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What is kinesiology?
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i Definition

The study of human movement via the physical
sciences

(Jp <— movement <——  Kinesis
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Definition

The study of human movement via the physical sciences
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i What is Kinesiology?

The study of human movement via the physical
sciences

Physics iP Human
Biomechanics
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i Why Study Kinesiology?
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= TO improve performance.

There are many applications of “improving performance.”
Examples :

Athletic performance, physical therapy, occupational
therapy, gait analysis, human factors, ergonomics. . .
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‘L Who needs Kinesiology?
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How Do We Study Kinesiology?
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How Do We Study Kinesiology?
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‘_L Kinetics

= Study of forces that act to cause motion
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i Kinetics

« Study of forces that act to cause motion
<og

o0

2 OV (ad U ol gl g Juaka ol G SIS o L2 5 @
3 9% (s

Horizontal Plane Sagittal Plane

Posterior view Superior view Lateral view

Dr Anire # /@@éﬂ/{f@é/‘ MD - D



Kinematics

Study of motion in respect to time
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i Kinematics

= Study of motion in respect to time
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ANATOMICAL MOVEMENT TERMS

EXTENSION

FLEXION
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Anatomical Movements

) EXTENSION
e Flexion: Decrease the

angle formed by bones
of the joint

« Extension: /ncreasing
of the joint angle.
Returning a joint in
flexion to the anatomical
positions Is considered
extension
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I
Anatomical Movements

* Abduction:
Movement away
from the midline of
the body.

« Adduction: \ @[},\
Movement fowards (P2
the midline of the TR TEET
body. |
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Anatomical Movements

 Dorsiflexion:
Raising the toe to
the shin.

 Plantar flexion:
Pointing the toe
downward.

\\; x\; |
Plantar flexion Dorsiflaxion
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Anatomical Movements

Elevation

* raising a part to a superior
position

e e.g. raising your shoulders

toward your ears; closing
your jaw

dDepression

* lowering a part to an inferior
position

* e.g. lowering your shoulders
to normal or lower than

normal position; lowering
your jaw to an open position
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BODY PLANES & AXIS OF MOTION

Body Planes

(b) Frontal (coronal) plane (c) Transverse plane
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Sagittal plane —ogw law
Frontal Axis JLig 9,950
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Sagittal plane —ogw law
Frontal Axis JLig 9,950
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Frontal plane s> xhw
Sagittal Axis JlusLlw,gexo

e
Jhols / B yom0

55 ol Sl U 9599y 3 Sl T J9o U 3> (W (1 9 39 o0 9905 JUig 5 w9 5920 L

Frontal plane
Anteroposterior (lateral, coronal)

axis (sagittal, AP) ]

l

Dr i # /@J’éa/(fefﬁ MD - D



Dr Anire # /@@éa/(fwgﬁ M) - FhD &

Frontal plane il> zhu
Sagittal Axis JlusLlw,exo
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Horizontal plane 48 xlaw
Longitudinal Axis sog0s joxo
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Horizontal plane 48 xlaw
Longitudinal Axis sog0s joxo
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Figure 1-13. Protraction and retraction.

Figure 1-10. Circumduction motion.
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Anatomical Axes J S gl 5 ola ) gus
__

o Diagonal or obligue axis

o also known as the oblique axis
o runs at a right angle to the diagonal plane
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iagu:unal
-1/ plare of motion

Diagonal
plane of motion
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