Dynamic Neuromuscular Stabilization {820 L E 14
FrOOHBREHE-/NMNRREE

Dr Pavel Kolar, Professor at Charles University , Prague school of rehabilitation.




DNS Lt L (Pavel Kolar)

V AR—EEICB fémovementOD,\% [ AR
PR & H% . AR R WTHEL A

V AR—=EFITT D58 E LT IR

DIEFE MBS DOREZT-EH L I AT
%)

VAR O AT L0 FHECRIET D
centralization Z #4574 %



REBREICETLERDER

9 months developmental positions
3 months model 6 months 8 months | .‘

Dr. Kolar

* HRLRAMD LEITI D FETOME L HEL I

FNICEELLGED(FENZLD) T, ZERHFNZFAL
EEH, MRLLIRILF—DEESND



Relation between diaphragm and pelvic floor

/IAP 585

Figure 1. IAP Regulation by diaphragm, pelvic floor and

&% Figure 2. Impaired ISSS resulting in anterior shear stresses
Clare Frank transversus a bdominis .

on lumbar segments.



Demonstrating a Core Stabilities
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Crawling position




Primal postural reflex pattern

Kolar Contralateral pattern Ipsilateral pattern



Utilizing 1psilateral pattern (4-5Smonth) 1n rotational movement

Stabilizing spine with ipsilateral
pattern, control the rotational
movement.




Half kneeling pattern %8 D22 €1l

Stabilizing spine and hip (centralizing the movement)




Diagnosis:
Adaptively lengthened lower abdominals with mild RA diastasis
Rib flare (infrasternal angle at 110 deg)

Stabilizin

Improve back pain + technique ‘



