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A MEDLINE-on és a Dentistry & Oral Sciences Source-n
iIndexelt folyoiratok 6sszehasonlitasa

Publication Name

British Dental Journal

Total Articles
indexed in MEDLINE
(1/1/2000 to 12/31/2009)

Total Articles
indexed in DOSS
(1/1/2000 to 12/31/2009)

3,566

9,052

534
175
820
917
638
389
1,400
International Journal of Oral & Maxillofacial Surge 1,532 1,723
International Journal of Paediatric Dentistry 647 906
International Journal of Prosthodontics 970 1,349
468

Clinical Oral Investigations 480

Critical Reviews in Oral Biology & Medicine 146

Dental Traumatology 731

European Journal of Oral Sciences 849

Evidence-Based Dentistry 355

Gerodontology 318

International Endodontic Journal 1,131

Journal of Adhesive Dentistry 460



A MEDLINE-on és a Dentistry & Oral Sciences Source-n
iIndexelt folyoiratok 6sszehasonlitasa

Total Articles Total Articles

indexed in MEDLINE indexed in DOSS
Publication Name (1/2/2000 to 12/31/2009) | (1/1/2000 to 12/31/2009)
Journal of Clinical Periodontology 1,643 1,707

664
1,980
671
457
Journal of Oral Implantology 421 485
Journal of Oral Pathology & Medicine 1,001 1,065
Journal of Oral Rehabilitation 1,482 1,564
471
765
3,059

Journal of Dental Hygiene 306
Journal of Dental Research 1,868

Journal of Esthetic & Restorative Dentistry 503

Journal of Evidence-Based Dental Practice 348

Journal of Orofacial Pain 358

Journal of Periodontal Research 733

Journal of the American Dental Association 2,480

A MEDLINE NEM tartalmaz kereshetd hivatkozasokat, de a DOSS 128 lapnal IGEN, koztuk pl. a Journal
of Dental Research esetében 1919-t6l napjainkig.



A Dentistry & Oral Sciences Source-on  elérhet 6,
de a Web of Science-on NEM elérhet 6
kereshet 6 hivatkozasok listaja

# of Journals

Dentistry & Oral Sciences Source

Searchable Cited References 124

Web of Science Searchable Cited References

Overlap with Dentistry & Oral Sciences Source 59

Unique Searchable Cited References
in Dentistry & Oral Sciences Source

Tobb mint kétszer annyi fogaszati szaklap
érhetd el kereshet6 hivatkozasok listajaval



A Dentistry & Oral Sciences Source
A teljes szOveg U tartalom az EBSCO t6bbi adatbazisaban

Full-Text Sources UNIQUE*

Full-Text Journals & Magazines 139

Full-Text Books & Monographs 33

* Egyik EBSCO adatbazisban sem elérhetd full text
* 2010. januar 4-i adatok



Eigenfactor Dental Journal Rankings
A fulltextes folyoiratok a  Dentistry & Oral Sciences Source-b 6l

Journal of Dental Research
Periodontology 2000

Clinical Oral Implants Research
International Journal of Oral & Maxillofacial Implatis
International Journal of Prosthodontics
Community Dentistry & Oral Epidemiology

Journal of Adhesive Dentistry Valamennyi

folydirat indexelt
és referatummal

Journal of Orofacial Pain

Journal of Clinical Periodontology bir a Dentistry &
Oral Sciences

Source-ben




Eigenfactor Dental Journal Rankings

A fulltextes folyoiratok a  Dentistry & Oral Sciences Source-b 6l

European Journal of Oral Sciences

Journal of Periodontal Research Valamennyi
folydirat indexelt

Caries Research és referatummal

ral Microbiol Immunol ol & ey &
Ora crobio o9y & unoiogy Oral Sciences
Oral Diseases Source-ben

Pediatric Dentistry
International Endodontic Journal

International Journal of Periodontics & Restorativeetistry
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Teljes szbveg U kdnyvek egyre gyarapodo listaja

» Atlas of Cosmetics &

Reconstructive Periodontal Surgery

» Burket’'s Oral Medicine,
Diagnosis & Treatment

 Clinical Outline of Oral Pathology

» Clinician’s Guide to Treatment
of HIV-Infected Patients

» Critical Decisions
in Periodontology

 Endodontics
» Essentials of Oral Medicine

» Oral Diagnosis, Oral Medicine
& Treatment Planning

» Oral Health in Geriatrics Patients

 PDQ Endodontics

 PDQ Oral Disease:
Diagnosis & Treatment

» Peterson’s Principles of
Oral & Maxillofacial Surgery

* Psychology & Dentistry

A
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ATLAS OF Ch =
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Dentistry & Oral Sciences Source
Ossztartalom 2010 januaraban

Source Type

Academic Journals

Books & Monographs

Magazines & Trade Periodicals

Aosracts | FUITEX | POFS | oy rences
175 | 130 | 129 119
35 | 34 | 34 0
18 17 | 17 5
228 | 181 | 180 124
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1, CT Scan--Based Finite Element Anahysis of Premolar Cuspal Deflection Following Operative Procedures. 5=

By: Maghe, Pascal; Oganasyan, Tevan, International Jowrnal of Periodontics & Restorative Dentistry, 2009, Yol, 22 Issue 4, p360-369, 10p, 3 charts, 1 graph,
7 color; (AN 4340243 1)

Database: Dentistry & Oral Sciences Source

Show fewer images
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Show fewer images

_l&dd to folder | Cited References: (24)

“TIPDE Full Text (177Ke)

2. Chondrosarcoma of the Temporomandbular Joirt: A in a Child. 5=
By: de Oliveira, Rubelisa Candido; Dias Sigueira Marques, Karlla; de Mendonga, Alexandre Rodrigues; Francisco Mendonga, Elismauro; Roberto Barbosa da Silva,

Marcio; Carvalho Batista, Aline; Faria Ribeiro-Rotta, Rejane. Journal of Orofacial Pain, Summer2009, Vol, 23 Issue 3, p275-281, 7p, 1 chart, 5 color, 5 bw; (AN
43503850)
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Figure 1

Sclerostin expression by hypertrophic chondrocytes. (4) sAbsence of sclerostin expression by chondrocytes in the growth
plate of a 1-year-old child. Sclerostin was expressed by osteocytes, (B) Detail of {4) showing sclerostin expression in
cortical bone, (C) Detail of (B) showing absence of sclerostin expression in the growth plate, while an osteocyte in
trabecular bone is positive, (D) Sclerostin expression in growth plate of a 12-year-old girl. (E) Detail of (00 showing 3
sclerostin-positive mineralized hypertrophic chondrocytes and 3 sclerostin-positive asteocytes. (F) Dark-field image of
same area as in (E), showing that the 3 sclerostin-positive osteocytes are located within lamellar bone, while the 3
hypertrophic chondrocytes are not, O Sclerostin-positive osteocytes; < sclerostin-pasitive hypertrophic chandracytes.

Sclerostin in Mineralized Matrices and van Buchem Disease.

Journal of Dental Research, Jun2009, Yol 88 Issue 6, pS69-574, 6p, 6 color, 8 bw
Color Photograph; found on pS70

Color Photograph

Howy do I cite this image?

What am [ allowed to do with this image?
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Miért a DynaMed ?

A legjobban hozzaférhé&bizonyiték — “best available evidence” — hasznalatatjp
az egeszseqgugyben elért eredményakdinikai dontéshozatalnal és seqit a kiadasok
csOkkenteseben.

Az elfoglalt orvosokkbnnyen és gyorsarvalaszt kapnak a legtobb kérdésukre, olyan
forrasok hasznalataval, amelyelegjobb aktualis bizonyitékokonalapulnak.

Az orvosok néha szakkoényvekhez, illetve széleskadine forrasokhoz fordulnak, de
ezek nem a legjobb hozzaférheizonyitékon alapulnak.

Az orvosoknak sziikséguk van egy olyan forrasra, edgtbbb kérdésikre gyors és
pontos megbizhato valaszt kaphatnak, tj. a legjobloaaaferhet bizonyitékkal - the
best available evidence.
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A 7 lépcs 6s Evidence-Based Methodology
biztositja az informacio pontossagat

. Bizonyitékok szisztematikus meghatarozasa

. Szisztematikus valogatas a mar meghatarozotidegn hozzaférhébizonyitekok kozdl
. Szisztematikus értekelese a kivalasztott bizokgkak (critical appraisal)

. Szintetizalasa a kilonféle bizonyitekok ertekelékén

. A konkllzio és a javaslatok levonasa a bizonyitekantéezisetl

. A konklluzié megvaltoztatasa, amennyiben az Ujmyagk megvaltoztatja az addigi a
legjobban hozzaférh@bizonyitékot.
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Minden DynaMed ben megjelen 6 cikk ezen a rendszeren alapul és a
rendszer biztositja a konklaziok integralasat.

EVIDENCE-BASED = konkllzidk a legjobban hozzaférhet6é bizonyitékon
alapulnak
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DynaMed tartalma

» DynaMedt6bb mint3000 klinikai téma dsszefoglalgjat tartalmazza

» Az Osszefoglalo témak a kdvetkéadn alapulnak:

— Altalanos és nem altalanos betegségek és korikiény
— Szimptomak (pl., mellkasi fajdalom)

— Egyéb kiemelt klinikai temak
(pl. szoptatas, kardio stressz)

— Kilonleges erdekbesi teriletek
(pl., West Nile virus, anthrax, SARS, madarinflugnz

— A fejlesztési kutatasokon alapulo informaciok aniyai
(pl. metabolikus szindroma és D-dimer testing)

— A DynaMedfelhasznalbinak javaslatai
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DynaMed — Szisztematikus szakirodalom meg Orzése

« TObb mint 500 orvosi folyoirat tartalomjegyzeket
figyeli kdzvetlenil és kdzvetetten sok relevans
folyoirati forrason keresztul

» Az egyes folyoiratok cikkeit tudomanyossaguk,
relevanciajuk alapjan ertékelik és minden relevans
cikknek van tovabbi ertékelése, amely alapjan
bekertl DynaMed tartalmaba.

» A legrelevansabb cikkeket 6sszegeztek, ezt
igazitottdk hozza a DynaMed tartalmahoz.

» Modositjak a bizonyitékok szintézise alapjan

» Szisztematikus szakirodalom nt@gésémnaponta
végzik
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Stroke (acute management- ]

Taop

Browse by Category
" Searr.h wrﬂunte:-:t Expand All Collapse .| E—=" &

vou are viewing a DynaMed sumrmary, Use of DynaMed indicates acceptance of DynaMed Terms of Use, Limitations of DvnaMed
are contained in the DynaMed Terms of Use,

General Information

{including ICD-9/-10 Codes)

& T naement)

Causes and Risk Factors

wnadian Stroke Metworlk/Heart and Stroke Foundation of Canada best practice
ational Guideline Clearinghouse 2010 Mar 8) update
ICSI guideline on diagnosis and initial treatrment of ischermic stroke (Mational Guideline Clearinghouse 2010 Feb Z2) update

Complications and
Associated Conditions

IC=I guideline on antithrombotic therapy supplement {Mational Guideline Clearinghouse 2010 Jan 13)
Related Summaries:

& Stroke for a list of related summaries

Histary
® Stroke (long-term management
Physical ® Transient ischemic attack {(TIA)
) ) ® Cardiovascular Disease Prevention Overview
Diagnasis ® Physician Quality Reporting Initiative (PORIY 2009 Physician Quality Measures
B : ® Medicare/Joint Commission Mational Hospital Inpatient Quality Measures
rognosis :
® Sybharachhnoid hemorrhage
Traabment General Information (induding IC0-92/-10 Codes)
Prewention and Screening Causes and Risk Factors
Quality Irmproverment Complications and Associated Conditions
References including History
Rewviews and Guidelines Physical
Diagdnosis

Patient Information

Acknowledgements

Send Comment to Editor

Prognosis
Treatment
Frevention and Scr

Link do MEDLIME with Full
Text & Cochrane

Quality Improvement
Eeferences including Reviews and Guidelines

Fatient Information
Acknowledgements
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Stroke (acute management ¢ Search within text  Expand All Collapse All & &
Top w Treatment s

General Information et
(including 1CD-9/- 10 Codes) + routine oral nutritional supplements during hospitalization for stroke do not substantially affect
death or dependency (level 1 [likely reliable] evidence)

o in 125 hospitals in 15 countries, 4,023 patients admitted within 7 days of stroke (and enrolled in

Causes and Risk Factors

Complications and tr_ial within 20 days c_:f hu;pital admission) and able to swallow were r:_—mdnm'r_zed to normal hospital
Associsted Conditions diet vs. normal hospital diet plus oral protein energy supplements until hospital discharge
= only 314 patients (8% ) were undernourished at baseline
History » modified Rankin scale known for 4,004 patients (99.5%) at end of trial
Physical » trial had allocation concealment, intent to treat analysis and near-complete follow-up
» putcome assessors (but not patients or clinicians) were blinded
Diagnosis ¢ normal diet vs. supplement group had similar outcomes at & months
Prognosis m 12.6% ws. 12% mortality, 95% CI for absolute difference -1.4% (NNH 71) to 2.7% (NNT 37)
m 58.3% ws. 59.2% rate of death or poor outcome defined as modified Rankin scale grade 3-5,
Treatment 95% CI for absolute difference -3.8% (NNH 26) to 2.3% {(NNT 44)

o Reference - FOOD trial (Lancet 2005 Feb 26:;3565({9461): 755 EBSCOhost Full Text), editorial
can be found in Lancet 2005 Feb 26-Mar 4:365{9461):729 EBSCOhost Full Text, commentary

Prevention and Screening

References including can be found in Lancet 2005 Jun 11-17:365(0476):2005 El EBSCOhost Full Text, commentary
Reviews and Guidelines : i : L

can be found in ACP J Club 2005 Sep-0ct:143(2):36 EBSCOhost Full Text, editorial can be
Patient Information found in Ann Intern Med 2006 Jan 3:144{1):59 EBSCOhost Full Text

+ enteral tube feeding during hospitalization for stroke in patients with dysphagia might reduce
mortality but increase long-term dependency (level 2 [mid-level] evidence)
Send Comment to Editor o trial of early vs. no enteral tube feeding
m in 83 hospitals in 15 countries, 859 patients admitted within 7 days of stroke and unable to
swallow were randomized to early enteral tube feeding vs. no tube feeding for at least 7
days
= ftrial had allocation concealment, intent to treat analysis and near-complete follow-up
{only 1 loss to follow-up)
» putcome assessors (but not patients or clinicians) were blinded
s outcomes comparing early vs. no enteral tube feeding at 6 months
= 42.4% ws. 48.1% mortality (p = 0.09, NNT 18}, 95% CI for absolute difference -12.5%
(NNT 8) to 0.8% (NNH 125)
m 35.6% vs. 31.9% poor outcome defined as modified Rankin scale grade 4-5 (NNH 21)

—m o, £ il iL P, N A SR [l
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Stroke (acute management

Browse by Category
Search within text )

General Information

{including ICD-9/- 10 Codes)

Causes and Risk Factors

Complications and
Associated Conditions

History

Fhysical

Diagnosis

Prognosis

Treatment

Prevention and Screening

References including
Reviews and Guidelines

Patient Information

Acknowledgements

Send Comment to Editor

Diet:
o in 125 hospitals in 15 countries, 4,023 patients admitted within 7 days of stroke (and enrolled in
= only 314 patients (8% ) were u
» putcome assessors (but not patients or clinicians) were blifled
m 58.3% ws. 59.2% rate of death or poor outcome defined as fnodified Rankin scale grade 3-5,
can be found in Lancet 2005 Feb 26-Mar 4:365{9461):729 EBSCOhost Full Text, commentary
found in Ann Intern Med 2006 Jan 3:144(1):59 EBSCOhosi Full Text
o trial of early vs. no enteral tube feeding
days
» putcome assessors (but not patients or clinicians) were blinded
(NNT 8) to 0.8% (NNH 125)

¥ Treatment
+ routine oral nutritional supplements during hospitalization for stroke do not substantially affect
death or dependency (level 1 [likely reliable] evidence)

trial within 30 days of hospital admis:

diet vs. normal hospital diet plus oral LI nkS tO EBSCO hOSt
» modified Rankin scale known fo
s trial had allocation concealment, intent to treat analysis arfnear-complete follow-up

¢ normal diet vs. supplement group had similar outcomes at 6 mo
m 12.6% ws. 12% mortality, 95% CI for absolute difference - (NNH 71) to 2.7% (NNT 37)
95% CI for absolute difference -3.8% (NNH 26) to 2.3% {(NNT 44)

o Reference - FOOD trial (Lancet 2005 Feb 26:;3565({9461): 755 EBSCOhost Full Text), editorial
can be found in Lancet 2005 Jun 11-17;365({9475):2005 EBSCOhost Full Text, commentary
can be found in ACP J Club 2005 Sep-Oct;143(2):36 EBSCOhost Full Text, editorial can be

+ enteral tube feeding during hospitalization for stroke in patients with dysphagia might reduce
mortality but increase long-term dependency (level 2 [mid-level] evidence)
m in 83 hospitals in 15 countries, 859 patients admitted within 7 days of stroke and unable to
swallow were randomized to early enteral tube feeding vs. no tube feeding for at least 7
= ftrial had allocation concealment, intent to treat analysis and near-complete follow-up
{only 1 loss to follow-up)

s outcomes comparing early vs. no enteral tube feeding at 6 months
= 42.4% ws. 48.1% mortality (p = 0.09, NNT 18}, 95% CI for absolute difference -12.5%
m 35.6% vs. 31.9% poor outcome defined as modified Rankin scale grade 4-5 (NNH 21)
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Coronary artery disease {CAD})

Start| About/Us || Terms of Use|| Help

Find:l  Browse Tupic)_ Search Text)

Expand All Collapse all B

Medications:

General Information
{including ICD-9/-10 Co

Causes and Risk Factors

Complications and
Associated Conditions

Level of Evidence labels

aronary artery disease unless contraindication

m reduce: ardiovascular mortality and cardiovascular event rate

History

o clopidogrel (FE:ix) slightly morS ective than aspirin and much more expensive

Physical

o addition of cl88dogrel to aspir be effective for secondary prevention but NOT primary

Diagnosis

prevention of
o see Antiplate

ardiovascular disease {level 2 [mid-level] evidence)
agents for coronary artery disease

Prognosis

o anticoagulants mayile useful in selected patients - see Anticoagulation for coronary artery disease

Treatment

s beta blockers redydMmartality - see Beta blockers for coronary artery disease

Prevention and Screening

o ACE inhibitars

o ACE inhibitors§ower rates of mortality, myocardial infarction, and hospital admission for heart

References including
Reviews and Guidelines

failure {level 1 [likely reliable] evidence) in patients with coronary artery disease with and
without left ventricular dysfunction or heart failure

Patient Information

» clinical efficacy varies across trials

Acknowledgements

» |argest reported effect in patients without heart failure was MMT 28 for combined

Send Comment to Editor

outcome of cardiovascular death, myocardial infarction or stroke over 5 years in
HOPE trial

Get CME/CE For This Search

m MMT 18 for mortality in patients with heart failure and recent myocardial infarction

» smaller trials and trials lasting 2 years or less generally did not find statistically
significant benefits

m see ACE inhibitors for coronary artery disease for details

» ACE inhibitars should be started after myocardial infarction - see acute myocardial
infarction

+ combination of ACE inhibitor and angiotensin receptor blocker {ARB) does not improve
survival compared to either monotherapy after myocardial infarction {level 1 [likely
reliable] evidence); 14,703 patients with heart failure or left ventricular systolic dysfunction
randomized within 10 days of acute myocardial infarction to valsartan (titrated to 160 mg twice
dailyy vs, captopril (titrated to 50 mg 3 times daily)y vs, both {valsartan titrated to 80 mg twice daily
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Level of Evidence (LOE)

» A DynaMedkbnnyii meghatarozasat (easy-to-interpret)
szolgaltatja a Level of Evidence cimkéknek, igy a
felhasznalok gyorsan meg tudjak talalni a legjobban
hozzaférhet bizonyitekot és kénnyen meg tudjak
hatarozni ezeknek a niigségét

« Nem minden Evidence-Based referencia jelentosiget,
az ,easy-to-use” LOE rendszereket; néhany nem is
foglalkozik egyaltalan a LOE-vel

 DynaMedharom ,Levels of Evidence”-t tartalmaz:
— Level 1 — likely reliable (legvalosZibb)
— Level 2 — mid-level (kbzepsziiik
— Level 3 — lacking direct (hianyos)
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A Rehabilitation Reference Center tartalma

e CINAHL Rehabilitation Guide

— 300+ klinikai téma

— 150+ teszt, kézikbnyv

e 4,000+ pacienseknek adhato szoréanyag

Kozvetlen linkek a
CINAHL with Full TextMEDLINE with Full Text
Rehabilitation & Sports Medicine Sourés a
SPORTDiscus with Full Text
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Falls in Older
Adults

Author
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Cinahl Information Systems
Glendale, California

Rehabilitation Operations Council
Glendale Adventist Medical Center
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Editor
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Indexmg Metadata/Description

Title/condition: Falls in Older Adults

ICD-9 codes:

e ES884 other accidental falls from one level to another

ICD-10 codes:

¢ R29.6 tendency to fall, not elsewhere classified

* WO00-W19 falls

Reimbursement: No specific issues or information regarding reimbursement have been identified

Incidence and prevalence

e One third of adults over age 65 fall each year, and the risk of falling increases substantially with
advancing age. In 2005, 15,802 people over the age of 65 died as a result of injuries from falls®

Causes & Risk Factors

»

»
»
>

v v v v

v v v v Vv wvVwvw

Gait and balance disturbances

Vestibular disorders

Use of an assistive device

Visual impairments (decreases in accommodation, night vision, acuity, peripheral vision and
contrast sensitivity)

* Binocular visual field loss may increase risk of falls in the elderly femnale(®

* Multifocal glasses (especially on stairs)

Nervous system impairments (reduction in righting reflexes, proprioception and reaction time and
increased distractibility)

Muscle weakness, especially in the quadriceps

Decreased range of motion (ROM)

Postural hypotension

Auditory impairments (wax accumulation, increased high-frequency threshold and reduced speech
discrimination ). 4)

Postural instability

Vitamin D insufficiency can affect patients reaction time and balance and increase risk of falls®)
Peripheral neuropathy

Joint pain

Cognitive impairment

Chronic disease, multiple pathologies

Incontinence

Sleep disturbances also increase the risk of falling due to increases in disorientation and reduction
in ability to negotiate the environment®)

Each fall promeotes the development of psychosocial factors that can contribute to increased risk of
falling®

Postprandial (after eating) hypotension

Environmental factors

* Poor or excessive lighting

¢ Low toilet seats/seating surfaces

¢ Slippery floors

* Loose carpets/cords

* Fragile support structures (old furniture, loose towel bars, etc.)

Medications

e Psychotropic drugs

* Prescription analgesics

¢ Tranquilizers

e Antihypertensives

* Arthritis medications

Complications and associated conditions

¢ Fear of subsequent falls

Example of
Clinical
Review



Quick Assessment Overview

; Expected
Problem Goal Intervention PRGES Home Program
Progression
Muscle weakness Increase strength Therapeutic exercises Therapeutic exercises Community based exercise

General strengthening
exercises in either sitting or
standing

Focus on guadriceps and
spinal extension exercises
(if weak, these muscles
contribute to falls

Add resistance with weights
or therapeutic banding

prograrm

Decreased ROM

Improve ROM

Therapeutic exercises

Address specific impairments;

especially hamstring and
Achilles tendon ROM
restrictions

A

Instruct patient in ROM and
stretching home program

Limited endurance

Improve functional endurance

Therapeutic exercises
General strengthening and
aerobic activities

her i i
Progress as tolerated per
patient’s ability

Walking program may be
helpful if safe

Postural abnormalities

Correction of faulty posture

Assistiv Vi
Thoracolumbar, lumbosacral
supports, PTS; see Treatment
summary above

Therapeutic exercises
Postural correction exercises

Continue exercises and
bracing as prescribed

Gait, balance, and vestiubular
disturbances

Minimize gait and balance
disturbances

Improve standardized test
sCores

Gait training

Address specific deficits and
provide assistive devices if
needed

Provide assistive devices; see
Treatment summary above

Balance training

e trainin
Progress balance activities
from firm to unstable surfaces

Tai chi

If safe, prescribe home exer-
cise program incorporating
balance activities




A Rehabilitation Reference Center adatbazis tartalma

o Kézikdnyvek
— Orthopedic and Athletic Injury Handbook
— Therapeutic Exercise; Foundations and Techniques
— Modalities for Therapeutic Intervention
— Developing Cultural Competence in Physical Therfd@mctice
— Taber’s Cyclopedic Medical Dictionary

* 9,800+ rehabilitacios gyakorlat illusztracioja

* Point of Care gyogyszer-informacio
— AHFS Drug Information Essentials

» 400+ paciensek szamara kes#ibsszefoglalo

» Linkek aCINAHL with Full TextaMEDLINE
with Full Text aRehabilitation Sports & Medicine Sougce
és aSPORTDiscus with Full Teatdatbazisok folyodirataihoz
az ebfizetéssel rendelkékonyvtarak szamara



Therapeutic Exercise

CAROLYN KISNER e LYNN ALLEN COLBY

Therapeutic
Exercise 2.

T 4
EOUIAa071S

e Customized instruction
for patients with
movement disorders

« Management guidelines,
llustrations, and clinical
examples

» Use to develop
therapeutic exercise plan
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Patient’s Name: [oan Winters

HealthCare Provider's Name: [ohn Allen PT.
Department: Sports Medicine

Phone: 617-355-78%49

Notes: For stretches, hold 20 seconds & repeal 2 times a day; For rotations, do 2 sets, 10 reps

SHOULDERS - Deltoids

With fingers interlaced behind
back, t.rr:li_!l;hh'-n arms and tarn
elbows in until stretch is felt.
Hold 20 seconds

Repiat 3 ks
o E sessions per day.

SHOULDERS - Extensors

From k.'l'lL"\_".il:l.H position, clide arms forweard while PLIhl:I.iI:I.H
butocks toward floor. Hold 20 seconds.

3 3

Eepeat times. Ths sessions per day,

SHOULDERS - External Rokation: ‘E-il:LHh.' Ao (Cabile)

Arm across body, rotate
arm away from torsc,
L{I.‘!."Flil'lﬂ Llppl‘r ATTTY
against body,

Do & sets

Complete 10

repetitions.

SHOULDERS - External Botation: ‘.-:-il:LHl-L' Avorm | Dumbbell)

T

Arm acroas |'.h:-d}', rotaki up'n'ur\d past |_|;_||_-._-|]I_.|_-I_ tis flowor,
keoping upper arm against body

Do _2 sets Complete 10 repetitions

Otthon
végzend 6
gyakorlatok



