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Abstract

Background:

= To create awareness among professionals & students and to cognize the importance of the physio balance.

= Balance refers to an individual’s ability to maintain their line of gravity within their Base of support (BOS).

= |t can also be described as the ability to maintain equilibrium, where equilibrium can be defined as any
condition in which all acting forces are cancelled by each other resulting in a stable balanced system.

Methodology:

Data source: Relevant articles were identified by searching from: PuBMed, SCIENCEDIRECT, EBSCO,

SCOPUS, Web of Science, shodhganga, Elsevier, Google Scholar.

Data selection: Little significant scientific studies were found relating to the importance of rehabilitation &

assessment in sports. Five studies were selected based on inclusion criteria. Two pilot studies included as The

Role of assessment in sports.

Results:

= Exalted balance makes daily activities, such as walking on stairs, carrying heavy items, and plop changing
directions, easier. A strong, stable base will allow you to move with more coordination, ease, and fluidity.
Also gain stronger and more enhanced movement during athletic activities.

= Evolutive good balance helps to improve overall health and fitness levels. These improvements help to
prevent the risk of injury and falls, especially in older adults and people with Parkinson’s disease. This
allows maintaining independence longer.

Conclusions: Physiotherapy interference like balance training combined with muscle strengthening, the range of

movement and walking training exercise is effective in improving balance in patients with Parkinson’s disease

and more effective than balance exercises alone. Highly challenging balance training and incremental speed-

dependent treadmill training can also be part of a rehabilitation program for management of balance dysfunction

and Postural instability in patients with idiopathic Parkinson’s disease.
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Introduction

= Balance refers to an individual’s ability to preserve their line of gravity within their Base of support (BOS).

= |t can also be described as the ability to preserve equilibrium, where equilibrium can be defined as any
condition in which all acting forces are cancelled by each other resulting in a stable balanced system.

Definition: “Physiotherapy can detect both static and dynamic balance. Static balance refers to control of your
stationary body, while dynamic balance refers to the control you have over your body while it’s moving. Deep
core stability and hip and leg muscle control are essential for good balance”.

(OR) Balance is cognziable and maintained by a complex set of sensorimotor control system that include sensory
input from vision (sight), proprioception (touch), and the vestibular system (motion, equilibrium, spatial
orientation); integration of that sensory input; and motor output to the eye and body muscle.

{Refrence: Physical Rehabilitation. By-Susan B.O’ Sullivan. Thomas J. Schmitz. George D. Fulk(6™ Edition)
The following systems provide input regarding the body’s equilibrium and thus maintain balance.

1. Somatosensory / Proprioceptive System

2. Vestibular System

3. Visual System

Types of balance

1. Steady state (static) balance

= Maintain stable position in standing or sitting

= This happens when the objects centre of gravity is on the axis of rotation.

2. Reactive balance (Dynamic balance)
Recovering from an unexpected perturbation.
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=  Reactive balance is defined as automatic movement patterns, or strategies, that occur when balance is
disturbed.

= They are faster responses than movements under voluntary control. If the response is appropriate no loss of
balance will occur.

3. Proactive (Anticipatory) balance

To develop a device this provides safe controlled, simple, and inexpensive. Reactive balance training for

adults.

=  Anticipatory - Body recognize that something is going to happen that will disturb its balance and make the
adjustments before it happen.

Vicious cycle

You fall

Increased VICIOUS Fear of pain
risk of falling CYCLE or falling again

Reduced activity
Fig 1

A system model of balance

Fig 2

Abnormal balance
A. Dynamic balance problem
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B. Difficulty initiating gait
C. Moments of freezing during movement
D. Altered gait cycle

Physiotherapy treatment techniques

Single legs standing
Alternat single legs standing
Heel shin test

Woabble board

Tandem walk

Figure of Eight walk

Valid tools to measure balance

Berg’s Balance scale (BBS)

Romberg test

Timed up and go test (TUG)

Functional Reach Test (RT)

Nudge test

The Performance-Oriented Mobility Assessment (POMA, Tinetti)
Other tests: Hallpixe-Dix Test

Indication

Gait and balance difficulties regardless of the underlying neurologic or orthopedic cause

Medical conditions that can cause mobility difficulties include Parkinson’s disease, multiple sclerosis,
stroke, neuropathies, and head trauma

Vestibular disorders that cause dizziness

Patients with osteoporosis or elderly can benefit from specific balance training to prevent falls and decrease
risk of fractures.

Precaution

High Fall Risk
Co morbidities
Recent Surgery
Injuries

Materials and Method
Study design: Narrative Study/Literature Review

Source of data: PuBMed, Sciencedirect, EBSCO, SCOPUS, Web of Science, shodhganga, Google Scholar.

Results and Discussion

Exalted balance makes daily activities, such as walking on stairs, carrying heavy items, and plop changing
directions, easier. A strong, stable base will allow moving with more coordination, ease, and fluidity. Also
gain stronger and more enhanced movement during athletic activities.

Evolutive good balance helps to improve your overall health and fitness levels. These improvements help to
prevent the risk of injury and falls, especially in older adults and people with Parkinson’s disease. This
allows maintaining independence longer.

Conclusion

Physiotherapy interference like balance training combined with muscle strengthening, the range of movement
and walking training exercise is effective in improving balance in patients with Parkinson’s disease and more
effective than balance exercises alone. Highly challenging balance training and incremental speed-dependent
treadmill training can also be part of a rehabilitation program for management of balance dysfunction and
Postural instability in patients with idiopathic Parkinson’s disease.
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