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סדנת מאליגן – פרטים

תאריכים : 19 ו-20 ליוני.

הסדנא תתקיים באולם הספורט הישן באסה"ר . יהיה שילוט מכוון מבית הספר.

שעות : 0830 - 1600
תוכנית :
INTRODUCTION TO  MOBILISATIONS WITH MOVEMENTS. (MWMS)

Simple definition. 

A MWM is the sustained repositioning of one joint surface on its partner with a movement or function.

In the field of musculo-skeletal medicine when manual therapy would not be contraindicated MWMS should be used as an assessment technique to see if they should be used. This should not take longer than 2 minutes to see if they are indicated. 

INDICATIONS

They are only used when on assessment you get a PILL response. 

PILL  response.

1. They are Pain free. The repositioning is pain free as is the movement.

2.  You get an Immediate improvement in the status of the joint. Examples would be you can now flex your knee or twist you thoracic spine without pain. 

3.  Long Lasting.  When you next examine the patient most of the improvement gained on day one has been retained provided the patient does nothing stupid to upset it.

WHY DO THEY WORK? 

One supposition is that they correct minor positional faults. When a correction is made and movements undertaken they adjust and stay in  their correct position.  Proof of positional faults has been established for the ankle following sprains and there  is visual proof for the scapula when compared with the other side.   

GUIDELINES.

1. CONTRAINDICATIONS

 2. REPETITIONS.

  a.   With the spine only three repetitions would be used on day one. This will avoid any latent reaction that sometimes follow spinal manipulations or mobilisations. When treating Cervical 1 / 2 restrictions (for headaches) usually on two repetitions are given.

  b.  With the extremities you can do up to three sets of ten MWMS with chronic conditions but always be prudent. With acute conditions like a just sprained joint be careful and only do a few repetitions.     

3.  OVERPRESSURE.

The lasting effect is enhanced when overpressure is used. Remember it should cause no pain. An exception would be lumbar flexion in standing where the eight of the torso and upper limbs gives an overpressure. When treating the upper cervical spine for dizziness with extension you do not use overpressure.

 4. COMMUNICATION AND COOPERATION.

  a. You need to be able to converse with the patient. May need interpreter.

  b. You must explain procedure to get their full cooperation. They must tell immediately if they feel any pain or discomfort  

5.  KNOWLEDGE.

Anatomy, joint treatment planes, musculo-skeletal  problems etc. etc.

  6.   SUSTAIN SENSE SKILL. 

HELPFUL HINTS. 

1. Hinge Joints. The first corrections to try would be a medial or lateral glide. (Remember the treatment plane.) It unsuccessful try a medial or lateral rotation.

2.  Long bones. (ie Tib/Fib, Radio/ulna, ribs etc.)  Just lift up or down on partner. N.B. Ankle sprains.

3.  Others.  Facet joints, carpal bones, sacro/iliacs etc.  Just reposition on partner looking for pain free response.    

COURSE CONTENT

Fingers

Metacarpals

Wrist : Translations, rotations, combinations. Distal Radio/ulna joint

Shoulder    Neck  Shoulder joint  Scapula

Ankle  PF DF and sprains.

Knee      Movement losses and  patella femoral pain
Lumbar Spine.  Some useful techniques. 

