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Mother Carrying Baby on the Hip
Carrying a weight on the hip, such as a baby, causes stress to the
sacroiliac joint which can lead to lower back pain and sciatica.
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Dorsi flexion - Plantar flexion

* These motions occur in the sagittal plane

around the frontal axis.
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Dorsiflexion Plantar flexion



Inversion - Eversion

* Movement in the frontal plane around the

sagittal axis is called inversion and eversion.

J

Inversion eversion




Adduction - Abduction

 These motions occur in the transverse plane

around the vertical axis.




Supination - Pronation

Supination

plantar flexion + inversion + adduction

Pronation

dorsi flexion + eversion + abduction
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Ankle joints
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Foot and Ankle influences to the
kinetic chain (bottom up)

5. Pronated foot

4. Tibial internal rotation
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2. Femoral internal rotation
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AROM ankle inversion start position/end
position. Used to activate the tibialis posterior, flexor halli-

cus longus, and flexor digitorum longus muscle-tendon
units after a period of immobilization or disuse.
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RROM ankle inversion with rubber tub-
ing. Used to isolate and strengthen the ankle inverters, in-

cluding the tibialis posterior, flexor hallicus longus, and
flexor digitorum longus, in an open-chain fashion.
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Resisting adduction and inversion with a weight on the end
of the towel. The heel is kept stationary while a windshield wiper motion of
the foot is used to pull the towel along the floor. Abduction with eversion is
resisted by placing the weight on the towel on the medial side of the foot.
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AROM toe flexion/extension. Used to acti-
vate the long toe flexers, extensors, and foot intrinsic

musculature, This exercise will also help to improve the
tendon-gliding ability of the extensor hallicus longus, ex-
tensor digitorum longus, flexor hallicus longus. and
flexor digitorum Tongus tendons alter a period ol
immobilization.
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Towel-gathering exercise. Used to
strengthen the foot intrinsics and long toe flexor and ex-
tensor muscle-tendon units. A weight can be placed on
the end of the towel Lo require more force production by
the muscle-tendon unit as ROM and strength improve.
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Toe pick-ups. A small object, in this case a ball of adhesive tape (4), is grasped by the toes (B). ive



Stretching
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Foot scan
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Foot Massage
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Trunk leans right
2-3 cm

\ Trunk rotates
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Trendelnburg sign

normal positive Trendelenburg's sign



Gluteus medius gait
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m A center of pressure (CoP) pathway is shown by the position of the black dot at inital contact (A), at foot flat (B), just
before heel-off (C). and just before toe-off (D).
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