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Nekolik provokativhich otazek na uvod

MuZze Clovék s handicapem byt trenérem, kdyz
napfriklad kvuli svému handicapu nemuze
poskytnout ,zachranu™?

Kde jsou hranice elitniho vykonu a
sebeposkozovani?

Je sport s pomuckami ,fér* kdyz je muze mit jen
vyvoleny?
S kym by mel zavodit ,kyborg® Pistorius?

Jaky dopad muze mit pandemie COVID na
pohybovou aktivitu para/kvadruplegika?



hitt PS A suenﬂﬁcamencan com/artlcle
de-runners-do- l?nt} -tech-prostheses-
glve-runners-an-unfair-advantage/

Eran S\ )

Obr: https://www.ubergizmo.com/2012/08/nikes-spike-pad-on-ossurs-flex-foot-cheetah-legs-
used-in-the-london-olympics/




Pohybovy handicap — co znat

* priciny

* klinicky obraz

* rozdeleni, klasifikace

» dusledky na kazdodenni zivot

* moznosti kompenzace

* vhodna pohybova aktivita

* u deti moznosti zapojeni v TV

* rizika v TV a sportu, sekundarni komplikace
 specificka témata

e Qrganizace




Priciny pohyboveho handicapu
[priklady/

rozstep patere
détska mozkova obrna

svalove dystrofie -
myopatie

poraneni michy
mozkova poraneni
cevni mozkova prihoda
roztrousena skleroza
poliomyelitis

amputace, vrozene
\Vz10)Y,

osteoporoza
Parkinsonova choroba
revmatické choroby
nadory CNS

nasledky neuroinfekci
tezka skolioza

nemoc motylich kridel




Pozitiva PA / sportu vs. co nepodcenit

termoregulace, prehrati

boj proti civilizacnim kozni defekty
chorobam, postura, sed na voziku
zvyseni kapacity rovnovaha, t&zisté
provadeni beznych q fvni .
dennich &innosti (ADL), egenerativill zmeny a

e N pretizeni, zanéty svalu, kloubu
snizeni spasticity nebo ) .
autonomni dysreflexie

atetozy, o
zlepSeni funkéni Spasticita
hybnosti epilepsie
........................... Unavnost
komunikace
uroinfekce



Sport po poranéni michy aneb malé opakovani

. ‘vsedé’, zalezi na vysce léze

(tj. které svalové skupiny jsou funkéni, Priklady sportu
jaka je rovnovaha v sedu) « atletika
o Sm’ievr.\a{\ schop’nost aerob’nl' zateze - handcyklistika
S vyu_zmm velkych svalovych . plavani
skupin :
- omezeny pozitivni chronotropni * lukostrelba
efekt - vozickarsky basketbal

- vyrazna stagnace zilni krve v DK
- ortostaticka a zatezova hypotenze
nizsi peak VO,, SF, vykon atd.

» vozickarske rugby
e tanec na voziku

- Rizika, nebezpeéi, problémy: * vozickarsky tenis
- nadmérné poceni nad mistem léze * lyZzovani na monoski
- autonomni dysreflexie « sledge hokej

- syndromy z pretizeni (HK)



Priklad stanoveni vhodné zatéze u jedincu
PO poraneni michy

I 4

2 x / t. aerobni zatéz
20 min

stredni az vysoka
intenzita (jizda na
voziku, jizda na
trenazeru)

2 x [ t. posilovani
hlavni svalove skupiny
8 — 10 opak.

3 série

éink_?/, therabandy,
posilovaci stroje ...

+ protahovani

SCI _
‘ Rick Hansen Institut W
Institut Rick Han
_/C) cANADA

www.sciactioncanada.ca/guidelines

For important fitness benefits, adults with a spinal cord injury should engage in:

At least 20 minutes of moderate to vigorous intensity aerobic
activity 2 times per week,
AND
Strength training exercises 2 times per week, consisting of 3 sets of 8-10
repetitions of each exercise for each major muscle group.

Aerobic Activity Strength Training Activity

How often?  Two times per week Two times per week

Gradually increase your activity so that you Repetitions are the number of times you lift and
are doing at least 20 minutes of aerobic lower a weight.

H W actiity during each workout session. Try to do 8-10 repetitions of each exercise. This
Lo counts as 1 set.

Gradually work up to doi sets of 8-10
repetitions of each exercise

How hard?

There are many ways to reach this goal, There are many ways to reach this goal,
including: including:
Upper Body Exercises: wheeling, arm Be
cycling, sports sist: ands

How to? Lower Body Exercises: Body weight
supported treadmill walking, cycling

Whale Body Exercise: recumbent stepper,
water exercise

W Functional electrical stimulation




Priklad sportu: plavani po poraneni michy

Pozitiva

"

volnost pohybu
Integrace

rozsah pohybu
svalova sila
aerobni kapacita
Krevni obeh
koordinace
Spasticita
kapacita plic

motoricka dysfunkce +
lateralita

- Spasticita

neschopnost ,uchopit”
\Yole[V

- obtizna propulze, tazeni

nohou

V wwv

- obrna dychacich svalu -

omezena vitalni kapacita

- termoregulace



Priklad specificke metody vyuky plavani

Halliwickova metoda
« Autor James M. Milan (Britanie)
« duraz na prozitek, pocit svobody ve vodé

(a) Princip individualniho pristupu ,one to one”
(b) Princip osobniho kontaktu ,face to face"
(c) Princip sobéstacnosti ,without supporting tools”

e — -

bezpecnost
duvéra
10bodovy program

7 (o= T : S - a
5 N Lo £
Vzé =
o

Obr: https://halliwick.org.uk/2015/09/17/the-halliwick-concept-an-approach-to-teaching-swimming




Sporty pro jedince s tezkym postizenim

zdroj foto CP-ISRA

WWW. CStps.cz Source: CP-ISRA

http://www.cpisra.org/html/sports/racerunner.htm

coloradodiscoverability.com En.Wikipedia.org




Race running /Petra/

r Race Runner je atleticka
disciplina, pri které atleti
bezi s pouzitim trojkolky
(tfikoly ram s podporou
tela). Sportovci se opiraji
hyzdemi o sedlo, dale
trupem o brisni opérku a
rukama o riditka). Prestoze
vypada jako bicykl, nejsou
tam zadné pedaly.

- Béha se na 100, 200, 400, Source: CP-ISRA
a 800 m. http://www.cpisra.org/html/sports/racer
unner.htm

r Sport je primarné pro
sportovce z trid CP1 a
CP2.




Jaky je rozdil mezi basketbalem a
rugby na voziku?

Existuje nejaky sport ,mezi nimi“?




ASIA klasn‘lkace

\WDARD NEURO

MOTOR
KEY MUSCLES

Elbow flexors
Wrist extensors
Elbow extensors
Finger flexors (distal phalanx of middie finger)
Finger abductors (little tinger)
0 = Total parakysis
1 = Palpable or visible contraction
2 = Active movement,

gravity eliminated
3 = Active movement,
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. ANNEREREERENRRNERRRRENERRANEE.

El*l:l =[] PIN PRICK SCORE (max: 112)

[J+[] === =[] LIGHT TOUCH SCORE (max: 112)
(MAXIMUM) (56) (58) (56) (56)

NEUROLOGICAL R L COMPLETE OR ZONE OF PARTIAL 12 L
LEVEL SENSORY [ INCOMPLETE? [ PRESERVATION SENSORY 1]

T MOTOR ] i e iy s moTor (I
sagment with normal function motor function in lowest sacral segment segments

TOTALS [J+[] = [] MOTOR SCORE TOTALS {
(MAXIMUM) (50) (50)  (100)

This form may be copied freely but should not be alered without permission from the American Spinal Injury Association

Obr.: Clinical gate



ASIA IMPAIRMENT SCALE

"] A =Complete: No motor or sensory
function is preserved in the
sacral segments S4-85.

| B = Incomplete: Sensory but not
motor function is preserved
below the neurological level and
includes the sacral segments S4-S5.

| C = Incomplete: Motor function is
preserved below the neurological
level, and more than half of key
muscles below the neurological
level have a muscle grade less
than 3.

| D= Incomplete: Motor function 1s
preserved below the neurological
level, and at least half of key
muscles below the neurological
level have a muscle grade of 3
or more.

| E = Normal: motor and sensory
function are normal

CLINICAL SYNDROMES

| ] Central Cord
Brown-Sequard

[1 Anterior Cord

| | Conus Medullaris

[ ] Cauda Equina

EXAMPLE. The most common cervical spinal injuries involve C4 or
C5. Take, for example, a person who has had a burst fracture of the
C5 vertebral body. A burst fracture usually indicates severe trauma to
vertebral body that typically injures the C6 spinal cord situated at the
C5 vertebrae and also the C4 spinal roots that exits the spinal column
between the C4 and C5 vertebra. Such an injury should cause a loss
of sensations in C4 dermatome and weak deltoids (C4) due to injury
to the C4 roots. Due to edema (swelling of the spinal cord), the biceps
(C5) may be initially weak but should recover. The wrist extensors
(C6), however, should remain weak and sensation at and below C6
should be severely compromised. A neurosurgeon or neurologist
examining the above patient usually would conclude that there is a
burst fracture at C5 from the x-rays, an initial sensory level at C4 (the
first abnormal sensory dermatome) and the partial loss of deltoids and
biceps would imply a motor level at C4 (the highest abnormal muscle
level). Over time, as the patient recovers the C4 roots and the C5
spinal cord, both the sensory level and motor level should end up at
C6. Such recovery is often attributed to “root” recovery. On the other
hand, a physiatrist would conclude that the patient initially has a C3
sensory level, a C4 motor level, and a C5 vertebral injury level. If the
patient recovers the C4 root and the C5 cord, the physiatrist would
conclude that both the sensory and motor levels are C5.

Obr.: https://lwww.travisroyfoundation.org/sci/resources/spinal-cord-injury-levels-classification/



Kompenzacni pomucky

Vyhledejte na webovych strankach kompenzacni
pomucky pro ruzné vozi¢karské sporty a porovnejte
je mezi sebou (stavba, material, cena...)




Psychomotorické pomucky

K ¢emu slouzi tyto pomucky a jaka je pfiblizné jejich cena?




Organizovany sport - obecne

+ |IPC

+ IWAS
 CP-ISRA

« Sportovni svazy / unie pro jednotlivé sporty

.« CPV
— CSTPS
— CATHS
— Spastik handicap



