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yoyndrome of Standing ‘at ease’ on the Right Leg” as
Important factor in development of the So-Called Adolescent
Idiopathic Scoliosis (AlS) and influencing factor in the
pathology of right Shank, Knee, Hip and Back pain
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In any book on Orthopedics
all over the World

there is no article about
STANDING”.

There are articles only
about ,GAIT".

W podrecznikach ortopedii brak
rozdziatow na temat stania.
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Why the people very frequently
stand ‘at ease’ on the right leg ?

Because of dominating of left side of the
brain ? Answer: No

Because of better stabilization of the right hip
during standing ? Answer: Yes

Why Is the better stabilization of the right hip?

Answer: because of smaller
movements - especially smaller adduction In
extension position of the hip joint. These
differences of movements are connected with
SofCD



Why the people stand ,at ease”
(free) on therightleg ? [70 %)]

Because the right
hip Is more stable !
Why the right hip Is
more stable?

Because In
,oyndrome

of Contractures
and Deformities”
adduction of ‘
right hip

IS smaller !

Lefthip Right hip



Why the people stand ,at ease”
(free) on therightleg ? [70 %)]

Because the right
hip Is more stable !
Why the right hip Is
more stable?

Because In
,oyndrome

of Contractures
and Deformities”
adduction of
right hip

IS smaller !




Test of adduction of hips. One child. Two method of examination. A,B
in extension of knee, A1,B1 in flexion of knee / test more sensible /

"””” Bep scolios ;

r A

A -

Rght g;g

Due to smaller adduction of right hip, the right leg is used for standing




Asymetria ruchow bioder / Prz kurcz

Untere Extremitat: Muskeln der Hifte und des
Oberschenkels

Fig. 3 Picture taken from German P LLLLET
Anatomy Book. Shortened soft :
tissues of the right hip are the
cause of Abduction Contracture
of the Right Hip or Restriction of
Adduction of this joint.

The shorted soft tissues are:

1/ Tractus iliotibialis

2/ Fascia lata

3/ M. tensor fasciae latae

4/ Fascia of m. gluteus medius
5/ Fascia of m. gluteus minimus
6/ M. rectus femoris

7/ M. iliopsoas

8/ Capsule of the right hip joint



Time of standing on the right leg in percent (%).
Important cumulative time of standing.

» 100 % In my observation-never happened

* 90 % the Influence to spine, hip, knee,
shank is very big. Cause of big scoliosis.

» 80 % the influence to spine, hip, knee,
shank is big. Cause of moderate

scoliosis.

* 70% - 60% the influence to spine, hip,
knee, shank is moderate. Cause of slight

scoliosis



Wstep / Introduction

To co jest codzienne i oczywiste - nie zawsze jest przedmiotem oceny naukowej i analizy
Na przyktad ,stanie” (dla jasnosci — wyjasniam — to nasza codzienne ,pozycja stojgca”)

Manner of Standing
(1) On both legs
(2) On left leg ‘at ease’- never permanent
(3) On right leg ‘at ease’ — permanent

(4) On both legs - feet together

(5) On both legs - feet in abduction

(6) On both legs - feet like in Karate - in abduction
and in internal rotation

Mozna stac z obcigzeniem ciata:

- réwnio na dwu konczynach (na obu KKD) / na lewej konczynie dolnej (na LKD)

- na prawej konczynie dolnej (na PKD) / mozna sta¢ z konczynami (stopami) ztgczonymi

- mozna sta¢ w odwiedzeniu (w rozkroku) / mozna staé w odwiedzeniu i rotacji wewnetrznej
-(takg pozycje stosuje karate juz od 2000 lat — nazywa si¢ uchi hachi chi dachi)

-wazny czas stania / symetria czasu stania LKD / PKD / brak symetrii czasu stania na LKD / PKD
jest przyczyng patologii narzadu ruchu



Standing
on left leg

. Standing on
| nghtleg

| Standing on rightleg |
' |Is permanent and
makes problems in
Iknee, hip and spine




The manner of (1) standing it is very important. Similar

important manner of
(2) walking (3) sitting (4) lying position
T
The pathology connected with ,standing” is based on ,TIME OF

STANDING ON THE SAME LEG” / cumulative time of standing.

,1he standing” on the right leg is ,every time”- it is the cause of pathology in

,,|OComOt0rS SyStem” |/ Standiges Stehen auf einem Bein macht Veranderungen in Bewegungs-Apparat / Zmiany w

obrebie narzadu ruchu powstajg wskutek ,statego stania na jednej nodze (prawej)”. Stanie réwno na obu konczynach jest
bezpieczne.




Stanie dzieci i dorostych

Manner of standing. Correct in Fig. 5a, on the left leg - protect before scoliosis.
Standing in abduction and internal rotation (Fig. 6b) is very beneficial for the hips and
the spine. Standing ‘at ease’ on the right leg (Fig. 6¢) is permanent and because of
this is the cause of scoliosis in two groups and not correct for the right hip.
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Scoliosis on monument.

lumpolec.
Hotel KOTYZA (2.09.2019).

Scoliosis in 2nd B group.

Cause: standing on the right
leg from second year of life.

Two curves - lumbar left
convex & thoracic right
cConvex.

Spine flexible.




.' Scoliosis on monument.

' lumpolec.
‘—Iotel KOTYZA (2.09.2019).

ll Scoliosis in 2nd B group.

Cause: standing on the right
Ieg from second year of life.

Two curves - lumbar left
convex & thoracic right
cConvex.

Spine flexible.



Scoliosis on
monument.
London / UK
(20.08.2019)
Scoliosis in 2nd A

group.

the right leg from
second year of life.

| | One curve —L & Th
- left convex.
Spine flexible.
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ABSTRACT

During years 199/ to 2018 the authors observed the habit of standir
the pathology concerning the knee, hip and spine. They describec

locomotor system. The standing on the right leg is permanent and

luence ol ht shank, knee and hip. The habit of standing ‘at easq o =
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Some words about ,Syndrome

of Contractures”
(,Slebenersyndrom” Prof. Hans Mau)

In Lublin w speak about ,Syndrome
of Contractures and Deformities” —
we add eight's deformity — varus of
the shanks




Schraglageskoliosen /5

Przyczyng patologii u cztowieka: rscheinunghil
vseitiger Hinter
ose (Abb. 21),

pcbcn _dcr frr,m?
(1)deformaciji u dzieci i (2) balow e i
u dorostych nie sg OSLABIENIA MIESNI  Sostans
ale PRZYKURCZE (czyli skrocenia). der Fue (ocke

piagnose SS (und

,2Oiebenersyndrom” opisuje przykurcze. e

denn Helg. Mau
100 Fallen der Heidelberger Klinik z.B. bei fast ei

22. Das Siebenersyndrom

1963 beschrieb H. Mau, fuflend auf den bis dahin vorliegenden Literaturangaben (vor
allem Gotzmann 1945 und Imhduser 1958), und aufgrund eigener Beobachtungen,

Prof. Hans Mau (from \ 5 /
Tubingen / Germany) ;§, e e
described A

the ,syndrome of / 1 \\
contractures” in detail and 2 (T i M) (L °
called it: Das Siebener A |
[Kontrakturen] Syndrom g R rdiss e sl oo el oo

mit Hiftdysplasie (aus 4. Mau : Begleiterscheinungen und Verlauf der sog. Sauglingsskoliose. Verh,
Duisch. Orthop. Ges., 50 KongreB 1962, Beil. Heft z, Orthop. 97 [1963] 464)




Autorzy, ktorzy opisywali dzieci

z “zespofem przykurczow’
Hensinger, Green & Griffin, Haikkila,
Komprda, Mau,

Karski & Tarczynska & Karska (1986)

Prof. Wiktor Dega (Poland) had also written about ,Syndrome

of Contractures” as ,ultra-positions” (1932)

- Prof. W. Dega (1932) jest autorem okreslenia: ,ultrapozycje” w
powstawaniu wrodzonej dysplazji stawu biodrowego”.

- Publikacja: W. Dega: ,Badania z dziedziny etjologji wrodzonego
zwichniecia biodra”, Chir. Narz. Ruchu, tom V, zeszyt Il, 1932,
stron 144



Autorzy, ktorzy opisywali dzieci

Z “zespofem przykurczow’
Hensinger, Green & Griffin, Haikkila,
Vizkelety, Komprda, Mau,

Karski & Tarczynska & Karska (1980)

Prof. Tibor Vizkelety was the first orthopaedic surgeon who
examined by infants not only abduction of the hips but also the

adduction of the hip (my own observations during my stays in
University Orthopaedic Department in Budapest by Karolina ut.
27 in years 1981 — 1990 / 1995).

Vizkelety T. ,HUft Dysplasia bei Neugeborenen und Sauglingen. Klinische
Erscheinungen (Vortrag vorgestellt in Orthopadischen Klinik in Lublin

in 1975 / Einladung von Prof. S. Pigtkowski). Additionally personal
iInformation in Lublin and in Budapest.



Korespondencja (2002) z Prof. V. Bialikiem (Haifa) odnosnie czynnikow
bjomechanicznych w rozwoju skolioz. Prof. Bialik pyta jak przykurcz abd. pr.
\Qodra powoduje deformacje rotacyjng. Odpowiedz: zwigzek z chodzeniem /
przez chodzenie (!) // The answer (2002) for Prof. Bialik: in development of
scoliosis (I-st epg scoliosis — ,S” double deformity — 3D scoliosis). must be
,two factors”™. 1/ ,walking” and 2/ ,standing on the right leg” (other influences
look - other slides). And in scoliosis children in | epg is not only abduction
contracture but additionally external rotation and flexion contracture

',".-.;""" T e
“ \

o

Prof. W. Bialik (Haifa / Herzeliya) — informuje - wsréd
autorow, ktorzy opisywali dzieci “zespotem przykurczow™ byl
M. McNicol z Edinbourh w latach 70-tych 1 80-tych. Opisat on
zespot jako ,moulded baby syndrome” oraz M. Rang, ktory
nazwat zespot ,package deformity”.

Dear Tomasz:
It was good to see you again at the nice meeting in Bratislava.

| again went through the material you gave me in Bratislava and also the previous paper.

The ‘syndrome of contracture’ was described in the 70’s or 80's by M. McNicol [from
Edinburgh] as ‘molded baby syndrome’ which is proved to be a postural aqd resolvmg .
* deformity. M. Rang called it ‘package deformity’ [in his book “Art and Practice of Pediatric

Orthopaedics”].




Syndrome of contractures -> SC

Maximal ,,syndrome of seven
contractures” - wry neck,
scoliosis infantilis
(Ausgepragtes
»oiebenersyndrom” nach
Prof. Hans Mau)

All pictures: ,Syndrome of seven
contractures” according

Prof. Hans Mau (Tubingen / BRD)

Plagiocephalia

Przykiady asyihetru

Krecz szyi / Wry neck

Przykurcz abduktorow
biodra prawego

Abduction contracture
of right hip

Przykurcz adduktorow
biodra lewego

Adduction contracture
of the left hip




Asymmetries

- head
torticollis sinister
- axis of spine

- position of lower
extremities
- both hips In
adduction

- > Classical symptoms
., of ,Syndrome of

Contractures”

3
\\'*_
S

Symptoms of ,Syndrome of Contractures”



Three month old child.
,oyndrome of Contractures
and Deformities”.

1/ Plagiocephalia.
2/ Right sided wry neck.

‘3/ Limited abduction
of the left hip as a symptom of
dysplasia in form of DDH.

4/ Infantile scoliosis left
convex.

5/ Moderate varus of shanks



Boy 1.5 month old. Symptoms of Syndrome of Contractures and Deformities
(SofCD) according to Prof. Hans Mau. Asymmetry of head, neck, trunk and
hips. Limited abduction of the left hip in position and during examination.




Predisposing factors for “syndrome of contractures” connected

with fetus and mother
[research / cited from Tarczynska - ,Doctor thesis”

2001]
* gender - girls The causes of ,Syndrome of Contractures”
* big birth weight hld

cni

* big body length
* wrong foetus positioning
* frequent changes in positioning of foetus in last weeks

* first pregnancy

- * longer durance of pregnancy than normal

peIV|S * multiple pregnancy

* inadequate (1) weight gain and (2) too small
Of uterus diameter

* unfavourable mothers body anatomy
Mother « unfavourable pelvic anatomy (androidal and

platypeloidal)



The causes of ,Syndrome of Contractures”

Mechanical causes connected with pelvis

<\ 2
N\

Gynecoid Pelvis

WRONG

{giyypeloidal type

Anthropoid Pelvis Platypelloid Pelvis

Coldwell & Molloy - Mother's pelvic anatomy



Why is mostly left sided ‘Syndrome of

Contractures’ ?
Main foetus positioning during pregnancy on pictures

Zespol przykurczow przewaznie
lewostronny

Longitudinal position
at 97%

18t position (left side)
at 85%-90%

by Prof. Jan Oleszczuk
(Lublin-2003)

View from the front



Left sided ,Syndrome of Contractures and
Deformities”

Y NARODZINY LUBLINIAN | SWIDNICZAN

In ‘Poland 8% children
with ,the danger of
oncoming scoliosis”




Because in ,Syndrome of Contractures”
the adduction of right hip i1s smaller ! Hip
IS more stable ! The standing on the right

leg Is more stable, more easy, more
comfortable! Makes influence to shank, to
knee, to hip and to spine

Every doctor, every scientist
should look about position / form
of Standing ‘at ease’ of Patients




SYNDROME of
standing ‘at ease

on the right leg
SHANK



SYNDROME of standing ‘at ease’
on the right leg’ / SHANK

Zeso stania na prawej konczynie
dolnej (ZS-F?_KD)““"“"

R ‘ = = -
| — e W




SYNDROME of
standing ‘at ease’ on
the right leg' SHANK

(picture taken from
Dr Kevin Stone, USA)

(20.08.2016) Curvature of the leg
bones don’t always need dramatic
surgical operations. Replacing and
repairing the missing shock absorbers
makes more sense.



http://stoneclinic.us1.list-manage.com/track/click?u=9678a5e3510bac55bcafb9bff&id=1e74df68b0&e=63ffbeba11
http://stoneclinic.us1.list-manage.com/track/click?u=9678a5e3510bac55bcafb9bff&id=1e74df68b0&e=63ffbeba11
http://stoneclinic.us1.list-manage.com/track/click?u=9678a5e3510bac55bcafb9bff&id=be459b197e&e=63ffbeba11

Heft 9, September 1994, 30. Jahrgang, Seite 582-585

mit Rheumatologie, orthopadischer Chirurgie einschlieBlich Traumateciogie, physikalischer,
physiotherapeutischer und balneclogischer Therapie der Haitungs-und Bewegungsorgane.
Baden-Badener-Reihe flr arztliche Fortbildung.

Offizielles Organ der Vereinigung Sliddeutscher Orthopéden e. V.

Osteotomien in der Behandlung von Kindern mit Crura vara (M. Blount)

von T. Karski, Z. Drabik, J. Karski und E. Agbemey

Unsere Ansichten iiber die Aticpathogenese

Laut mancher Autoren ist die Atiologie der Erkrankung The blgger than normal
unbekannt (7). Wir meinen dagegen, daB vier Faktoren bei 1 ”
der Entstehung der Bfountschen Krankheit eine sehr ,,VarUS deformlty Of Shank
wichtige Rolie spielen: .

g P In newborns has been
a) .physiolocgische” Varusstellung der unteren Extremi-

taten bei manchen Neugeborenen, die sich im engen included to the ”Synd rome

Uterusraum entwickelt;

by zu fruhzeitige Belastung bei Kindern, die manchmal Of Contractu res and

schon im Alter von 7 bis 8 Monaten stehen und laufen; o :
¢) pathologische Einflisse, die mit Ubergewicht verbun- deform|t|es” (T Karsk|
den sind; . g

d) fehlerhafte Ern&ahrung, besonders die mangelnde Vit- 2006)
amin-D-Zufuhr.
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Morbus Blount / Blount disease. Causes:

1/ Bigger than normal varus of shanks in newborns,
2/ Too early standing and walking,
3/ Insufficient Vit D3

4/ Obesities
In this case additionally MBD
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1\'7Iorbus Blount/ Blount _ééa
1/ Bigger than normal varus of shanks
2/ Too early standing and walking,
3/ Insufficient Vit D3

4/ Obesities
In this case additionally MBD
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. Causes:
newborns,
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: ‘ hesed
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NOZN zabawian nalezaco, robiec kapi ele, hi wka | inne sposoby aby

Wrong therapy by msufflc:lent educated doctors
from Lxyz. No positive result. Consultation on

29th August 2019 in Lublin.

Therapy: No standing and no walking 2-3 months
plus Vit. D3. — the best German VIGANTOL.




Blount disease. Causes — no primary necrosis
of discus epiphysarius medial part of tibia

but:

1/ Bigger than normal varus of shanks in
newborns

2/ Too early standing and walking,

3/ Insufficient Vit. D3

4/ Obesities

Publications in Germany (1991) and in USA
(2017).



Blount disease.

Primary deformity on both side.

Next — because of ,Syndrome of
Standing on the Right Leg” can be ,one
side Blount disease”.



SHANK/ Axis / Crura vara / Symmetry / Asymmetry

.Lublin” classification of crura vara and of ..Blount deformity”’
SZpOtaWOéé symetryczna obu KKD Szpotawos¢ asymetryczna — wieksza PKD




Golenie szpotawe/ Prawa golen przetrwaia szpotawosc lewa - ,czesciowa samoistna korekcja”. Jaki kregostup?
Fium—

SHANK / AXIS / Crura vara / Asymmetry

N
r\_,,\/mrr Siry of Velrs

Varus on the rlght S|de blgger - because of S of S R L
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2 28/02/

Syndrome of Standing on the Right Leg. Patient 51 year old.
Shank varus deformity has not been treated in childhood. The
changed axis of the right knee is more significant, as an effect of
permanent standing on the right leg. Right knee unstable, pain
at every step. Patient cannot walk. Left convex lumbar scoliosis.



SYNDROME of
standing ‘at ease

on the right leg
KNEE



SYNDROME of standing ‘at
ease’ on the right leg’
KNEE

J

stania na prawc] Kon zynie
dolnej (ZS PKD)-,.__; ‘

"lﬁ ﬁ A Lalalglo



SYNDROME of
standing ‘at ease’ on
the right leg' KNEE
(picture taken from
Dr Kevin Stone,

USA)

(20.08.2016) Curvature of the leg
bones don't always need
dramatic surgical operations.
Replacing and repairing the
missing shock absorbers makes
more sense.



http://stoneclinic.us1.list-manage.com/track/click?u=9678a5e3510bac55bcafb9bff&id=1e74df68b0&e=63ffbeba11
http://stoneclinic.us1.list-manage.com/track/click?u=9678a5e3510bac55bcafb9bff&id=1e74df68b0&e=63ffbeba11
http://stoneclinic.us1.list-manage.com/track/click?u=9678a5e3510bac55bcafb9bff&id=be459b197e&e=63ffbeba11
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40 5) KNEE — Valgus deformlty after surgery one year

Befoeresurgeny,



(2016) K

=V/algus deformity after

-

14407

(47017720116

Kacper. Corrective permanent sitting. Exercises of m.
quadriceps in laying down position & in sitting



Kolana\kg;é.l, we Knee valgus deformity
” 15 years old boys

150
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Example

|

Scoliosis as
result of standing

1

J
oy
¥

Patient Jadwiga S. 72 y. No history 410301 / Suffered because of back pain,
right knee pain. Diagnosis: scoliosis II/A epg (,C”), stiffness, severe pain with

radiation to the right leg (on back side). Lumbar hiperlordosis. Pathological
Jflexion test of toes” — more right side



SYNDROME of
standing ‘at ease

on the right leg
HIP
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Abstract \
~ & |
The hip joint is a specially important in human body because of anatomical and funcn‘oncJ s[l}d JJz(JJ _rJ s »
Proper hip joint need perfect anatomical building, sufficient deep acetabulum, proper roof with proper
Hilgenreiner’s angle and full range of movements in six directions. These rules are important for every .-
of activity of everybody in every age of life. Dysplasia of the hips is mostly observed in cases with “Syndr 7”.') \
of Contracture” (SofC) according to Prof Hans Mau (originally in German “Siebenersyndrom™ - in E 'n;h\ ,

“Syndrome of seven Contractures”). From 2006 we speak in Lublin about eighths deformities in SofC, its mev
about varus deformity of shanks (T Karski) and we speak about "Syndrome of Contractures and I‘( formiti .) O I )
(SofCD)

The dvsplasia is connected with SofCD in 90% of cases, and mostly is in left hip. It happened becau. 7%(7‘ f F

is placed an the left side of mother’s uterus in 90% or 95 % of cases and undergo of mechamcal :mtf g J’W:@ﬂ @

» on their left side. Other 10 % of hip dysplasia is connected with “general laxity of joints". Every case
e life of

pressure

f hips dysplasia in children should be entire / total / complete cured, what will be important for who!
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During years 1997 to 2018 the authors observed the habit of standing at ease on the rig

ep _;!"'f:!u_, ncerning the knee, hip and spine. They described a new cause of patt
standing on the right leg is permanent and because of It makes pathology
wn riaht shank, knee and hip. The habit of standing ‘at ease’ on the right leg caust
ind knee axls deformations and two etio-pathological types of scoliosis according 1o LUbi la
stion. In adults the habit of standing on the right leg leads to knee, hip and spine patn
na the development of degenerative changes So far, there have been no publications of oth

tanding



Firstly - about the hips
In newborn
and babies

In connection with
the SofCD




,oyndrome of Contractures and Deformities”

Ae cJuc'f_'g’gg fﬁ'ﬁbﬂ@t]w’:’)

802  35° |

3

Two children. Fig. left in age of 10 month. Fig. right in age of 3 month.
Typical clinical symptoms of Syndrome of Contracture and Deformities
(SofCD). Limited abduction of the left in position and during examination,
as a symptom of one between eighths asymmetries in SofCD.



left

X-ray picture of the 8 month old child with typical symptoms of SofCD.
Oblique position of pelvis because of adduction contracture (A) in left hip and

abductors contracture (B) in right hip. Incorrect centralization of cartilage left
femoral head. Shenton arc (C’) interrupt.



eft

X-ray picture of the child 15 month old with typical symptoms of SofCD.
Abduction contracture (B) in right hip. Oblique position of pelvis. Shenton arc
both sides normal. Because of abduction contracture in right hip danger of
scoliosis in next years through ,standing on the right leg” and ,gait”.



IMPORTANCE of CARRYING of THE CHILD

1/ Only children (mankind) do not walk one year
2211

2/ Why - the hips are not sufficient developed —
Prof. M.M. Koszla from Warsaw (1961 — 1981) —
even had to spoken about — ,physiological
dysplasia of the hips”

3/ Carrying in abduction of hips is ,first aim of
parents”.

4/ Psychological contact with the child is ,the
second aim” — Child look and listen. Learn to

speak.
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Wrong / incorrect nursing of the children

-

Incorrect

Wrong, incorrect carrying of the child. No abduction of hips. Danger of
development of dysplasia. Such carrying of the child is recommended by
,poorly” educated or ,over — educated” doctors in many countries in Europe.
Pictures taken in Poland and abroad.



-~

Incorrect for left hip Correct

Wrong, incorrect carrying of the child. No abduction of left hip.
Danger of development of dysplasia. Such carrying of the child is
recommended by ,poorly” educated or ,over — educated” doctors
IN many countries in Europe. Pictures on left taken in Lublin on
29.08.20109.



Proper / correct nursing of the children

Two children. In left - age of 2 months. On right - age one year. The
proper carrying of the child with full abduction and flexion of the hips.
The best method of preventing of hips dysplasia. It is important for the
proper development and function of the hip joints for whole life.



he functional method of
therapy in case of
splasia of older children.

The functional method
of therapy in case of dysplasia
of older children.

On the Fig. Up the child
in age of 2 years with Weickert’s
trousers for walking.

On the down child 2.5
years old with triangle for
walking.

Gait in abduction is
better method of treatment then
using the orthopedics devices

\ 2 for down laying child.

Prodggigls rz10)V



Problem of hips
Imperfect hips

Older persons
L eft hip / Right hip




(1) Primary dysplasia — mostly on
the left HIP.

(2) Syndrome of Standing ‘at ease’
on the Right Leg’ / imperfect right
HIP

Zespot stania na prawej kohcz.ynle
dOI neJ (ZS PK'.’j"". - - =




Anatomical properties of left hip in cases of not fully treated
dysplasia in child's period of life. Dysplastic roof, sometimes
only lateralization of the femoral head.

Right hip Left hip

8 __(@.

Right hip: distance of the Left hip: distance of the
femoral head to acetabulum femoral head to acetabulum
IS the same. B = A. Right IS not the same. B’ > A’. Left

hip joint is proper. hip joint is incorrect.



Patient Krystyna K. Age 23. In childhood dysplasia with maximal incorrect
roof in left hip. Functional treatment. On X-ray after 20 years right hip
normal. Left femoral head - lateralization. B’ bigger that A’. Dysplastic
roof. Pain in region of left hip. Danger of coxarthrosis.



Patient Joanna C., age 24. Lateralization of both femoral head
the left hip. B’ bigger that A’. Permanent pain from two years, more in left
hip especially after wandering in mountain. In anamnesis — not fully cured

dysplasia of the hips in childhood.



(mal pathology
. inthe left hip
’ \ 4

T
R

Patient Wiodzimierz M. Age 74. Born 1939. Advanced arthrosis in the
left hip with heavy symptoms ten years, from 2003. Anamnesis: never
treated dysplasia in childhood. In youth period of life full active also in
sport. Operation in 2013 - prosthesis (see next figure).



Patient Wtodzimierz M. Age 74. Never treated dysplasia in childhood.
Operation in 2013 — prosthesis. After surgery patient’s gait is with sticks
or he use bicycle. No pain in left hip. He start with prophylaxis program
for right hip (about it - see texts and next figures).



Example

N

4

rAe)rit rORs

Lateral position of both femoral heads. Clinical symptoms bigger
on right hip. Clinically ,Syndrome of Standing on the Right Leg”.




Anatomical properties of the right hip in ,Syndrome of Standing
‘at ease’ on the Right Leg”. Such X-ray changes we see even in
youth period of life but very frequently in adults patients.
Lateralization of the femoraMhead.

|
Right hip - Left hip
., ’E@A
B!
Right hip: distance of the Left hip: distance of the
femoral head to acetabulum femoral head to acetabulum
IS not the same. B’ > A’. IS the same. B = A. Left

Right hip joint is incorrect. hip joint is proper.



Short / Important information to the ,OVERSTRESSED HIP”

on right side because of Syndrome of Standing on the Right Le

B=A
(\A
3




right

Patient 50 year old. Pain in right hip. Overloading of the right hip because of
,oyndrome of Standing ‘at ease’ on the Right Leg”. Pain in the right hip.
Problems with gait. On X-ray in right hip the distant B’ is bigger than A’.
Sclerotic changes in the roof as symptoms of overloading.



RO ) 1O ."'-
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Patie 90102 / Pain in the right hip region since 1992. EXE flsion
of right femoral head. Introduction of new treatment and changes
In standing habits

.



w.

_

Patient 69 year old. Pain in right hip. Arthrosis of both hips, bigger in right joint.
Lateralization of both femoral heads. Oblique position and anterior tilt of the
pelvis due to the habit of permanent standing on the right leg. On X-ray in right
hip the distant of head to acetabulum B’ is bigger than A’.



Maximal
In the rig

0.

Patient 74 . 6Id. Syndrome of Standing on the Right Leg. Heév érthrosis
changes in the right hip. Lumbar left convex scoliosis. Flexion contracture of the
right hip. Oblique position of pelvis. ,Functional shortening” of thelrrihgbt leg.

Limited move_mc_eﬁu} Pain. Patien_t g_rl\,ar@'@rv‘v@u@;[_n"lan surgéjg/ g 8(89[ Sis.
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(2) IMPERFECT

i ]
B
HIPS can develop = |
In specific clinical . =
situations & conditions -1 v
of function [ % -
N \ =

of hip joints

/ | ]

In ,Syndrome of Standing ‘at free’
(at ease) on the Right Leqg”



Prof. Wellmitz show / indicate the arthrosis of Von dem Buch
von Prof. G.

right hip and typical advanced clinical changes: Wellmitz aus
(1) contracture, (2) shortening, (3) external Berlin
rotation ..... Right hip is more frequently affected

Bei Patienten zuerst
Verkleinerung
bduktion / > Innere-
Rotation

> Extension / und
Nachher Kontraktur
dduktion in Aussen-
Rotation

in Flexion

|
oms of
Sis of right
ndrome
ding on
MeRIoht Lec

relative
Beinverkuizung

AuBendrehung




Example

Krzysztof K. age 55. Hist. 600928. Arthrosis both sides,
nigger right hip. Lateralization of femoral head. Maximal
imitation of movements. Adduction contracture.

Obligue position of pelvis. Pain. Unable to walk. |




Example _ Permanent
rehabilitation
1/ Convenient loading
2/ Restoration of
Inter tation
1} U

i -

Halina P. History: 441009,
Age 66 y. SOfSRL and result:
1/ left convex lumbar
scoliosis, 2/ arthrosis of the right hi



Example . dalina P. History: 4410009,
e 66 y. SofSRL and
esult: 1/ left convex lumbs
'scoliosis 2/ arthrosis

=

—

.of the right hip

16/11/2011 01:27 PM



Example \:

Exercises, electrotherapy, kinesiothergpy —
future endoprosthesis. Important stagding In
abduction and in internal rotation



Therapy
& Prophylaxis
of the arthrosis
of the hip



Easy methods for everybody

* Recelving of the full movements
» Abduction

* |Internal rotation
* Extension

» Changes of the loading of the
hips
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(B) Sitting. Methods of physiotherapy as prophylaxis of arthrosis of the hips.
Start with a special form of standing and sitting should be from 45 — 50 y. of life.
(B) Sitting — in internal rotation, what increase range of this movement. Such
sitting should be done every day in every situation. Also important gait in form
of ,Nordic walking”.



, , |  25/05/2018
/ & %

serin/ 295.05.2018 / Meeting with Prof. Georg Neff / Proper sitting
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Correct

(C) Gait. Methods of physiotherapy as prophylaxis of arthrosis of the hips. Gait
should be with feet apart, never feet together. Such gait is against arthrosis of
the hips. Gait (1) and (2) is not proper. Gait (3) is correct. Feet should be -
apart 30 cm. As a personal gymnastic — apart even 40 cm - 50 cm.



Totally wrong, incorrect manner of walking.
Lack of abduction of hips ,bring about” the wrong
loading of the roof of acetabulum to the femoral

heads. In case of dysplastic hips — develop in short
time the arthrosis.

Picture taken from USA Internet.

Incorrect
manner
of gait




Short information about PROPHYLAXIS of Hips

New treatment & new prophylaxis
(1) Standing — in abduction and internal rotation

(2) Walking — little in abduction (20 cm — 30 cm)

(3) Sitting on chair — in internal rotation (knee together
/ feet in abduction)

(4) Sleeping — In prone position with flexion and
abduction of right hip (left also)
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Summarized — methods of physiotherapy in prophylaxis of arthrosis of the
hips (A) (B) (C) (D) (E). Realization of all points: (A) (B) (C) (D) and
additionally (E) exercises in geothermal water to receive full abduction, full

Internal rotation and extension of both hips. Picture taken in Rehabilitations
Geothermal Center in Poland.




SYNDROME of
standing ‘at ease

on the right leg
SPINE



Syndrome of Standing ‘at ease’ on
the Right Leg’ / SPINE

Zespot stania na prawej konczynle |
dolnej (ZS-PKI)f




1995 — First presentation
1996 - first publication about

biomechanical etiology of scoliosis
in Orthopadische Praxis in
Germany / 1996

1996

Karski T.: Kontrakturen und
Wachstumsstérungen im Huft - und
Beckenbereich in der Atiologie der

sogenannten ,ldiopathischen Skoliosen”-
biomechanische Uberlegungen. Orthop.
Praxis, 3/1996, 32: 155-160




In years 2009 — 2019
many publications

In Locomotors
System Journal In
Czech Republic
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ABSTRACT ~

The article presents the biomechanical etiology of the so-called idiof jthi |5 em 3is. / EIe e o YV e Wy e Al

in the years 1985-2013, but the importance of the observations coni cte {nﬁ.}b S \eall Ay l(i(c\ ol Py

were completed in 2007 (4, 5, 6, 7, 8, 9). All types of spine deformi . 0 hive A CONmd - .,,.utt ]

and with standing “at ease” on the right leg. Every type of scoliosis begins to develop at the age of 2 - 3. The arti-

cle provides short information about new screening tests and new exercises in the course of causalﬂ B/08/2C

and treatment.
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Abstract ]
The biomechanical etiology of the so-called idiopathic scoliosis [adolescent id i = )
subject of research of author from 1984 to 2018. The basic observation comey yo. A &

presented article is explained the biomechanical etiology of the so-called idiopathic scoliosis, is giving ne .v

Jassification and rules of causal prophylaxis and new treatment. Third group of spine deformity is als

the

Ji1cIni

subject for research and therapy for internists, gynecoi logists, neurologists and other specialists o f medicin

Kevwords: Scoliosis. Symptoms. Stiffness of spine. Therapy. ..C.

INTRODUCTION mostly with scoliosis in the second or thir

deformity.




When we stano Pn}"

LJight leg” — it's i
mean - we stand =
permanently, we)
stand only on thej
right leg. .

In result
Scoliosis.

Next — in adults
degenerative
scoliosis
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Remember — never stand SRS
permanently on therightleg 0 &«
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Confirmation of the *asymmetry of time of standing on the left / right leg -
more on the right (!) in children with scoliosis - by scientists in Hungary.

They used the word MINDIG. .
s £ M http://gerinc.blog.hu
W odniesieniu do spostrzezen

lubelskich naukowcy na Wegrzech .
potwierdzaja szkodliwos¢é (1) Scoliosis
permanentnego stania na prawej (2) Overstress

nodze ! Ryciny z for right hip

Szczegéty w ANEKSACH / w
Appendix

Pictures from http://geric.blog.hu Yes, it makes difference ,through time” !
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First type S in first group epg of scoliosis. Influence gait and standing. In

Second type in C and S Scoliosis only standing.
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Standing

Standing

Two curves
Gibbous

3D

Stiff spine
Beginning 2-3
years of life
To see in 5-8
years of life
Progression

In internet
Only described
this scoliosis




Three (3) groups of differences of adduction of hips and four (4) types of scoliosis.
Model of hips movements and type of scoliosis.

Left hip Right hip Left hip Right hip Left hip Right hip
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. First type / 1st
epg scoliosis

Scoliosis ,S” 1st epg. Two
curves. Lumbar left convex
curve, thoracic right convex
curve. Rip hump. Spine stiff.
Causative influence: ,gait” and
permanent ,standing ‘at ease’
on the right leg”. Adduction In
straight position of joints: right
hip maximal limited adduction
(contracture), left hip full
adduction (see Fig.1 and Fig. 2).




,C” Second type
(A) / 2nd/A epg
scoliosis

Scoliosis ,C” 2nd/A epg. One
curve. Left convex curve in
lumbar part of spine. Spine
flexible. Causative influence:
permanent ,standing ‘at ease’ on
the right leg”.

Adduction in straight position of
joints: right hip limited adduction,
left hip full adduction.



O Second type
(B) / 2nd/B epg
scoliosis

4 p Scoliosis ,S” 2nd/B epg. Two
} p<0° curves - left convex in lumbar
" N part, right convex in thoracic part
| ' of spine. No or slight gibbous.
' Spine flexible. Causative
4 w influence: permanent ,standing ‘at
= Left Nefilet ease’ on the right leg” and laxity
© | of joints. Model of hips
‘]:'\f movements: right hip limited
\ | adduction, left hip full adduction.




7 Third type 3rd
epg scoliosis

Scoliosis ,I” 3rd epg. No curves or
small. Spine stiff.

No included to scoliosis group till
2004. Causative influence: ,gait”.
Adduction Iin straight position of joints:
right hip maximal limited adduction
(contracture). Left hip limited
adduction. Case (C) — lordoscoliosis
as a result of five years incorrect
exercises.



L eft
convex
lumbar

on left leg on right I€g



gw /1] | 4 ‘-I-_
OlaP.age 15, born | IN  <&BJi2able

3.10.1993 Il _ .-..
Nr hist. 931003
Scoliosis /A epg
Left convex lumbo-
thoracic curve.
Asymmetry of walst 3
Standing onthe rlght ‘\
leg is the cause of
Scoliosis ,C7HI/A

epg.

With time can
Jgransform” into S

/B epg View from be

Scoliosis ,,C” iI/A pg T gress of deformity



Standing on the right leg
Scoliosis

Back pain



Discussion — some problems

-Degenerative scoliosis

and back pain ?

* Why patient with scoliosis ,,C” llI/A epg and
. l/B epg have smaller abduction of right
hip ? Answer: because of permanent
standing ‘at free’ on right leg !

Dyskusja — niektore problemy
* Skolioza degeneracyjna ? /| * Dlaczego-u nlektorych kobiet

odwodzenie prawedo; biodra Jest mniejsze.?
Odpowiedz: majg skolioze",C? IIfA'epg lub ,,S? II/B epg —
powodowang statym staniem na prawe; nodze ! AN “Na .aNNo
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Magdalena W-S. Age 37. Scoliosis ,S” in 1st group. This
type of scoliosis connected with ,gait” and ,standing on
the right leg”. Primary incorrect therapy in Zxyz. Four
years corset. Improper exercises. In result only bigger
curves, more stiff spine and bigger rib hump. In Lublin
consultation on 24th August 20109.
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group. Adams — Meyer test.
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Magdalena W-S.'Age 37. Scoliosis ,S” in 1st
group. Adams — Meyer test.



24th August 2019
T R T

Magdalena W-S. Age 37. Scoliosis ,S” in 1st

group. Primary incorrect therapy in Zxyz. Four
years corset. Improper exercises. In result bigger

curves, more stiff spine and bigger rib hump.
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Magdalena W-S. Age 37. Scolios@» S in 1st

group. Primary incorrect therapy in nyz Lublin
test — side bending test for scoliosis. The flexion
to the right side —is also ,,the method of therapy”.



37. Scoliosis ,S” in 1st
group. Primary '
Incorrect therapy In
Zxyz. Rest In embryc
position on the left s
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Magdalena W-S. Age 37. Scoliosis ,S” In 1st
group. Primary incorrect therapy in Zxyz. Four
years corset. Improper exercises. In result only
bigger curves, more stiff spine and bigger rib
hump. Now — therapy recommendations: standing
on left or In abduction and internal rotation of
legs, bending exercises to the right leg, restin_ .
embryo position on the left side, massage, PBB —

against pain.
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16 yearsold 36 years old | 65yearsold

5C” SCO|IOSIS II/B epﬂ\ ew from Pack Degeneratlve scoliosis
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Jolanta D. hist. 460331 / Primarily llI/A epg (lumbar left convex curve). Never
treated before. Permanent standing ,at ease” on the right leg. With time
degenerative changes with subluxation of L,-L;-L,-Ls. Now: no pains or small

pains, no paresis, normal gait. Adaptation of nerves and bones over the years
(1) X ray (2008) after 26y.
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16 years oldw . g View fromiiback - " . 65 years old

.C” Scoliosis 1/Biepg || Degenerative scoliosis

Jolanta D. hist. 460331 / Primarily /A epg (lumbar left convex curve). Never treated before.
Permanent standing ,at ease” on the right leg. With time degenerative changes with subluxation of
L,-Ls-L4-Ls. Now: no pains or small pains, no paresis, normal gait. Adaptation of nerves and bones
over the years (!) X ray (2008) after 26y.



Degenerative Scoliosis.
Primary scoliosis ,,S” 2nd/B
type. Permanent standing on
the right leg is the cause of
enlarged curves and
degenerative changes in the
spine. On X-ray Is to see: left
convex sacral — lumbar curve
and right convex lumbar —
thoracic curve with shifting of
vertebral bodies and its
deformations. ,Line” of
,processi spinosi” inform

' about rotation deformity.
Asymmetrical shape of the
,inside view” of pelvis.

right




Two cases of
scoliosis. The caus
— standing on right
leg (SofRL).

Young patient —
small scoliosis.

Older patient —
bigger, degenerativ
scoliosis. Pain.

Problem for every |
w R

Przyktad 4 i 5. Skolioza
degeneracyjna. Dwa stopnie
zaawansowania: tagodny (Ryc. 4a),
znaczny (Ryc. 4b). U obu pacjentow
intensywne bole krzyza.




THERAPY. Special manner of Standing,
of Sleeping plus Exercises.

Fizjoterapia i kinezyterapia w leczeniu bolow krzyza: sktony (w fazie bezbolesnej
choroby), odpoczynki i spanie w pozycji embrionalnej, stanie korekcyjne we wszystkich
sytuacjach zyciowych (korzystne takze dla bioder). Fizyko- i balneoterapia.



ierapy. ishHalgexiensions

Patient 52 years old. Spo'ndylolisthesis L5/S1. Low
spine pain. Therapy: Chair extension. PBB. Plus -
thermotherapy for lumbar spine. Gymnastic of feet.

Pacjentka Lat 52. Wadliwe ustawienie miednicy. Skolioza ,C”/Il/A epg. Spondylolisteza L5-S1. Bole
korzeniowe z promieniowaniem. Terapia — wycigg krzesetkowy. Uniesienie miednicy 2 cm.
Ruchy stopami pobudza krgzenie. Termoterapia okolicy ledzwiowej.



Therapy: Chalr extension.
PBB. Plus - thermotherapy
for lumbar spine. Massage.
' Physical therapy.

Wymag krzesetkowy [Perlsches Brett Behandlung —
metoda przywieziona z Lipska (NRD) w r.1968 (T.
. Karski)]. Leczenie winno trwac kilka tygodni.
" Wymaga powtdrzen. Jest skuteczne u 99%
chorych. Na zdjeciu pacjenci Kliniki Ortopedii

| Rehabilitacji Dzieciecej UM w Lublinie (rok 2006).



Stanie Siedzenie Span_le“

Therapy “(A) corrective standing (B) corrective
sitting (C) proper position for hip (D) sleeping In
embryo position — proper for spine.
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(1) WNIOSKI / Conclusions

(1) ,Zespot przykurczow” (Siebnersyndrom) opisany przez prof. H. Mau wyjasnia asymetrie
morfologii i asymetrie czynnosci
u noworodkow i niemowlat.

(2) Asymetrie czynnosci w rejonie bioder u dzieci starszych sg przyczyng ,ré6znych sposobow
stania” [wiecej na prawej konnczynie dolnej (na PKD) — rola czynnika czasul].

(1) (A) ,Syndrome of Contractures and Deformities
[SofCD]J” explain asymmetries of morphology,
anatomy and asymmetry of movements - also of
hips — smaller adduction of the right hip .

(B) Because of smaller adduction the right hip is
more stable and is use for standing and is the
cause of ,Syndrome of Standing ‘at ease’ on the
Right Leg”.




www.ortopedia.karski.lublin.pl

(2) WNIOSKI / Conclusions

(3) Stanie permanentne na PKD (cumulative time of standing) powoduje powstawanie, powiekszanie wad,
zaburzen osi

I powiekszanie bolesnosci w obrebie zajetych odcinkéw narzgadu ruchu.
(4) Asymetryczna patologia (AP) dotyczy stop, goleni, kolan, bioder, kregostupa. Wyjasnia wiekszg patologie
strony prawe;.

(2) (A) Permanent standing ,,on free” (at ease) on the
right leg influence the anatomy and function of the
body by: ,cumulative time of standing”.

(B) Longer ,time of standing” on the right leg - is the
cause of secondary deformities, changes in function

and pain in feet, Shank, knee, hip and spine
among youth & adult people. It is the cause of
scoliosis.




(3) WNIOSKI / ConclUSiOngNWW.karski.lublin.pl

(5) Stanie permanentne na PKD powoduje zmniejszenie ,zakresu ruchu odwiedzenia biodra
prawego”’. Ubytek tego ruchu ma wartosci od 10 do 20 stopni.

(6) Zmniejszenie odwiedzenia biodra prawego wystepuje u dziewczat 12 — 18 letnich (i
starszych) ze skoliozg typu ,C” ll/A epg i ,S” Il/B epg. U tych oséb w rtg. staw biodrowy prawy
wykazuje zaburzenie kongruencji. Gtowa osadzona jest ,lateralnie”, dach skrécony a gtowa

oddalona od dna panewki.

(3) (A) Permanent standing ,at ease” is the cause of

scoliosis ,9” in 1 epg, ,C” in /A and ,S” in 1I/B epg
and

(B) is the cause of the deficit of abduction
movement of right hip in clinical examination. The
difference in abduction is 10 — 20 degree (!!!).




(4) WNIOSKI / ConclUSiOngNWW.karski.lublin.pl

(7) Artroza prawego biodra , wieksza deformacja szpotawa prawej goleni, koslawa prawego
kolana a nawet wieksze dolegliwosci prawej stopy — to informacja, ze pacjent ma nawyk stania
na PKD. ,Zespdt stania na PKD” to nowy syndrom patologii narzgdu ruchu.

(8) Permanentne stania na spocznij na PKD — to zjawisko juz od 2 roku zycia, powszechne,
stale, dotyczy wielu, w wieku krajach.

(4) (A) Arthrosis of right hip, bigger varus deformity of
right shank, of right knee, even bigger paint in right
foot — it's mean there are symptoms of ,Syndrome of
Standing ‘at ease’ on the Right Leg”

(B) Standing on the right leg exist from 2 year of life,
IS common, exist in many persons in every country.




(5) Conclusion / 3-5 September / 21st P-L-S-St.P Symposium /
HumpOIeC / CzeCh RepUb“C / 19-20 August, 2019, London, UK/ Neyregyhaza 29.06.-1.07.2017 / St. Petersburg 14 -

2100 208 § a [Polska / Poland] - Obraz Home message.

,Jezu ufam Tobie”

_przypominapolskim G hjldren should stand
dzieciom jak stac. Dzieci

,} ze skoliozg — winny stac 33 % of time on left |99,

_wiacznienalewej 33 G, time of right leg,
konczynie przy zgietym 0 .
pr. kolanie. Dzieci zdrowe 33 % time on both IegS
. winny stac¢ 1/3 czasu na
k- Iewej 1/3 na prawej i 1/3
' czasu na obu
konczynach.

Children with scoliosis
. Should stand only on
¥ the left leg

I‘\’A
8 Adults should
\t L)

d . control ,free

| \& standing

Ludzie sg nierozsadni,
nielogiczni, samolubni
-kochaj ich mimo
wszystko

-Gastalt 1991

' v and remember about
, ,,Syndrome of Standing
& on the Right Leg”

\’1
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