Annexure-Xil

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023 -24
Attendance Details/ Research Details/ Welfare Scheme Details

Faculty-PHYSIOTHERAPY
Name of College/Institute-DHOLE PATIL COLLEGE OF PHYSIOTHERAPY

1 | Attendance Month-wise Biometric

i attendance to be uploaded by
e the college on College Website

Non teaching staff

YES | (No hard copies of attendance
Hospital Staff to be submitted to the
UG & PG Students University)
2 | Project INA
Research Articles/Publications : IAttached
Research Award (Student/Teacher) INil
3 | Utilization of Student Welfare Schemes :-
Earn and Learn Scheme In Process
Dhanwantri Vidyadhan Scheme OC Attached
Sanjivani Student Safety Scheme INil
Student Safety Scheme INil
Book Bank Scheme INil
Savitribai Phule Vidyadhan Scheme INil
Bahishal Shikshan Mandal Scheme INil

4 | Sport participants/Other Activities:

i) Information of Student(s) who participated INil
University level & State level Avishkar Competition.

ii) Information of Student(s) who participated in Attached
Regional Sport Competition & State level Sports
Competition.

iii) Information of Student(s) who participated in |Attached
Cultural Activities.

iv) Does the college have NSS Unit? Nil

5 | Whether “Swaccha Bharat Abhiyan” implemented in [Attached
college
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& Monthly Status Report (Detailed Work Duration)
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s Monthly Status Report (Detailed Work Duration)
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¢ Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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< Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)

June 01 2023
Company. DPCOP

Department Physiotherapy

Employee Dr Akshay Khatavkar

Status Fd

900: 900: 9:00: S:00: 900: 300 900: 900: 900: §00: 900: $00:

007 550
500: 500: 500: 500: 500 500: 500: 500: 500: 5:00: 5:00:

5003 500;

OutTime
Late By
arly By

Employee Dr N Gunshekharan

Status.
InTime

utTime
Late By
Eary By
o7

Employee Dr Shweta Nadu

[Status A
inTime
OutTime H
LateBy
Early By & :
oT H i i

Employee Dr Ajay Malshikar

lStatus A i A A ANO A
InTime :

OutTime

Employee Dr Pnyanka Pati

sl
|

inTime: 900 900! 900:

57007 500} 5:00: 500

500! 5:00;

OutTime

Late By
Early By

(e H
Employee Dr Ankita Shukia

[Status P
inTime

900: 900: 900: 900: 900 9005

CliTime 500: 500; 500: 500; 500; 500 500; 5'00

(5te By
Early By

r Shardul Sutar

& |

900: 900

500: 500; 500f 5.00: 500)

Eariy By

Employee Dr Snehal Khalegoankar

900: 900
500; 500

900 S.00:
500; 5.00:

900
500

InTime 9:00: 9.005 9:00:
OutTime 5.00; 500: 5.00:
Late By
Early By

o H 1

DPES, Dhale patil
College of Phy aged¥orhp

Pune-412207

yrated By:essl



& Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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Monthly Status Report (Detailed Work Duration)
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INTRODUCTION
One ot the hallmarks of a healthy musculoskeletal system IS
maintaining the correct upright posture. The Posture Committee
of tho Amarican Academy of Orthupeaedic Surgeons defines good
posture &s the balance ol the musculoskeletal system that protects
the supporting structures of the body against injury or progressive
formity, imespective of the body position [1]. The increase in
(-' sidence rate with gradual rise in the cost of musculoskaletal
injuries leacls 1o an inciease in research studies investigating ways
to maintain correct upright posture. In previous studies, several
methods
such as X-ray scanners and computerised photographic ystems
[2.3) ware used. Dus to radialion side eftects, the X-ray method of
Imaging 1s avoided in the extended study literature. Even though,
the 3D mction analysis is & rational and results in images good
In qually, it s 100 expensive method and occupies more space.
Therefore. it 1= nat uged very often [4]. Tho photographic posturs
analysis 1nelhod enables- angular caloulations using anatomical
relerence points and 1s,a digital. more objective measurement
methed, whereas other methods such as observational analysis
using the line ot gravity and flexible ruler are considered as basic
and observational measurement methods [5,6]. Photogrammetry
Is a widely used non-invasive techniqus for postural ovaluation
and. in the futura, will be more ueeful for healthcere prolessionals
and reseaichiers In the fleld of postural assessment [7]. In general,
this method allows a concise and exact quantitative evaluation by
recording subtle changes in mqture [8] and reliability studies ¢

Jousna

Carnenl s Diagnostic Researct: 2018 Feb, Vol-12(2): YC01-Y

for performing more accurate postural assessments

ALY

| RARITIROIGAN F AT

Inter-rater Reliability of Posture Pro
8 Software Analysis in Upper Body
Dysfunotlon A Prospeotlve Study

on normal subjects. The ‘laocuracy of photographic method of
posture analysis has been recommended in the health care practice
with evidence [9]. The present study aimed to investigate the inter-
rater religbility of the participants with upper body dystunctlon using
Posture Pro 8 software. In this study, we gought to addross whether
the postural ovaluation by the three observers will be more reliable
and correlate with each observer using the Posture pro 8 software,

MATERIALS AND METHODS -

This is a prospective double—bhnded cross-secnonal study with a
sample size calculated from average vaiue of population participated
in previous studies (3], The study was c_pnducted for five months
(August 2016 to January 2017). Participants were randomised (60
participants) in equal proportions to three groups using random
numbering methods, stratified by age and sex. After explaining
the procedure and its beneﬁts, an informed con ent was, taken

study. An Institutional Etnios' Committee X
Participants were randomly alloc:ate > e
convenience of participants (ea ( '9'
participant in the three groups %ﬁg Pyl Flot at
tho outpatient orthopaedic deparhnen rect’ standing sagittal
plane photographs have been taken Dy a three Investigators using
a digital camera. Photographs were taken at a distance of 2 m, who
were educated about the Posture pro & saftware one weak befors tho
osture analyqls of the participante took the photos using the so! LWdre

I):

negaby
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Abstract. AR ' .
BACKGROUND: Ago-rolated, hyperkyphosié causes deleterious
cently, health care providers recognized it as a major health concegh.
OBJECTIVE: To identify tho cffoct of couestive exercise strate
exercise. . Lo ) Sty
METHODS: Subjects were randomly categorized into tw groups, Each group comprised 30'subjects. Group A received the
corrective exercise slratugy, und group B received codvoutionfl edbrslss ,for 8 wecks of the stiidy Huration (15 wepetitions of each
eactelsg for three sessions/day for a total dyration of 45 misggd'4 days/week: Pre- and post-intervestionial hyperkyphosis were
anulyzed according to posiure number using the Posturé/Prg.8: nO¥taral analysis software: In addition, pectoralis minor flexibility
was assessed using the fuler seale method in ccntimctcr" ' ‘ R )

iy

rkyghosis and cothpare it with that of conventional
it ' VA {

RESULTS: Both groups stiowed highly significant posts e 'qj: and changes in pe.ctoralis xninqrtﬁhisclc length (p < 0.001 )’
CONCLUSIONS: The comective exercie strategy sggn®Wiffomote scapular stability und'produce a-more upright posture ot
the upper thoracic spine. ; Ty, s o n C

. b

Keywords; Hyperkyphaosis, corrective exercise Ty gtural analysis, pectotalis minor muscle lwgtg,fést '

1. Introduction - - ”«b p 12 Baq!:gmumiofﬂwstudy' : A'

I.1. Objectives N An ybnarmal forwird curvature of the thoracic spine
. is 4 common pmgrcsqiyc dcformity of the spine, and it
This study aims (1) W identify wheth the correc- affects up to 50%, of older adults.:(vi‘uelto":a‘gipg [1]. Hy-
tive exercise Strategy improves hyperkyphosis accord- , perkyphosis can cause lower walking speeds, difficulty
ing to the posture number valuc vbtained using a pog- in climbing stairs, impaired balance, ind greater risk of
ture analysis soflware and (2) Lo determine whether the falls, fractures, and mortality in community dwelling
correotive cXcreise stialegy improves secondary out- wolnen as age intreases (2] Age-related hyperkypho-
come measures of pectoralis minor flexibility using sig causes delirious effect on' health, physical func-
muscle length testing in subjects with hyper-kyphosis. - tion, and quality of life. Recently, hcai_tfx‘ calre providers
‘ started o recoguizs it as'a Majpr health concern [3)
- : : - Poor posture, decreased physical activity, and spinal
or 1 P i , G2, - v arnd : ' h S
gl\nrija[l)m‘:\nd;:cf ::ﬂ::og Zﬁlgllisas:w?m.oéhgmm. L musclo me Sre Other pomm?nly . cxted.potcnhal
Tamilrigdy, Ladia. Tel 491 9841667912; E-mail: sonchilplo1010¢ ~ ©auses of age-related hyperkyphosis, which can be ju-
gril.com. . proved with appropriate exercise [4].

cipal
- DPE S, Dhole Patil
Collegc of Physiotherapy:.
Pune-412207




{ Effect of Thoracic Correction Exercises in

SROYY)

! Upper Body Dysfunction of 94-Year-olg
: Male Participant — A Case Report

Q\SE REPORT

A 94-yeai-old male will complain on’ lower back reglon for past
three months was referred to physiothefipy treatment after the
routine investigation of MRI whole spine, spine and pelvis- x-ray,
bone density test. Reporls of both X-ray [Table/Fig-1,2] and MRI
showaed normal degenarative changee, abnormal Kyphotio ohangos
In thoraclc spine and bone density with osteopenia stage.

The patient complained of a forwarded posture due to the pain
that worsened while walking and sitting for a prolonged time. On
examination, he had a slouched posture and forwarded head
poslure. Afler receiving an Informed consent-from the subject, he
‘participated in the thoracic correction exercises for 30 minutes,
It consisted of a five-minute warm-up and five-minute cool down,
period followed by 20 minutes of primary exercises. The exerclses
woro conductod thrice a week for 12: weeks. These thoracic:
corraction exercises aimed to corract the thorax, which is the
structurc most affected by thoracic kyphosis, in contrast to exjsting
thorax -improvement exercise. The program cQnsisted of} four
sub-exercises including 5 minutes of Pectoralis muscles passive
“stehing, 15 minutes of thurax imobiliy, scapular stability and neck
(« Kgngthenmg exercises.

The 12-week exercise program was structured to include an initial
phase for 1- 2 weeks, an improvement phase for 3-8 weeks, and
a maintenance phase for 9-12 weeks with the aim of gradually
improving’ posture and strongth {1]. The collected data were
statistically processed using percentage difference method.

Pre and Post ~ test of the upper body dysfunction of the participant
was measured using posture pro eight software analysis, where the

Colf

photo imagss of initial and after 12 weeks of intervention were taken
and analysed through the posture pro eight softwarc [Tablo/Fig-
3&4]. In standing, the lateral view of subject photo was taken and
incorporated;in the posture analysis software by marking the ear
lobe, tip of the shoulder and the centre of hip joint. It provided the
resutt in terms of posturg number (where nearing tho zoro value of
posture number Is conslderéq the rorrmal posture). In Lhis case, the
posture number lnltlally was 60.and after the Intervention it reached
43.

Similarly, Pre and Post test of the Pectorajls minar muscle length

‘was 6 Inches at baseline and 3 Inches after Intervention which was

measured using ruler's scale, Wlﬂ’l patient in supine position and
head supported with a towal roll! or cushion. The distance between
the couch and the tip of shoulder exactly over the posterior tip of
acromion pnocbss was measured [2].
|

DISCUSSION o

Age-related hyperkyphosis is an exaggerated anterior curvature of
the thoracic spine and forward headed posture that is associated
with aglng and frequently observed in older men (3]. Hyperkyphosie
ocours commonly in men olderthan Gu years, regardiess of vartelbrel
fractures, with the'incidence incre; ‘ng 6%-11% for every 10 years

~ of increasing age [4]. Age related yperkyphosus is multifaclorial and
. although the precise astiology Is npt fully understood, poor posture,

dehydration of the intervortebral disks and roduccd back extensor
muscle strength have been reported as general causes [5).

Elderly men with hyper kyphosis often naport difficullies wilh physical
performanca beoause of changes in verlebral column alignment,
which affects lhe guality of life of patlents In relation to thelr heallh
[6). In addition, forward head posture limits the movement of the rib
cage, whichis connected to the thoracic spine,[resultmg in difficulties
with pulmonary function [7]. Although changes in vertehm! colurn

quality of life and a basic protocol for'the treat
hyperkyphoolc hag only recently bpen released f

training 1o improve postural awarar 18 g*bwa 2

ailable exercise strategies apply- only-a sirPgrxesciietP@OfIne
ﬁgé, gs that target the whole body but do not focus on the thorax

ﬁsdm(aﬁ@rapy



Implication of Posture Analysing Software
to Evaluate the Postural Changes
after Corrective Exercise Strategy on

Subjects with Upper Body Dysfunction-A

{_JRODUCTION

Paople will have habitual pogturo, cuchi a3 slouching and crussiig the
legs, and they maintain a bad posture regardless of their recognition
of incarrect posture and unable to inaintain correct posture. These
habitual postures imay adapt and consider them comfortable, and
this can cause strain on the spine. polvis, muscles, tendons, joints,
bores, and dises, which can lead to fatigue and deformation [1).
Thus, incorrect habits, stich as excessive uses of computers, desks
and ohairs withoul proper helght, lack ot exercise, carrying heavy
school bags. and Inappropriate posturas whan studying or watching

television, affoot tho musculoskelelal syslein and cause abnormal

developmant, which prohibit the inairntenance of correct posture [2).
Moreover, such a posture indicates an imbalance among the body
parte owing v lress on the supporling structures of the body and
prevents proper functioning of the structures of the bodly. This can
cause problems in eppedrance as well as pain and physical disability
[3]. Brown LT and fow other researcher documenteria high incidence
of postural abnormalities in a young edult's populatiun; however,
methods of postural measurement were poorly defined [4,5). The
upper body dysfunction i¢ Uy curnponent of discomiort over the
neck, shouider or scapular region which leads to poor performance

Journal of Glinical and Diagnostic. Russarun, 2017 Jul, Vol-11(7): YCO1-YC04

-

Ra‘ndorplzed Controlled Trial

of upper extremity function [6]. The postural abnormalities in upper
body dysfunction is mainly due lo underactive and overactive
muscle adaptation in the neck, shoulder or upper back region for a
long period which leads to several pos!.ural alterations like forward
headed posture, rounded shouider, kypho;lc posture etc. Kyphotic
deviation can even have deleterious effect un physlcal performance,
1he ability to perform activities|of daily living, and overall quality of life
[7]. The implication of postural pro 8 software to analysis the poslural
Imbalancy of upper body dySfunctlon is very rare and Martin AR et
al., states that womean with expeamvo lyphoaia report more pliysical
difficulty, more adaplativns o thelr Ives, and greater generalized
fears [8) and wmmunlty dwelllng. men and women aged 65 years

their lives in general (9],
The methods of evaluation of subject with upperg' 8

using the posture analysis software aro IBdEy S TA w{@d,p atil
College of Bhysiotherapy

practice.

However, not enough corrective' exercise StRatdgyed hRRR 7
correction is available to tha public with poor pos sturel adaptation.
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Effectx‘veness of global"posture re-education on pain
and i lmprqvmg quahty of life i in women with chronic
0 ;o neck pa,m aE
i ' S
R. Radhakrishnan, Pi Senthil, D,‘Rnthnamaln, .Shyamaln Gandhi

i R ¥
Abstract ) f, Lo . i

foa
Objectives To find oul‘. the eﬁ'ectwcness ofrﬁlobal poslme re-education' method on pain and improving
quality of hfe in wumcn with cl}ronlc heck pai p ;

Study Design: Quaxl experlmeutal study,’ b

Metliod: 60 female patients qged 33 to 45 yrs.old selected gccording to the inclusion and exclusion
criteria, were randomly divided - into two ' groups ' The experimental group (n=30) performed breathing
“exercise, active muscle chain. slmtohmg and aptive excreisc, whllc control grou; (n-30) performed Lume
exercise. Patiepts were evaluated 'before and after interventioy which lasted: for six weeks. Both the
groups were tested for pain by VAS scorlng and quality of life by $F-36 questionnaire. The treatment

program consisted of 50 minutes per session, 3 emsmns pcr woe.k for 6 weeks, Data wers stalistioully
analysed to find the signifeunce level. ‘

Result: Significant rcducnon of pam and xmprovcment of quahty of hfe were observed after treatment in
experimental group.

Conclusion: Global positure rq-educanon mcthod is c[fccuve in reduomg pmn, and improving quality of
life in female pat;cnts wuh chmmc ;xcck pain.

Keywords global posture re-educauon, chronio. ncck pmn, SF-36 quesuonnmre quality of life.

L. Introduction AR

Pain is an unpleasant sensatlon a..soomted with actual or potentlal tissue damage. The origin
and exact pathophysxologlc mechanisms af. chropic neck pain often remain changmg because
trauma or severe degenerative. conditions at working age are found only- in a. few cascs.
Women aré more. Ilkely than men to develcap and suffer from persistent neck pain, who
experience sensations of localized muscle pam, tenderess at palpanon stiffness, and constant
muscle fatlgue Cervical muscle lmbalanec is corisidered an important factor to cause chronic

* neck pain and disabilities during work sport arglaily activities. Chronic neck decreases neck

musole strength and health-relawed quality of life (HRQoL).
In most cases, neck pain can be managed with some combinations of rest, physical therapy
and pam control medioations, GPR is an option to managc postural deviations, treating aches
and pains. The principal alm is to restote correct alignment of posture and re-establish
hindynamics of the body movement, in order to treat or prcvent musculoskeletal problems.
Global posture re-education comprises of global stretching positions, which evolves gradually
from an initial posxtion with minimum tonsxon, to a final position with progressive strotching,
The main goal is to improve the progressive reeducation of normal body functioning,
Hence in this' study, an effort has been made to find the effectiveness of global pusture

reeducation method'in reducing pain and improvmg quuhty of life in womely with chtonic
neck pain,

2. Materlals and Methods

The study was conducted in clinio setup. The study period has bccu c
All subjects were selected according to the inclusion and exp)
randomly ussigned to the experimental and control grouptpgﬂzgg 1tgf3p:p|£}v3m§thﬁrcapy
allotted and explained treatment procedure to the experimental’group @%a%ﬁ aty;! for

the study will undergo pre-assessment and post-assessment hy VAS an
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Effectweness of global postul;e re-education on pain

and 1mprqvmg quality of hfe in wqmen with chronic
- neck p ‘ Jl ‘

] g At
R. Radhnkrlshnan, P. Senthil,D Rnthfnnmala, P-Shyamala Gandbi

L - !

AbStract TP AU RO SR

Objcctive: To find out the effecllveness of’ 'ﬁloﬁﬂ posture re-educauon method on pain and improving
quallly of llfe in women wlth ch;omc neck pahL ]

Smdy Design: Qunsi experimemal study

Method: 60 female patients gged 35 to 45 yrs old selectad dccording to the inclusion and exclusion
criteria, were randomly dividéd into two groups. The experimental group (n=30) performed breathing
exerclse, active muscle chain. strctching and active cxaclsc whnc conlrol (n—30) performed home
exercise. Patiepts were evaluated:before: and aﬂ:.r interventjorl which Jasted: for six weeks. Both the
groups were tested for pain by VAS mnrmg and, quahty of hfe by SF-36 questionnaire. The treatment

program consisted of S0'minutcs. per segsion, 3 &cssnous per weuk for 6 wecks. Data were statistically
analysed W find the significance level.

Result: Significant reduchon of pam and xmprovement of quahty of hfe were observed after treatment in
expetimental group.

Canclusion: Global pbshm: m-cducahon method is cffcchvx. in reducmg pzun, and lnproving guality of
life in fomale patxents with a,hruu;o ncck pain,

Keywords: global posture rc-qducntion, chronic. ncck pam, SF-36 quesuonnaue, quality of life.

1

L. Introduction

Pain is an unpleasant Sensp.tlon assocmtod with actual or pul.enual tisSue damage. The origin
and exact pathOphyslologlc mechanisins qf chronic neck pain often remain changing because
trauma or severe degenerative, conditions at working uge ure found only in a few cases.
Women arc more [ikely than men to develop and suffer from persistent neck pain, who
experience sensations of localized muscle pam, tenderness at palpation, stiffness, and constant

muscle fatigue. Cervical muscle imbalancc is considered an important factor to cause chronic

neck pain and disabilities during work, sport ordaily activities. C.hromo neck deccrcases neck
muscle strength and health-related quality of life (HRQoL).

In most cases, neck pain can be managed with some combinations of rest, physical therapy
and pam oontrol madications. GPR is an option to manage postural deviations, treating aches
and pains. The principal alm is ‘to restore’ correct alignment of posture and re-establish
hiodynamics of the body movement, in order to treat or prevent musculoskeletal problems,
Global posture re-education comprises of global stretching positions, which evolves gradually
from an initial posmon with minimum tension, to a final position wilh progressive stretching.
The main goal is to improve the progressive reeducation of normal body functioning.

Henge. in this study, an effort has been made to find the cffectiveness of glubal posture
reeducation method in reducing pain and lmproving quality of life in women with chronic

neck pain.
2. Materlals and Methods

The study was conducted in clinio setup. The study period has been c @l}ecks.
All subjects were selected according to the inclusion and exgjupoE hitley Redtil

rundomly assigned to the experimental and control group.  Bipisisthaca
allotted and explained treatment procedure to the cxpenmcnlap Sffé ﬁ#&% Py

group ‘35132‘2\%* for

the study will undergo pre-assessment and post-asscssmcnt by VAS an
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ABSTRACT A AR

Obj cetive: To establish normative clinical datal for Scapula-humeral muscle strength of men and
women, ages 18-24 years, using a Push-Pull hydraulic type hand held Dynamonmeter (500 Ib) and to
ﬁnd_the intra-rater rcliability of this device too. | - el

D_CSIgn: The study collected Bbjegtive 5Scapula-humeral muscle strength data for 40 healthy boys and
girls using the Push-Pull hydrauli¢ type hand held Dynamometeri(500 b). [ ; :
Setting: The study was conducted in Out-Patient’ Physiotherapy, depastment, MSAJ College of
Physiotherapy. . : . T A S SO P AR :
Subjects: 40 normal volunteers (14 boys and 26 gitls). I ‘ . S ;
Methods: 5 muséle groups of Scapula-humeral muscles were tested using standardized methodology.
Main Outcome ‘Measurements: Data were recorded by the Single Physmthemprt for each muscle

i

R
e

group in each slubjcct twice sessibn in same day. |, i _ L s

Results: This study presents data from 40 healthy, normal subjects, unequally divided by gender and
age. Means Slandard’ deviations were determined for each group and further categorized by age,
gender, and hand dominance. These data confirm some expected patterns: In gll the muiscle group’s
boys have significantly higher strength than girls, and the dominant side is stronger ‘than the non-
dominant side in both genders. Relative values for various myscle groups are analysed and presented.
Intra-rater reliability of dynamometer was checked with- Cronbach’s ‘Alpha based formula and the
intra-rater teliability of dynamometer were! highly significant on all 5 scapula-humeral muscles
(Reliability value is 0-1, highly significant). ;. A R '
Conclusions: This study provides an initial normative data}iase across in healthy college students for
scapula-humeral muscle strength for monitoring clinival care and fesearch for:injured and impaired
patients. These data are an essential and initial step toward comprehensive normative databases for
upper extremity objective ordinal strength measurpments with, the Push- Pull hydraulic type Hand
held Dynamometer (500 Tb) and having a high reliability of using this device in'this study. Even this
device can be utilized further in subjects with muscle dysfunction. i !

Key words: Normative clinical data, Tntra-rater reliability, Pusli-Pull dynamométer, soaplﬂn-hﬁ;ncra]
muscle strength, healthy subjects. L o

INTRODUCTION settings is usuall¥ quantified by m¢
Muscle strength is the most muscle testing. ™ Different systems .
important predictor of function, mobility,  scales have been developed DWRrE the Dhole Patil
independence, and activities of daily living.  decades like modified Ken@llegacafsPhysiotherapy
Assessment of muscle strength. in clinical  (variously called the Medical Refhgp-412207
TR .
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Aims Ta develop qucstnomlauc which measure knowledge of. eally lntervenn?n in devdopmenlal dchy among parents in the
questionnaire form and its content validation . , RER l e &
! : .
Method; Professional cxpets like pediutriciuns, nconalologmts pcdlatm ph*snothempmm and| carly intervention therapists.
To know how much of knowledge regarding early intervention, parents sre expressive. Dcvg,lopupg’ the: qucsuon and validaung
the questionnaires. Mcmbors from the regivnal level, natjonal and mtemalmna] levels were in the cq tpnt validation pracess
nnd suggested and rated the questionnaires. The question was sent through tln mail anc! got the reply Foex\suu, group 1o establish
the content validity. IKnowledge aboul Burly Intervention in development d\'-l*lys qucsno‘maueﬁ wnlums about 45 questions.
Each question-was validated on the content validity. of maximum scgre of 100%.

Conclusion: Valid score of content wag acoepted for the questionnaiie wlm.ll sach of u]ucsuunuqme has the lalent 1 evohe
knowledge respect the necessatily and potential unfi lled services deteued in the chuldhoocl devclopmemnl delay and the
importance of early intervention among the parents. “ ‘ ‘ i . {

/

Keywords: Early intervention, developmentul milestone, delayed milestone. content validity.
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Corresponding Author: In;roducnon Football isa qurt that involves running as the foremost
KC Gayathrl, UCA College of Physiotherapy, . g part in which the lower limbiplays a vital role in- pamrlpanon Balance
Chetpet, Tamil Nadu, India. ' tralmhg is vital to qu.hiLhC performance and should be |ntegrated intv

E-mall 1d: ) an athlete's daily trammg PLyjometrlc represents the performance of
gaybhava@gmail.com stret¢h -shortening cycle (SSC) activities that involve a high-intensity
Orcld ld: $ ecgerJtrlc cnnrrncnon straughtawav after arapidand powen‘ul concentric
https://orcid.org/0000-0002-9833-8250 g,um,rbohon . ;

HEpFEoIciR Ails arﬁcle: , , j Methoal Itisan experlmental study wlffh 30 college male football players
Pooja R, Sudhakar, Gayathri KC, Lakshmikanth . in the age group of 18:25 years. Based oninelusion and exclusion criteria,

Vi Shinma, 0. AEomp a.rative Study of Sport.s-.‘ . thay were divided into 2 groups \Group A consisted of 15 individuals
specific Bala;nce vTrain.lng VEISLS Plyometnc wlho were trainéd wnth sports-specific balance training programmes.

Balance Tralfiing. Chettinad Health Clty Med 1., ~ GloupB consnstpd of 15 individuals who were trained with plyometric
2022;12{1):3-8. ) _ ybalance training. : The individuals weretrained for 4 weeks with 3 sessions
Date of Submission: 2020-02-23 'per week (12, sessmns) The pre-test and post-test measurements were
Date of Acceptance: 1022-0314 ‘ ‘measured using the triple hop test, stork balance tesi, and modified

star excursuon balance‘rest (MSEBT);

Results Pre-test and post-test results of both groups were compared.

. The results showed a highly su;mﬁcbht duffurence in mean values at
p < 0,001, : o

Conclusion; 4 weeks of sports-specific balance traiting and plyometric
balance training showed significant improvement in lower limb muscle
strength in'collegiate football players

Ke

ywordS' Football Players, Iriple Hop Test, Stork Balance Test,
Modified Star Excursion Balance Test (MSEBT), Plyometric Balance
/ Tralning, Sports Qpecuﬁc Balance Tralnnng '

i {
1

Introduct!on offers many benetits such as lmnrnvement in phymcal

Football Is a sport that includes running as a major part;  2nd Psychologlcal healih. The ankle’ helps in bearing
lowet limbs play a vital role In football participation, Sport ~ VCIBNt and in the adjustinent uf lower limb movements
, . while exercising and walking,! which are essential in daily
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A study to ﬂnd the eflect bl mental imaoery training for proniuimg

A

. relearmngm poststloke subjects C b
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/ ABSTRACT/ T S L 1
! Objectives , A | T .
E To find the eftect of mental imagery tramlng for' pronaotmg re]eammg in post stroke subjects i
. Study design : bl i g ‘
' Experimental study design. SN v
\  Subjects’ - _;vl ; .:[:,.?, IR | b :
! Subject with post unilateral srroke patlent I ",, e e i . |
E Intervention Co S :
v Giving of mental imagery training for tolul 3 wcclcs w1th l hOUI scssion cuc.h week, Patients trained (o perform 3 sels ;
E of daily tests and five task in each session. - 1 : o ; f L . l
| Outcome measures - h L ‘ Cel
\ Daily living activities o i < ogd : ‘
L. Results ' o L AT ;
' Mann Whitney *u” test is uscd A ' 1 RY; ’ ;
E Conclusion S Lo ‘
:

Cortical re organisation and functional lmplovemcnt can be seen in mental practlco R ,‘ ;

. Keywords: Fugl Meyer motor assesament, 7 pomta lecrr scale, Conventional Phyqlothcrapy Mental imagery .
\_trammg

INTRODUCTION : This study aims to evaluate £

Stroke is defingd as -a clinical syndrome improving amm. fuacon in ag| k Par"““
characterized by rapidly developing signs of focal based on menta| practicg t# E r= } R hotal
or global disturbance of cerebral functions, lasting task oricnted "‘""'" 'au “? aladatil
for more than 24 h or leading (v death, wilh no for a positive treatmers R E’ﬂ){ﬁm&%\grapy
apparent causes other than vascular origin, It is the has emerged, turgeting the H’%‘ 3 s
leading cause of long term disability in adults [1). associgled with enhanced molor pepformance and

Vi

specific skilled movement in heallhv persens [11]
J have the ability o generate ment * a
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s”ABSTRACT g i , | y
+ Background mfonmanou FPRLNY RV '

. A 52 years old male patient has been admntted in thc hospltal with the chief complamts of shurred speech. weaknsss in
' right extremities and he does ‘have a medlcﬂ hlkro#y of hypertensuon diabetes melhrus As the patient 1s a
. hypertensive he is on.Tab. Tclmesulan 40mg and,,msulm inj became of the diabetic condmon Patient 1s not on any

kind of the anti-platelets drugs. When sub‘;ept is ;admitted into the hospnal cmeroency ‘ward it was found that he i
having global aphasia, hemisensory loss and ngh( ilcmlplegla

\
\
'
'

A
)

Investigations ' s ; '
Physical examination, laboratory tests, multlmodal bmm MRI scan, an echocardxogram continuous cardiac !
monitoring. :,] R [/ : '
Diagnosis s :

) \
Acute ischemic stioke caused by distal left mtu'nal carotid arte:y (u,Lluswn with saly

a persistent large-vessel occlusion. - : . \ !
. Treatment ! b ‘
. Medical manuguncm with anh-pldwlc{ drugs HMG:co

ageable penwinbral tissue and

-4 reductase inhibitors and antw-epllepuc dsu

---—----------_---__---__ .........................

INTRODUCTION

Stroke is a medical condition where oxygenated
blood is not supplied to brain and that Icads to the
death of that specific part of the brain. It is of two.
types they arc ischemit and haemorrhagic ischemic:

the blood vesscls [I} Where as |

Remarrhapic stroke condition
leakage ot the blnod h'( ek
brain and in somc uun

2 Col

condition occurred due to the lack of blood ﬂo Q
decrease in the blood flow can be due 1o

blockage of the blood vessels which carries bl
to brain blockage can be occurred due to

sl Bl
élbt;lcr'\nnl hyperlansmn a%?})conr {‘fg Hﬁ‘@ rapy

Ning Lomplwanops of srok(. in¢
gyessure, smoking, obesnyl [2]

fise of Ischcnup snokcsa treaument,. will he
on resiuling uu ddequate bim‘ﬁcl flow to
§ main critoria, hwomlly, reatment st
a drugs that can break down \,Iul:a and

1|qh

arls
also
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Abstract E \

Al has the potential to be a highly effectwe wcapon “in. combatmg the COVID-19 virus. Smu the
outbreak hegan, many individuals have expressed 4 desjre to .employ Al, and they want it done as soon
as possible, This article provides an early, dnd me\ntably biaskd, look at how artificial intelligence may
aid in the battle against COVID-19, as well as the ex1$tmg limitations. Al might be effective in the battle
against COVID-19 in a variety of ways, mc]udmg earlys wammgs and alarms, monitoring and prediction,
data dashboards, diagnosis and prognosis, medicines, and cures, and socnl control. Al -might also bhe
utilized in the following six ways: COVID-19 has yet to be affeoted by Al lts use I3 constrained by both a
scarcity of data and an abundance of data. To overcome these constramts it will be necessary ta strike a
balance between data privacy and public health ‘as well as engage in extensive: human -Al interaction,
These issues will not be resolved in time for the present pandemic to be allevmted Meanwhile, a large
amount of data regarding who'is infectious wnll need to be collected in ordel to save livestain AY, an
protect companies from losing money. ‘ , /J

DOI Number: 10.14704/nq.2022.20.9.NQ44554 Neur 0 Quantulugy 2022- 20( /

i . - L i1
Introduction: | ' g help policymakers and E%d?ofs Egtrlflapy
Artificial intelligence (AI) is becoming more and trealment decisions (2 @puﬁﬁq}@ l

more popular in the field of healthcare [1]. Al is quickly being used t0 dxagnosemuﬁé’s

the process of making complex algorithms that cancer patients, pick lherapies,.c nt dOWﬂ on

.can do a lot of different things quickly and well, harmaceutical ~ crrors, - and, “" improve

g\\\°°” N ctivity [3-6). Al has also. p1ayed a bigger
roX =<} COVID-19 research, especially when 1t

Pungomy3) Lo diagnosis, classification, detecti
A9207 2 agnosis, classification, detection,

"There are a lot of different types of artificj
mtelhgence in hcalthcaro, but the main goal if

elf.iSN 1303-5150 vyww.:?mjroquantologv.com
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Abstract: y = Goh o une-41220]
OBJ].‘,C'I'IVE To compare (he effects of high lntenslty interval training and 1nsp1ratorymuscletramer

with - concurrent training to improve pulmonary function among ovemcight youngadults,
| MATERIALS AND METHODOLOGY: 30 Overwelght young adults aged 18 to23wereselected
through random sampliug aud ussigned into two groups. Each groups cons;sts of I5subjects. Group
A done high’ intensity interval training and inspiratory muscle training. GroupB done done high
intensity interval training with resisted exercise. OUTCOME MEASURES: Forced vital capacity,
Forced expiratory volume in one secondand maximum voluntary ventilation measures was taken
using spirometer. RESULTS: Stalistical analysis are done using paired 't' ‘test which” shawed
significantimprovement -in forced vitgl capaocity, foroed cxpiratory volume in; one sg__coii‘c'l and
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ABSTRACT . Y Pum,--* o=uT

BACKGROUD OF THE STUDY: Cardiorespiratory Endurance is the factor where the heart |,
| lungs and muscles of the body work together during the physical activity for a period of time. poor

cardiovascular endurance will leads W higher lllncss thcretorc this study helps to’ improve the
cardiorespiratory endurancc

AIM: Aim of the study To find out the Effectiveness of high mtensity interval training and

moderate intensity interval training with reslstince training and hreathmg exercxses to lmprovc
cardio rcsplratory endurance among amateur athletes.
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ABSTRACT

AIM: To compare the effect of Buteyko breathing with inspiratory muscle training A}'lnd pap wgrth breathing with
 inspiratory muscle trainer in improving Peak cxpliratory fluw rale (PEFR) and AﬁTHMA QUALITY OK LIFE
QUFSTIONNARE (AQLQ) among Asthunatic patients. NEED OF THE STUDY: The study is to ¢ompxu-e the cffect

Volume X111, Issue 7,2021 Page No: 360
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vital capacity reduced betweén
Air Conditioner users with heav

study. Materials & mathods;

values for AC smokers PEFR -
slgnificantly reduesd than no,
In AC smokers.

‘L
e

KEYWORDS . = 3

Y $moking. 2.To find out thep
smoking. 3.To compare the pulmonary function for professio
y: setting: AV modular furnft!ﬂ

The pulmonary Junelion tests wi
oximeter in 80 subjects (40-AC smokers & 40 - non - AC sm

383.13, lnsplratory capacity « 455250, SPO,
n-AC snokets. Con{:lhslon : The mean'PEFR, |

R

N
al .
Air Conditioner, smokers, Pulmon ary function tests, Peak flow meter,

ing. Puhﬁonqry Janction in ;}"/buhg healthy alr conditioner (AC) users have 25-75% of
the FEF and PEFR. Objectives: ,

1. To find out the pulmopary function of professional
uim énﬁry function of n;?'n;alr conditioner with hea

nal Air Condi ;idner and n%ﬁ-alf conditioner users with
ture (India prr'.i['ate. limit); study design: observational
/ere gssessed on Peak flow meter, Spirometer & Pulse
oke(.;'} and resil{t.;; were camﬁared. Result: The mean
=95.08 pulmonary function levels were
nspiratory qapac‘it';{ & SPO2 were lower

1]

TS,birohieter & Pulse oximeter,

l
'
.] |

INTRODUCTION: o i

Over 5 million people are killed annually due to smoking.
As reported by the '"WHO", by 20th cantury 100 million
people were died and is predicted that by the end of

21st century more than 1 milllon people will be the .

victims of smoking ., It has firm roots over the rural and
urban provinces of India in the form of bidis, pipas, cigar
etc. ) Consumed mainly In the form of bidis (54%),
smokeless tobacco. (27%), and clgarettes (9%) ®.The
major constituents of cigurette named nicotine can
cause arterlosder(;sls, 'coronat;# artery disease, COPD
etc?, Basic respliratory functions are extensively
affected and causes chronic branchitls, emphysema,
bronchial carcinoma %), Pulmonary functions are also

damaged due to smoking and lead to oxygen
) insufficiency In cells as a result of elevated carb

Vo ‘
monoxide in the blood and decrease the oxygen
carrying éajhaciw of hemoglobin 12, .
‘COnside‘ra'ble ‘evldyence has fb'a‘qn obtained that the
neutrophils are important in medlating 'Ilung damage

due to smoking. It has been .observ“ed that the
clrculating leucacyte counts and broncho alveolar
lavage(BAL) neutrophil countg ah‘!lmuéh hlgher ln the
current smokers as compareq to the ex-gémokers/non-
smokers and there Is an Invensive correlation between
dreulating leucocyte count and one’ second torced

explratory . yolume(FEVl) and v}?arincipa

A

fo fceq

‘capacity(FVC).The experimental studies carrldd BuEinS, Dhole Pati

hamsters came to a conclusion that everGadHkgirs ¢1f Physic'he

exposure to clgarette smoke causes | extelii@e-412207
recrultment of leucocytes In to tie alrwa'Y walls, In .
b <

rapy

e
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BACKGROUND OF STUDIES: The risk of disabllity.as ;;
an Important measure of'heal'th and qn estimat'e‘:af
the global diabetes epldemic in middle age male dn
this study Is to evaluate physlc&l and functional disab,
Mellitus, METHODS: In the study 6O diabetes mellitus
based on the Inclusion and exclusion criteria,
allowed to fill the questionnaire whlcli.j.s" based
Lawton Instrument Activates Of Daily Living
among the Male gender, M.

KEY WORDS

resylt of digbefes varies. " from none to double, disability is
the risk of d:;qabi:lim s qiresult of diabetes s crucial in view of
d female genders: Al AND QBIECTIVE OF STUDY: The dim of
ilitles I mldqlé ’pgg male anid femafe genderswith Diabetes
subjects v;ijll"gé selected from various Physiotherapy clinics,
After getting "?nfqrnied consent forni from the subjects, the are
on the ADerg'tz index Ofl::jdependencér'rln Activities Of Daily Living,
Scale. RESULT: The result of the study shows a high dependence
ean of 31.000 to the Female gender i ‘
middle age females dre more dependent than middie age rtljaleé :

t

{

of 25. CQNCULSIQN.’ This study concludes tha

,
Y]
'
i

' i ol "'.‘ L
Functional disability, Physical disability, Actives of daily'liéing,loiabetes Mellitus

i

L
" .
1 ]

INTRODUCTION

| Adisease®. Digbetes Mellitus Incréases the risk for

Diabetes an international pandemic, is a growing public

health concern, and its prevalence is escalati?g’
exponentially with a high ' frequency of morbidity,’
premature mortality, disability, loss of productivity aﬁq'_
socio-economic challenges?®. Diabetes mellitusincreases ‘
the risk of disabling disorders including cardiovascular '
disease, retinopathy, renal failure, and peripheral -

vascular disease, Physical disability Is a useful measure

of the overall effect of diabetes on health®. The risk of -

disabllity as a result of diabétes varies from none to
double, disability is an important measure of health and
an estimate of the risk of disability as a result of diabetes
is crucial in view of the global diabetes wpidemic?e,

Disability can be defined in several ways, including
difficulties with activitles of dally living (ADL), difficulties
with instrumental activities of daily living (IADL),. and
mobility limitations*®, The threats of physical disabliity,
loss of independence, and diminished quality of life may

disorders tha‘"t predfsmse indi'\lli'd,u':;\l;; to hospltalizatlop,
coroniary, artery, ! cerebrovascular -and peripheral
vascular '.di1§eases; ~Infecﬁon_$ and. lower extremities
am pi{tatiQQS“.Adul’gs with diabetes not only experience .
greét’ef levels of physical disabillty but also faster rates

of detatjoration over time. | ‘ ‘ =2 :

Diabetes Is a major cause of ﬁu-pctlorial disability,

defined as diffleulty performing activities ‘of daily living

ahd routine sog!al activities, Is a g'orbn‘xorlj\ problem In

ambulatory. patients' Functional (disability s highly

prevalent In Individyals with chronic diseases and it

predicts functional dependénce, - Increased . health

services use, increased health care Costs, and increased

risk of death’ Diabetes is common chronic’ conditions

that are significantly associated with increased odadbyinci
‘functional disability. So therefore, in GtHEr &S, Dhol

successfully manage and rehabllitate indlwdualswith f P"WS‘Ot,herapy
diabetes a proper assessment oi“;'tlhelr' physlcalig@d“;é"‘; 12207

ultimately be Lhe greatest concern for many with t &(C g"""a' abilty should be carried out because 3 good
: S SN,

A R ORER N 0avar] 1024 |
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. ABSTRACT

‘Correspopdlng)Author Emall thslolokesh @gma iI com

Background: The effect of myofascial release and statlc stretching sha 5 srqnlf cant changes in the hamstrlng
flexibility. Alm and Objective: To compare the effectiveness; of seb*-myqfasclal release and static stretchlng qn
hamstring flexibility on adult male athletes MFthcds 56 Partlclpants Were dlvlded Into two groups 28 in each
Group A were allowed to do, hamstrlng stretching with, foqm l'oller Group 8 were allowed to do hamslnng
stretching with foam roller and static stretching for abput 20 sec: with 3repatltlons for faur times in @ week for @
~ month. Hamstring flexibllity was checked for both groups “before and’ after the study and statistically analysed
Results: Group A'right ley mean post valye Is 70. 46 dnd left leg mean post value is 71.39. Grpup B right leg mear;
post value Is 71,93 and left leg mean past value ls 73. 04 qonduslon This study concludes, aftcr the interventiong
the hamstring flexibility was markedly Increased for botb graUps But comparatlvely group B shoWs better changes

in hamstring flexibility. -

KEY WORDS

:|.;’ "*‘ l
l

,4,'11 .

'

Hamstring flexlbll/ty, foam roller, statlc .stretchlng, athlete;, :elf-myafasc:al release
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1. !

INTRODUCT ION

T stretched, lt becomes taut and ready to snap back with

Flexibility is considered as the essential component of
injury prevention and rehabilitation . 1, Flexibllity is the
abllity to move the muscles and joints through their full
range of mation. Flexibility depends upon number of
factors. Factors can change the frequency and Intensity
of stretching, choosing the right exerclses and executing
them correctly, Increaslng strength with flexibility.
fFactors which cannot change the genetics, body
structure, a serious injury or dissbility, age,. and gender.
YAN HO CHEUNG et al stated that flexlblllty Is hot a
general characteristic that someone possesses but it i§
specific to each area of the body Body hagthe ability to
briefly store and. utilize the tension creatcd by a.rapid
muscle stretch. An example to the’ stretch-shortening
cycle is an elastic blnd When an elastic materlal Is

force when released The more pliable the elastic and
farther can stretch lt the force it will generate when
released 2. The muscles in the body, has slightly have
same process, based on the same: prmcpple. When a
muscle lengthens rapidly, it stores a reserve of potential
kinetic energy, which can be delivered much. ridrd 11 &4
effectively and with less expenditure of \e@rptl{ﬁng Dhole Fatil
simple concentricccmtractlon3 EE Oollege of Physiotherapy
Athletes have intense muscle strain for a peruoﬁhmae 412207

nesult of thelr strenuous tralnlng routlnes repetitive

movements and lifestyles . But there Is & lnethod in

which fascnal tissue can be manlpulated by stretching
: protocol Athletes are more concerned aboufllncreasmg

or maintaining flexibility because it: €an ‘helpito preventr

injury or to be fit. The authpr Clark, Sutton and Luce({in

{alermiaflonals Jéam&vﬂh‘at@

/.\\ CO"FO," ‘
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» ABSTRACT T

Background: The effect of self-mobilizat tion techmques and nerve gliding exercfses for the sclatlc nerves helps the
patiénts with lower limb radlating pain. Low back pain Is the mdst common cond;tlan which prevalls among thls
decade. To relieve pain and the progresslon of the cor;dltlan by using the: se[f-mobillzatlon and nerve glldmg
exercises are used, Ob]ectives. The objectlves of the study are to cqmpare the eﬂ'ects of se[f-mobmzatlan and
nerve gliding exercises for low beick paln. Meqhodplo,gy Srudy design Is Experlmental study. 50 members of
sclatica with low back pain were selected and dlvlded Into two groups,, 25 ln each {Graup Aand Group 8), groqp A
were treated with‘Nerve gliding exercise and group b were. treated with self moblllzat:pn exercises, daily 15 mln
far about 3 months Pain assessment was done beforeuand aftcr the treatmﬁ'nt by usmg ,Numerfcal pain ratlng
scale and the readings were statistically analybed ResUlt.e Group A (derve glldlng) prer méan value was 6.76 and
post mean value was (3.96) and GROUP B (self-moblll;‘athn) pre mean, value was 6.32 and post mean value was
(5.28). and p- value for GROUP A was 0.0001 a,nd pWalue for group B vyaqs 0.0008. Conclqslqn This study sho ws
the nerve gliding exerclse and self-mobllfzatlon exerc/se was effemve for /ow back pain,.But comparing the both’
techniques the nerve glldmg exercise.was mare effectlve than se(f-mobil:zatlon in reducmg the symptoms, and .
improving the Quality of Life In persons with .tciaticq * ity . '
byt [

P ‘. Y IR ) f i
K - '

i T . 3
1 B3

KEY WORDS
' Self-mobilization exercise, nerve gliding exerclse, sciatica, low badk pam, numgncal pain rating ,sca!e
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T TRODUCTION over z{i‘ long pérldd of timé, it triggérs changes in

vertebrae posture, decreasing joint range of motion and
causingjoint, deganeratlon, andm order ‘to prevent t)psl i4a
maintenance of approprlate pqsture apd o%gap_gq °S ) h ole Patll
motion through normal mt,lSClé tone |9|mp05taqt wo of P n,s,omnrgp
When miuscle are shortened for a long period of 'i*m\?n e-412207
they trigger muscle atrophy, & reductlon In cross-
sectlonal area, a decrease in myomeres,‘ accumulation
of connectlv? tissues, and an increase accumulatlon of
fat In the tendons and brlng "about pr‘ollferatlon of
connective t{ssues wlthlq the rtlcular $apsule, union
' betweento cartilage surface qnd connective tissugs,
atrophy of the cartllage, and‘,,mya\l‘ allgqlmen'g,‘,of the

Low back pain Is experienced by 80% of the population ;
at ledst once and is one of the most common causes of
visiting a hospital. Such low back pain triggers symptoms
of the lower limbs such as radiating pain and Is
assoclated with decrease In strength and ﬂexlbuhty of
the lumbar and lower limb muscles.

The 4th and 5th lumbar vertebrae and 1st sacral
vertebra, where low back pain’ largely occurs, are
neurologically areas where perlpheral nerves of the
lower limbs pass, and dynamic broblems of this area
trigger weakening of the muscles of the hip and knee
Joints due to neurological disabllity; when this occurs
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Background: Prolong usage of smartphonc |ds to musculoskelgtal ’

posture or text neck. Prolonged improper posture leads to increased load on thé cervical mus 16 ic  to reduction i
uscles and eads
muscle strength followed by weakening of respiralory muscles and alters tho cxpansion: $0C iqiuts whith Leads to ot of ervion!

exhalation. Materials and methods:
consisted of 25 participants. Lung functions (Forced vital ca
were n‘\casm-ed using spirometer (pre test and post tosts). Conelusl

breathing exercise).so it is concluded statistically that group-A (mf

aend A

o\

50 participants werp’colooted and they wore divided info two

IS

per ctoss syndrome ot therwise called

of thoracic ﬂ[t’n:'duriﬂg inspiration and to rest during

ups (ﬂ‘q)up A, Group B) cuchi goup

pacity and forcod cxpiratory volumein ojm;\yé‘cdnd of botp groups;(Group A, Group B)
n: Group-A (steetohing) has improved sigaificantly than Group-B (controlled
hing) improved respiratory fulic :

unctions among smartphone using collegiate
4 l“'\" Uy " 24

Respiratory muscle training, pulmonary furiction, smart phidag usirs! spirpmetor. |

INTRODUCTION: : o L
cotly the number of smartphone users ‘has'been increasing

Qm 6.1 billion worldwide [1]. With the introduction of modern
technologics such as now age computers and other communication
devices such as hand held devices like smart phones are available to
cveryoae ¢ven youths. Individuals frequently use those devices in a

bad sitting posturc([2].Itis stated that different postures such as forward ‘

head postures have shown altered breathing mechanisn.

Prolong usage of suariphone leads to musculagkeletal disorders such

&s upper cross syndrome or otherwise called as forwardhead posture.or

text neck. This leads to tightening of upper trapezius muscles,

pectoralis major muscle and weakening of muscles used for cervical:

flexion [3]

Thc forward head posture is a poor habitual neck posture that is dcﬂq:ed
by hyperextension of th¢ upper cervical vertebrac and forward

translation of the cervical vertebrac-gnd the centre of the gravity of  *
head in this posture is pqsitioned at the front rather than the vertebral .

body. [4]

Prolonged improper posture leads to increased load on the cervical
muscles and joints which leads to reduction of cervical musclo strength
followed by weakening of respiratory musclos and alteys the expunsion )

of tharacic spine during inspiration and to restduring exhalation [5] L

h-h posture leads to, weakness of the respiratory muscles and -

lung capucity and normal respiration is a very intricata
function which consists of mechanical and non mechanical
componcats. .

Forward hoad posture is one of the inosl common musculoskelctal
disordcrs assoointed with tho hand held tochniques .When the head
comes forward muscles in the front of the neck and immediately below
the head at the back contracts.

The soslonc muscle and tho slemocleldomastoid muscles are flexors of
the neck and play a vital rolc in the posture control of neck [6] .Thig
museles also acts as an inspiratory muscle . This helps to lift the chest
wall with breathing. Prolong forward head.posture shortens and
1 weakens these muscles resulting in weakened breathing. Forced vital
capacity and forced expiratory volume in | second aud the acoessory

" rospiratory muscle sctivity {8 8ald to bo affecwed.

In addition forward head posture is known to have a large influence on
respiratory furiction hy weakoning the respiratory muscles .The
sternocleidomastoid musole, scalene muscle, upper trupezius,
pectoralis major, serratus anterior, latiomus dorsi arc importaot
accessory muscles involved in inspiration. Hence » forwurd head

LA\

ldwide. The total number of smartphone users among worldwideis

‘post{;ro"éhoijjmryls.fweiﬂ;ogé’f-'thcgc muscles and decreases their
- Respiratory functiod [7]. . ¢

Accessory musc':lcs‘ of r@spimtiop arc those muscles which assist in
respiration, Accessory muscles are the sternocleidomastoid, uppar
trapeziug, pectoralis major, scalene ,serratus anterior, latismus dorsi.

5! '

PROCEDURE: | . .

70 smartphone using college students for more than 1 hour/day were
sclected, After gotting the. informed consent from the participants,
based on jaclusion criteria and axclision ariterio 50 participants were
selected and they were divided jnto twa groups (Group A, Group B)
"each group ocdnsisted of 25 participants. INCLUSION CRITERIA:
Age: 1925 , Smartphone users of one year (onc hour per day)
EXCLUSION CRITERIA: orthopedic cotiditions , Hemiated disc,
Rheyinatiod arthritis, History of cervical fracture,, Cardiac conditions,
COPD cxacerbation, Neurological’ conditions, Cervical
Rediculopathy. 7., . ¢ . "

: []
A 3

.i;ung functions (Forced vital cape‘cit& and féxc'éd expiratory volume in
one second of hath groups (Group A, Group B) were measured using
" ‘spirometer (pre téstand post tests). ‘

. Group A was given stretching (to accessary muscles)
Duration . ' ! Jsseconds/Muscles '

Repetitions ' : 10 times/Minute

Frequency !, Atimesaweek.

GroupB wasigiven Sontrol breuthing exgreiscs

4:6ruio, 6 cycles (perminuto) '
. Ropstitions: 10times 1
Frequency: 4 imes aweek. Prin
" ‘ . PR O LSS T
After the intervention period, the lung funotio e (Forged vital
capacity and Torced expitutocy voluww in 1 second) 8166t the groups

L e

(A, B)were eviluated by using splrometer (post-test). ¢

Pre and post values,of both groups (A, B) were statistically analysed
and results were interpratad.

RESULT: ‘

The mean values for (Group A) FVC was P<0.0006 and t-value was
31,9287 and FEV1 was P<0,0008 and t-value 3 8362. The mean value
located for(Group R) FVC was P<0.0024 and tvaluo 3.38 12 and FGV ]
was P<0.2595 and t-value 1.1547, '

DISCUSSION: .
Froquout smariphone use can luud (v uduption of a non-neutral peck
pusture or dovelopment of musculoskoletal disorders, people use it
with head shifted forward and the sinart phopes p!

s
[ I
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Abstract: Low back pain is comunon problem

that affect the public llsalxh},h\w back ah_-cani.j;‘ehwided by maintenance of goad

posture and good ann.:fen_-bzg technique using foot wear. This study aim’s 1o kuow ab uf the effect of streiching and strengthening on
Low Back Pain among high heels using young Jemales. To reduce Low back pqin and;also calf muscle tightness, improve the calf

Sleocibility and strengthen the abdominal muscle, Materials and methods: A pomp‘ngl_v%up@rlf

I study was conducted at School Of

Physiotherapy VISTAS. 30 participants were selected based,on wclusion griteria using-canvenient sampling method were divided into
twa groups Group A — Stretching (Experimental group) & Group B - Strmgllm:ing-‘(l?.rp'cﬁmmml group),both groups dweeks of
intervention period. Result: The result showing that there was a signifipa;it}inwmméﬁ! in bath groups p<0.05. Conclusion: The results
were showing although both groups were showing significany improvement, bt when comparing both groups statically Group B is

izdx‘w thar Group A.

Ceywords: Low back pain, High heels, Stretching Exorcises, Strengthéning Exervises. |

1. Introduction =

Low back pain is common problem that affect the public
health. Low back pain (I.BP) is"characterized by pain or
discomfort in the lumbar region, veeur below the costal’
margin and above the gluteus fold that may or may not
radiate to the thigh. '

Classification based on the duration or symptoms.
1) Acute: less than six weeks

2) Sub-acute: 6-12 weeks - g

3) chronic: more than 12 weeks '

During the early 21st century, woman started to wear high
heels i order to satisfy their desire to be more beautiful and
fashionable.[1]The use.of high hecls is being a common
habit increasing gradually among the adults High heels iS the
n¢ of essential part of woman's fashion that reflects the
crsonality. The foot wear change the woman's posture and
" gait. Low back poin can be avoided by maintenance of good
posture and good transferring technique using foot wear.
This result is similar with previous research by panncll SL,
where the percentage of femule who wear high-heels were
found highest hetween the age group of 18-24 years, as
much 2s49%.[2]As is known, the etiology of LBP, is
multifactorial ,be it anatomical position or pathological
process.

High heels greatly affects the lumbar ourve, increaso loading .

on tibialis anterior muscle & distrub center of body. High
heels causing increased weight bearing on tocs, ankle
sprains and leg pain and back pain. It affects the stride
length, walking speed, abormal gait. High heels wearing also
inareasc lumbar lordosis and increase compressive foroes on
lumbar vertebrae's (hat leading 1 Lumbar spondylosis.
During stance phase with high heel and increased weight

Yolume Y Issue 2, Februa

Licensed Under Creative Commons Attributfe? CCTIVY

 bedring on aukle, knee'd hip joints. Most high heels users

were betweén the age of 20 to 25 years old, as much as
65%.This age is a productive age.

‘ S
Anglomically (Ho most oftan etiology of LBP include auy
disease or injury of the muscle, fascia; ligament, bone, joint,
disc and spinal nerve. The ucga‘liye side eflects ol high heels
shoes on the body. mechanics'ind might related to other

*factors. suchi as malnutrition, deficiency of vitamin D, Lack

of physical exe‘aicxse and' transferring or carry objects with
. Wrong p?s?.n[ S ek
Weak ahdomihal muscle gause hip flexor, muscles to tighten
causing An increase in the curve of Low back. Unhealthy
posture apd muscle imbalances can lead to Low back ache.
The good abdominal muscle strength maintaining the
pulmonary function and reducing low back pain.
o Stretching: |Any therapeutic maneuver designed to
, lengthen pathogically shortened: soft-tissue structures and
thereby increase range of motion (kisper and Culby 1996).

. trongthening Exercises: 'Strengthening Exercises at

increasing the torque-producing capagity (or) endwance at
. 8 specific musclo (or )muscle group.

2, Methodology

i

Study Design: Experimental study, J )
Study Typo: Comporative study, Pr
Sampling Techaique: Convenient sampling. p P € S, D
Sample size: 30 Pemales: @ ' ‘

Study Duration: 4Wocks.
Study Setting: School Of Physiétherapy, VISTAS,

oo s

A

. of Physiotherd
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Abstract: Backgrosnd of the studies: implication of mirror therapy.and shyam ther, jpr .\Irollc’e patzlehnels p;ov:d t)l;;r ig;”;f;:az; 1::}:
g Aim and obigctive of the study! the gffect of shyun therapy a

Junctional activities. dim five of the sty Aim vf the study is lo compare dhe gj}’ of shy et o cieris, pliid it

conventional rehabilitution in balance ability for geriatrics. Methods: 50 old 4ged. pwﬂﬁ werg selecte

two groups, and assessed with balance. Group A witl shyam and :conwqumal‘ reﬁabililaﬂan, lthen Graup B ;mth Z;:;n;; a::{(ll
conventional rehabilitation, after 6 weeks again re asspssed GRY TESULSY WMMMM Kexults: Group A pre test va uli ;;} t er:t 'b
post valve was 10.52, Group B pre test value wa.y;’&');d’e;:st lest m}‘e was 1 ]_231 ign T[{g statistical report reveals tha i

(mirror thevapy) shows significant changes yhen \ﬁ

Keywords: balance training, 3enum;.g mln‘q&'n& Shlio“m“k"f“l’h @ f l ;
4 . ,. lusion by movement of or touch to the intact Limb
+ Introduction il ; y g{? bcp;cg "Q‘d i i ﬁ‘g e pmm ot painful Trab[s]

J" '
Geriatric is a specialty thgt focuses i health care of hd
clderly people. It aims to promote heq(th Wauhg "
treating diseases and disability in oldef adultd there, js 08
age at which patient muy be undet tﬁe\carc ofa genatnm e iFTOT neu:ones wtucﬁ may - also be acgvatcd whter;
or geriattic physician, & Phymm 'wha. specializes in mq@ohumng othcrq,pcrfdrm movements uud ulso unn% me: )
care of elderly peOpIc Balance: problems- and falls are % practice - of motor tasks. [15]:Mirror neurons were fourl in
£ areas of the' ventral: and mfenor prcmotor cortex associated

,g m hamsms G,C the effects in these three
pitlly been related to the activation of

common among the elderly and: are a leadmg

institutionalization in this, G:gnpnﬁzua&rcsun in oyo_p i y?x; rvutxon andn n of moveniénls und in somato

patient out paticnt visits oyl [3] it s ,*. »cpmces asbociat vy'ath observation of touch.
 between 28% and 35 % of\indisidal Gver age 55Eatls efapymgs'na tie ts{lO] :

car, with a fifth of those gequiripg cal attentiqn. eﬁA xr
¥ 1 Y. f;@ﬁm f{:ﬁs an?i»dlﬁTgr or netw?rlg;" %}me acpvated ibecause of increased

number of falls increases to over 4|

[2] Balance disorder in the gériatrigfopulation.are often @  &ltentios, owards-: ted l,lmb which is mediated by
‘multifuotorial condition. Wealatess in re"stailizing the i Qn o ﬁ“‘l&' / amputated limb that has been
may cnd up in a state of “learned

muscles, altorod muscle activhtjod utl oss "of* ““h i

propriveeption, and an inability to contro % ' e o aretrc limb, therefore similar to- the

sway can all result in décreased balance™in the’e! % nstramt mduccd thﬂfﬁP)’ MT is sad to
panent's attention’ toward the limb, which in

mirror is placed in the patient’s mid sagltta'hplagc
¢ affected Timb in front of it, so that the affected HmBs™ - -mrh lﬂmﬂbﬂﬁ use of that limb and enbiances imb function.

“blocked and tho patient cuu only s¢ the reflection of the ~ These ipsilateral prOJccuons may become unmasked and MT
intact limb.[4] Movement of the intact limb gives the patient ~ may "promote the recrurrment of these pathways for
the illugion in which inpufs are pcrcewed through the - movement of the Iunb S
affected hmb behind the mirror[7]

=

. Mirror neurons are unique nqumus m the premotor cortex
Miuor thecapy, with its low cost and simplicity, may be a  that activate when an indiyidial perform s and action and
suitable ~ alternative. Ramachandran and  Rogers  When that individual obsam.s that acflqn being performed.
Ramchandan introduced the use of visual illusions created’  Since MY is a form of action observation, it is therefore
by a mirror as a treatment for phantom pain. Mirror therapy ~ believed to activate the wirror netron. by}wm. Areas of the
bas been used in paticuls sufferifig from stroke, cerebral = brain that include the mirror neuron| 'system a
m:gawhﬁplexh;iglwn:l Pa[9m1‘1)§[ng:mc , phantom limb pain - through action observation excite the cortico spi )

cture rehabilitation ee particular conditions  inducing mo leam;:g
that have been studied the most are Et::lke CRPS :3; ' g ‘PI e neqrn :rehabxlxtauon W

phantom limb pain. During mirror therapy, a mimor is, 2, Methodol | S ‘D PE
giou‘:,ed In lheflt:haﬂent’s mid sag;ttnl plane, thus reflecting - e o Collegs af P..,-mom:arapy
ements of the non paretio side as if it were the affected  Stud desi; : SETV! “ ; vg-4 ,‘_,Uf
side [12] This mnngcment is suiled (v create a visual Stud; ty;egn ('\%ﬁ%? ﬂt:mﬁzx; 4 /H“
. , T :
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Th1s';tudy zu s to know about the
w:th cryothempy and lsometrxp
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Shoulder pain is the third most common musculoskeletal dlsorder amoné "human'

Population.™ Shoulder impingement syndrome has more prevalonce in shoulder pain

comparing with other shoulder disorders. Shoulder i unpmgoment syndrome is also called as . |
subacrom1a1 pain syndrome.“ It'is a non-traumatic, usually um1a1¢xal shoulder pain ,md“
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Abstract— Breathing techniques since have jbec';orﬁe ﬁophlar}du},,tl;d;a&iﬁtig intérest in holis}t_ic and we'll.ness
approaches to healthcare and have clajmed’fér hcalﬂf,}iqnq}f_i{fs' and treat a range of medl.ca-l COndl.tlons,
However, very few studies document the efficacy and potential, clinical benefits of breathing t?chmques,
predominantly in disease state and due to ﬁxgixpﬁysiqiég&al dignificante, there will be difficulty in refining
a breathing technique suitable in time 'of-intexisé physical or mg:n‘tal,strcs“’s Ié,ctivity. With this inverse concerns
this study aims about implementing the effoct of inverse-ratio breathing involuntary breathing individuals
and thelr effects on yital'parameters to pr‘e’det'\éﬁmiﬁﬁ tk‘;fql fnortﬁlty chances Que to poor breathing techniques
and its association to physiological factors 'axté'!-.-;reduce?the, death, due to' CRD and also applied to hospital set
up to know the effects of breathing on vital parameters and co-fqlé_ié'tg)l‘e_qgh conditions. 100 healthy adults
fulfilling the inclusion eriteria were selected for the study. They were jnitidlly assessed with resting heart
rate, blood pressure and inspiratory vital capagity followed:by* iggrfoﬁﬁling';iode minuté of inverse ratio
breathing then again, the. measutements, were: done: The eyidepce is sufficient to conclude that there is
significant effect of Inverse Ratio Breathing in increasing the value of In%pirqtéry Vital Capacity and Heart
Rate from Pre-test to Post-test and decreasing (he value of s)'lstbl'i§ and’diafs‘tolicfplodd pressure from Pre-test
to Post-test. Thus, this Inverse Rafio Breath@ng can'be uscdg as adjunct to ,pthér, forms of breathing exercises
and can be corrélated to breathing exercisé,{{?trhining for. various ind&ﬁdua!s, considering the physiological

basis of each conditions. P b

Keywords— Inverse-ratio breathing, inspiratory vital capacity, blood pmésu;e, ;eéfixig‘ heart rate

‘ |
! '

S ‘ ;

1. Introduction _ [ . PrintCl al _
o . ' ) . ; o DPES,D ole Patil

Respiration is a physiological process(mechanism) during which air is inhaled into tl gml.ggm,ﬂﬁmm@ erapy

through the nose or mouth [1]. It is a biomechanical process in which the colls of an, oreaniit 8Rafh ta &QJ

by combining oxygen and glucose, resulting in the release of carbox}-didxid(e‘ water and ATP. Genemll);,

normal breathing is involuntary and rhythmic. Major muscles of respiration are diaphiragm and intercostal

musrfles. During lfmpimﬁun with oxygen inhaled within the: body the intercostal Snuscles aottrict expanding

tbe qb.cage and diaphragm contracts, pulling down to increase the volume of tﬁe chest fl, 2].

)

i s

e

Lo ¢ air pressure in the alveoli to below the atmospheric
i\ ' ‘ i '

, Durmg this process, the increases in volume lo

T 535
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ABSTRACT

Aim: To study the prevalence of musculoskeleta] problems in classical versus western dancers

Objective: To find out the musculoskeletal pain in classical and western dancers by using the Nordiac pain

qQuestionnaire.

Method: One hundred and eighty subjects participated in the study. All subjects were asked to fill the
consent form, demographic details, and a questionnaire which included a year of dance experience, use of
protective device, adherent to warm up and cool down cxercises and a detailed explanation was given to
them about the Nordiac pain questionnaire, they were asked to fill it without any mistakes.

Results: The study found out that the prevalence of musculoskeletal problem encountered by classical and
western dancers has involved different percentage at various anatomical site. Percentage of sites involved
in classical and western dancers are, Ankle 31% & 16%; Lower back 29% & 26%; Knee 16% & 14%;
Hip / Thigh 14% & 13%; Shoulder 7% & 9%; Upper back 1% & 4%; Neck 1% & 11%: Elbow 1% &
4% respectively, and there was no wrist pain respectively. Nordiac pain questionnaire, which consists of
discomfort, ache, pain, numbness with difficulty in doing normal work in 12 months and with difficulty in
doing normal work in 7 days, has shown a weak positive correlation.

Conclusion: The study concludes that there is higher rate and prevalence observed in western dancers as

compared with classical dancers.

Keywords: musculoskeletal pain, western dancers, classical dancers, nordiac pain questionnaire.

INTRODUCTION

Dance involves combination of complete body,
emotions and mind together with physical activity
and also a means of expression and communication.
Different type of dance involves movement of the various
segmeants or joints. Dance is described as a conscious
effort to create different visual designs and imaginations
over space by continuous movement of the body through
a series of different poses and pattern in symmetry and
should follow a particular rhythm. Though practiced
over centuries, Indian classical dance has undergone
many changes with change in times, In today’s time, it
is facing new challenges in order to meet the demands
of the present world, Injuries have become a more
prominent threat to the dancers as in the case of athletes

and sports persons !". Classical and western dance
groups are commonly accepted under dance studies 1),
In relation to this transition of the dancing style, while
dancing, more complex movements are introduced may
overload some of the weak zone which may get injured.
As a beginner lack of flexibility of different muscle
groups may lead to produce early muscle fatigue or
alter the normal joint movements leading to injury. The
demands placed on dancer’s lower extremities leave
them at risk of musculoskeletal injuries, Approximately
64 to 80% of ballet dancers injured their lower extremity
such as muscles strain and tear and about 64 - 75% of
these injuries affect the muscles and soft tissues. Apart
from lower extremities, dancers also have a high number
of lumbar spine, knees, ankle, and foot injuries. 28%
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ABSTRACT

Background and Objective: Physical fi
of physical activity. Aim of this sty
studentsamong Municipal Corpora

Method: A sample size of 100, a
into two groups. Group A (n=
from semi-private school) i

long jump, 4 by 10 meter s
Result: The author com

statistical method. The
run test is much better in semi-private school as

Conclusion: This study concludedt

shuttle run test and standing long ju
to Group A.

pared the values of each test between Gr
result showed that the P v

tness is the overall capacity or capability to perform any form
dy is to find out the level of physical fitness of adolescent male
tion and semi-private school.

ged (12-17) was taken into consideration. The samples were divided

50, selected from municipal corporation) and Group B (n=50, selected
n Pune. The author assessed muscular fitn

ss using different performance tests are as foll
huttle run, back saver sit and reach and 20 mete

ess, speed/agility, flexibility
ows, handgrip, standing
r shuttle run test.

oup Aand Group B by using ANOVA

alue of standing long jump test and 20 meter shuttle
compared to Municipal Corporation.

hat the subjects in Group B have better results in the 20 meter
mp test witha P value of 0.000 and 0.001 respectively as compared

Keywords: Physical Fitness Level, Adolescent, Semi-private School, Municipal Corporation School

INTRODUCTION

Physical fitness is defined as an ability to perform
occupational, recreational and daily activities without
becoming unduly fatigue®. It is an overall measure of
body function which is involved in daily physical
activity and also an important health marker affected
by level of physical activity and other lifestyle
factors.>*** Physical fitness level should be maintained
as it helps a person to reduce injury risk, work
efficiently and participate in various physical activities.
A level of physical fitness determines the onset of
various diseases and associated musculoskeletal
problems which occur commonly because of lack of
activity>**Physical fitness is very important physical
wellness marker in childhood and adolescent as well,
a high fitness level results in decreasing the risk of

obesity, cardiovascular disease, musculoskeletal and
mental health %0

Physical activity is defined as any body movement
produced by a muscle action that increases energy
expenditure. The physical activity pattern which is
practiced during childhood period forms a basis for
habits of activity in future life, 112131415
benefits of physical activity for child
as reduction of risk from various chronic ailments or

diseases, obesity, enhanced cognitive function and
academic performances.

There are many
and youth such

The basic components of physical fitness are cardio-

respiratory fitness, muscular i tness, speed /agility and
flexibility.

Cardiorespiratory fitness, otherwise known as
maximal aerobic power is the overall capacity or
capability of cardiovascular and respiratory system

and the ability to carry out, less strenuous exercise over
prolonged period of time.
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ABSTRACT

ia;tfrOUﬁd a}\d ijective: Dlepression is a common but serious mental illness typically marked by
;\:orld (:nzlogs Tiehngs. Acc?rdmg to WHO by 2020 Depression would be 2nd most prevalent condition
vide. ere is considerable evidence that rates of Depression and suicide are high in medical

students.

I\getl_‘gd= f‘ sample size of 400, Undergraduate Physiotherapy students and interns were taken into
consideration. All the sampleswere asked to complete the Beck's Depression Inventory (BDI) scale.

Resulj: Using AN(?VA statistical method, The result showed the prevalenceof 21.4% with varying
severity of depression amongPhysiotherapy students.

Conclusion: This study concludes that the prevalence of depression is considerable i.e. 21.4% in
undergraduate physiotherapy students, and are gradually increasing from first year to Internship

course.

Keywords: Depression, Physiotherapy Students

INTRODUCTION

Depression is a very common but serious mental
illness typically marked by sad or anxious feelings and
an emotion, characterized by “sadness”, crying,
withdrawal from others, and feelings of inadequacy.
In this computer era, stress is the most common
psycho-somatic disorder which equally affect each and
every individual irrespectively. The term stress can be
defined as “an Internal state which can be caused by
physical demands on the body or by environmental
and social situations which are evaluated as potentially
harmful, uncontrollable, or exceeding our responses
for coping.” On other hand, stress resulting from
number of physical and bodily responses.' According
to WHO by 2020 Depression would be the 2™ most
prevalent condition world wide.2In 2009 the American
College Health Association-National College Health
Assessment (ACHA-NCHA)- a nationwide survey of
college students at 2 and 4 year institutions found that
nearly 30 percent of college students reported feeling

“so depressed that it was difficult to function”,and
also it affects the academic performance in college.}
There is considerable evidence that rates of Depression
and suicide are high in medical students and that these
rates continue to remain elevated when these students
become practioners.* Many Studies have shown a high
prevalence of depression in medical students.® This
high level of stress has a negative effect on the
academic curriculum, by reducing concentration,
problem solving, decision making, completion of work
and other abilities necessary for student learning.” A
study among Medical students of a private Medical
College in India revealed that 49.1% of them were
suffering from Depression.®In Chinese medical
students, nearly half of them were depressed with 2%
having severe Depression.’ Although some degree of
stress is a normal part of medical training and can be
motivator for some individuals, not all students find
stress constructively.”® For many individuals, stress
arouses feelings of fear, incompetence, uselessness,

Prigcipal
DPES, Dhole Patil
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Abstract

Backgrm_md:‘ The relationship between athletic peak performance and psychological training is
WEU_Sm_dled In various literatures on sports psychology. Insufficient awareness of the practical
appl}cauon of psychological skills training to athletes may not effective in handling psychological
barriers. Methods: To encourage the benefit of sports players, a study may consist of all possible
aspects of evaluation and a unique approach to address the psychological factors, such as stress,
anxiety, etc. The purpose of this article is to fill the gap in the field of sport psychology and to meet
the demand of sports players. This presented guidelines and suggestions could be useful for the
researchers to import knowledge of psychological skill training to improve the mental skills of
adolescent footballers. Conclusion: The practical application involves a systematic approach
applied in a progressive manner in terms of the type of skills, volume of training, working
intensity, specific need, and its recovery pattern.

Keywords: Psychological skill training, mental training, adolescence, football

How to cite this article: Gunasekaran N, Bagchi A, et al (2020):Psychological skills training to
adolescence footballers-today’s perspective, gulde to plan and conduct, Ann Trop Med & Public
Health; 23(S17): SP231764. DOI: http://doi.org/10.36295 ASRO.2020.231764

1. Introduction:

In recent days sports and its participation has been given a lot of importance by children to the
geriatric population and all genders, due to various health benefits and in?provemcm in the quality
of life V. Players of various levels of competition are working with their traincrs, coaches, team
players, and family members, to enhance their performances during and prior to the compf,titi?n &y
Many studies have pointed out that more cmphasis.on physical sk;ll § training such as sprint, jump,
etc, which results in overtrainini‘ leading to mild to severe injuries and may mte_rferg and
deteriorate athletic performances &3 According to Dr. Max (?erson. a_succcssful combmauop of
training requires synchrony of the physiological and ps‘ychologxcal functions of the body to achieve
restoration in its entirety. Psychological skill training is defined as a s}:t of approachcsl addrcss:r!g
the mental, physical and psychological aspects of a 'person' which causes an n'ncrease in
performance during practice sessions and competition. It is a unique program consisting of well
organized mental strategies by systematic training of different ps( )chologfcal sk{ll:s. §uch as
progressive relaxation, mental imagery, motivational self-talk, etc ™ Phy;xcal trainingis more
beneficial if it could be combined with psychological skill training (PS”I“),whxch may enh'apce the
recovery process, and enhances performance, which includes progressive relaxation training by
Jacobson, mental imagery training. All these techniques are of apphec% spsgchology help a.thletes to
cope up with stressful situations and reduce arousal and anxiety.™ . Resgarchcrs in spo;ts
psychology has revealed that mental skills strategies are used to enhance athletic performance by
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Assessing hand grip strength and screening of
performance related upper limb injuries
experienced by Indian musicians

Ajay Malshikare!’, Tushar Palekar’, Parag Narayankar3

'nPT, *Professor and Principal, 3g.p.Th., Padmashree. Dr. D. Y. Patil College of Physiotherapy, Pimpri, pune, 411018, Maharashtra, INDIA
Email: ajaymalu29@gmail.com

Abstract The objective of this study were ta assess Hand Grip Strength and screen for performance related upper limb injures
experienced by Guitar, Sitar, Keyboard, Harmonium. and Tabla players. 100 Musicians fiom age group of 20-60 years
participated in this survey. Every musician was given a queshouuaire to fill as pel thewr experience about performance
related symptoms and problem faced in past or present in upper linb After this. Hand grip strength (B/L) was meastired
in sitting position with elbow flexed in 90°. shoulder adducted, forearm in mid prone position with wrist i neutral
position and cuff of Modified Mercurial type Adult Sphygmomanometer inflated to 20 mmHg. Every participant
musician was told to press the cuff as haid as possible for 3 tines. Rest penod of 3 mumutes way given wi-belweell evely
tail. The Mean score among 3 trails was recorded The resulr showed. 66 Musicians out of 100 were having performance
relared symptom or problem experienced in upper limb The mformation about musician’s hand erip strength. showed
significant difference between the dommant and non-dowminant hand grip strength (p = 0.034). Musicians participated i
suvey experienced symptoms like significant pain in musculoskeletal systeim. abnormal sensations - finger tps.
weakness in muscles and loss of sensation in fingsrs. Assesswment of grip steugth is an essential evaluation method and
it's usefitl to keep nonmative data of hand grip strength for musicians and also for physiotherapist.

Keywords: Modified Mercurial rype Adult Sphygmomanometer, Hand grip stren eth. Significant pain.
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involved to create sound from any musical instrument
Thus upper limb 15 more exposed to mjuries due ro over
practice or because of perforung professionally for many

Quick Response Code:

Website: years and for much of the time. These myuries result when

www.statperson.com a biological tissue (e.g., muscle. bone, tendon, ligamenr)

E E 1s stressed beyond its physiological it Also ncluded
1 under the wmbrella of overuse injuries are specific

-us_ DOI: 08 September diagnoses Sllf‘.h as }ate1’nl epicondylius. De Quer\iaiu‘s
syndrome or tenosynovitis, carpal tunnel syndrome.

E 2014 thotacic outlet syndrome (TOS), focal hand dystoma.
neuritis. and bursitis.! Musician’s hands are vital o theu
musical performance. Musicians often have to perfonn to
INTRODUCTION the limit of thew abilites physically.. emotonally, and
Many aspiring peoples of any age are interested spiritually. They wtilize rapid. complex. coordimated

i playing any musical instrument, but they don’t know a movements. Sometimes they are required to play m less
silent side of various performance related upper limb  than ideal envirommnents and usually they do not have a

injury which comes as the side effect of their passion. To medical team to support them in the way sports medicme
play any musical instrument good muscle memory is supports athletes.’ Musician is assessed on and off their
required. Muscle memory is best achieved by consistent instrument and, once a diagnosis has been made. a short
1epetition of the intended task, by asking the muscles to and long-term treatment plan can be establhished The
perform. Hand is the most important and key body part focus of performing arts medicine is to prevent mjwy. &
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Comparative Study of Conventional Tens Versus Phonophoresis Along With Exercises
in Lateral Epicondylitis
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The emmmed annual incidence in the general population 1s I 3% among r/wm mos! panenls are benveen
the ages 30 and 33 years. In chmcai practice the condition is formd more often in non-uthelets than
atheletes; probably less than 5% af patients with epicondvlitis are golf or tennis players. There is scant data
available regarding the relative efficacy of TENS, Phonophoresis and Excrcises in the management of
Lateral Epicondvlitis. So this study was design 1o compare the effectiveness of TENS versus Phonophoresis
along with Exercises in Lateral Epicondylitis.60 subjecis were selecied according to inclusion criteria and
VAS, ROM and Grip Swength were measured on Dayl pre-treatment, Day6 and Dayi2 post-trearnent.
Patients were dwided randomly into rwo groups by simiple yandom samplng. Group A recenved
Phonophoresis and exercises & Group B received Conventional TENS and exercises. Exercises included
static stretching and eccentric strengthening. Each group was treated 6days a week for 2weeks. Results of
this study showed significant improvement i Groip 4 w then' compared to Group B with significant p

value<0.0001
Keywords: Lateral epicondylitis, Phonophoresis, Conventional TENS, Grip Strength.

INTRODUCTION: S5 : : -
Lateral epicondylitis, also known as tennis elbow, is a conchtmn in which the outer part of the elbow that
attaches the Extensor Carpi Radialis Brevis (ECRB) sore and tender’.In addition, the anterior edge of the
origin of the Extensor Digitorum Communis is involved in 30% of cases and rarely, the underside of the
Extensor Carpi Radialis Longus or the origin of the Extensor carpi ulnaris is involved. Dr R, Nirsehl and
Pettrone was the first to describe this condition as a degenerative more than inflammatory process involving
primarily the Extensor Carpi Radialis Brevis. Cyriax stated that the Extensor Carpr Radialis Brevis s
involved at the tenoperiosteal insertion at the humeral lateral epicondyle at the body of the tendon or at the

muscle belly™
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A Study on Hand Arm Vibration Syndrome in Body Shop

Workers in Pune Area

Kavita Gandhi, Tushar Palekar, Ajay Malshikhare
MSK And Hand Conditions , Dr Dy Patil College Of Physiotherapy. Pune, Maharashtra, India

ABSTRACT

Background: Vibration is defined as oscillatory motion. Oscillatory movements involves velocity in the opposite
direction alternate velocity in one direction and then a velocity in the opposite direction. This change of
velocity means that the object is constantly accelerating, first in one direction and then in the opposite
direction.The oscillatory motion from a source, e.g., a vehicle or a tool, may be ssmple harmonic sine wave or a
multiple wave complex differing in frequency and acceleration; or a random non-repeating series of complex
waves. The human response of vibration depend on the part of the body that is exposed. There are two broad
types of vibrations that workers are exposed to i.e vibration transmitted to the whole body (whole-body
vibration or WBV) through a supporting surface, for example, the feet of a standing person or the buttocks of a
seated person and vibration applied to a part of the body, i.e. segmental vibration. vibration is applied to the
hand, it is called as ‘hand-arm vibration' or HAV.

Objective: To find out the effect of HAVS on hand of car mechanics using vibration machines. To find how
many car mechanics are affected with HAVS .

Materials And Methods: Age group:20-40. Only males Work experience of more than | years.. Workers using
hand arm vibratory tools . Working hours: 8hours per day with 2hrs minimum of vibration
exposure.Questionnaire, Jamar., Aesthesiometer were used. Visual analogue scale. Stockholm scale, Quick
DASH and Patient Specific Functional Scale. Two point discrimination,. Superficial and deep sensations, Grip
strength were assessed.

Result: , out of 217 subjects 142 subjects had no discomfort and were working healthily. on the other side 50
subjects had pain in hand while working, 22 subjects suffered from tingling during work and only 3 subjects
showed symptom of numbness during work.. 156 doesn't have pain on activity and 181 doesn't have pain on
rest. no significant difference is seen in grip strength when compared right and left.. an dash scale 167 subjects
had no difficulty , 28 subjects had mild , 3 subjects had moderate and 3 were unable to perform any activity.
Conclusion: The study concludes that there is very less prevalence of hand arm vibration syndrome in body
shop workers using hand arm vibratory machines in pune area.

Keywords: Havs, Body Shop Wokers.

I. INTRODUCTION constantly accelerating, first 1n one direction and then

. . . . 1] . .
in the opposite direction.” The oscillatory mation

Vibration is defined as oscillatory motion. Oscillatory from a source, e.g., a vehicle or a tool, may be simple

i inv ternate velocity in one io .
displacement involves alter Y harmonic sine wave or a multiple wave complex

irecti velocity in the opposite direction. oo . . .
direction and then a Y PP differing in frequency and acceleration; or a random

This change of velocity means that the object is

2l

non-repeating series of complex waves.
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To Check 10% Rule of Dominance in Hand Grip Strength of
Physiotherapy Students

Ajay Malshikare!, Akhil Sa mson', Akansha Singh?, Tushar J Palekar!
"ssistant Professor; *Graduate, *Principal. Dr D Y Patil College of Physiotherapy, Pune

ABSTRACT

The objective of this study was to check whether the dominant hand has 10% more gnip strength than the
non-donunant hand and provide normative data of hand grip strength in physiotherapy students. 100 students
between 18-25 vears participated in this survey. After obtaining written consent from the students they were
asked to sit on the chair with straight back, with armrest wiil the feet flat on the floor. shoulder adducted
and neutrally rotated. elbow flexed at 90°, forearm resting on the arm rest i nud prone position and wrist
without support between 0°— 10° of ulnar deviation Then the handle of dynamometer was set al seuting of
3.8 cm apart and kept constant for all, Subjects were asked to hold the dynamometer first in the dominant
hand 1 above said position and were mstructed to squeeze for 3 seconds or less (o imtiate the optimal
handgrip strength. Three attempts for each subject were canducted, alternating right and left hands with
30 seconds rest between two attempts to overcome the fati gue. 100 students (72 females & 28 males) were
provided with their normative data of hand grip strength. We concluded afier obtaining results that there is
anoverall 9.10% difference between the dominant and the non-dominant hand which 1s approximately 109

Thus our study supports the 10% rule of hand dominance of physiotherapy students

Keywords: 10% rule of hand dominance, Physiotherapy students, Jamar dvnamometer

INTRODUCTION

Human beings have been unable to consiruct a
machine which can be more perfectly balance and
coordinated than human hand. The hand is a complex,
multiple organ. The hand is irreplaceable when it comes
to performing any kind of movement, may it be gross
or skilled. Human hand 1s a complex mnstrument thal
has many aims. Only the hand is capable of making
distinctions about external characteristics because it
combines strength and accuracy. The hand has a central
role in many activities of daily life like eating, writing,
typing etc. the list is endless. Loss of optimal hand
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function does not merely hamper practical tasks such as
personal hygiene it affects other areas of hfe '

Hand Grip Muscles
Located in the Hand

Figure 1

Many daily activities involve mteraction with
objects that are grasped in the hand. The manipulative
ability of the human hand requires effective foree and
dexterity *

Metacarpo  Phalangeal flexors, abductors and
adductors 1.¢. introssei helps in strong 2rp as same as
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Effect of Passive Stretching v/s Myofascial Release in
Improving Piriformis Flexibility in Females —
A Comparative Study

Hiya A. Kukadia!, Ajuy Mulshikarc?, Tushar J. Palckar®

'Graauate, ?Assistant Professor, *Principal, Dr. D. Y. Patil College of Physiotherapy, Pune

Abstract
Study Design: Comparative Study Design.

Buclkground: Piriformis, a key internal rotator of the hip which develops muscular imbalance due to overuse
and pressure. The eccentric contraction lead to loading of the piriformis muscle when the hip is excessively
abducted and internally rotated causing over lengthening and compression on the muscle, which in turn
causes several disabling conditions like low back pain, sciatica and much more.

Objective: Hence, the present study was conducted o see the prevalence of Piriformis tightness in young
adult females, to compare the effects between two defintive forms of treatments which are passive stretching
(STR) and myofascial release (MFR) on improving the flexibility of Piriformis muscles

Procedure; In this study, 30 individuals were assessed for tightness and then recruited on the basis of
Inclusion and exclusion criteria. Individuals were sorted into two groups A and B. Pre and post assessment
was taken by Range of Motion,

Result: Significant improvement in flexibility of Piriformis muscle was found post intervention compared to
pre-intervention in both the groups (p<(.001). However greater improvement in flexibility was seen in group
B (Myofascial Therapy) when compared to group A (passive stretching).

Conclusion: The effect of Myofascial release on pinformis flexibility is a more effective than passive
stretching.

Keywords: Flexibility, Internal Rotator, Myofascial Reiease (MFR), Piriformis, Passive Stretching (STR),

57

Range of Motion (ROM).

Introduction

Piriformis muscle is flat muscle which lics below
and parallel to the posterior border of the gluteus
medius. The muscle originates of the from the pelvic
surface of the middle three pieces of the sacrum, by three
digitations and upper margins of the greater sciatic notch
and insertion of the rounded tendon occurs at the apex
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of the greater trochanter of the femur.! It acts as external
rotator of the hip below 60 degrees and internal rotator
above 60 degrees, thus making it a key internal rotator
of the hip joint.?

Piriformis muscle tightness is often confused with
Piriformis Syndrome which is defined as neuntis of
sciatic never caused by an injured or irritated piniformis
muscle® whereas tightness is simply the shortening
of the length of the muscle due to sedentary lifestyle,
There are various disabling conditions caused due to
a simple tightness of Piriformis muscle like low back
pain, sciatic nerve pain through muscle hypertrophy or a
nearby anomaly due to its anatomically closeness to the
sciatic nerve, pain and allesthesia in hip. thigh, calf and
foot are symptoms that commonly occur in Piriformis
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Comparison of Yoga versus Swiss Ball Activity Training in Peri
Menopausal Females with Low Back Ache

Pranita Khose', Dr Akhil Samson?, Dr Ajay Malshikare?®, Dr Tushar Palekar®

'Graduate, Dr DY Patil College of Physiotherapy, Pune
*Assistant Professor, Dr DY Patil College of Physiotherapy. Pune
3 Assistant Professor, Dr DY Patil College of Physiotherapy, Pune

“Principal, Dr DY Patil College of Physiotherapy. Pune

Corresponding Author: Dr Aklul Samson

ABSTRACT

Purpose- Low back ache has found to be the most common and highly susceptible condition:
prevalence is higher in females than males. As estrogen level tends to drop down with age
rendering the bones to become more osteoporotic. Measures must be taken to improve the
quality of life after menopause to avoid risk for further complication of ageing by the most
beneficial treatment. Yoga helps more in improving the flexibility of the muscles whereas
exercising on Swiss ball provides dynamic and immediate activation and strengthening of
muscles. The study can give us the knowledge of which of the treatment is more beneficial
and effective. This study can help us design a standard treatment protocol with the above
techniques for low back ache females transiting towards menopause. Subjects were randomly
allotted into two groups of 15 each. One group underwent yoga training whereas the other
group underwent Swiss ball training exercises. Pre and post outcome measured was
administered -NPRS, MENQOL questionnaire and lumbar range of motion,

Results: Significant improvement in pain relief and physical component of MENQOL scale
was seen in the Swiss ball activity group compared with the group who underwent yoga
training. Whereas increase of lumbar ranges of motion was seen in yoga group.

Conclusion: The result of this study showed that Swiss ball training holds the advantage of
reducing pain in peri menopausal women with improvement in the physical component of
MENQOL scale as well. Whereas, when it comes to improving lumbar range of motion, yoga
outperformed owing to its own nature of performance.

Keywords: Menopause, Surya Namaskar, Swiss ball, low back ache.

INTRODUCTION prolonged walking or standing. These were

Low back pain 1s the most common  also found to be predictors of low back pain
and important clinical, social, economic, and there are similar associations with
and public health problem affecting the  stressful and monotonous work and
population indiscriminately across the  dissatisfaction with work. This condition
world. Low back pain is known to be one of ~ has been reported consistently in a higher
multi-factorial causes, employment and  proportion of females than males. The
workplace factors, both physical and  overall prevalence of low back pain is
psychological, such as heavy lifting,  higher in women than in men. That post-
pushing, pulling, vehicle driving, and  mecnopausal woman has higher incidence of
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- Impact of Menopausal Symptoms on Quality of Life in Indian
Women
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Abstract

Menopause is 2 normal physiologic process, defined as the permancnt cessation of menses for 12 months
or more due 1o cessation of ovarian hormone production. The age at natural menopause is between 45
yean and 30 years. Early menopause is defined as menopause occurring before the age of 45 years,
winle premature menopause occurs before the age of 40 vears. Around 20% of the patients suffer from
severe menopausal symptoms, 60% suﬂLr fmm mild symptoms and 20% may have no symptoms at
all. Heelth warkers are searching for dxﬁ”crcnt \\a)s to manage menopause to minimize discomfort and
nconyeniencs dunng mc:nopausal transition,’ so as to uuprovc the quality of life of these women. The
aim of the study was to stud) the i impact of meuopausal symptoms on quality of life using MRS scale,

HFRDIS scale, WHO-BRFE sca.le In Western Indla very few studies have been done on menopause
xud ro published literature has been found amoug these fcmalcs Thus, the present study focuses on
the yanous climactenc sxmploms on quallt) of life using the Greene climacteric scale and Menopause
Specitic Quality Of foc Scalc among fcmnlcs ofPune Maharashlra

Ke_r»ani.s HR&.sca[e.HFRDIS.scale WHO- BRFEscale A{ezzapazue Prgmcnopmua[ perimenopaisal

:

lntroductlon 'z ~ perimenopausal women are defined as those women
\\ho hnvc C\pencnced lnegular menses withm the

Eyre alog-aﬂ\ the o ong;m of the word menopause
]usl 12 months or the nbsencc of menstrual 'bleeding

lics 1n the Greek words, “meno” (menses, month) andv,_

“ps Jsc (stop, cease” ‘3

$i?

Menopause is au norma] phyﬂnloglc process<}3§ c\pcucnccd menstrual bleeding for 12 months' ot

dzfined asthe pcrmanmt cessalion of ulenscs for

12 momhs or more duc to ccssauon of m arian

hormone production Accordmb to the: World Health

Organization {(WHO) classlﬁcauou, premenopausal
women are those who have experienced regular
mgnstrual - bleeding wuhm ‘the Jast 12 months,
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o

for more than 3 months ‘but less than 12 months.

. and postmeuopnusal women are those who have not

more. 'I'hc age at natural menopause is between 43

k )caxs aud 50 years. Early menopause IS deﬁn\d as "\.‘i '

menopause o<.cumn9 before ‘the age of 43 vears

- while premature menopause occurs before the age of
40 years !

“Menopause is a critical penod m a woman’s life
tha not only marks the end of reproductive ability but
is also associated with multiple physical, asomotor,

psycliological, and soxual \ompl.nms ol
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Ahstract

Roning 18 the physical skill ot fighting with lists.3oxing involves fusion of coordinated fast paced

movements of hands and feet, dodping skill, muscular strength and high acrohic capacity. nl)x’ll!g
15 similar 0 other physical activities in that there is a presumed risk of injury through participation.
Provious titerature supgests that 27.1-93.4 % of injurics involve the head in which most injurics are
at head
e hand wrist related injuries should be considered an inherent risk to boxing, caused by impact and
cqoprentrelated factors, Thus, the present study focuses on injuries in boxers during training sessions

Keywards: Boxers, Amaiure, Professional, Injuries.

Introduction the injuries in cach is important, as ditferent injur

L s : e T ol . atterns may exist' For both forms of boxing, a win
Boxing is the physical skill of fighting with fists. palterns gy existaaor. P PP

) 8 is achieved by scoring more points than an opponen:
1t s believed to have originated as a sport around \ . & ROSIS gpor

: verine W 231 s, - '“
80UBC’. with thc first hlstorncal xuﬁ.rcm.c bum, an by delivering more blows to the designated scorir

account from the. 23 Ancient Olympic (xamt,s in
688BC°. The modern day sport has devclopcdr from
rules and standards established since this time, Huxing

irvoive: fusion of co-ordinated fast paced movements

regions of the body (trunk and head), or by a
opponent being unable to complete a bout”. Boxino
is similar to other physical activitics in that there is o

presumed risk of injury through participation.

“of hands and feet, dodging skill, muscular strength Previous literature suggests that 27.1-93 4 % of
e AR s Q

anc lugl aerobic eapacity. : injuries involve the head in which most Injuries ar
[suning has two participation forms; Professional ~ M"™MO" with lacerations and contusions being most

A p K 3 0 There i YRS N fHied v .
& Amateur, Each has its own rules, and analysis of ~ “OMMO%: fhere is paucity of literature about ris!
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luctors associated with the development of injuries i

Corresponding Author; cither professional or amateur boxers Scientific dat
N odata

Dr. Mugdhy Joshi is limited due the fact that most studies have |
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ABSTRACT

quality of life for ald people.

for old people who carried out the PAPP,

Keywords: Physical activity promotion programme, Quulity

INTRODUCTION

An essential public health goal is to reduce age-related
disabilities in the elderly. Regular exercise and increased
aerobic fitness are associated with » decrease in ull-cause
mortality and morbidity, and ure proven to reduce discase
and disability, and improve quality of life in older
persons.' Observational studies have suggested that
inactive people have more death risk due to no specific
cause and from specific diseases (e.g., curdiovascular
discase, diabetes, obesity und others) associnted with
physical inuctivity,” There is evidence that regular
physical activity contributes to the primary and secondary
prevention of several chronic discases und is associated
with o reduced risk  of  premature death.'  Non-
pharmacological interventions, such ax physical excrcise
may have a great impact on the quality of life, but this
remains poorly studied. In particular, the studies carried
oul have used very heterogencous exercise programumes,

Intermational Journal of Research in Medical Sciences | February 2015 | Val 3

Background: The purpose is to evaluate the effectiveness of the Physical Activity Promation Programme (PAPP) on

Methods: A total of 43 subjects of both genders participated in the experimental study with convenient sampling; all
were nged 55-70 yeurs from Dhanori rond, Pune. Participams received the PAPP for SO minutes daily. The
cliectiveness of PAPP wus measured by short-form 36 questionnaire, \
Results: This experimental study had u significant impact on quality of lite (P = 0.001), in both gender, which was |
increased. The overall changes improved to 82.3% from 47.8% and mainly in physical functioning & general health
by 12.5% and 12% respectively afier PAPP and pain was reduced 10 26% Thus, quality of life improved significantly

Conclusion: Quality of life measured with SF- 36 in the group of old people were improy ed after PAPP.

of life, Short form-36

have evaluated quality ot life urvery different ways and
have reported inconsistent results.’ Exercise and physical
activity have been suggested as effective means to
muintain independent living in old age Epidemiological
studies  have showed that physical activity has a
protective effect towards cardiovascular disease. The
physical activity helps 1o regulate the blood pressure.
There arc previous studies about the physician’s role
promoting physical activity. However, it is necessary to
clarify the power of promoting physical acuvity for
inactive people. An essential public health goal 18 1o
reduce age-related disabilities in the elderly. Inactivity s
an important contributor (o impaired  functioning and
disability with age. Although many of the chroaic
conditions plaguing older populations are preventable
through appropriate lifestyle interventions such as regular
physical activity, persons in this age group represent the
most sedentary segment ol the adult population. The
recommended intensity ol aerobic activity takes into
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COMPARATIVE STUDY OF KINESIOTAPING VERSUS INTRINSIC MUSCLE
STRENGTHENING AND CRYOTHERAPY IN THE TREATMENT OF CHRONIC
PLANTAR FASCITIS

AKSHAY V, KHATAVKAR", PROF.TUSHAR J. PALEKAR? AND SOUMIK BASU’

' Dr. D. Y. Patil College of Physiotherapy, Dr.D. Y.PutilVidyapeeth, Pune, India.
ABSTRACT

Plantar tascitis is a common chronic overuse injury of the plantar fascia worldwide. A
Comparative study was conducted with a total of 30 subjects where subjects were
divided equally into two groups by lottery method. Patients in Group B received
intrinsic muscle strengthening exercises and cryotherapy and the Group A received
only Kinesiotaping. Each patient was assessed on day 1% i.e.pre-treatment and on
day 7" l.e.post-treatment with Plantar fascitis pain scale (PFPS), Foot function index
(FF1) and the changes in the Ultrasonography (USG). Group A and Group B were
compared using Chi-square test and the Student t test. In relation to USG, PFPS and
FFl, Group A shows lesser pain with the decreased plantar fascial thickness than
Group B on Day 7, with the P value <0.001. Thus, this study concludes that, Group A
shows significant improvement in all parameters than Group B.

KEYWORDS: Kinesiotaping, Plantar fascilis, Cryotherapy, Ultrasonography
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Correlation Between Hand Grip Strength and
Scapular Muscle Strength of Affected Upper
Extremity in Female Breast Cancer Survivors Post
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ABSTRACT

Background: Proximal joim  stability s
required 1o perform distal movements. Good
grip strength might requine wlequate shoulder
stability which will be dependent upon its
musculature.

Purpose: To find the relation of hand grip
strength with scapular muscle strength in breast
cancer  survivors  post  modified  radical
mastectomy (MRM).

Methodology: An observational cross sectional
study was conducted in o tertiary care hospital,
A total of 33 breast cancer survivors who
underwent MRM before 6 months or more were
included. Their affected side hand grip strength
along with serrulus anterior muscle strength and
strength of upper, middle and lower fibers of
trapezius  was  measured  using  hand  held
dynamometer.

Results: Karl Pearson’s correlation coefficient
was used to find the correlation between hand
grip strength and scapular muscle strength.
Strong positive comelation was found between
hand grip strength und serratus anterior muscle
(r = 0.848) as well as lower trapezius (r = 0.868)
strength. Whereas moderute positive correlation
was found between hand grip strength and upper
trapezius (r = 0.665) as well as middle trupezius
(r = 0444) muscle strength which  was
statistically significant (p<0.03).

Conclusion:  Hand  gnp  strength  was
significantly correlated with the scapulur muscle
strength in breast cancer survivors post MRM.

Keywords: Breast cancer survivors, hand grip
strength, hand held dynamometer. Modified
Radical Mastectomy, Scapular muscle

INTRODUCTION

Cancer describes the abnormal growth of
cells that results in a large mass known as
a tumour, Worldwide, Breast Cancer (BC)
is the most common cancer in women, other
than non melanoma skin cancer. Over
100,000 new breast cancer subjects are
estimated 1o be dingnosed annually in
India.' Over the last 10 years or so. breast
cancer has been rising steadily.

Most women with early-stage breast cuncer
have 3 surgical options: (1) breast-
conserving therapy (BCT), (2) mastectomy,
or (3) mastectomy with breast
reconstruction (immediate or delayed). !
There are no survival differences between
BCT followed by mdiation therapy or
mastectomy alone. However, the number of
women electing mastectomy is increasing
with an estimated 39% mastectomy rate in
women with carly stage breast cancer 339,
Mastectomy is a surgery 1o remove one or
both breasts; there are many types of
mastectomy, such as simple mastectomy,
subcutancous  mastectomy.  skin-sparing
mastectomy,  nipple-sparing  mastectomy,
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Female Breast Cancer Survivors Post Modified
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ABSTRACT

Bockground: Many complications may occur
alter modified radical mastectomy (MRM) such
as restricted shoulder mobility, wound infection,
seroma formution, pain und lymph edema.
Purpose: To find the correlation between
shoulder Nexion and abduction range of motion
(ROM) with upper extremity disubility and
quality of life in female post MRM.
Methodology: A cross section observation
study was conducted in o tertiary care hospital.
A total of 20 breast cuncer survivors who
underwent MRM before 6 months or mare were
included. Their affected side shoulder flexion
and abduction ROM was measured using
universal goniometer, upper extremity disability
wiis assessed using Upper Extremity Functional
Index (UEFT) and Quality of Life was assessed
using WHOQoL-BREF questionnaire,

Results: Karl Pearson's correlation coellicient
was used 1o find the correlntion. Strong positive
correlation was found between shoulder flexion
ROM und UEFI score, physical, psychological
and environmental domains, whereas moderate
positive correlation was found between shoulder
flexion ROM and overall Qol, these were
statistically significant (p<0.001). But there was
weak positive correlation  found  between
shoulder Mexion ROM and social donwin of
WHOQoL-BREF which was stalistically not
significant (p>0.001). Further strong positive
carrelation  was  found  between  shoulder
abduction ROM and UEFI score, overall Quol,

physical and  psychological ~ domain und
moderate  positive  correlation  was found
between  shoulder  abduction  ROM  und

environmental domain whereas again  weak
pasitive correlation found with social domain
which  wus  statistically  not  significant
(p>0.001).

Conclusion: Decreased shoulder ROM  can
increase upper extremity disability and affect
overall QoL in breast cancer survivors post
MRM.

Key words: Breast cancer survivors, Modified
Radical Mastectomy, Quality of Life. Shoulder
ROM, Upper extrenuty disability.

INTRODUCTION

According w0 World Health
Organization “Cancer is a group of diseascs
involving abnormal cell growth with the
potential to invade or spread to other parts
of the body.” Warldwide., Breast Cancer
(BC) is the most common cancer in women,
other than non melanoma skin cancer.'”
Asia has 44% of world's BC deaths with
39% of overall new BC cases dingnosed.’

The primary treatment for BC may
include Breast conserving treatment (BCT),
Mastectomy, Radiation therapy. Induction
chemotherapy,  adjuvamt  chemotherapy.,
hormonal therapy and targeted therapy.!
Through the years, the management of BC
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DATE-03-03-2023
KSHITI) 2023-24

SrNo | Name of Students Year N | - S|gnature
1 J ANSARI MANZAR RAMZANALI | TYBPTh
2 BANDIKOLLA NANDINI YEDUKU | TYBPTh
3 BHANDARI PRATHAMESH NITIN TYBPTh
4 BOTRE NEHA SURESH TYBPTh
5 CHAVAN SAYALI SATISH TYBPTh
6 DEOKATE KOMAL RAMESH ' TYBPTh
7 GHADGE KANCHAN VIJAY TYBPTh
8 GORE SHRUTI VIKAS TYBPTh
9 GUPTA VISHAL HUKUMCHAND TYBPTh
10 | KADAM KUNAL RAJENDRA TYBPTh
11 [ kale kAﬁT@\ﬁENDéAW 1 TYBPTh
12 KAMBLE SHRADDHA ~ TYBPTh
13 " KAMBLE SRUSHTI RAJU TYBPTh
14 KURAPATI GIRIJA SIDRAM TYBPTh
15 LENDE RESHMA VITTHAL TYBPTh
TG_A%‘ LONDHE AKANSHA RUPCHAND | TYBPTh
17 MOHITE SAMRUDDHI ISHWAR ~ TYBPTh
18 PARDESHI PRANJAL DINESH ~ TYBPTh
19 PINGLE RIYA NITIN TYBPTh
20 POTE DAKSHA KALIDAS TYBPTh
21 PUJARI ABHISHEK T rvepTh
22 RAUT SHRUTIKISAN TYBPTh
23 ROHIDAKANCHIVUAY | TYBPTh
24 SAPA VAISHNAVI RAJENDRA TYBPTh
25 SARODE RADHIKA VIVEK TYBPTh !
26 SATAVPRAIWAL SANJAY | TYBPTh |
127 | SHAHRIYAAMIT T TvRPTh
28 SHARMAADITI | TygeTh
29 SHEGURI RUTIKA ANITA o TYBPTh
30 SHINDE BHAVIKA GAJANAN TYBPTh
31 | SHINDEGARGISHAILESH | TYBPTh
i_gSHIRADHONKAR ROHINI ' . " TYBPTh ;

DPES, Dhole Patil
College of Physiotherapy
Pune-4 1220/



33 SOLANKE ANUSHKA BABAN TYBPTh |
34 TIDKE SAKSHI DNYANESHWAR TYBPTh |
35 VIBHUTE GAYATRI ~ TYBPTh |
36 WAGHMARE SUSHMA TYBPTh |
37 YADAV MRUNAL TYBPTh W ?
38 BAVIASKAR SUNISHA SYBPTh Chauton

39 DHAPATE AISHWRYA | ~ SYBPTh >

40 NADAF MUSKAN SYBPTh o= , |
41 TANDALE TEJAS ~ SYBPTh %/‘%

42 THORAT SWAPNIL SYBPTh ) :

43 WADE NIHARIKA | sveeTh |

44 | PAWAR HARSHADA L - SYBPTh

45 SALVI SANKET | SYBPTh |
46 SANCHETI YASH SYBPTh |
47 PARHAR VAISHNAVI SYBPTh

48 BAGNE RUPALMANOJ - SYBPTh

43 BAJARE SANJANA SHIVAJI - SYBPTh J
50 BHADANE CHETNA YOGESH ~ SYBPTh |
51 BHUTE DEVESH AMOL SYBPTh

52 CHANNA AISHWARYA AMBADAS SYBPTh

53 CHAUDHARY JAYASHRI PRASHANT ~ SYBPTh

>4 CHORAGHEAKSHITASANJAY | SYBPTh

55 DHAKULKAR KANCHAN SOPANRAO | SYBPTh - Akar L

56 DHAYGUDE SAYALI SANTOSH | SYBPTH rﬁgﬁi

57 FUTANKAR APARANA GAJANAN SYBPTh \_M ,

58 GAIKWAD SNEHAL PRAKASH SYBPTh = A8

59 GAIKWAD RUTUJA MADHUSUDAN SYBPTh S — A8 |
60 VAISHNAVI MAYANK GARG ~ SYBPTh Vu/’LC_’Q/ ] i
61 GAWALITANVISUNL | SYBPTh Jon i

62 GHAVARE ADITI MANGESH SYBPTh Yoy o=

63 GOSAVI SHARVARI YOGIRAJ - SYBPTh. @I‘A—”A-’«
64 iAwaDEsURAIVLAY SHERTH — AP

65 | KADAM VAISHNAVI ASHOKKUMAR ~ SYBPTh \Kendorn—

66 KAMBLE SAMARTH NAGESH i SYBPTh ﬁ

67 KAMBLE AISHWARYA TANAJI SYBPTh : 1
68 KAMBLE AART| ASHOK SYBPTh |
6 KHIRE NIVEDITA PRABODH SYBPTh | y

70 KOLHE ISHA SHAMKANT SYBPTh ) @k"\h =

71 KULKARNI SAMPADA SHRIPAD | SYBPTh . — 4z

iycipal
D P E &, Dhole Patil
College of Physiotherapy
“Pune-412207



SYBPTh

|72 | KUMBHAR SWARANGI SUDHIR
73| LOKMANDE PRITAMI DNYANESHWAR | SYBPTh
|74 MAHAJAN MANAN UMESH | SYBPTh
75 MHAPSEKAR SNEHAL VISHWANATH SYBPTh
76 MOHITE SRUSHTI SANTOSH SYBPTh
77 | MOHITE VAISHNAVI PRADIP _ SYBPTh
78 MOTEWAD PRANALI ]  SYBPTh
79 NANNAWARE RITU KAILAS | © syBPTh
80 NASRE RUTUJA ASHOK SYBPTh
81 OSWAL HINAL BHARAT SYBPTh
82 PADALKAR LOKESH HITENDRA SYBPTh
83 PANHALKAR AJAY NILKANTH fg i  SYBPTh
84 PATILSHRUTITEIKUMAR | - SYBPTh
i5 PATIL SIDDHI UMAKANT  SYBPTh
86 PAUL VAISHNAVI ASHOK SYBPTh
87 PAWAR SAKSHI SANJAY SYBPTh
| 88 PAWARSWARAL ] ~ SYBPTh
89 PIND VIJETA DATTATRAY _#ME_YBP:”' o
90 RAIBAN ANKITA SYBPTh
91 RATHOD RITESH VISHAL SYBPTh
92 SABALE TANUJA CHANDAR SYBPTh
23 SHAIKH SOUFIVA HUSEN | SYBPTh
94 SHAIKH SARAHINNUS N ~ SYBPTh
|95 | SHITOLERADHIKAJAWAHAR | Bkl
96 WANI MANALI MANOJ SYBPTh
97 YADAVSARASWATI | SYBPTh
98 LODHA SAKSHI FYBPTh
99 GIWALEANAL | FYBPTh
WWX | Fweeth
101 | SAGADE HRISHIKESH | FyBPTh
102 SONALIDANGE | T FyBPTh
103 | VYAWAHARE PAYAL I ~ FYBPTh
104 “f’éﬁmmi&as' o R FYBPTh
105 | RAMPRABHU CHATE ~ FYBPTh
106 | SRUSHTI NAIDU 7 FYBPTh
7107 | GANESHJOSHI FYBPTh
108 MORESMIT ] FYBPTh
100 | KAREGAONKAR SALONI FYBPTh

110 AAYUSHI CHAUHAN FYBPTh
L IS - :




111 SHRADDHA SOLKAR ~ FYBPTh

112 PRITI BORA I FYBPTh |
113 DESHMUKH SHRADHA | FYBPTh |
114 SAMIKSHA DHANVIJAY FYBPTh 3
115 SANIYA NAWLANI ' ~ FYBPTh 1
116 | ADITYAMAHAIAN | FYBPTh

117 | SOUMYA SANGAMNERKAR |  FYBPTh
118 SAKSHI MORE FYBPTh |
119 YASH KAMBLE FYBPTh
120 PREM PARMAR FYBPTh
121 SIDDHI MANDILKAR _  FYBPTh
122 | SWAPNIL MUNDHE o o FYBPTh
123 HARSHAL SHINDE FYBPTh
124 SHRUTI KAMBLE FYBPTh
125 ANJALI SAJANWAR FYBPTh i
126 | SAKSHIDONGR FYBPTh 4
127 | SAKSHIBHOSALE ~ FYBPTh
128 SANIKA SALUNKE FYBPTh
129 SANJANA SONTAKKE FYBPTh
130 NADE VAISHNAVI FYBPTh
131 | SARGAM JAISWAL FYBPTh 7
132 | AASTHABHATTAD | FYBPTh
133 OMKSHIRSAGAR ' FYBPTh
134 MAHALE TANUJA FYBPTh
135 JANHAVINARKE [ FYBPTh
136 ARSHEEN SHAIKH FYBPTh |
137 KSHIRSAGARJANHAVI | FYBPTh |
138 TILEKAR SHRAVANI o ~ FYBPTh
139 MASKE RUTUJA FYBPTh |
140 SHRAVANI PAWAR FYBPTh
141 DNYANESHWARI DATIR FYBPTh
142 VABHAVIPATL | FYBPTh

143 | POONAMVALANJU ~ FYBPTh
144 SONALI JODAGUDRI ~ FYBPTh
145 SIMRAN SURWADE FYBPTh
146 RUTUIA WAGHMARE | FYBPTh
147 DIKSHA NITNAWARE FYBPTh ;
148 NADGAMOMKAR FYBPTh
149 ] GAIKWAD SHREYAS © FYBPTh N
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Kshitij 2K23 Cultural event
(DAY 1) 6" March 2023
COMPETITION

“Every canvas has a journey of its own.”

Students were encouraged to flair their creativity in Hand Painting and T-shirt
Painting. The judges from Dhole Patil School for excellence were invited as judges
for the competitions. Hidden talents of many were revealed in these events.

.-&J
RN

Pune Division, Maharoshtra, India _
Near EONIT Park Kharadi, Dhole Potil College Road,
Long 73,960854° :
Lat 18,585122°

6/3/2023 03:27 PH
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Kshitij 2K23 Cultural event
(DAY 2) 8" March 2023
FISHPOND

“Only people can read people.”

Fishpond was a sneaky way for students to express their ideas on anyone and
anything in the campus anonymously. Surprising thoughts were discovered from
every single chit along with the students' skills to be poetic.

SPORTS

“What keeps me going is my goal.”
Four teams in Girls Cricket Tournament and two teams in Boys Cricket

Tournament had a healthy competition with each other in an electrifying game of
Cricket with cheers from everyone, Mr. Swapnil Thorat & Ms. Vaishnavi Sapa of
SYBPTh as the quirky commentator. Staff and students alike enjoyed to the fullest

in this day.
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Kshitij 2K23 Cultural event
(DAY 3) 9** March 2023
MISMATCH DAY

Students of Dhole Patil College Of Physiotherapy organized Day 3 of Kshitij 2K23
,the cultural event, under the guidance of DPCOP Principal and Staff .The day
begins with mismatch day followed by Treasure Hunt and Athletics sports event.
Mismatch Day and Open Mic An imaginary outfit for the day...!IThe day began
with mismatch day, students of DPCOP participated and with their creative
mindset created amazing mismatch outfits. A ramp walk was conducted by all the
three batches and was followed by Open mic, where students were given mic and
were free to light up the stage with their hidden talents.All of them performed

with great enthusiasm.
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Kshitij 2K23 Cultural event
(DAY 4) 10 March 2023
Badminton (Singles)

After the Kho-Kho matches there were badminton matches for all girls and boys
who were conducted at the badminton court in the afternoon and energetic
participation was shown by all the participants .Matches were ended by the
evening.

Pune Division, Maharoshtra, India
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Introduction

"Cleanliness is next to Godliness " ,a thought which we have been hearing since our
childhood and knowing the importance of cleanliness. Keeping up this thought in mind a
cleanliness drive was conducted at Dhole Patil Education Society's ,Dhole Patil College of
Physiotherapy on 24th February 2023.The program was arranged under the guidance of
Hon.Chairman Shri Sagar Dhole Patil Sir and Secretary ma'am Uma Dhole Patil Ma'am .It was
headed by Principal of Dhole Patil College of Physiotherapy Dr.N Gunasekaran (PT),and
managed by staff of Students of DPCOP participated in the programme with great zeal and
zest.Entire premises of the college were cleaned including classrooms,labs ,0PD and hostel.

Objective




Awareness regarding importance of cleanliness was created amongst students.

The self responsibility of cleaning and maintaining cleanliness of the campus was
learned by students.

The unity amongst the students was generated while cleaning the campus together.

Schedule
SR.NO. ACTIVITY TIME
1 Alloting students with 3:45pm 3:50pm
respective departments for
cleaning
2 Students reporting to 3:50pm-3:55pm
respective places
3 Cleaning the campus and 3:55pm-4:25pm
college area
4 Reporting to respective 4:25pm-4:30pm
incharge
Details

Each Staff of DPCOP was responsible for certain departments within the campus for

cleaning.

The students were guided by their respective staff incharge for the cleanliness of that
particular department. The allotment of the schedule was as follows




Sr.no

Staff In charge

Place

Students

Dr. Trusha Kulkarni (PT)

Principal Cabin
Classroom 1
Electrotherapy Lab
Girls Hostel

Ansari Manzar Ramzanali
Botre Neha Suresh
Chavan Sayali Satish
Deokate Komal Ramesh
Ghadge Kanchan Vijay
Lende Reshma Vitthal
Raut Shruti Kisan
Shinde Gargi Shailesh
Vibhute Gayatri Bharat
Kadam Kunal Rajendra
Kale Kalyani Narendra
Pardeshi Pranjal Dinesh
Sheguri Rutika Anita
Nadaf Muskan

Dhapate Aishwarya

Tandale Tejas

Dr. Snehal
Khalegaonkar (PT)

Physiology Lab
Classroom 2
Clasroom 3

Girls hostel

Thorat Swapnil
Gupta Vishal Hukumchand
Bandikolla Nandidi Yeduku

Kamble Shraddha
Bhagwan

Kamble Srushti Raju
Kurapati Girija Sidram
Bhandari Prathamesh
Nitin

Londhe Akansha
Rupchand

Mohite Samruddhi Ishwar

Gore Shruti Vikas

5

Principal




Pingle Riya Nitin
Pote Dkasha Kalidas
Pujari Abhishek
Rohida Kanchi Vijay
Vaishnavi Parhar

Wade Niharika

3. Dr. Shardul Sutar (PT) Kinesiology Lab
Anatomy Lab
Boys Hostel

Pawar Harshada

Sapa Vaishnavi Rajendra
Sarode Radhika Vivek
Satav Prajwal Sanjay
Shah Riya Amit

Sharma Aditi
Ashwinikumar

Shinde Bhavika Gajanan
Shiradhonkar Rohini
Solanke Anushka Baban

Tidke Sakshi
Dnyaneshwar

Waghmare Sushma Kishor
Yadav Mrunal Prabhakar
Sancheti Yash

Salvi Sanket

Sunisha Baviskar
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