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J Blood Flow Restriction Training (BFR) —
Mporntovnon pe Neplopltopo Alpatikne Ponc

J Mn-OappakeuTtikeg pooeyyioelg otn Alaxeiplon tou Movou -
Behavioural and Patient-centred Approaches to Pain
Management

Cognitive Behavioural Therapy (CBT) —
Cognitive Functional Therapy (CFT) —
Therapeutic Neuroscience Education (TNE)



Blood Flow Restriction Training (E;FR) -
I'Ipom')vr]gn Le MNeploplopo Atpatikne Pong




Tl elvaw n Mpomnovnon

€ MNepLoplopo
H P , P IJ', * H BFR npomntévnon (rpormovnon pe Meploplopo
ALIJ.(ITLKI']Q POI']C? Awpatikng Porig) eival mpomovnon xapnAng
avTioTooNG PE TEPLTUALEN TWV AKPWV TOU
OLOKOULEVOU HE EVOL EAQOTIKO LUAVTA 1 HE
LLOVOETOL.

e O otoxoc tou BFR gival va amokAeioel oALKwG TN
AeBLkn por) ywpig va anokAeiost oAka( 40-80%)
TNV aptnpLakn KukAodopia. Me Tov TpOTO AUTO,

8. TO OO ELOEPYETOAL OTO YU, AAAA SeV pmopel va

Hand held Inflation (I)L')VEL ( Scott et al’ 2015)

(Occlusion Cuff)

* OukaAd eleyxopeveg peleteg BFR xpnotpomnolouv
ML, TTOLKLALOL OTTO LOVOETEG TILECNG TNG OULUATIKAG
PONG. AUTEC Ol CUOKEUEC £lval ouviBwg
PouoKWTEG O€ pLa SeSopEVN Tiieon £TOL WOTE OL
£PEVVNTEC VA UITOPOUV VA TUTIOTIOL)COUV TNV
noootnta anodpainc mouv epapuoleToL 0TO AKPO.

* Dr Yoshiaki Sato, Japan 1990’s — KAATSU training

Pneumatic Cuff (Delfi Personalized
Tourniquet System )

Kaatsu Cuffs (3-5 cm) Knee Wraps



LOL? , , , , ,
[lowa n onpaotac: e H pomoévnon avtiotaong elvat évag ano

TOUC TILo BepeAlwdeLc TpOTouC avénong
TNG HUTKNAG duvaung, LElwoNG NG
OOPKOTIEVIOC KOL TWV METABOALKWV
ouvOpOouwWV, BeAtiwonc Tne KABNuepPVNC
duoLKNC Aettoupyiac, TNC aBANTIKAC

% ,@ emtidoonc Kol evioxvong tne

| QTTOKOTAOTOONC TWV 0pOOoTESIKWVY
TPOLU LLATWV.

* H mapadoaoiakn tportovnon uPnAnc
avtiotaonc (HI-RT, 65-85% tnc HEYLOTN
ertavaAnyn (1-RM) avéavel tn puikn
Sduvapn, To TIAXOC TWV LUWV KoLl
BEATLWVEL TN VEUPLKN TIPOCAPUOYN .

¢




Mol n onuoaoia? / 2

* Qotooo, n epapuoyn vPNARG eviaong adevog
06nyei o€ TOAAOUG TPAULOTIOHOUG KaLL omouta
HEYQAO XPOVO EEKOUPAONG KAl APETEPOU SeV
gvoeikvuTal yla £181kouG MANBUCHOUG OTIWG oL
NALKLWLEVOL, OL UTTEPTAOLKOL K. QL.

* OL EPEVUVNTEG EXOUV aVaKAAUPEL veeC HEBOSOUG
OTIoU HE HIKPOTEPN avtiotaon (20-30% 1-RM)
HTTOPOUV VO TIETUXOUV OXEBOV Ta iblar
amoTeAEoUATO OTNV avEnon TNG LUikAG palac.

* Muwa tetota peBodog eivat kat n BFR.
Epappoopevn kKAwikn épsuva to tedevtaia 10
Xpovia SXEL 68L£€L OTL N Ttportovnon kaatsu oxt
HOVO QUGAVEL TNV MUIKA pala o€ VYLELG EBENOVTEG
aAAda BonBa ao evac LLE LUOOKEAETLKQL KOLL
opBomedika mpofAnuata .




Quoohoykol
Mnxaviopot

How it works

INCREASED TYPE Il FIBER ACTIVATION
The Blood Flow Restriction (BFR) bands reduce
oxygen supply to the muscles in order to pre-fatigue
slow twitch muscle fibers and diminish their response
to workout loads, but to enable fast twitch muscle
fibers to respond quickly to exercise training loads,
resulting in faster lean muscle growth

e o INCREASED GROWTH FACTORS
3" » :"E_N,,"o,e By only slowing venous blood flow out of the limbs,
all isicriedols BFR disrupts the body's homeostasis - effectively

/(\\\ NS increasing muscle protein synthesis, NOS-1 expression
\ {/\/ and mTOR signaling, resulting in increased muscle
copaer \ \'/ ‘ growth. The bands also boost muscle growth and
\/‘ \.__“_P'mpmwy enhance potential for muscle gain by reducing
k ( | sphincler Myostatin concentrations
o —rh

lllllllll

BETTER "MAPPING"

Your brain's primary job is safety & prediction before
performance. The BFR Bands activate
mechanoreceptors (stretch), baroreceptors (pressure),
and chemoreceptors (from blood chemistry changes)
in the limbs that enhance your brain's "'map’ of where
your body is relative to space. With this increased
awareness, your brain's threat level goes down which
means strength & performance goes up.

Ot akpPeic urteptpodikol pnxaviopoi 6ev eiva
amoAUTwWC cadelc.

Q0TO00 TUOTEVETAL OTL TO LETOUBOALKO OTPEG
naiel onpavtiko polo otn dladikaaoia
OUCOWPEUCN TAPATIPOIOVTWVY TTOU dnpLoupyeital
VoTEPA ATTO nponov on WE XapnAa emnineda
o§uyovou. Ot ustaBo (TEC TTOU EUTIAEKOVTAL OTNV
npowbnon pLag uneptpogbumq ATOKPLONG
MEPNOUBAVOUV TO YAAQKTLKO, OVOPYQVO
dwodopo Kal Lovta u6poyovou

Auta Ta tpoiovTa ou uﬁahouv oTnV evioxuon tou
avaBoAlopou, tng aneAeuBepwong aUENTIKWY
TOPOLYOVTWV Kol tnc}\auﬁnonq TNG MPWTEVIKAG
ouvBeoNG, UE ATOTEAECHO TNG ALENONG HUTKNG

nadog

O 6iaotaon Tou pu AOYWw TOU OL6MUATOG UMOPEL
va auénBel pexpL 25%



A Triceps Brahi

AnoteAeopata / 1 SR

. WpOST

* 1 HeyaAUTEPN aUENON TOU TIAXOUG
TWV HUWV napatr}\pnen KE HE TN
npomovnon XaUNANG aviiotaong

* HBFR xapnAng avtictaong (LI-
BFR 20-30% 1 Mégylotng
EntavaAnyng) n n mpomnovnon 15 L | | |
VP NARC QVTLOTOONG (H| RT 75- HI-RT LI-BFR CB-RT CON
85% 1 Méeylotng Emavainydng).

CSA (em?)

20 +

B Pectoralis Major
* H anavr?on epxstou HECQ ATIO

£PEVVEG (ewkova dirmha) Ttou = . . OPRE
Stantiotwoav 6tL n LI-BFR €tewve vo i it
EXEL TIAPOKOLOL ITOTEAECATOL LUE .

v HI-RT. 2c .

* Otav yivetal evag cuvduaouog (2
LI-BFR kot 1 HI-RT) péoa otnv
eBSopada, Ta anoteAéopata ival
Lo BEeTIKA

(Takarada et al 2000) 20

CSA (cm?)

HI-RT LI-BFR CB-RT CON
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Knee extension lorqua(P/Po)

Strength adaptations

Low intensity without ocelusion (LI}

140 p=
—Oo— Pra-training
120 I —%— Puosi-iraining
100 -
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D“f ] B | f
a 0 Too 50
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Knee axiansion lorqua(P/Pc)

140
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Low infensity with occlusion (LIC)

il —o— Pre-fraining
—a— Posl-training

s
=

8
3
2

Welocity [©-5°1)

$14.3%

Takarada er al 2002: 8 weeks training of the knee extensors at 50% 1RM



AVOAYNTIKEC ETLOPATELC

e Y& atopa pe MpocbOio Movo
Fovatoc
(Emwyovatidbopnplaio Movo)
o Movoc peltwbnke
ONUOVTLKA ALECWC UETA TNV
aoknon pe Mpomnovnon Ue
Meploplopd Alpatikng Ponc

e To avaAynTlko amoteAeoua
dlatnpnOnke yLa to

UTTOTIOLAO TNG ouvedpLag
( Korakakis et al 2018)

- Performance
Benefits

~ Working
through injury

Rehabilitation



Aerobic Exercise with BFR

Abe et al (2006)

- Walking — 2 x day, 6 days/week,
3 weeks

AepofLa
Aoknon &

5 sets, 2 min bouts (50m/min), 1 min rest

[Mpomovnon ue
[eploplopLo
ALpatikne Ponc

Thigh muscle size and volume
increased by 4 -7%

Dynamic and 1sometric muscle
strength increased by 8 — 10%

Dr S Patterson - Optimal Loading in Sport - Oct 2017




High intensity (HIT)

(BFR) +low
intensity

Low intensity

Training range

Muscle Damage
(Creatine Kinase)

Lactate production
(mmaol)

Meuromuscular
(Type |l recruitment)

Growth Hormone
IGF-1

MTOR1C

Myostatin

Time to adaptation

65 - 90% %1 RM

Present

Similar

Type |l activation near
maximal effort

100 fold increase
Increase
Increase

Down regulation
12 weeks

20-35% 1 RM

Not significant

Similar

Type |l activation at sub
max effort

1.7 X greater than HIT
Significant Increase
Significant Increase

Down regulation
2 weeks

20-35% 1 RM

Not significant

Mot present

Mo additional recruitment

No change from baseline

No change from baseline

No change from baseline

No change from baseline




Aodaiela Ebapuoyng
[Mportovnaon pe Meploplopo ALLATKAG Pong

Number of in-depth reviews (Manini & Clark 2009; Pope et al. 2013)

e “Correct implementation presents no greater risk than traditional
and heavy exercise modes” (Loenneke et al. 2011)

Appropriate patient screening & sensible individualised application

e Cases of rhabdomyolosis
Tabata et al. (2016) — After 3 sets of 20 reps of BFR exercise

Ilverson et al. (2010) — 31 year-old ice hockey player after one set

=0
Hand held Inflation

e No deaths! Epidemiological study of 12,600 participants: Pneumatic Cuff (Delfi Personalized (Occlusion Cuff )

. Tourniquet System
Rhabdomyolosis quet System )

* (0.008%), pulmonary embolism (0.008%), cerebral infarction
(0.008%), ischemic

* heart disease (0.016%, venous thrombosis (0.055%) (Nakajima et
al. 2006)

Kaatsu Cuffs (3-5 cm) Knee Wraps



Am J Phyniol Heart Cire Physiod 309 HIG0-HI4S2, 2015
Review First published Septomber 4, 2015; doiz 10.1152ujpheart 00208 2015,

CALL FOR PAPERS ' Exercise Training in Cardiovascular Disease: Mechanisms and

Outcomes

Blood flow restriction training and the exercise pressor reflex: a call for concern

Marty D. Spranger,'** Abhinay C. Krishnan,™* Phillip D. Levy,™ Donal 8. O0’Leary,™ and Scolt A. Smith™*
'I)cpannwnl of Physiology, Michigan State Univeryity, Fast Lansing, Michigan; *Department of Physiology, Wayne State
University School of Medicine, Detroit, Michigan; *Department of Emergency Medicine, Wayne State University School of
Medicine, Detrolt, Michigan; *Cardiovascular Research Institute, Wayne State University School of Medicine, Detrod,
Michigan; *Department of Health Care Sciences, University of Texas Southwestern Medical Center, Dallas, Texax,
“Department of Internal Medicine, University of Texas Southwestern Medical Center, Dallas, Texas

Submstied 20 March 2015; accepled o final form 31 Augast 2015

 Common concerns — disturbed hemodynamics and ischemic reperfusion injury

* Inasmuch as the EPR has been shown to generate exaggerated increases in
sympathetic nerve activity in disease states such as hypertension (HTN), heart failure
(HF),and peripheral artery disease(PAD),concerns are raised that BFR training can be
used safely for the rehabilitation of patients with cardiovascular disease, as has been
suggested




MPOTEINOMENH KAINIKH AITIONOIHzZH MNA THN EQAPMOIH

MPONONHZHZ XAMHAHZ ENTAZHZ YNO YNOHKEZ NEPIOPIZMOY AIMATIKHZ POHZ /1

Nopapetpot * [lepypapn

Evéeiéeic * Y& MEPUTTWOELG IOV amatteital Yretpodia QITOZ0 Mpomovnon YYnAwv
Avtiotaocswv KAwvikd AEN gvdeikvutat

Avtevéeifeic e Ayyeloka mpofnuota
*  AlOTAPAXEC TINKTLKOTNTOG
* Auénuévo ploko EpPoAnc
* Nedpikn) AucAettoupyla / AvemapKkela
* Yneptaon ( ZuotoAkn ieon >=140mmHg)

Mposibonoinon *  EKYUHWOELG eAlvall OXETIKA ouxveg (ota Avw Akpa tdLaitepa)
* H daoknon 6gv eivat kaBoAouv avetn



MPOTEINOMENH KAINIKH AITIOANOIHZH MNA THN EOAPMOTIH

MPOMNONHZHZ XAMHAHZ ENTAZHZ YNO YNOHKEZ NEPIOPIZMOY AIMATIKHZ POHZ / 2

Napdperpot

Eqpapuoyég

Mepypaen

Méetpa tnv Aptnplakn Mieon OAlkoU MeploplopoV(AMNON) (Limb Arterial Occlusion Pressure-
LOP)) otn B€on Tou cwpatog otnv omoia Ba yivel n doknon

EnéAee Mieon Npomovnong ( MNa Katw Akpa 40% - 80% , yia Avw Akpa 30% - 60% tng
AMOI. IZnueiwoe otL upnAotepec MNigoelc oxetilovral pe mepltocotepn duocavetia aAAd pe
TBavov avwtepa KALVIKA amoteAéopatal

MPQTO ZET Aoknong: ZTOXog N EKKoUOLO AVLKOVOTNTA cUOTOANC oTLc 30 emavaAnPeLg oe
PuBuo6 cuotoAnc 1 emavaAnyn kabe 2-4 deutepoAenta —H OtavV N MPOYPAUUATIOUEVN
E€atopkevpévn ENTAZH npomovnong eniteubnke [Mpoodapuooe tnv Avtiotaon nmpog ta
enavw H katw avadoya ue tnv amodoon oto lNpwto ZeT: MEPLOOOTEPN AvTioTaon £V OEV
ermteuydnke Ekkovola AvViKavotnta oUCTOANG

AEYTEPO- TETAPTO ZET2 Aoknong: to (&to Bapocg onwc to MPOQTO ZET, 15 EmavaAnyeLg,
AvarmoauAa Zekoupaong avapeoa ota 2e1¢ 30 AsutepOAenTa

Apxtka Mporovnon kaBs Asutepn NnUEPA, OTNV TTOPELA N Ttpomovnon Wavika Ba prnopetl va
ywvetat X2/ HMEPA

AvapEVou e va SOUE OUCLOOTLKA KALVLKO OTTOTEAECUATO. TOUAAXLOTOV UETA amo 4
eBdopddec mpomnovnong

Otav KAWLIKA eivat KatdAAnAn otyur), ouvexiloupe pe ouvnOLopevn mpomnovnon Avtiotaong



[TDOTELVOLEVO TIPWTOKOAO

75-80
EMAV.
48 23 1B30% |- 30 Bevrep. 7
' 1 60 ' 6 ET TWV
epdopadeg | popeg/epdopa 3015 .15

f IMAE -15 enav. (ano 0-10)
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RESEARCH ARTICLE Open Access

Safety and possible effects of low-intensity
resistance training associated with partial blood
flow restriction in polymyositis and
dermatomyositis

Melra Andrade Mastar', Bruno Gualano', Lue Augusio Peanding’, Samue] Ktk Shingo',
Femanda Rodrigues Lima', Ana |fica S6-Pinta’ and Hamilion Roschel'*"

Abstract

introdisction: (ur aim 'wees D evoiuale e slety and officacy of a low iniensiy pesiance sEning program combined
with partial blow fiosy sariction (BFR smining) in & cobon of palienis vith pokyteyerits [P and demmalomyeis ([T

Methods: i botsl, 1 paberis with P ard D8 compdestesd s 17 week beoe 3 week ks mvieresty (bt =, 0% one

Erpert it i e | 1RMI) ssnroe earscr Taning pendgem ooemibsned with partial blodd foss sesimicrion EFR)
arrenis of e sterily phnsicsl Rorclon, queckiegs ooy wlional 58 aea, heallfreelati] gquelivg o 5= o
chmaal and bibwEsiory pararmetor waee ssesmy] & basedre ardd afser the mirramaon

Conclusions: We demonstrated that a 12-week supervised low-intensity resistance training program associated with
partial blood flow restriction may be safe and effective in improving muscle strength and function as well as musdle mass
and health-related quality of life in patients with PM and DM.
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Exercises with partial vascular occlusion in patients with knee
osteoarthritis: a randomized clinical trial
Flavio Fernandes Bryk! - Amir Curcio dos Reis” - Deborah Fingerhut® -

'I'hnrml:-r-ﬁrnujn' - Marcels Schutzer’ - Ricardo de Paula Leite '[:I.lrg-“1 .
Aires Duarte Jr.” - Thiage Yukio Fukuda®

Female OA Knee Risk

Receved: 18 Deceanber 2004 5 Accepied: 22 Februsry 2016
i |ﬂ:JI|'-:||Fr[:-:?||"| Snciey of ﬁpnm'l'rm.hrmtm:_gy, Knoa Surgery, Arihroscopy (ESSEA) HN&

Conclusion A rehabilitation programme that combined
PVO to low-load exercise resulted in similar benefits in
pain, function, and quadriceps strength than a programme
using high-load conventional exercise 1n patients with knee
osteoarthrntis. However, the use of PYO combined with
low-load exercise resulted in less anterior knee pain during
the training sessions.

Level of evidence 1.




Author manuscript
PM R. Author manuscript; available m PMC 2016 April 01.

Publizhed in final edited form as:
FMR. 2015 April ; 7(4): 376-384. doi:10.1016/.pmr).2014.09.014.

4 HHS Public Access

Efficacy of Blood Flow Restricted Low-Load Resistance Training
in Women with Risk Factors for Symptomatic Knee
Osteoarthritis

1dussnuepy Joyny

Neil A. Segal, MD, MS, CSCS [Associate Professor and Faculty Physiatrist],

Results: Forty women completed the program out of 45 who consented. There were no
zsignificant inter-group differences in baseline characteristics except that BMI was lower in the
BFR group (p=-0223). Isotonic 1RM improved significantly more in the BFR group (28.3£4.8 kg)
than in the control group (15.6=4.5 kg) (p=_0385). Isokinetic knee extensor strength scaled to body

F e m a | e OA K n e e R I S k mass increased significantly more in the BFE group (0.07=0.03 Nm/kg) than in the control group

(-0.05=0.03 Nm/kg) (p=0048). Changes in quadriceps volume, leg press power, and knee-related
pain did not significantly differ between groups.

Conclusions: Addition of BFR to a 30% 1RM resistance training program was effective in
mncreasing leg press and knee extensor strength in women at risk for knee OA | mn companson with

the same program without BFE.

Keywords
blood flow restriction; quadriceps strength; knee ostecarthritis; resistance training

Introduction

An estimated 45% of Americans will develop symptomatic knee osteoarthritiz (0A) [1].
characterized by radicgraphic findings and persistent knee pain or stiffness. Recent
observational evidence indicates that hizgher knee extensor strength in women without the
disease reduces rizk for developing incident symptomatic knee OA (the combination of knee
0A with daily symptoms) [2]. Furthermore, in adults who have knee OA | higher knee



Kopla Znueia

e >& aoBeveic ov dev pumopouv va avexbouv vPnia poptia, NMpomnovnon e
Meploplopo Alpatikne Ponc xpnotpomowwvtoc XapnAa Qoptia oxetiletal
LLE TtapopoLa amoteAeopata Yeptpodlog OMwE aUTA HE TN cupBatikn
nportovnon pe YPnia Qoptia

* H epappolopevn e€wteplkn nieon nPEMEL va eivall tovAaytotov 40% tnc
Limb Arterial Occlusion Pressure kat pmopei vat ptaoet pexpt kot 80% (
KATW AKPa)

e OLTTILO TTAQTLEC LOLVOETEC QTIOLTOUV ALYOTEPN TILECH VLA VO TIEPLOPLOOUV TNV
QULULOTLKA pon & TLC aVEXOUOLOTE KAAUTEPQL

* H Aodalela kata tnv epappoyn amnattel mpoonAwon otic Avtevdeiéelc kal
npoocapuoyn tng Mieonc otov e€atopikevpuevo AcBevr, Tov TUO Aoknong
Kot tn Mavoeta!
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N n-CDapuaKeuuKeq npoosvvtcstq om
Awaxeipion tou MNovou —
Behavioural and Patient-centered Approaches
-~ to Pam Management —

Brain samples itself....
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* Past successful behaviours
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ain
Management

ask Force
2010 Report

American
College of
Rheumatology

* Non-pharmacologic therapies can show efficacy that rivals or
surpasses pharmacologic therapies in the control of pain and
improving function in a variety of rheumatic disorders including
chronic low back pain and fibromyalgia.

* A limitation of the use of these therapies is inadequate training and
appreciation of their benefits.

* Furthermore, the supply of trained practitioners to provide non-
pharmacological care and support patient efforts for self-
management is often limited.

* Together, these considerations suggest the importance of a renewed
effort to implement task force recommendations

(Borenstein D.G, Hassett A.L, Pisetsky D.S, Pain Management in
Rheumatoloqgy Research, Training and Practice,

Clinical and Experimental Rheumatology, 2017)



MnN-DapLaKEUTIKEC OepATIELEC

(Non-Pharmacologic Therapies)

To 2010 Pain Management Task * Exknaidbevon tou AcBevrn
Force avayvwploe tn * QuoloBepaneia &
ortouvdalotnta Twv Mn- EpyoBepaneia

DopuaKeVTIKWY Beparmelwy oTN

Oeparneia tou MK rtovou e Atatpodn & EAeyxoc Zwpatikou

Bapoug

* JUUTTEPLDOPLKEC OepATIELEC
(including CBT)

* JTPATNYIKEC AuTo-OLaxeiplonc /
Evouvapwonc-Eppuxwonc

( American College of Rheumatology,

Arthritis Care Res 2010)



2UUEPLPOPLKEC Oeparelec
(including CBT & ACT)

['VWOTIKN ZUUTEPLPOPLKN
Bepamneia (CBT) kat Mindfulness-
based Stress reduction pmnopet va
BeAtiwoel Tn AELTOUPYLKOTNTO OE
atopa pe Xpovia Oodpualyia oe
neyaAvtepo Babuo amno tn
ouvnOn dpoviida poadl pe
DappaKeUTIKA aywyn

( Cherkin et al, JAMA 2016)

Acceptance and Commitment
Therapy o€ IvopuaAyia ¢atvetal
va LvalL TILO OITOTEAECULATIKA ATTO
N GOPUAKEUTLKN aywyn
(pregabalin and duloxetine)

( Luciano et al, PAIN 2014)



KITPINEZ ZHMAIEZ (Yellow Flags)

WuxokolvwvLKol apayovteg mou ipoBAEnouV Xpoviotnta
(psychosocial predictors of chronicity
[.x Roland-Morris questionnaire]

A- Ta motebw Kaw n “Ztaon’ (attitudes and beliefs)

B-OL Zuunepidpopég (behaviours [PoBog & Atodpuyn Adyw Movou- fear avoidance,
maladaptive])

C-Nopuwkn Awapaxn — Antolnpiwon (compensation issues)
D- Avtidpatikég Alayvwoelg oto mapeABov (diagnosis-conflicting)
E-ZuvaioOnpata (emotions)

F-Owoyéveila ( unootnpwktikl — YNEPMNPOZTATEYTIKH - family [supportive
overprotective]

W-Epyaoia ( eidoc & otripién) work type and support



Ta Motevw / AvtAnyelg ko n ‘2taon’
Tou AoBevi) — Q/0 ???
(attitudes and beliefs)

e AvtiAnyn otL o NMovocg sivatl BAATTTIKOC N TIPOKAAEL aAviKAVOTNTA, TO
orntoio odnyet og umtepPoAtkni ZYN-2YZMNAZH / "2OY=IMO’ (CO-
CONTRACTION / GUARDING & FEAR of MOVEMENT ( ®OBO
KINHZHZ)- KINHZIOPDOBIA

e AvtiAnyn otL npemel OAog o MNovocg va €xel puyet MPIN
emLoTpEPoUE o Apaotnplotnta

* Mpoodokia Avénonc tou MNMovou e tn dpaoctnplotnta & TNV
Epyaoia — eAAewn tkavotntac va tpoBAs el TIc AuvatotnTEC TOU

* Kataotpodikec LOEeC — Avapovr) LOVO TOU XELPOTEPOU

* MaBntikn 2taon mpoc tnv Anokataotaon




2YMIEPIOOPE2

* YrtepBoAkn — Mapatetapevn Avamnauvon

. I'Is Loptouév%Apacmp,Lono'Lr]cn ue 2HMANTIKH anmocupon amo
NUEPLVEC OPOOTNPLOTNTEC

. Anod)uvn Duolohoykwv Apaotnplotntwy & npoodeutikn YioBETnon
TPOTIOU ZWN\)G HaKPU A arto ANULOUPYLKEG & MapaywylKeG — OUOLAOTIKEG
dpaoTNPLOTNTEC

* Avadepel YIEPBOAIKA entimeda evtaong Movou

* YniepBoAwkn E€aptnon oe BonBrpata ( vapdnkeg, matepitoeg — Paktnpleg-
Oepua ermbepata Kr)3

e EAaTTwMEVN MNowotnTta YIvou PETA T Evapén tou MNovou
* AUénon katavaAwonc AAKooA i AAAEC ouGoleC
* KAMNIZMA




Leventhal 2003
Hale 2007
Bunzli 2017

Common Sense Model

IPQ - R. lliness perception questionnaire



2UUTEPLDOPLKEC OEPATTELEC
* Cognitive Behavioural Therapy (CBT)

e Acceptance Commitment Therapy (ACT)

e Cognitive Functional Therapy (CFT)



Cognitive Behavioural Therapy (CBT)

H N'vwoTtikn Zuumnepupoplkn mpoogyylon (MZO) otoxevel
va BEATLWOEL TOV TPOTIO TIOU TO ATOMO SLaxelpileTal Ko H
BEHAVIOR

avTlpeTwTtilel Tov Movo Tou ndpa va va PpeL pa

BloAoyikn Avon otnv MaBoloyla
Me katdAAnAn kaBodnynon o€ Eva AT TEXVIKWY A
IOV OTOXELOULV TN Ztadlakn enavadopa, n MO Bonba
va avayvwpicouv Apvntika Mpotuma ZKEYNG KoL ETOL i
VOl AVOITTUEOUV ATTOTEAECATIKEC TIPOKANOELC YL TO
OTHERS UTURE

>wpo touc ( Aoknon — ALaTAOELS), OUVETO OXESLAOUO

Twv 6paoTNPLOTATWY TOUC KAl TNG KABNUEPLVOTNTAC

TOUC KOlL TNV EVOWHATWON TNE TPOKTIKAC TNG \_/p
XaAdapwonc. Me tov napamnavw Tpomno moAAol

aoBevelc Bplokouv OTL £TCL AMOKTOUV Eava Tov EAgyyo

oTn Zwr) TOUG, OTL UIopoUV VA KAVOUV TIEPLOCOTEPQL

Kall ViwBouv kaAutepa!




Acceptance Commitment Therapy (ACT)

H Acceptance and commitment
therapy npoceyylon

* TIPOOKOAEL TO ATOMO VA
avolxOei mpoc¢ ta Avcapeota
ouvaloOnuata kot vo Labet
va MHN YIEP-ANTIAPA o€

OLUTA KOLL

e va MHN ANO®EYTEI
KOTOLOTALOELC TIOU Tl
TIPOKAAOUV.

H Ogparmevutikn Tng enibpaon
elval Evoc OETLKOC KUKAOC OTIoU
OTaV VIwBou e KaAuTtepa
obnyel oe pla KaAUtepn
Katavonon Tt Kataotaong Tou
atopou!

Contact with the present moment

Bein the “now”

:‘CCI EP“’“C e/ Chosen Values
illingness
Knowing what
Open to whatever nuuterf ina
comes persons life, what
can guide thetr
behaviors
Thought Defusion
Observing thoughts as Committed
they come and go '
without attaching p—
meaning or judgment, Effective mental
detachin d physical acti
;:0 iﬁom Self as Context g ": c. .a S
ug guided by values

Observing self, pure Awareness of
thoughts, behaviours, moods



H CFT napéupoon nep\apBAVEL ULol EKTETAUEVN Cognitive Functional Thera PY (CFT)

TIPOCWTILKN CUVEVTEUEN / 1oTOPLKO ( 2 WPEG) Tou
neptAapfavel Babld katavonon 6Aou To LoTopLlkoU Tou
Movou tou acBevn (full patient story ).

O aoBevn¢ evBappuvetal va culntnoel to eninedo Oofou
Tou Movou Kal TL armodEVYEL VO KAVEL ATTO TLC AYATTNUEVEC

Tou 6pacTNPLOTNTEG TIou Sivouv Aéia otn Zwh Tou, yla Tunv Disuse/disability/depression Pain Recovery
Epyacia tou kat tn Kowwviki dtdotaon tng {wng tou.

Ta Motevw Kot oL 2toxol / EmBupiec Tou acBevn o€ oxéon

HE TN Alaxeiplon TNG KATOLOTAON G TOUG ETILKUPWVETOL

H Quotkn e€€taon meplAapBAvVeL TPWTIOTWE TNV avaAluon

TwV Asttoupylkwv dtatapaxwv (r.x mpokAnon movou, Avoidance of activity Confrontation
eMwWOUVEC N KWWAOELG Ttou mipokadouv Qoo kall

ETUNPEACHEVEG AEITOUPYLKEG LKOVOTNTEC) TIPOKELUEVOU VAl

EVTOTILOTOUV UN-Bondntikeg Zupmepldpopeg ( YmepBoALlKOC

ITOOUOG , un DuoloAoyikeg ‘TIPOOTATEVTIKEG KIVAOELG &

Ytaoelc , Mpotuna amoduync kot Zuunepidpopeg MNovou) Fear of pain Pain Experience No fear

A&loloyouvtal emiong ywa to Baduo tkavotntag EAEyxou t__i

TOU ZWHATOC TOUG Kal tn Zwpatoyvwoia ( Body awareness)

KaBwG¢ Kal TNV LKOVOTNTA TOUC val XaAapwoouv Ttou¢ MUEC

Touc (XAAAPQTIKH ANAMNOH) kat va. opaAOTIOL) OO0V TN

OTAON TOUG XWPLE val ULOBETOUV TTAPATETAUEVEG OEOELC Fear Avoidance Model (Vlaeyen 1995)
Mpootaociag!



Therapeutic Neuroscience Education (TNE)
Patient Education

H Therapeutic Neuroscience Education otoxevel va
aAAaéeL Tnv AvtiAnyn tou Novou otov AcBevn

O aoBevnc katavoet OtL o Novoc lowg va pnv ivot
TIAVTOTE Lo owoTh avtavakAaon tng Yyeiog twy

Ior(,uv TOU CWHOTOG aAAQ UTTOPEL VO TTPOKOAELTOL Beliefs/previous
amno Ynep-evaiocbnta veupa experiences

Descending
modulation

Me aAAat Aoyla o AcBevin ¢ KaTtavoel OTL €XEL
MpoPAnua e To cuotnua tou Movou apd e TOUG
loToUC TOU ZWHATOC TOU. » ,
H véa avtiAnyn tng Neupoemotnung yia tov Movo . \
HE TNV Katavonon Kevtpikn¢ EvatoBntonoinong kat Natroteg/osin
N katavonon tng Evatodntomnownong tou Neupikou RO
Lotou (Mepiupepikn kat Kevrpikn) MAPA yia lotikn
BAGBN emutpemnel pa vea Katavonon mio
QTOTEAECUATIKWY BEPATIELWV TIOU CTOXEUOUV OTH
Katanpaivon tou EvaitocOntonotnuévou Neupikou
Juotnuatog, ‘onwc AepoBLla Aoknon, manual
therapy otav evdeikvutal, Xaldpwon, Babia kat

\

Central
sensitisation

g T

XoAapwTtikr) Avarvon, Yylewn tou Yrivou, BEAtiotn [ et Peripheral
olatta K.o neurobiology Nociception 1 sensitisation




‘To
Bplokoupue
oAU MH-

BonBntiko
OTaVv.....

Aev poc AKoUTE Kol LolG OLOKOTITETE

Aev AapBavete umtoynv oag tig Npodokieg pag

Alvetal pn otaBepEC, cUYKEXUUEVEC Kal dpoPLtolaplkec TAnpodopleg
A€V LOG EUTTAEKETE OTO OXESLAOUO TNG ATIOKATAOTOONG

Otav AEN pac ypadete og €va xopti tnv atttoAoynon

Moalc katnyopeitat Hac yla To mpoBAnud pog

Otav Bualeote kal pog tpexeTe (

Otav dev €xoupe emopevn mapakoAovOnon

Otav pog xwpic Adyo kavoupe urtepBoAlkec Bepareieg

Holopainen et al Musc. Care 2018



NolaleoTe Kol MAPVETE XPOVO VO OKOUOETE TLG AVNOUXLEC, TTPOoBANUATIONOUG Kat doBouc pag!

Mag kaBnouxalete Kol XTWETE TNV AUTOTMENOLONGN Hag

Katavoeital Toug oToXoug HaG Kal TIC UYKUPLEG TNG {wnG Hag

E€nyeite yla molo Adyo €xou e TTOVO e amAd AdyLa

(T O B p [ G K O U M E Mapéxete éva pakpompoBeopo mAdvo Beparmeiag To omolo eival EAAOTLKO Kol TTPOCAPUOCHEVO oTN (Wi

7-[ O )\ L’) OTtav MapEXETE resources
B O r] e n -[ L K C’) Otav pag Bonbdte va yvwplooOUE TO CWHA LG

! Elpaote epeic oL umevBuvol kal eoeig elote o Coach!
OT av o 00 0 O

Otav pag BonBate va aAAG€ou e ToV TPOTIO ZWNAG

Otav EUMAEKOULE KOL TNV OLKOYEVELA pog!

=
N

Holopainen et al Musc. Care 2018
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<1 -7 sessions over |2 weeks + boosters if required
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