & o *
s s F o

12 Supine hip flexion | f‘/"‘/‘/ a'f;’ J"’/}‘/ 77 f/:/‘t"

13 Resisted knee extension 1 L < L

13

ADDUCTORAR og ILIOPSOAS burfa lika pjalfun.
Vidahalda st6du a pelvis og stédugri mjodm
Nérahligarplanki

med stuttum
vogararm>langur.

Adductor tog med teygju.

Iliacus pjalfun
> 90°flexion

Flex, abd, ER
Mjadarflexion med teygju og vidhaldid
mjadmarréttu.

3/20/2019 Side 15

—
* Hlaup:- Berfett __>

lent & Mid/framfzeti:

=> minni HADD, HIR, og
CLPD midad vid ad hlaup i
skom vid IC og 10% af

standfasa (mccarthy etal : Ex &
med in sp and exercise, 2014) -

Hlaup og FAI endurkoma RTP:

Pose hlaupastill/Chi run:

- stytta skref

- lenda & midfeeti

- opna mjadmir

Ekki lyfta hnjam hatt

auka cadence >180 skref/min.

4/ & 4 :
A R AL
o N .’ — TR
<\'w L X
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!Gluteus Medius og snuningsvodvar —
ik Heeg eccentrics inn i IR klemmumustur —

Grynnra +. SUMO
+ Split HB/nidurstig/ uppstig.
Triple extension dhersla

Meiri aftari kedja en hnébeygjur:
Hip Hinge munstur > Squats.

SLDL 59% EMG Gmax
( Distefano, JOSPT,09)

Isointergration
geng framhalla &
bol, gegn valgus
4 hné og
adduction &
mjédm

A..

SLDL med afturtogi

3202019

Hvada endurkomu (RTP) vidmid ?:

* N3 + 90% styrk af hinni mjodm
 Styrkhlutféll normal
« Core/pelvic stjorn —
* Halda feeti i fullri abduction i extension;
(Donatelli leg drop test)  phys Ther sport. 2014 Feb;15(1):
* G604 hreyfistjérn 90% >3adur en hopp.
-> 10-15 fullkomnar hnébeygjur a 68rum feeti.
* Mat:
Spurningalistar- HAGOS/iHOT .
* Verkur < 2-3/10

: Bennell KL, et al. BMJ Open 2017;7:e014658. doi:10.1136/bmjopen-2016»014658‘d
Side

312012019 1
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GA4d sjukrapjalfun minnkar likur a adgerd.

* 3-6 manudir.
 Daglegar heimaaefingar.
* Mogulega 1 sprauta.

* Speglun ef lagast ekki.

* Ad velja réttu sjuklingana !

EFLING
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