
Prof. Tomasz Karski 1/, Dr med. Jacek Karski 2/,  Dr Marian 

Domagała 3/

„Syndrome of Standing ‘at ease’ on the Right Leg” as 

important factor in development of the So-Called Adolescent 

Idiopathic Scoliosis (AIS) and influencing factor in the 

pathology of right Shank, Knee, Hip and Back pain
21st Prague-Lublin-Sydney-St .Petersburg Symposium will be taken place in Humpolec, 

September 3-5, 2019 / 

6th International Conference and Expo on Novel Physiotherapies, Physical Rehabilitation and Sport in Medicine, 19-20 August, 

2019, London, UK [18.09 - 22.08.2019] 

1/ Vincent Pol University, Lublin, Poland

2/ Pediatric Orthopedic and Rehabilitation Department of Medical University, 

Lublin, Poland  

3/ Medical Center in Laszczów / Tomaszów Lubelski

tmkarski@gmail.com t.karski@neostrada.pl

www.ortopedia.karsku.lublin.pl

Vincent Pol

Vincent Pol 
University

Medical
University

mailto:tmkarski@gmail.com
mailto:t.karski@neostrada.pl
http://www.ortopedia.karsku.lublin.pl/
http://www.google.com/imgres?imgurl=http://www.wssp.edu.pl/storage/fck/Image/WSSP_Lublin.jpg&imgrefurl=http://www.wssp.edu.pl/%3Faction%3DContentController%26sectionId%3D553%26parentId%3D551&usg=__tXF-gVaPhk8l78yGfpuetPXrcKA=&h=561&w=848&sz=181&hl=pl&start=3&zoom=1&tbnid=cU3AqYClTWh9KM:&tbnh=96&tbnw=145&ei=Rj-KUszTOcGPtQa2goDQCg&prev=/search%3Fq%3Dwssp.choiny%2BLublin%26sa%3DX%26rls%3Dcom.microsoft:pl:IE-Address%26rlz%3D1I7GGLL_en%26tbm%3Disch%26prmd%3Divns&itbs=1&sa=X&ved=0CDAQrQMwAg
http://www.google.com/imgres?imgurl=http://www.wssp.edu.pl/storage/fck/Image/WSSP_Lublin.jpg&imgrefurl=http://www.wssp.edu.pl/%3Faction%3DContentController%26sectionId%3D553%26parentId%3D551&usg=__tXF-gVaPhk8l78yGfpuetPXrcKA=&h=561&w=848&sz=181&hl=pl&start=3&zoom=1&tbnid=cU3AqYClTWh9KM:&tbnh=96&tbnw=145&ei=Rj-KUszTOcGPtQa2goDQCg&prev=/search%3Fq%3Dwssp.choiny%2BLublin%26sa%3DX%26rls%3Dcom.microsoft:pl:IE-Address%26rlz%3D1I7GGLL_en%26tbm%3Disch%26prmd%3Divns&itbs=1&sa=X&ved=0CDAQrQMwAg








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 the right leg ? [70 %]

Because the right 

hip is more stable ! 

Why the right hip is 

more stable?

Because in 

„Syndrome 

of Contractures 

and Deformities”

adduction of 

right hip 

is smaller !

Left hip Right hip

50o 20o



Why the people stand „at ease” 

(free) on the right leg ? [70 %]

Because the right 

hip is more stable ! 

Why the right hip is 

more stable?

Because in 

„Syndrome 

of Contractures 

and Deformities”

adduction of 

right hip 

is smaller !

Left hip Right hip

45o 0o



A A1

B B1

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 /

Difference of adduction of hips. Limited adduction of the right hip 
(B and B1), typical for „C” II A epg. & ”S” II B epg scoliosis. 

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

Left hip

Right hip



Fig. 3 Picture taken from German 

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

Asymetria ruchów bioder / Przykurcze



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 



To co jest codzienne i oczywiste - nie zawsze jest przedmiotem oceny naukowej i analizy

Na przykład „stanie” (dla jasności – wyjaśniam – to nasza codzienne „pozycja stojąca”)

Można stać z obciążeniem ciała:  

- równio na dwu kończynach (na obu KKD) /  na lewej kończynie dolnej (na LKD)

- na prawej kończynie dolnej (na PKD) /  można stać z kończynami (stopami) złączonymi

- można stać w odwiedzeniu (w rozkroku) /  można stać w odwiedzeniu i rotacji wewnętrznej 
-(taką pozycję stosuje karate już od 2000 lat – nazywa się uchi hachi chi dachi)

-ważny czas stania / symetria czasu stania LKD / PKD / brak symetrii czasu stania na LKD / PKD

jest przyczyną patologii narządu ruchu 

Wstęp / Introduction 

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 



Standing

on left leg

Standing on both leg  

Standing on 

right leg  

Standing on right leg 

is permanent and 

makes problems in 

knee, hip and spine



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

important manner of  

(2) walking   (3) sitting            (4) lying position
/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

The pathology connected with „standing” is based on „TIME OF

STANDING ON THE SAME LEG” / cumulative time of standing.
„The standing” on the right leg is „every time”– it is the cause of pathology in

„locomotors system” / Ständiges Stehen auf einem Bein macht Veränderungen in Bewegungs-Apparat / Zmiany w

obrębie narządu ruchu powstają wskutek „stałego stania na jednej nodze (prawej)”. Stanie równo na obu kończynach jest

bezpieczne.

Wstęp / Introduction

Standing *both *OK *left *OK *right – not OK  *danger



incorrectcorrect corrective

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. 6c) is permanent and because of

this is the cause of scoliosis in two groups and not correct for the right hip.

Stanie dzieci i dorosłych

(A) (B) (C)



21.08.2019 / London / Region of Buckingham 

Palace / Standing on the right leg is incorrect –

cause of scoliosis. 



Four persons 

stand on right leg

One person 

stand on left leg

21.08.2019 / London / Region of Buckingham 

Palace / Standing on the right leg is incorrect –

cause of scoliosis. 



22.08.2019 / London / Heathrow – Air Port / 

Standing on the right leg is incorrect – cause of 

scoliosis. 



22.08.2019 / London / Heathrow – Air Port / 

Standing on the right leg is incorrect – cause of 

scoliosis. 



Scoliosis on monument.

Humpolec.

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 

convex.

Spine flexible.



Scoliosis on monument.

Humpolec.

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 

convex.

Spine flexible.



Scoliosis on 

monument.

London / UK 

(20.08.2019)

Scoliosis in 2nd A 

group. 

Cause: standing on 

the right leg from 

second year of life.

One curve – L & Th 

left convex.

Spine flexible.



Czech 

Republic

Locomotors 

System 

Journal

2017



Some words about „Syndrome 

of Contractures” 
(„Siebenersyndrom” Prof. Hans Mau)

In Lublin w speak about „Syndrome 

of Contractures and Deformities” –

we add eight's deformity – varus of 

the shanks



Prof. Hans Mau (from 
Tübingen / Germany)
described 
the „syndrome of 
contractures” in detail and 
called it: Das Siebener
[Kontrakturen] Syndrom

Przyczyną patologii u człowieka:

(1)deformacji u dzieci i (2) bólów 

u dorosłych nie są OSŁABIENIA MIĘŚNI

ale PRZYKURCZE (czyli skrócenia). 

„Siebenersyndrom” opisuje przykurcze.

1921 - 2012



Autorzy, którzy opisywali dzieci 

z “zespołem przykurczów”

Hensinger, Green & Griffin, Haikkila, 

Komprda, Mau, 

Karski & Tarczyńska & Karska (1986)

• Prof. W. Dega (1932) jest autorem określenia: „ultrapozycje” w

powstawaniu wrodzonej dysplazji stawu biodrowego”.

• Publikacja: W. Dega: „Badania z dziedziny etjologji wrodzonego 

zwichnięcia biodra”, Chir. Narz. Ruchu, tom V, zeszyt II, 1932, 

stron 144

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

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



Autorzy, którzy opisywali dzieci 

z “zespołem przykurczów”

Hensinger, Green & Griffin, Haikkila, 

Vizkelety, Komprda, Mau, 

Karski & Tarczyńska & Karska (1986)

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. „Hüft Dysplasia bei Neugeborenen und Säuglingen. Klinische 

Erscheinungen (Vortrag vorgestellt in Orthopädischen Klinik in Lublin 

in 1975 / Einladung von Prof. S. Piątkowski). Additionally personal 

information in Lublin and in Budapest.



Prof. W. Bialik (Haifa / Herzeliya) – informuje - wśród 

autorów, którzy opisywali dzieci  “zespołem przykurczów” byli 

M. McNicol z Edinbourh w latach 70-tych i 80-tych. Opisał on 

zespół jako „moulded baby syndrome” oraz M. Rang, który 

nazwał zespół „package deformity”.

Korespondencja (2002) z Prof. V. Bialikiem (Haifa) odnośnie czynników 

biomechanicznych w rozwoju skolioz. Prof. Bialik pyta jak przykurcz abd. pr. 

biodra powoduje deformację rotacyjną. Odpowiedź: związek 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 I epg is not only abduction 

contracture but additionally external rotation and flexion contracture



Przykurcz adduktorów 
biodra lewego

Adduction contracture 

of the left hip

Przykurcz abduktorów 
biodra prawego

Abduction contracture 

of right hip

Plagiocephalia

Kręcz szyi / Wry neck

Maximal „syndrome of seven 
contractures” - wry neck, 

scoliosis infantilis
(Ausgeprägtes 

„Siebenersyndrom” nach 

Prof. Hans Mau)

All pictures: „Syndrome of seven 
contractures” according 

Prof. Hans Mau (Tübingen / BRD)

Newborn

Infant

Newborn

Infant

Syndrome of contractures -> SCOLIOSIS (can be in future)

P
rz

y
k

ła
d

y
 a

s
y
m

e
tr

ii
Typical asymmetries in 

newborn and babies



Asymmetries

- head

- torticollis sinister

- axis of spine

- position of lower 

extremities

- both hips in 

adduction

Classical symptoms 

of „Syndrome of 

Contractures”
Symptoms of „Syndrome of Contractures” 



Three month old child.

„Syndrome 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



Abduction

80o

Abduction

30o

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 Tarczyńska - „Doctor thesis” 
2001]
*  gender - girls
*  big birth weight
*  big body length 
*  wrong foetus positioning  
*  frequent changes in positioning of foetus in last weeks

*  first pregnancy 
*  longer durance of pregnancy than normal
*  multiple pregnancy 
*  inadequate (1) weight gain and (2) too small

uterus diameter
*  unfavourable mothers body anatomy
* unfavourable pelvic anatomy (androidal and 

platypeloidal)

The causes of „Syndrome of Contractures”

child

pelvis

of

mother



Gynecoidal type

Platypeloidal type

Androidal type

Antropoidal type

Coldwell & Molloy - Mother’s pelvic anatomy

GOOD

WRONG

Mechanical causes connected with pelvis

The causes of „Syndrome of Contractures”

PARTIALY GOOD



Longitudinal position 

at 97%

1st position (left side)

at 85%-90% 

by Prof. Jan Oleszczuk 

(Lublin-2003)

Main foetus positioning during pregnancy on pictures

View from the front

Zespól przykurczów przeważnie 

lewostronny

Why is mostly left sided ‘Syndrome of 

Contractures’ ?



Left sided „Syndrome of Contractures and 

Deformities”

In Poland 8% children 

with „the danger of 

oncoming scoliosis”



Because in „Syndrome of Contractures”

the adduction of right hip is 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



Zespół stania na prawej kończynie 
dolnej (ZS-PKD)

GOLEŃ

SYNDROME of standing ‘at ease’ 

on the right leg‘ / SHANK



(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.

READ MORE from Dr. Kevin R. Stone

SYNDROME of 

standing ‘at ease’ on 

the right leg' SHANK

(picture taken from 

Dr Kevin Stone, USA)

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


The bigger than normal 

„varus deformity of shank” 

in newborns has been 

included to the „syndrome 

of contractures and 

deformities” (T. Karski, 

2006) 

SHANK / Axis / Mikulicz line



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



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



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



Child Wojtek F. 2 years old. Varus deformity.

Wrong therapy by insufficient 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.

If do not work the Heuter- Volkmann law (Wolff 

Delpeche) the axis in 2-3 months will be normal.



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”.



„Lublin” classification of crura vara and of „Blount deformity”

Szpotawość symetryczna obu KKD

Symmetry of varus
Szpotawość asymetryczna – większa PKD

Asymmetry of varus

right

SHANK / Axis / Crura vara / Symmetry / Asymmetry

Blount disease Rickets One side

Blount disease



Golenie szpotawe / Prawa goleń przetrwała szpotawość, lewa - „częściowa samoistna korekcja”. Jaki kręgosłup?

Varus on the right side bigger – because of S of S R L

SHANK / Axis / Crura vara / Asymmetry

rightright

Asymmetry of varusAsymmetry of varus



Wiktor K. 14 y., born 

23.08.1999. Blount disease. 

More affected 

right leg. Child after two 

operations. He is before the 

third operation.

Example of „Syndrome of 

Standing on the Right Leg”.

Asymmetry of varus

rightright

right



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.

30o20o30o 20o

Asymmetry of varus



SYNDROME of 

standing ‘at ease’ 

on the right leg

KNEE



Zespół stania na prawej kończynie 
dolnej (ZS-PKD)   

KOLANO

SYNDROME of standing ‘at 

ease’ on the right leg' 

KNEE



(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.
READ MORE from Dr. Kevin R. Stone

SYNDROME of 

standing ‘at ease’ on 

the right leg' KNEE 

(picture taken from 

Dr Kevin Stone, 

USA)

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


15o 10o 15o10o

(2012) KNEE – Valgus deformity

Boy 13 years old



(2012) KNEE – Valgus deformity / Surgery easy, short –

fasciotomy – elongation of tractus ilio-tibialis 5 cm

Boy 13 years old



5o 2o 5o2o

(2015) KNEE – Valgus deformity after surgery one year

Boy 13 years old



15o 10o 5o 2o



5o 2o

(2015) KNEE – Valgus deformity after surgery one year

Boy 13 years old

15o 10o

Before surgery After surgery



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

(2016) KNEE – Valgus deformity after surgery one year



Kolana koślawe                    Knee valgus deformity

15o10o

15o12o

right

right

Difference in axis of knees small. Pain big – connection with 
patello – femoral joint

16 years old boys
15 years old boys

Examples



20o 8o

right

20o8o

right

Patient 72 year old. Genu valgum since childhood. The deformity

of the right knee is more significant, as an effect of permanent 

standing on the right leg. Right knee in contraction of 10 degrees, 

unstable, pain. Problems with walking. Knee and patello-femoral 

joints' arthrosis diagnosed in clinical and radiology examination.



Example Typical example of 

„Syndrome of Standing on 

the Right Leg”. 1/ scoliosis 

II/A epg – „C” lumbar left 

convex. Now degenerative 

scoliosis. 2/ Knee valgus 

deformity – more right side

20o 8o
20o8o20o 8o

25o



Example

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 

„flexion test of toes” – more right side

right right

Scoliosis as 

result of standing

20o
8o 20o8o

Typical example of „Syndrome of Standing on the Right Leg”. 1/ scoliosis II/A 

epg – „C” lumbar left convex, 2/ Knee valgus deformity – bigger right side



SYNDROME of 

standing ‘at ease’ 

on the right leg

HIP



Jacobs Journal of Physiotherapy 

and Exercise. USA/Texas. 2015



Journal of 

Internal 

Medicine. 

USA. 

2019
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Firstly - about the hips 

in newborn 

and babies

In connection with 

the SofCD



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.

Abduction

80o

Abduction

35o

„Syndrome of Contractures and Deformities”



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. 

(A)

(B)
(C)

(C’)

right left

„Syndrome of Contractures and Deformities”



(B)

(C)
(C)

right left

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  

??!!

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.



6th International Conference and Expo on Novel 

Physiotherapies, Physical Rehabilitation and Sport 

in Medicine, 19-20 August, 2019, London, 

UK [18.09 - 22.08.2019]

Neighbourhood of Westminster – 20.08.2019 

Incorrect



Incorrect

6th International Conference and Expo on Novel 

Physiotherapies, Physical Rehabilitation and Sport 

in Medicine, 19-20 August, 2019, London, 

UK [18.09 - 22.08.2019]

Neighbourhood of Westminster – 20.08.2019 



6th International Conference and Expo on Novel 

Physiotherapies, Physical Rehabilitation and Sport 

in Medicine, 19-20 August, 2019, London, 

UK [18.09 - 22.08.2019]

Tower Hill near to Tower Bridge – 21.08.2019

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 Incorrect Incorrect

Wrong / incorrect nursing of the children



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 

29.08.2019.

Incorrect for left hip Correct



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.

Correct Correct

Proper / correct nursing of the 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 

for down laying child.

Proper therapy

Proper therapy

The functional method of 

therapy in case of 

dysplasia of older children.



Problem of hips

Imperfect hips

Older persons
Left hip / Right hip



Zespół stania na prawej kończynie 

dolnej (ZS-PKD) / BIODRO

(1) Primary dysplasia – mostly on 

the left HIP.

(2) Syndrome of Standing ‘at ease’ 

on the Right Leg‘ / imperfect right 

HIP



A

B

A’

B’

Right hip: distance of the  

femoral head to acetabulum 

is the same. B = A. Right

hip joint is proper.

Left hip: distance of the 

femoral head to acetabulum 

is not the same. B’ > A’. Left 

hip joint is incorrect.

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



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.

A’

B’



Patient Joanna C., age 24. Lateralization of both femoral heads, bigger in 
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.

A’

B’



Patient Włodzimierz 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).

Maximal pathology

in the left hip 



Patient Włodzimierz 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).



Lateral position of both femoral heads. Clinical symptoms bigger

on right hip. Clinically „Syndrome of Standing on the Right Leg”. 

Example

Right hip Left hip



A’

B’

A

B

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 femoral head. 

Right hip: distance of the 

femoral head to acetabulum 

is not the same. B’ > A’.

Right hip joint is incorrect.

Left hip: distance of the  

femoral head to acetabulum 

is the same. B = A. Left

hip joint is proper.

Right hip Left hip



A A

B’

B = AB’ > A

GŁOWA 

UDOWA

Femoral

Head right

Patologia Norma

GŁOWA 

UDOWA

Femoral

Head left

Short / Important information to the „OVERSTRESSED HIP”

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

Normal hipImperfect hip

B

Right hip



Patient 50 year old. Pain in right hip. Overloading of the right hip because of 

„Syndrome 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. 

A’

B’

Right hip Left hip
1992



Patient 390102 / Pain in the right hip region since 1992. Expulsion 

of right femoral head. Introduction of new treatment and changes 

in standing habits

4a 2012

Right hip Left hip



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’.

A’

B’

Right hip Left hip



Patient 74 y. old. Syndrome of Standing on the Right Leg. Heavy arthrosis

changes in the right hip. Lumbar left convex scoliosis. Flexion contracture of the

right hip. Oblique position of pelvis. „Functional shortening” of the right leg.

Limited movement. Pain. Patient unable to walk. In plan surgery – prosthesis.

Maximal pathology

in the right hip

right left



In „Syndrome of Standing ‘at free’ 

(at ease) on the Right Leg”

(2) IMPERFECT 

HIPS can develop

in specific clinical 

situations & conditions 

of function

of hip joints 

Introduction / Second type



Bei Patienten zuerst 

Verkleinerung

Der > Abduktion / > Innere-

Rotation

> Extension / und 

Nachher Kontraktur

in Adduktion in Aussen-

Rotation

in Flexion

Von dem Buch 

von Prof. G. 

Wellmitz aus 

Berlin

In neuer Rehabilitation sollen wir

alle diese Bewegungen erhalten

re. Hüfte

Prof. Wellmitz show / indicate the arthrosis of 

right hip and typical advanced clinical changes: 

(1) contracture, (2) shortening, (3) external 

rotation ..... Right hip is more frequently affected

Typical 

symptoms of 

arthrosis of right 

hip in Syndrome 

of Standing on 

the Right Leg

Right hip



Krzysztof K. age 55. Hist. 600928. Arthrosis both sides, 

bigger right hip. Lateralization of femoral head. Maximal 

limitation of movements. Adduction contracture. 

Oblique position of pelvis. Pain. Unable to walk.

Example



Halina P. History: 441009,  

Age 66 y. SofSRL and result:

1/ left convex lumbar 

scoliosis, 2/ arthrosis of the right hip  

Permanent 

rehabilitation

1/ Convenient loading

2/ Restoration of 

internal rotation

Example



Example
Halina P. History: 441009,  

Age 66 y. SofSRL and 

result: 1/ left convex lumbar 

scoliosis 2/ arthrosis 

of the right hip



Krzysztof K. age 55. Hist. 600928. Therapy: 

Exercises, electrotherapy, kinesiotherapy – in 

future endoprosthesis. Important standing in 

abduction and in internal rotation

Example



Therapy 

& Prophylaxis

of the arthrosis 

of the hip



Easy methods for everybody

• Receiving of the full movements
• Abduction

• Internal rotation

• Extension

• Changes of the loading of the 

hips



(A) Standing. 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.  

(A) Standing in abduction and in internal rotation change the loading on the 

femoral heads, regain internal rotation. Such standing should be done every 

day in every situation over many years.

(A)
Therapy. Better loading of the hips and 

increasing of internal rotation



(A)

Therapy. Better loading of the hips 

and increasing of internal rotation



6th International Conference and Expo on Novel 

Physiotherapies, Physical Rehabilitation and Sport in Medicine, 

19-20 August, 2019, London, UK [18.09 - 22.08.2019] / Before 

Buckingham Palace – 20.08.2019 / Dr med. Jerzy Ostrowski 



(B)

(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”. 

•Therapy. Position to receive 

internal rotation



Berlin / 25.05.2018 / Meeting with Prof. Georg Neff  / Proper sitting

(B)

Proper position to receive internal 

rotation



21.08.2019 London, Under Ground, 

Piccadilly Line / Lady proper sitting



(1) (2) (3)

(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.

(C)

5 cm 10 cm 30 cm

CorrectIncorrectIncorrect

•Gait in small abduction



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.

Totally wrong,

incorrect

manner

of gait



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) 

Short information about PROPHYLAXIS of Hips

30 cm

(1) (2) (3) (4)



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.

Exercises 

in geothermal 

water

(E)



SYNDROME of 

standing ‘at ease’ 

on the right leg

SPINE



Zespół stania na prawej kończynie 

dolnej (ZS-PKD) / KRĘGOSŁUP

Syndrome of Standing ‘at ease’ on 

the Right Leg‘ / SPINE



1995 – First presentation

1996 - first publication about 

biomechanical etiology of scoliosis 

in Orthopädische Praxis in 

Germany / 1996

1996

Karski T.: Kontrakturen und

Wachstumsstörungen im Hüft - und 

Beckenbereich in der Ätiologie der 

sogenannten „Idiopathischen  Skoliosen”-

biomechanische Überlegungen. Orthop. 

Praxis, 3/1996, 32: 155-160



In years 2009 – 2019 

many publications 

in Locomotors 

System Journal in 

Czech Republic



Crimson 

Publishers

USA

2017



Crimson 

Publishers

USA

2017



Integrative 

Journal of 

Orthopedics 

and 

Traumatology

USA

2019



Integrative Journal of 

Orthopedics and 

Traumatology

USA / 2019



Surgical 

Science

USA

2014



Surgical Science

USA / 2014



Journal 

of

Internal 

Medicine

USA 

2018



Journal 

of

Internal 

Medicine

USA 

2018



When we stand on 

„right leg” – it’s 

mean - we stand 

permanently, we 

stand only on the 

right leg.

In  result 

Scoliosis.

Next – in adults 

degenerative 

scoliosis 

.



Remember – never stand 

permanently on the right leg

Sarbinowo 2016
It is 

the way 

to 

scoliosis



right left left

Pictures from http://geric.blog.hu Yes, it makes difference  „through time” !

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.

W odniesieniu do spostrzeżeń 

lubelskich naukowcy na Węgrzech 

potwierdzają szkodliwość 

permanentnego stania na prawej 

nodze ! Ryciny z  

http://gerinc.blog.hu

Szczegóły w ANEKSACH / w 

Appendix

(1) Scoliosis

(2) Overstress 

for right hip

http://gerinc.blog.hu

right

http://geric.blog.hu/
http://gerinc.blog.hu/


First type „S” in first group epg of scoliosis. Influence gait and standing. In 

Second type in „C” and „S” Scoliosis only standing.

Gait 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

S C S

Standing



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

0o

-5o

-10o

5o

10o

15o

20o

25o

30o
35o

Left hip Right hip Left hip Right hip

„S„ S„„C„ „I„

45o

40o



Three group and four types of scoliosis

left right

hip adduction

Fig. 2

left right

hip adduction

left right

hip adduction

„C” 2nd/A epg & „S” 2nd/B epg. 

One or two curves. Flexible spine.

„I” 3rd epg

No or slight 

curves.

Stiff spine.

„S” I epg

Two curves

Gibbous.

Stiff spine.



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).

30o

25o

left right

„S” First type / 1st 

epg scoliosis



Left               Right

15o

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.

„C” Second type 

(A) / 2nd/A epg 

scoliosis



Left          Right

20o

10o

Scoliosis „S” 2nd/B epg. Two 

curves - left convex in lumbar 

part, right convex in thoracic part 

of spine. No or slight gibbous. 

Spine flexible. Causative 

influence: permanent „standing ‘at 

ease’ on the right leg” and laxity 

of joints. Model of hips 

movements: right hip limited 

adduction, left hip full adduction.

„S” Second type 

(B) / 2nd/B epg 

scoliosis



Scoliosis „I” 3rd epg. No curves or 

small. Spine stiff.

No included to scoliosis group till 

2004. Causative influence: „gait”. 

Adduction in 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.

„I” Third type 3rd 

epg scoliosis
(A)

(B)

(C)



Left 

convex 

lumbar 

„C”

scoliosi

s IInd/A 

group

on right legon left leg

Standing on right leg 
leads first to 
„physiological deviation” 
but with time, ultimately, 
to scoliosis

880925

Example

View from back

Look waist



Progress 
of scoliosis

X-ray exampleOla P. age 15, born 
3.10.1993 
Nr hist. 931003
Scoliosis II/A epg
Left convex lumbo-
thoracic curve.  
Asymmetry of waist.  
Standing on the right 
leg is the cause of
Scoliosis „C” II/A 
epg.

With time can 

„transform” into  „S” 

II/B epg

15o

Scoliosis „C” II/A epg – progress of deformity

View from back

Look waist



Standing on the right leg 

Scoliosis

Back pain



Dyskusja – niektóre problemy
* Skolioza degeneracyjna ?  /  * Dlaczego u niektórych kobiet 
odwodzenie prawego biodra jest mniejsze ?
Odpowiedź: mają skoliozę „C” II/A epg lub „S” II/B epg –
powodowaną stałym staniem na prawej nodze !

Discussion – some problems

* Degenerative scoliosis

and back pain ? 
* Why patient with scoliosis „C” II/A epg and 

„S” II/B epg have smaller abduction of right 

hip ? Answer: because of permanent 

standing ‘at free’ on right leg !



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 2019.

24th August 2019

Case 1



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

group. Adams – Meyer test.

24th August 2019

Case 1



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

group. Adams – Meyer test.

24th August 2019

Case 1



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. 

24th August 2019

Case 1



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

group. Primary incorrect therapy in Zxyz. Lublin 

test – side bending test for scoliosis. The flexion 

to the right side – is also „the method of therapy”.

24th August 2019

Case 1



Magdalena W-S. Age 

37. Scoliosis „S” in 1st 

group. Primary

incorrect therapy in 

Zxyz. Rest in embryo 

position on the left side.

24th 

August 

2019

Case 1



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, rest in 

embryo position on the left side, massage, PBB –

against pain.

Case 1



1982 1999 2008

Jolanta D. hist. 460331 / Primarily II/A epg (lumbar left convex curve). Never 

treated before. Permanent standing „at ease” on the right leg. With time 

degenerative changes with subluxation of L2-L3-L4-L5. Now: no pains or small 

pains, no paresis, normal gait. Adaptation of nerves and bones over the years 

(!) X ray (2008) after 26y.

„C” Scoliosis II/B epg Degenerative scoliosis

16 years old

15o

10o

firstly it is 

„C” scoliosis 

in II/A

65 years old36 years old

All view from back

Case 2



1982 2008

Jolanta D. hist. 460331 / Primarily II/A epg (lumbar left convex curve). Never treated before.

Permanent standing „at ease” on the right leg. With time degenerative changes with subluxation of

L2-L3-L4-L5. Now: no pains or small pains, no paresis, normal gait. Adaptation of nerves and bones

over the years (!) X ray (2008) after 26y.

„C” Scoliosis II/B epg Degenerative scoliosis

15o

10o
firstly it is „C” scoliosis in II/A

View from back
16 years old 65 years old

Case 2



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.

left right

Case 2



Przykład 4 i 5. Skolioza 

degeneracyjna. Dwa stopnie 

zaawansowania: łagodny (Ryc. 4a), 

znaczny (Ryc. 4b). U obu pacjentów 

intensywne bóle krzyża.

Two cases of 

scoliosis. The cause 

– standing on right 

leg (SofRL). 

Young patient –

small scoliosis. 

Older patient –

bigger, degenerative 

scoliosis. Pain. 

Problem for every 

day.

Case 3, 4



Fizjoterapia i kinezyterapia w leczeniu bólów krzyża: skłony (w fazie bezbolesnej 

choroby), odpoczynki i spanie w pozycji embrionalnej, stanie korekcyjne we wszystkich 

sytuacjach życiowych (korzystne także dla bioder). Fizyko- i balneoterapia. 

THERAPY. Special manner of Standing,

of Sleeping plus Exercises. 



Pacjentka Lat 52. Wadliwe ustawienie miednicy. Skolioza „C”/II/A epg. Spondylolisteza L5-S1. Bóle
korzeniowe z promieniowaniem. Terapia – wyciąg krzesełkowy. Uniesienie miednicy 2 cm.
Ruchy stopami pobudza krążenie. Termoterapia okolicy lędźwiowej.

90o

90o

Therapy. Chair extension. PBB. 

Patient 52 years old. Spondylolisthesis L5/S1. Low 

spine pain. Therapy: Chair extension. PBB. Plus -

thermotherapy for lumbar spine. Gymnastic of feet.



Wyciąg krzesełkowy [Perlsches Brett Behandlung –

metoda przywieziona z Lipska (NRD) w r.1968 (T.

Karski)]. Leczenie winno trwać kilka tygodni.

Wymaga powtórzeń. Jest skuteczne u 99%

chorych. Na zdjęciu pacjenci Kliniki Ortopedii

i Rehabilitacji Dziecięcej UM w Lublinie (rok 2006).

90o

90o

90o

90o

90o

90o

Therapy. Chair extension. PBB. 

Therapy: Chair extension. 

PBB. Plus - thermotherapy 

for lumbar spine. Massage.

Physical therapy. 



Therapy:  (A) corrective standing (B) corrective 

sitting  (C) proper position for hip (D) sleeping in 

embryo position – proper for spine.



W n i o s k i (5)
CONCLUSIONS (5)

www.ortopedia.karski.lublin.pl



• (1) WNIOSKI / Conclusions 
• (1) „Zespół przykurczów” (Siebnersyndrom) opisany przez prof. H. Mau wyjaśnia asymetrie 

morfologii i asymetrie czynności 

u noworodków i niemowląt.

• (2) Asymetrie czynności w rejonie bioder u dzieci starszych są przyczyną „różnych sposobów 

stania” [więcej na prawej kończynie dolnej (na PKD) – rola czynnika czasu].

(1) (A) „Syndrome of Contractures and Deformities 

[SofCD]” 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, powiększanie wad, 

zaburzeń osi 

i powiększanie bolesności w obrębie zajętych odcinków narządu ruchu.

• (4) Asymetryczna patologia (AP) dotyczy stóp, goleni, kolan, bioder, kręgosłupa. Wyjaśnia większą patologię 
strony prawej.

(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.

www.ortopedia.karski.lublin.pl



• (3) WNIOSKI / Conclusions
• (5) Stanie permanentne na PKD powoduje zmniejszenie „zakresu ruchu odwiedzenia biodra 

prawego”. Ubytek tego ruchu ma wartości od 10 do 20 stopni.

• (6) Zmniejszenie odwiedzenia biodra prawego występuje u dziewcząt 12 – 18 letnich (i 
starszych) ze skoliozą typu „C” II/A epg i „S” II/B epg. U tych osób w rtg. staw biodrowy prawy 
wykazuje zaburzenie kongruencji. Głowa osadzona jest „lateralnie”, dach skrócony a głowa 
oddalona od dna panewki.

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

scoliosis „S” in I epg, „C” in II/A and „S” in II/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 (!!!). 

www.karski.lublin.pl



• (4) WNIOSKI / Conclusions

• (7) Artroza prawego biodra , większa deformacja szpotawa prawej goleni, koślawa prawego 
kolana a nawet większe dolegliwości prawej stopy – to informacja, ze pacjent ma nawyk stania 
na PKD. „Zespół stania na PKD” to nowy syndrom patologii narządu ruchu.

• (8) Permanentne stania na spocznij na PKD – to zjawisko już od 2 roku życia, 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.

www.karski.lublin.pl



Doctors should learn 
and remember about 
„Syndrome of Standing 
on the Right Leg”

[Polska / Poland] - Obraz 

„Jezu ufam Tobie” 

przypomina polskim  

dzieciom jak stać. Dzieci 

ze skoliozą – winny stać 

wyłącznie na lewej 

kończynie przy zgiętym 

pr. kolanie. Dzieci zdrowe

winny stać 1/3 czasu na 

lewej, 1/3 na prawej  i 1/3 

czasu na obu 

kończynach.

Ludzie są nierozsądni, 

nielogiczni, samolubni 

-kochaj ich mimo 

wszystko 

-Gastalt 1991

Home message:

Adults should 
control „free” 
standing

Children with scoliosis 
should stand only on 
the left leg

Children should stand 
33 % of time on left leg, 
33 % time of right leg, 
33 % time on both legs

(5) Conclusion / 3-5 September / 21st P-L-S-St.P Symposium / 

Humpolec / Czech Republic / 19-20 August, 2019, London, UK / Neyregyhaza 29.06.-1.07.2017 / St. Petersburg 14 –

21.09.2013
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