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Australian

Angela Yiu £k

MACAU REGIONAL Director(Australian Training for Fitness Professionals )
-PRE & POSTNATAL PROGRAM DIRECTOR 2016

- PRE & POSTNATAL EXERCISE SPECIALIST 2016

-CHILD FITNESS INSTRUCTOR 2016

-SPECIALIST IN THERAPEUTIC EXERCISE 2016

-FITNESS EXERCISE THERAPIST 2012

-CERTIFICATE 11l IN FITNESS 2011 -E i (2 R A
-CERTIFICATE IV IN FITNESS 2011 ?Wﬁiﬁ;‘?@%ﬁ%
_PILATES REFORMER INSTRUCTOR2010 %%ﬁ:@%zg&%&@ﬁ
_STRETCHING EXERCISE INSTRUCTOR 2010 o %Eg o

_KICK BOXERCISE TRAINER 2010 ALNB R
_PERSONAL TRAINER 2010 “E LA e

-PILATES REFORMER -
ST FEPILATES »
DI E S
F53{IHATHA YOGA -
-PE£ZEKICK BOXERCISE

- {FRfEE AR ) ~

-PILATES EXERCISE INSTRUCTOR 2004
-HATHA YOGA INSTRUCTOR 2004







Joseph Pilates
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* "I must be right. Never an
aspirin, Never injured a day in
my life. The whole country, the
whole world, should be doing my
exercises. They'd be happier.

——"Joseph Pilates, age 83
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“Good posture can be
sucecessfully acquired only
when the entire
mechanism of the body is
under perfect contrpl.”

J. Pilates
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Mat Work

Breath: Lie supine with fingertips on the
breastbone. Inhale, then gently use the
fingertips to help the breastbone deflate with
the exhalation. Repeat several times exploring
the internal sensations.

Balloon Breath: Lie supine with knees bent, feet
on mat. Create a see-saw torso motion. Inhale
while expanding and filling the chest with air,
then switch to expanding and distending the
abdomen on the exhalation.



EXERCISE SEQUENCE

Building on the exercises in the preceding chapter, the Intermediate

Programme adds several new exercises to your workout. This

exercise sequence chart provides a visual cue card: when performed

in the order shown, the entire programme will flow smoothly and

easily. As you progress, you should need to refer only to the chart

to complete your workout.

1 The Hundred
(pp48-49)

Poseme

2 Roll Up
(pp50-51)

3 Single Leg Circles
(Pp52-53)

4 Rolling Like a Ball
(Pp54-55)

5 Single Leg Stretch
(pp56-57)

6 Double Leg Stretch
(Pp58-59)

7 Single Straight Leg Stretch

(pp74-75)

8 Double Straight Leg Stretch
(Pp76-77)

9 Criss-Cross
(pp78-79)

10 Spine Stretch Forward

(pp6o-67)

11 Open Leg Rocker
(pp8o-83)

12 Corkscrew
(pp84-85)

13 Saw
(pp86-87)

14 Neck Roll
(pp88-89)

15 Single Leg Kick
(pp90-97)

16 Double Leg Kick
(Pp92-93)

=

17 Neck Pull
(pp94-97)

18 Side Kicks Series
(pp98-105)

19 Teaser Series
(pp106-109)

(pp110-117)




Pilates
Reformer

Leg Work: All leg work is of course beneficial to establishing a foundation for
all upper extremity use and follows the rehabilitative principle of dissociating
the injured area from direct pressure or line-of-pull.

Supine: The feet start on the base. Use a light spring to begin. Compress the
hollow and navel to the mat, lift the groin, then lift one knee, then the other
into the table top position. Place a ball between the knees to gently hold the
neutral leg line. Place the hand grips into the palms and gently straighten the
arms onto the mat, and lift them about 3 inches. Go through this sequence
with about 4-6 repetitions each: a) hands go up toward ceiling exhale as they
lower, b) turn the palms to face the torso, move the hands sideways in line
with the ribcage, moving away from the torso and then returning to it, c)
make small circles with the hands, 6 in each direction, d) end with triceps
presses; the upper arm presses against the mat with the elbows tucked into
the waist, the elbows bend while the back of the hands move up toward the
ceiling and then the palms return down to the mat. Be sure to add easy
breath, by exhaling on the exertion. Anchor the solar plexus (area of chest
below the armpit line) to the mat.

Progress to classic Pilates reformer work such as Rowing, Chest Expansion,
Hug-a-Tree, Pulling Straps and ‘T, but be very careful of Salute. The Mermaid
provides a more advanced progression to full rotator cuff and armpit range.
A word of caution: one ‘oops’ to you could be a giant set-back to a survivor.



Sartorius

Adductor longus muscle

Rectus Abdominal
abdominis external
oblique
muscle
Soleus

Calf muscle

Quadriceps
Vastus medial

Pectineus
muscle

Vastus lateralis
Rectus femoris

Ectopectoralis

Tensor Triceps Front beam

) fascia lata deltoid muscles
Final Phase




FLEX/IBIL\TY

IMPROVE
FLEXIBILITY

K
10-20 SECS
[ - EACH STRETCH
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AEROBIC
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IMPROVE
CARDIOVASCULAR
SYSTEM

30 MINS
™ A DAY
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3-5 DAYS AWEEK

STRENGTH

IMPROVE
MUSCLE STRENGTH

45 MINS
A DAY
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Normal Released
Human Spring

0 Ibs pressure
internal forces

3ht2010 | i BodyScientific.

External forces

Fig.3

Abnormal Compresse
Human Spring

50 Ibs pressure
internal forces
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YOGA

FOCUS

Kindness and the
search for unity and

balance in our lifestyle

WHAT IS IT?

A lifestyle rather than

a simple exercise

PRACTICE

Generally a group

exercise, on mats,
led by an

instructor

Union of mind
and body
Meditational
Series of poses
to release
energy

Detox of all bad
energy
Relaxing and
restorative

Physical and mental
dtamina

Flexibility

Balance

Use of mats

Focus on breathing

Mobilises joints and
lengthens muscles

\ Posture improved

Raduce stress

PILATES

FOCUS

Mental concentration,
Physical breathing and
(body) controlled movements
conditioning
Tones the
muscle
without
appearing
bulky Whole body
Helps weight

WHAT IS IT?

conditioning
loss

Creates a

solid core and

better

posture

PRACTICE

Mats and machines
to build a long, lean
physique
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Pilates for Breast Cancer Survivors




Clin Orthop Rela Res (2009) 467:1468-1475
DO 10.10071511999-009.0779:9

SYMPOSIUM: ADVANCED TECHNIQUES FOR REHABILITATION AFTER TOTAL HIP.

AND KNEE ARTHROPLASTY

Pilates Training for Use in Rehabilitation after Total Hip

and Knee Arthroplasty
A Preliminary Report

Brett Levine MS, MD, Beth Kaplanek RN,
William L. Jaffe MD

13 March

arthroplasty in an attemp o shorten, improve,
ndize the postoperstive period of recovery. Less
surgical techniques, patient_demands, and the
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Level of Evidence: Level IV, therapeutic study. See the.

¢ Guidelines for Authors for a complete description of levels

of evidence.

Introduction

“The number and rate of total hip and knee arthroplasies

¢ being performed in the United States each year is steadily

increasing, while the average age of surgical candidates

‘continues to decline. Ina report by Kurtz et a., the number

of primary total hip antroplasties (THAS) increased S0%

per 100,000 persons (193,000 THAs performed) and total

knee anthroplasties (TKAs) tripled (381000 TKAs

formed) from 1990 10 2002 in the United States [16].
e ;

nd varions inran eplaons ave b i, v
hof

B. Kaplanck
“The Pilics Center of Long and, Humtingon, NY, USA

New Ve
NY. USA

2 springer

IOriginaI Investigation

stay for total joint anthroplasty patients. Durmgm ime.

the bencs and ey o car. sgressive ohysict
on and patient mobilization were being studied

123, 30, Ganz et al. reported a decrease in the average

length of hospital stay from 9.7 days to 5.3 days in 11,000

total hip arthroplasties from 1990 10 2000 (131, Cu

in our insituions there has been an emphasi

postoperativ discharge In olher centers, surgeon
performing total hip and knee replacements as an outpa-
tient (or 23-hour stay) procedure [5-7].

‘e of the important benefits less invasive surgical
techniques have provided is the  evolution of rapid

The Cardiac Rehabilitation Model Improves Fitness,

Quality of Life, and Depression in Breast Cancer Survivors

Lianne B. Dolan, PhD; Danielle Barry, BSc; Teresa Petrella, MD; Lindsay Davey, MSc, PT; Ann Minnes, RN;
Allison Yanrtzi, MD; Susan Marzolini, PhD; Paul Oh, MD

Purpose: Excrcise is a demonstrated, therapeutic strategy for
cancer survivors to minimize many treatment-induced side ef-
fects and may decrease risk of recurrence. Nonetheless, struc-
tured programs that combine exercise and education are not yet
standardized within cancer care. The Health, Exercise, Active
Living, Therapeutic lifestyle (HEALTh) program is a clinical ex-

erciee nrooram haeed an the ecrahliched cardiac rehahilirarion

vent acute death from cancer, but it predisposes survivors
to increased risk for developing comorbidities, which have
associations with further disease development and early
mortality.>® These treatment-related short- and long-term
side effects can encompass weight gain, decline in aerobic
capacity, increased fangue pain, depression, vasomotor

mrrasmtnman lann af facellis:r asalir ncnae Af cmncamasina Frna

Altered motor control, posture and the Pilates method of exercise prescription 107

Entry Assessment

Complete Oswesty Record ¥equency, ntensity Record Stork test
and dumsion of p

Quessomaine

I 1
Grow A - exerdses Group B - exergses) Grow C- exercises,
conkol and relaxasion relaxasion and
n=13 w14 postural ¥aning
nei2
Exercise theee times Exercise checks recording of
per week for six weeks at weeks fequency, intensity
woand four and duration of pan
for eight weeks
Final Assessment
Complete Oswestry Retun recording Record Stork test Exercise chedd
Disability Q. heats
Figure 8 Entry to exit procedure—the flowchart illustrates the process from initial to final for
subjects.
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Figure 9 Oswestry Disability Questionnaire—question 1: do you have back pain at present? This was the only question
where there was a significant change from baseline and subjects reported a reduction in pain. Post-program, although
Groups B and C had a higher proportion of subjects with zero pain than Group A and B had no subjects with moderate

pain, these effects were not significant between groups.

Duration of back pain episodes

As the study progressed, all groups experienced a
reduction in the mean length of the short, long and
average pain episodes and at week 8 all groups
included some subjects who were pain free. While

the proportions of pain free subjects in Groups B
and C (30.8% and 25%, respectively) were higher
than for Group A (7.7%), differences were not
statistically significant for the duration of this study.

Some of the improvements were lost once
exercising ceased at the end of week 6. (Figure 11)



Common
Breast Cancer
Treatment
Injuries

Basically there are two categories of coincident
common injuries, those that are due to
inflammatory processes such as nerve irritations
and frozen shoulder (fascial inflammation), and
those that are due to faulty mechanical patterns
such as impingement or rotator cuff strains.

exercise programs after any surgical procedures.
It’s common to have to wait 10 days to two weeks
after basic mastectomy to begin exercises.



* Nerveirritations:

The nerves of the neck come out of the spinal cord and run between the first rib and the collarbone and into the armpit
before diving into the arm. These nerves of the upper body converge in a spider-web-like pattern in the collarbone and
armpit areas called the brachial plexus. These areas are hit hardest by mastectomy and other operative procedures that
replace breast tissue such as implants. Tightening of adherent tissues in these areas combined with the systemic effect of
strong drugs required to combat cancer can produce irritations similar to the repetitive stress problems associated with
computer overuse, such as carpal tunnel syndrome.

*  Frozen Shoulder:

Frozen shoulder happens when the tissues around the armpit are traumatized by lymph node biopsy and/or removal. The
plastic wrap—like fascial tissue that separates the shoulder blade from the ribcage wall actually becomes inflamed. This painful
inflammation causes the shoulder blade to clamp down on the rib wall. Frozen shoulder is said to have an inflammatory stage
and a thawing stage. Pilates is particularly helpful when the inflammation is waning and judicious stretching can be regained.

* Impingement:

The rotator cuff tendons run between the flat acromion and the head of the humerus. Impingement injury occurs after breast
cancer surgeries when the humeral head is pulled up and presses up the rotator cuff tendons against the bony acromion. The
scarring from surgeries and the adhesions along the chest wall and armpit tighten the area and cause a faulty movement
pattern. Pilates’ emphasis on precision helps the body to steer its own survival-mode compensatory patterns and to restore
optimal motor patterns.

* Rotator Cuff Injuries:

The rotator cuff muscles originate on the shoulder blade and end on the head of the humerus. The main shoulder joint, the
gleno-humeral joint is a ball and socket joint whose relationship is similar to that of a golf ball on a golf tee; it’s inherently
unstable. The function of the rotator cuff muscles and tendons is to grab the head of the humerus and twist and suck the arm
into the small socket. Trauma to the chest and armpit weakens the involved arm and shoulder and so sets up not only faulty
movement patterns but also poses an increased likelihood of injury. Pilates provides the ability for many levels of progression
and so a safe mode of exercise to accommodate all levels, from fragility into full strength.



Can Pilates
prevent Breast
Cancer?

* The need for exercise among survivors of breast

cancer is more important now than it has ever
been. Recent studies state that Pilates and
other exercise activities are an effective
intervention for improving quality of life, cardio
respiratory fitness, physical functioning, and
reducing the symptoms of fatigue in breast
cancer patients and survivors.

Scientific evidence indicates that physical
activity may reduce the risk of several types of
cancer including breast and colon cancer as well
as providing other important health benefits.



Can Pilates help Scoliosis?

* Scoliosis is a chronic spinal
c?ndltlon, nqt partlculgrly a disease. POSTURE ASSESSMENT Posterior Evaluation
It’s a hot topic in the Pilates world, |

and in the hands of a skilled Scoliosis
instructor, Pilates can excel in the /
SJ- | * Shoulders not level,
long-term training needegl to help‘ Ziz s 8
change the many factors involved in /_/a‘* scapulas
the distorted spine and unbalanced | | g:j‘é%f(‘jsap between arm
. . / |
musculature associated with | 5 " s Elevatedorunevertip
scoliosis. I"/ : ,.'] | * Head not centered over
‘o " pelvis
[ A< , * Bending test reveals
‘ I uneven portions of back
@
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* Swelling in the Arm, Armpit and Chest
Research done on Dragon Boat Teams show that
women can perform very strenuous arm motions
and actually not develop lymphedema, the swelling
associated with breast tissue and lymph node
removal as well as the effects of radiation therapy. It
appears that the tendency to develop lymphedema
Lym phedema : may have to do with genetics and body type.
However, one exercise physiology fact is that blood
moves from the torso and into the extremities with
exercise. So your client may experience some
swelling with the arm use of Pilates. If this should
happen, your client should wear her sleeve, and if
she is at all apprehensive, she should consult her
medical team for advice or evaluation.

https://medicalfitnessnetwork.org/public/all-mfn/pilates-for-breast-cancer-survivors/



Side to
Wall




Range of Motion

Arm Semicircles: Lie on your left side with towel or pillow under neck for support. Imagine you are
lying on the face of a clock. Start with palms together in front of the chest on the floor at 3 o’clock.
Gently move the top hand and arm in a clock-like fashion, moving up beyond the head on the floor to
12 o’clock, and ever so gently continue toward 9 o’clock. Stop at the tight spots, breathe and support
your client’s arm if needed. Then reverse back to 3 o’clock. Repeat 3 mores times.

Ball Up the Wall: Stand fairly close to a wall, a position in between directly sideways and face on.
Place a ball larger than a tennis ball underneath the palm, against the wall. Make sure the elbow is
bent at the waist and the hand is comfortable. Slowly roll the ball up the wall, progressing the ball
from the hand to rolling along the forearm as high as is comfortable and then roll down. Repeat
several times, but don’t overdo it.

Isometric Setting

Lying supine, put the calves up on the long box, place a ball in between the knees and tie them
together with a band. Find neutral spine and neutral shoulder blade positions. Bend the elbows, tuck
them into the waist, and place a ball about 4 inches in diameter in between the hands with a band
gently tying them onto the ball. Gently press the head, shoulder blades into the mat. Lift the groin
muscles toward the head. Breathe gently as you press the hands and the knees together for 30
seconds. Then alternate by gently pressing the hands and knees outwards for 30 seconds, while still
pressing the shoulders and head into the mat and simultaneously lifting the groin muscles. Don’t
strain; “Meet it, don’t beat it.”

1. Wall handclimbing. Stand facing the wall with feet apart and foes
as close to the wall as possible, With elbows slightly bent, place the
palms of the hand on the wall at shoulder level. By flexing the
fingers, werk the hands up the wall until amns are fully extended,
Then reversa the pmcess, warking th hands down to tha starting
poirt.

s -

2. Agpe turning. Tie a light rope to a daorknab, Stand facing the
door. Take the free end of the rope in the hand on the side of
sumary. Place tha othar hand on tha hip. With the rope-holding arm
extended and held away from the body {nearly parallel with the
floor), turm the rops, making as wide swings as possible. Begin
slowly at first; speed up kater.

3. Aod or broomstick lifting. Grasp a rod with both hands. held
about 2 feet apart, Keeping the arms strajght, raise the rod over the
head. Bend elbows to lower the rod behind the head. Reverse
maneuver, raising the rod above the head, then retumn to the
starting position

4. Pulley tugging. Tess a light rope over a shawer curlain rod or
doorway curiain rod, Stand as nearly under the rope as possible.
Grasp an and in each hand. Extend the arms straight and away
from the body. Pull the left arm up by tugging down with the right
arm, then the right arm up and the left down in a see-saning
matian.
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How heavy is your head?

12 lbs. 32 Ibs. 42 |bs.

NORMAL POSTURE 2 INCHES FORWARD 3 INCHES FORWARD

42-lbs Head

“For every inch of Forward Head Posture, it can increase the weight
of the head on the spine by an additional 10 pounds.’
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Pectoralis major External oblique
Latissimus dorsi Rectus Transversus

sheath abdominus
Antarior serratus muscles k

External oblique

Linea aka (of the
rectus sheath)

Rectus abdominus
(enclosed within
reclus sheath)

Tendinous intersections ! :
(between the antenor o
segments of the rectus OIS EDdoNWIe .
abdominus) Aponeurosis of
internal oblique
Internal oblique

{a) Superfical and deep abdoeminal muscles (anterior lateral view)



Overhead Squat Compensations, Posterior View

Feet Flatten Heels Rise Off Floor Asymmetric Weight Shift




Balanced activity of
stabilization muscles
allows for symmetrical
loading of individual
sections of the spine.

Poor quality of activation
of stabilization musculature
leads to overloading of
certain segments of the
spine and gradual
development of
degenerative changes,
such as disc herniation

or arthritis.



BREATHING DIAGRAM

Inhale (Breathing In) Exhale (Breathing Out)
~ -




INHALATION } EXHALATION |

“As you exhale through the mouth, imagine the rib
cage drawing inward like a corset being tightened,
bringing the rib cage toward the hip bones”

“As you inhale through the nose, imagine
your rib cage expanding to the sides like an
umbrella opening or an accordion playing.”

Sources: Piiates lliustrated, by Portia Page (Human Kinetics 2011)
Pliates Anatomy, by Rael Isacowitz and Karen Clippinger (Human Kinetics 2011)
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Heel Raises

Level 1 Level 2 Level 3

Rectus Mastus lateralis
lemaris muscle musde

Pectoralis major v
muscle Blcaps famaorls
muscle muscle
Rectus femons

Vastus meds
Sartor
A8 muscle

Abductor mag
Semitendinosus n

-

X < Y
Gluteys madius Gluteus maximus
muscie musde

Serraius 3nero” Extamal ablique

muscles muscle
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Health Benefits of

Exercise
» Exercise helps control weight.

» Exercise prevents health conditions and
diseases.

» Exercise improves mood.

« EXxercise boosts energy.

» Exercise promotes better sleep.

« Exercise improves sexual response.
« Exercise improves longevity.
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Trapezius

Rhomboid minor

Rhomboid major

Posterior deltoid
Teres minor

Infraspinatus

T1 dermatome




BEFORE AFTER
WORKOUT WORKOUT
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Forward Bend Seated Leg-Lift Leg Stretch Hip Opener Hip Opener Shoulder Stretch
{outer)
Bottom Lift Knee Bends Dog Pose Push-ups Hamstring Stretch

A HRCR MU

Hamstring Lift Forward Bend/Hip Opener Lunge Tree Pose Bridge Pose Restore







