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KINESITHERAPEUTICAL TREATMENT AND GUIDELINES IN CASE OF
FLATFOOT

Introduction: The foot is a complex structure with arched shape, allowing it to amortize the ventral
stress during walking and running.

The objective: To provide a sample program for kinesitherapeutical treatment in case of flatfoot.

Methods of investigation: A literature review on this topic is made, as it put emphasis on rehabilitation
in patients with flatfoot.

Resultes and discussion: Maximum recovery of the correct form of the foot.
Conclusion: Kinesitherapy is considered more important than the mechanical support of the foot with
slip-sole.
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CraBuTe M MYCKYJTHO-CyXOXKUIIHUTE CTPYKTYPH Ha IJie3€Ha U XOIUIIOTO aHATOMUYECKH
ca ycTpoeHu 3a obe3ne4aBaHe Ha CTAOMJHOCT M MOABHIKHOCT B TEPMUHAJIHUTE CTPYKTYpH Ha
KMHETHYHATa Bepura Ha JI0JIHMA KpaiHUK. X0aAun0To TpsiGBa Ja € J0CTaTh4HO PUTHMIHO 3a Ja
noeme 0OpPEMEHABAHETO MPH CTOEXK, ¢ MUHMMAIHO MYCKYJHO ydacTue. OT apyra cTpaHa npu
XozieHe TpsAOBa Jla MOJKe Jla Ce ajanTipa KbM HEPaBHOCTUTE Ha TepeHa, Ja abcopOrpa CHITUTE Ha
peakuus Ha onopara [3, 4].

AHATOMO-KMHE3MOJIOrMYHATa CTPYKTypa Ha XOAWJIOTO M TJie3eHa € KOMIUIEKCHA.
3HaHMATa 3a CcTpoeka M (YHKUMSTA HAa OTIACIHWTE CErMEHTH Ca MHOrO BaKHU 3a Ja MOXKE
ycneuHo ja ObaaT AMAarHOCTMLUMPAHM M MPEOAOJsiBaHM HACTBIBAIMTE MATOKMHETHYHH
MPOMEHH.

C TepMHHBT MJOCKOCTBNIME ce 0003HAuaBa CMAJAHETO HAa HAKOM OT CBOJOBETE Ha
xoauaoTo. Haki-uecto ce HaGiioaaBa cnajaHe Ha MeUalTHUsI HAUTHKEH W/MJIM HanpeyeH CBOJI.
KoraTo netara e oTkJI0HeHa HaBbH B eBep3usi Ce rOBOPH 3a pes planovalgus.

XO0aMI0TO MMa CII0XKHA CTPYKTYpa U KynosnooOpasHa ¢opma, KOMTO My MO3BOJISIBAT Ja
amMopTH3Mpa BEHTPAJHUTE HATOBapBaHWS MNpU XoleHe W OsiraHe. PasrpanuuaBat ce [Ba
HaVIbKHU W €MH HarpeyeH cBojJ. OCHOBHaTa MOAJAPBIKKA HAa CBOJOBETE HAa XOAWJIOTO TMpPU
CTOCK € MacHBHA — OCHIypsiBa C€ OT 31paBU BpPB3KH, CBbP3BALLUM MHOXECTBOTO KOCTHH
cTpyktypu. Ilpu nunamuka (xoaeHe, GsiraHe, ckayaHe) AOMBJIHUTEIHO Ce BKJIHOYBA MYCKYJHO
crabunusupawo aeiicreue. HopmanHo ce crbrnBa Ha meta W Ha riaaBuukute Ha | u V. MTK.
Hopmanno nerata e cynuHupaHa, moaabpxka ce oT m. gastrocnemius — caput mediale. M.
fibularis longus et brevis 3aeano ¢ m. flexor hallucis longus u3BbpIIBAT NpOHALKS HA MPEIHO-
xoaunHuTe Koctv. M. tibialis anterior et posterior yyacTBaT B MOAABPKAHETO HA HAITBKHHS
cBoa. Kbeute daekcopu Ha mpbecTUTe ydyacTBaT MpH XOAEHETO (MPH OT/IACKBAHETO), Te HE
y4acTBaT npu MojAAbp:KaHe Ha CBOJA HA XOJAMJIOTO, 3a pa3fiMKa OT TAX JBJITUTE €KCTEH30pH Ha
MPBCTUTE U Najela ca CKbCEHH.

[Ipu cnaboct Ha Te3u MycKyiu ce HabnloaaBa pa3CyKBaHe W CriajJjaHe Ha CBOAOBETE Ha
X0au10To — riockoctenue (pur. 1). To uma u3paseH otpuuateneH epekT — MOXoaKaTa CTaBa
TPOMaBa, 3aCErHATHAT € HecnocoOeH aa Osra, mposiesBa ce ¢ 6ojka B xoauiaHaTa obaact. Ilpu



