Clinica pratica:
Sindrome da dor

patelofemoral e
Condropatia Patelar




INSTITUTO

Especialista em Treinamento de Forca — UFRJ

Doutor em Biodinamica do Exercicio— UFRJ

Mestre em Biodinamica do Exercicio — UFRJ

Graduagéao em Educacgao Fisica — UCB-RJ
Pesquisador (UFRJ | UNI-SAOJOSE)

UNIVERSIDADE
FEDERAL DO
RIO DE JANEIRO

UFR)

U .

gabriel.paz







,‘\.

INSTITU
FIDDESH

.~i§ ’




mo conduzir o

'ihamento de



-ATUTYO
ESP

Best Reconditioning
Certification




MANIFESTACSES DA TCRGA
(AVANCADAS)
TCI. VMD, ACILDADE

MANIFLSTACOLS DA FORCA(FUNDAMINTIAS)
RESISTENCIA E FTORCA MAXIMA
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E CONTROLE MOTOR
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O Sistema BIOMOTION
de
Avaliagdo Funcional

: N
) COD | DROP JUMP
STEP DOWN

HOP TEST  ACGILITY
SPRINT | DEFICIT

CARGA OTIMA DE TREINO
VRT
PROGRESSAQ CINEMATICA DO MOVIMENTO

(BAR TRACING)

AVALIACAO POSTURAL |PADRAQ RESPIRATORIO
ESTABILIDADE [SOMATOSENSORIAL
MOBILIDADE E FLEXIBIDADE
PADROES DE MOVIMENTO




Avaliacdo Funcional (Fase 1)

e Dindmica de Aplicacdo
e - 10 min
e Baseline (A1) — Ponto Zero

 4-6 Semanas depois (A2)

Core Training Flexibilidade Mov. Basicos Postura Estatica
Ponte Pronada Goniometria Agachamento / Fotos

Ponte Lateral Dobradica




Avaliacdo Funcional (Fase 2)

e Dindmica de Aplicacdo
e -10 min
e Baseline (A1) — Ponto Zero

 4-6 Semanas depois (A2)

VBT (Metric) RIR Saltos (My Jump) Bar tracing

(MyLift)

Velocidade Carga Estado de Cinematica
prontidao




Agilidade (Stop and Go)
(Tomada de decisdo)
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e Dindmica de Aplicacdo
e -10 min
e Baseline (A1) — Ponto Zero

 4-6 Semanas depois (A2)

Agilidade Poténcia vertical Vel. Linear
Stop and Go Salto Sprint de 20 m

contramovimento

Avaliagdo Funcional (Fase 3)

Landing
Drop Jump




Avaliacao Funcional

. Fatores

“Testes fisicos”

Estresse

Sono

Histérico de treino (Perfil das exp.)
Nivel de treino (experiéncia)
Relacoes sociais e laborais

Historico de medicagoes

Lesdes prévias, cirurgias ou doencas
crénicas

Comportamento Alimentar
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NORMAL CONDROPATIA




Diagnostico por exclusdo

Instabilidade Dor no joelho

Patelar

Trauma .

Dor Anterior

Condropatia - (. (Patelofemoral)

Desalinhamento -

Sintomas
Testes
Historico

Fraqueza
Tendinopatia
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Fémur

‘.‘ Load

v'v Capacity

Misadaptation

T Speed 1 Stress/anxiety

+ Patela
1 Mileage 3§ Sleep
Changing terrain Fatigue
1 ] Uphill training Depression
% Downhill training Kinesiophobia % R
Changing footwear Nutrition
Changing mechanics | Onset/persistence of Systemic factors

PFP symptoms

T Other activities § Tissue tolerance

Figure 1. Factors involved in a potential imbalance between load
and capacity. Abbreviation: PFP, patellofemoral pain.
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Is hip strength a risk factor for patellofemoral pain”
A systematic review and meta-analysis

M S Rathleff, 2 C R Ratnleff,” K M Crossley, C J Barton®>7

causasefeito
-forte ewidéncia indicou que a fraqueza dos

O é um fator de risco de DPF




Consensus statement 2

2018 Consensus statement on exercise therapy
and physical interventions (orthoses, taping and
manual therapy) to trezat patellofemorzl pain:
recommendations from the 5th International
Patellofemoral Pain Research Retreat, Gold Coast,
Australia, 2017
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O Exercicios de fortalecimento sdo recomendados para redugdo da dor em curto, médio e
longo prazo;

\ o Combinacdo de exercicios para quadril e joelho; /
O Palmilhas e terapia manual auxiliom na redu¢do do quadro de dor;

O Eletroestimulagdo e mobilizagoes NAO sdo recomendadas;
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Exercicios

Ostra (Miniband)

Funcdo Muscular —— (Coord. Cad. Extensora
Intramuscular) Cad. Adutora
Comportamento Variabilidade

Repertorio Motor

Motor Motora
Estratégias de Capacidade ?/Ilzl\l/(i)rtﬁgr?tgse
Execucéo de criar
solucoes
Aprendizagem Tarefa (Exercicios)
- Motora
\7' N Processo de AVD
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Rotacao Vértebras
Rigidez 0ssea
Adaptacao a Anatomia




Inibicao vs. Hiperativacao
Fraco vs. Forte
Alongado vs. Encurtado

Abordagem de exercicios
corretivos.

- Alongamentos
- Ativacoes
- Musc. Especificos

Controle Postural

[EStAat".:O Sobreviver ao Ambiente e
indmico B da
Forcas Externas Forcas Internas
- Gravidade - Variabilidade motora
- Habitos x carga x toleréncia - Torque e fungdo muscular

- Pesos e anilhas - Comportamento Motor
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ELEVAR A ANCA
AO TRANSITAR

PARA DE PE

Flex
Forca
Coord.
Equilibrio

TAREFA-ALVO
Controle Postural
- Estatico AUTO-ORGANIZACAO
) Dinamico / \
Forcas Externas Forcas Internas
- Gravidade - Variabilidade motora
- Habitos x carga x tolerancia - Torque e fungado muscular

- Pesos e anilhas - Comportamento Motor




Flex
Forca

Coord.
Equilibrio

TAREFA-ALVO

Controle Postural
- Estatico AUTO-ORGANIZACAO
- Dinamico / \
Forcas Externas Forcas Internas
- Gravidade - Variabilidade motora
- Habitos x carga x tolerancia - Torque e fungdo muscular

- Pesos e anilhas - Comportamento Motor




- Patela alonga braco de dlavanca do quadriceps

- Patela permite distribuicéio mais larga de cargas de

estresses compressivos no fémur

Alta compressio

patelar
//

3 'esein
patelar

Depois da remogac da patela
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O MITO DO VASTO MEDIAL
A 9) y Vastus Medialis

Vastus Medialis
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VMO muscle fibers Hopd | |
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Hip Adduction Does not Affect VMO EMG
Amplitude or VMO:VL Ratios During
a Dynamic Squat Exercise

WMchelle ODoling, Dwrin Padus, J Troey Dlackbum,
Nevedth Petechpner, ardd Chelstoghar Hith

Aducdo do quadril durante o

agachamento Sem diferenca

. . 4 'y Ther. Niel
Qriginz’ Article " -:mm M4

Cfects of Open and Closed Kinetic Chains of Sling
Lxercise Therapy on the Muscle Activity of the

Yastus Medialis Obliaue and Vastus Lateralis
Wa-Dues Cooaso, PRD', Waa-Svuns Foase ', Comnelos Lar, PREY, HusarYu Lis, FRD,

P T 1 an, S
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3 dynamic Lo press exercse with and without isomelric hip adducton

Popvasd Towpy i Spomt U (1)) M8
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The YMO:VL activation ratio while squatting with hip adcuction is influenced
by the choice of recording electrode  journal of Electromyography and Kinesiology
Yiu-Ming Wong ?, Rachel K. Straub ®, Chris;opher M, Mowers ™*

HakenTe Feng, Thamas W, Bernzek”, ChensY) Samg
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MYOELETRIC ACTIVITY OF THE QUADRICEPS DURING
Lrc PrEss Exercise PErrorveED WiTH
DIFFERING TECHNIQUES

WaLrace Macianc,!? Ganmurr Paz,'2? Leorvanoo Mmvoes,! Marmanva Mai, 123

Jason B, Winenesren,? Vicexte Liva,? Jererey M. Wit arnson,® anp Hovmerrmo Miravnals

TITIITO

Vastus Medialis Obliquus Vastus Lateralis 2 Tradifonal
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Figure 3. Root mean square (RMS) nomalized of vastus medialis obliquus and vastus lateralis muscles during 45°
angled leg press exercise. *Significant differenca for the traditional protocol (p = 0.05); #Signficant difference for
physioball protocal (p = 0.05); Significart difference for elastic band (p = 0.05). MVC, maximal voluntary contraction.
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Figure 3. Coefficient of root mean square (Cums - uV/min) during LP between the .~
experimental protocols.

*Significant difference for the control protocol (p < 0.03):; +Significant difference for the
elastic band prolocoel (p < 0.03).
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[_. ORIGINAL RESEARCH

o KINEMATIC ANALYSIS OF KNEE VALGUS DU RING
DROP VERTICAL JUMP AND FORWARD STEP-LIP

il IN YOUNG BASKETBALL PLAYERS
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Figure 1 — Frontal-plane projechion angle Jurmy (2] single-leg squat, (b) drop juinp, aod (©) smgle-leg landing UFR)




ORIGINAL RESEARCH

KINEMATIC ANALYSIS OF KNEE VALGUS DU RING
DRQOP YVERTICAL JUMP AND FORWARD STEP-UP
IN YOUNG BASKETBALL PLAYERS
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afiaveis de prescricao?
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Key 1
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Keypoints
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Avaliacao Manipulacao
Multifatorial e  das variaveis
Reabilitacao de prescricao

progressiva

Reabilitacao ativa,
Individualizada e
supervisionada
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Corrida x Condropatia Patelar

. Dados Primarios

Paciente: 30 anos, retornou a corrida apds condropatia
diagnosticada hd 3 meses.

Queixa: Dor no joelho esquerdo apdés 4-5 km de corridq,

sem queixas em repouso.

Avaliagcdo: Assimetria de apoio na corrida, step-down com

déficit de excéntrico no quadriceps esquerdo, controle

medial do joelho alterado.
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O que avaliar?

o
»
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Potenma

T g
AE l.£ ,
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Yertcyl jump
.
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= -

A "

Takeoff
ASS|metr|a Tempo de

“ VOORS gl > ©




/

\ Force-velocity profile
- — |
Cancel | * Record 2 jumps in the same video.
L Capture the feet from the front
' * Use the slider ta navigate through the

video and press the arrows to move

frame-by-frame for better accuracy C o m o

¢ Seclect take-off in the first frame In

[ ]
which no foot touches the ground a pl ICAr na
» Select landing in the first frame in P ré‘l'i cq ?

which at least one feet contact again

* Repeat the same procedure with the
second jump.

Take-off Landing

* My Jump 2 will take the best of the 2
jumps

} Dr. CarlQs Balsalobeg, PhD,, CSCS (B0cbhalsalobre) 0 .

T T —




Single Jump
Test




Critérios para o Trein. Pliométrico

Bilateral

4

LA AL

Dominio do pl.
frontal unilateral
(Ex. Afundo)
Agac. 1.2 da MCT
L.T. 1.4 da MCT

Ex. MCT = 100 kg
Agac. 110kg

4

LA AL

Unilateral

Dominio do pl.
frontal unilateral
(Ex. Afundo)
Agac. 1.5 da MCT
L.T. 1.5 da MCT

Ex. MCT = 100 kg
Agac. 120-30kg




Runmatic / My Sprint

Right foct #2

Ww A =

Contact Tace-o!f




Carrier & 1117 AM

¢150km/h  Contact time (s)

21558
R <E g
; 2153
ok Lt 227
Swpl Swpa Staps
Average

Left: 0.144 | Right: 0.149
Step #1

-2ft: 0.129 | Right: 0.133
Step #4

Left: 0127 | Right: 0,142
Step #3

L2ft: 0.158 | Right: 0,158

Step #4

-eft: C.180 | Right: 0.162

Asymmelry (%)

34%




Preparacdo para corrida (Forga)

e Fase 1 e Fase 2 e Fase 3

1. Single DL 1. Agachamento 1. Pliometria (Bi x Uni)

2. Afundo 2. Lev. Terra 2. Balisticos (Clean, Jerk,

3. Bulgaro 3. Comp. Adutor Clean to box)

4. Lunge (Frontal e (Iso-Hold) 3. Rotagdes explosivas
Lateral) 4. lso-Push (Quad, 4. Bdsicos

3. lIso-Hold Hamst, Tornoze.)
(Mecanotransdugdo) 5 Elev. Pel

Rigidez de tornozelo g
Rotacoes e
antirrotagoes

faxade Forea explosiva o UNIL / A A A A A |

Empurrar /
Puxar

N o
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AS FASES DA CORRIDA

. TRA
ASE
o]0

The Anatomy and
Biomechanics of Running

Terry L. Nicola, mo. ws*>~* David J. Jewison, mo”

Fig. 2. Swing and stance phases of running. Right leg footstrike, end of float phase,
oeginning of swing phase left l2g.



FOOTSTRIKE

Midstance Dorsiflexion Swing phase
up to 20 degrees Plantarflexion up to 20
degrees

Fig. 4. Running ankle joint ranges of motion.




PRONACAO — O QUE AVALIAR?
L i o

— e

Neutral Pronation 6-8 Supination 6-8
degrees at footstrike degrees at toe-off

Fig. 5. Running pronation and supination of the foot.

B



Flexdao dos joelhos — O que avaliar?

EEEIR IS ULE Knee during swing
10-20 degrees of phase up to 130
flexion degrees of
maximum flexion

Fig. 6. Running knee joint ranges of motion. Knee flexion range of motion during running

gait cycle.



Quais sao os valores de referencia?

f

7 &y
Inclinacdo anterior tronco: ©
* Valor de referéncia: 7-10°

Flexdo do quadril: ©

* Valor de referéncia: 30°

Extensdo do quadril: ©

* Valor de referencia: 20°

Flexdo do joelho: ®

* Valor de referéncia: 40°

Extensao do joelho: ©

* Valor de referencia: -10°

\ WM N\
\ Inclinacao lateral do tronco: °©
* Valor de referencia: 5°
Queda da pelve: ©
* Valor de referencia: 5°
Valgo do joelho: ©
* Valor de referencia: -5 a 5°

‘

Inclinacao lateral do tronco: °©
* Valor de referencia: 5°
Jj Queda da pelve: °
* Valor de referencia: 5°
Valgo do joelho: ® /
* Valor de referencia: -5 a + 5



Flexdo do quadril

- -
Hip during footstrike = Hip during swing phasﬂ

25 degrees flexion | 10 degrees extension

Fig. 7. Hip flexion and extension during the running gait cycle.

I mm—
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ldosa ativa com dor patelofemoral e
artrose associada

. Dados Primdrios

*Paciente: 65 anos, faz hidrogindstica e caminhadas

leves.

*Queixa: Dor anterior no joelho ao sentar-se e

levantar, especialmente em dias frios.

*Avaliagcdo: Forca de quadriceps reduzida, rigidez

femoropatelar, padrdo de apoio compensatdrio.
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Compreendendo a dor

NEUROMATRIX DA DO EXISTE?

‘ [ Nelreck e Cotby popureran 3 Srmunidet pira »8or | Dimensc sensdrio

Dimensio afctive / discriminztiva
. » TP on v ton, wr T
‘ meaotivacional: e L —

Tipos de dc

ocicéptiva aguda) Dimensio cogrtiv S RS
europl@stica (dan - -

*No

opatiea (Ciatic
tica (€ronica)




Compreendendo a dor




Compreendendo a dor

oL

cronics
oA

N
a de&8 meses
encia dé causalidade
-Desploporci@pnal incapacideitie '
-Limiagle dor réduzido »

encasimedo x evitacao x
eduCagao




NO MILD MODERATE SEVERE WORSTPAIN =/

PAIN 7 - PAIN 7 PAIN 7 - PAIN ~ POSSIELE
0 1 2 3 4 S 6 7 8 9 10
NO HURTS HURTS HURTS HURTS HURTS

HURT LITTLEBIT  UTTLEMORE EVENMORE  WHOLE LOT WORST

. . . : : Ullerly  Unimaginzble
No pain  Discomforting Distressing Intense horrib?e unspegkaable

0 d 2 3 4 5 6 7 8 9 10

- Very Very Excruciating
Very mild Tolerable distressina intense unbearable
NO PAIN MILD MODERATE INTENCE UNSPEAKABLE

SF
N

=
\.lglrr. “:It‘l-——”/ Ia.



Quais sdo os beneficios e limitagoes?

Pos-op - dor cronica (lombar e cervical)

BN BN A 1

T

Intensidade da dor

Sensivel a mudancgas da dor

Variabilidade na interpretacao e i
efeito de teto

B W1., Journal of pain and symptom manageme



he Bodyweight Squat: A
Movement Screen for the
quat Pattern

Matthew Kiite, MSc, CSCS. ' Jobhn Cronin, PhD . and Palria Hume, PhD'




he Bodyweight Squat: A
ovement Screen for the
Squat Pattern

Table 2

Criteria and optimal viewing position for identifying faulty movement patterns related to a bilateral squat pattern

Anatomical
region

Head

Thoracic spine

| umbar spine

Hip joints

Knees

Feet/ankles

N s

Downward and upward movement phase of a bilateral bodyweight squat pattern

Optimal viewing
position

Side, front

Side, back

Sicle

Front, side

Front, side

Front, side, back

Faulty pattern

Viovement of the head too far forward

or back, movement of the head to
either side. Direction of gaze is below
a neutral pesition.

Abducted scapulae and flexion or
excessive extension of the thoracic
spinc.

Fxtension or flexion prior to movement,
unstable, extension or flexion at any
time during the movement.

Mediolateral rotatien, lateral dropping.

Alignment inside or outside the hip.

Medial collapse and / or excessive
forward movement in front of the

toes.

Pronation or supination of the feet, and/
or heels lifting off the ground at any
time during the movement

Optimal pattern

Hed straight inline with the shoulders,
gaze straight or slightly up.

Scapulaz adducted, slightly extended or
neutral and held stable.

Neutral, stahle throughout movement.

Stable, no mediolateral mevement and

no dropping of the hips, should stay
aligned with knees.

Aligned with the hips and feet, stable,

no excessive movement inside or out,
forward or back.

Feet flat and stable, heels in contact
with the ¢ground at all times.




DOBRADICA DE QUADRIL
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o Déficit de '
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LUNGE TEST

Forward lunge ¢ a functional performance test in ACL dzficient subjects:
Test-retest reliability ———

Tine Alkjaer®*, Marias Henriksen®, Poul Dyhee-Poulsea !, Erik B, Simonsen’
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REPS IN RESERVE CHART

COULP NOT PERFORM ANY MORE REPS
COULD MAYBE PERFORM | MORE REP
COULP PERFORM | MORE REP I I I u I o
COULP DEFINITELY PERTORM | MORE REP, MAYBE 2
COULD PERTORM 2 MORE REPS . !

COULP PEFINITELY PERFORM 2 MORE REPS, MAYBE 3

COULD PERTORM 3 MORE REPS




Como vocé

e\/e Application of the

NoveL RESISTANCE TRAINING-SPECIFIC RATI: 4 Gr Repetitions INn Reserve-
PERCEIVED EXERTION SCALE MEASURING Ba sed Rating Of

REPETITIONS IN RESERVE . .
Perceived Exertion Scale

Micuaer C. Zourpos,' \n\ Kreme,' C u Ap Dotan,' Ju cn\ M. Quires,' KyLe A. Scuau,’

:'(:):::u;;-ll-(;(:nu Herms,” Ben Escro,* Scort Duncan,” Sonia Garcia MEriNo,® Axn fo r RESISta nce Tra I n ' n g

Enc B Heima MS. CSCS.' Jotn Cronn, PHD Adam Sic PhD.' and Mchae! C Zourdes. PhD CSCS

Parcepcao de Esforco

Esforec maxime Relationship with percentage 1RM, repetitions p erformed and RIR-based RPE

N3o censcgue fazer outra repeticdo, mas poderia adicionar carza
Repetitions performed

Conseguiria fazer mais 1 repeti¢do = - - = .

Cuniseguiria lazer mais 1-2 1epelicies NL%  91.0% 370%  85.0% 81l 0% 79.0%
Consaguiria fazer mais 2 repaticdes : 930% 89.0% B360% 84.0% 0% 0%  775%
Censeguiria fazer mais 2-3 repeticdes '- : 9LL%  B70%  H5.0%  BiD%  BLU% /U0 760%

Consezpguiria fazer mais 3 repatigdes % 89.0% 860% 340% 820% 8)0% 775% 745%

Ccnseguiria fazer mais 4-0 repetigdes

/L0  85U% H30%h d1.0% PAS o /30%
85.0% 84.0% 320% 80.0% ) 745% 71.5%
850% 830% B310%m 790% @ TA.CE 73.0% 70™%

Poven csforcn
Pouco ou nenhum esferge

“These balded valuas arz the mezn percentace ' RMvalacs “rom s2ts performed in Zourdos
et al. 48

TAM = cne repwelilion maxinnnen, RPF = rd ng ol e esivet] exerlor; RIR = segwelilorn in
resenve.




REPS TN RESERVE CHART

COULP NOT PERFORM ANY MORE REPS

COULP MAYBE PERTORM | MORE REP

COULD PERTORM | MORE REP

COULP PETINITELY PERTORM | MORE REP, MAYBE 2

COULP PERTORM 2 MORE REPS

COULD PEFINITELY PERTORM 2 MORE REPS, MAYBE 3

COULD PERFORM 3 MORE REPS




RPE & RIR SCALE

RPE: BASED ON EFFORT: BASED ON REPETITIONS IN RESERVE:

9 | <> |EXTREMELY HARD COULD DO 1 MORE REP
COULD DO 1 MORE REP, MAYEE 2

VERY HARD COULD DO 2 MORE REPS
COULD DO 2 MORE REP, MAYEE 3

HARD COULD DO 3 MORE REPS
| SOMEWHAT HARD COULD DO 4-6 MORE REPS
MODERAT
RESTF EASY VERY LIGHT TO LIGHT EFFORT
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Professora com historico de
condropatia e vida ativa

Dados Primarios

Paciente: 49 anos, professora de pilates e danga.

Queixa: Dor anterior difusa em atividades que exigem

apoio unilateral prolongado.

Avaliagdo: Boa flexibilidade, mas com hiperextensdo

compensatéria no joelho; déficit sutil de controle excéntrico

em descidas.
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Y BALANCE TEST

Recomendacoes ORIGINAL RESEARCH
THE RELIABILITY OF AN INSTRUMENTED DEVICE

. FOR MEASURING COMPONENTS OF THE STAR
Descalgos EXCURSION BALANCE TEST
Phillip J. Plasky, PT, DS, OCS, ATC*
Paul P Cormman, PTA, ATC

Iaherr 1. Barler, hi¥

Kvle IL Kiesel, 'T, PhD, ATC*

Frank B Underwood. T, PhD, [CS°
Fasunit Flhins, DPT-

3 tentativas

Video instrucao
-Ordem padrao

Pé alinhado no aspecto mais distal dos
dedos

movimento do corpo permitido sob controle

Normalizagcdo do membro inferior w

————




Falha em manter a postura
Levantar ou Mover o pé de apoio

Pousar com o pé de alcance

Nao retornar a posicao inicial

ORIGINAL RESEARCH
THE RELIABILITY OF AN INSTRUMENTED DEVICE
FOR MEASURING COMPONENTS OF THE STAR
EXCURSION BALANCE TEST

Phillip J. Plasky, PT, D%, OCS, ATC*

Paul P Cormian, PTA, ATC

Iahery 1. Barler, Phi®

Kvle I Kiesel, PT, P'hD, ATC*

Frank B Underwood. PT, PhD, [CS*
Pasunt Flhine, DPT
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Clinician-friendly lower extremity physical
performance tests in athletes: a systermalic revievwy
of measurement properties and correlation with
injury. Part 2—the tests far the hip, thigh, foot and
ankle including the star excursion balance test

iz ) regacus ' fuzante M cConcun” Ohwis B azk ey~ Da.c Facter,”
Ched E Coic”

Uma diferenca de pontuacao de alcance composto inferior a
94% ou uma diferenca de 4 cm ou mais no alcance anterior

indice de Simetria do Membro(limb symmetry
index) : O LSI & calculado tomando o escore de
teste para o membro afetado ou dominante,
dividido pelo membro nao afetado ou nao-
dominante, multiplicado por 100 para obter uma
diferenca percentual entre os membros.

LSI = DOM/NaoD x 100

A média das 3 tentativas para ter o score
final de uma posicéo.

Normalizagao: Média do alcance x 100
comprimento da perna

Composto= (A+PM + PL) / (LL X 3) x 100.



alance

ORIGINAL RESEARCH
THE RELIABILITY OF AN INSTRUMENTED DEVICE
FOR MEASURING COMPONENTS OF THE STAR

........

Phillip J. Plasky, PT, DS, OCS, ATC*
Paul P Corman, PTA, ATC

Iaherr 1. Barler, Phi¥

Kvle I Kiesel, I'T, PhD, ATC*
Frank B Underwood, T, PhD, [CS*
Favunit Flhins, DPT-
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Triagem de Padroes Disfuncionais
antes da Prescri¢do de Exercicios

Fungdo: |dentifica compensacoes

posturais que podem gérar sobrecarga
durante o/treino.

ratica: Evitar pre
.como @igachamento
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PROCESSO DE
MONITORAMENTO
SEMANAL

Enviar questionario
de autoavaliagao
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Analisar as respostas

)

r N

Ajustar treino
conforme resultado
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Definir as Macro e Micro varidveis

IM§H,ﬂ§TO

NUTRICAO

mknmmnﬂou})mmhmm
S-uncond equmesn (right) teafic-light sporcach (i),
Reprinted with pumlulon.



How was your sleep
in the past week?

10
| Insomnia

Extremely
restorative

Moderate




Qual nivel de dor muscular
pos-treino vocé sentiu na
ultima semana?

= s 5 o Extremamente
Nenhuma Moderado dolorido



Qual foi o nivel de fadiga
geral que vocé sentiu ao
longo da ultima semana?

F 3 5 Extremamente
cansado



What was your level of
mental stress this past
week?

§9$

|®@®.

Very  Moderate High Extremely
relaxed stressful



How many hours per
week of training?

1to 2 2to4 4t06 More than
hours hours hours 8 hours




How many hours per
week of training?

1to 2 2to4 4t06 More than
hours hours hours 8 hours
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E REABILITACAO

PHD. CABRIEL PAZ

Controle de carga - Coaching - PhD Gabriel Paz
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Comoeo foi ¢ perfil médic do seu sono ra ultima semana? Ex. 1 = Insénia; & = Mcderaco; 10 =
Extremamente reparador.

N

(5]

(a4l

~l

¢




Escala / Horas

V- 4

A

Evolucao Semanal - Simone (Exemplo Didatico)

- o Sono
\ —&— Dor Muscular
\ —o— Fadiga
\\ —&— Estresse
\ —o— Horas de Treiro
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“Nado hd charme na

arrogdncia e muito

menos na ignordancia’

Gabriel Paz




