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Odpowiedzialnos¢
cywilna Fizjoterapeuty

Po blisko 30 latach staran fizjoterapia zostata uznana za nieza-
lezny zaw6d medyczny. Wigze sig to nie tylko z podniesieniem
prestizu zawodowego czy wzmocnieniem pozycji Fizjotera-
peutéw wsréd innych zawodéw medycznych, ale réwniez
ze zwigkszeniem odpowiedzialnosci cywilnej.

wZgodnie 7 art. 2. Ustawy z dnia 25 wrzesnia o zawodzie
fizjoterapeuty, profesja ta jest samodzielnym zawodem
medycznym.”

Obecnie odnotowywana jest rosnaca ilo$¢ i wysokos¢ roszczen
pacjentow wzgledem podmiotéw leczniczych oraz osob
wykonujacych zawody medyczne. W latach 2011-2016 do sagdow
cywilnych pierwszej instancji wplynegto ponad 5 400 spraw
z zakresu ochrony zdrowia, a kwoty odszkodowan oraz
zados$¢uczynien jakich Zzadaja pacjenci sa z roku na rok coraz
wyzsze. Potwierdzaja to dane statystyczne Ministerstwa
Sprawiedliwosci, z ktérych wynika ze w latach 20142017 kwota
zasadzanych zado$éuczynien i odszkodowan wzrosta o 70%
w poréwnaniu do lat ubiegtych.

Blad podczas wykonywania $wiadczenia moze kosztowaé
nawet kilka milionéw zlotych.

Sad Najwyzszy w czerwcu 2018 r. na rzecz rodzicow i trwale
niezdolnego do samodzielnego funkcjonowania dziecka
zasadzil kwotg zadoscuczynienia w wysokosci 3 235 000 zti
W tym precedensowym wyroku Sad Najwyzszy stwierdzil, ze
cierpienie z powodu kalectwa dziecka mozna traktowac
podobnie jak §mierc.

Odpowiedzialno$¢ majatkowa Fizjoterapeuty uzalezniona jest
od formy wykonywania zawodu. W przypadku wykonywania
zawodu w oparciu 0 umowe o prace, zobowigzanym do wyplaty
$wiadczenia na rzecz poszkodowanego pacjenta bgdzie podmiot
zatrudniajacy. W okreslonych sytuacjach moze on jednak
zwroci¢ si¢ do pracownika o pokrycia wyrzadzonej szkody
do trzech wysokosci miesigcznego wynagrodzenia, a w przypa-
dku winy umys$lnej — do pelnej wysokodci zasgdzonego
odszkodowania, zado$¢uczynienia czy renty.

Sprawa wyglada inaczej w przypadku zatrudnienia na podstawie
umowy cywilnoprawnej (réwniez kontraktow), wowczas to spra-
wca odpowiada za wyrzadzong szkode do pelnej wysokosci,
nieograniczonej limitem.

Najlepszym sposobem zabezpieczenia si¢ przed odpowie-
dzialnoScia cywilng jest dobra polisa ubezpieczeniowa.

Dobra, czyli dopasowana do zawodu Fizjoterapeuty pod
wzgledem zakresu, sum gwarancyjnych oraz skladek. Zabiegi
manualne (mobilizacje oraz manipulacje), akupunktura,
akupresura, igloterapia oraz osteopatia sg nieodlgcznym
elementem pracy z ludzkim ciatem i wigza si¢ z ryzykiem
wyrzadzenia szkody.

Dedykowany program ubezpieczeniowy kierowany wylacznie
interesami Fizjoterapeutow, ktory oprécz wyzej wymienionych
zabiegow obejmuje rowniez czynno$ci ujete w Migdzynarodo-
wej Klasyfikacji Procedur Medycznych ICD-9-CM, znajduje sig
na stronie ptfubezpieczenia.pl.

Formularz dopasowuje rodzaj ubezpieczenia do formy
wykonywania zawodu, a sam proces przystgpienia w catosci
odbywa sig¢ online.

Ubezpieczenia dla Fizjoterapeutéow

Dedykowany Program dla Cztonkow
Polskiego Towarzystwa Fizjoterapii

@ gwarancja ochrony!

Rekomendowana przez Polskie Towarzystwo Fizjoterapii

oferta obejmuje:

O zabiegi igtoterapii, akupunktury, akupresury oraz osteopatie

O ochrone zabiegow manualnych, takich jak mobilizacje i manipulacje

O czynnosci ujete w Miedzynarodowej Klasyfikacji
Procedur Medycznych ICD-9-CM

Szczegb6towe informacje dotyczace ochrony ubezpieczeniowej

oraz mozliwosci przystapienia do ubezpieczenia online pod adresem:

www.ptfubezpieczenia.pl
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WALKI

W1 Watek @12x30 cm
W2 Watek @12x60 cm
W3 Watek @15x30 cm
W4 Watek @15x60 cm
W5 Watek @25x60 cm
W6 Watek @30 x80 cm
W7 Watek @30x100 cm
W8 Watek @40 x80 cm
W9 Watek @40 x100 cm
W10 Watek @50x80 cm
W11 Watek @50x100 cm

POLWALKI

P1 Potwatek @30x25x5 cm
P2 Potwatek @32x25x7 cm
P3 Potwatek @60x19%9 cm
P4 Potwatek @60x15%10 cm
P5 Potwatek @60x18x12 cm
P6 Potwatek @60 x30x10 cm
P7 Potwatek @60x30x15 cm
P8 Pétwatek @60 x36x18 cm
P9 Potwatek @60 x40x20 cm

MATERACE

180x60x5 cm
195x80x5 cm
195x80x10 cm
195x90x5 cm
195x90x10 cm
195x100x5 cm
195x100x10 cm
195x120x5 cm
195x120x10 cm

KLINY

K1 Klin 30x15x21 cm
K2 Klin 30x20x16 cm
K3 Klin 50x35x20 cm
K4 Klin 60x60x12 cm
K5 Klin 60x60x15 cm
K6 Klin 70x60x25 cm
K7 Klin 70x60x30 cm
K8 Klin 80x50x50 cm
K10 Klin pod noge z pétka
60x%22x12 cm

erehabilitan

www.erehabilitant.pl

eRehabilitant to rodzinna firma produkcyjna z tradycjami,
dziatajgca na rynku od 1990 roku wykonujgca

wyroby z pianki poliuretanowej T25 i RG75, powlekane
tatwo zmywalng skorg ekologiczng.

Gtéwnie sg to wyroby medyczne pomocne w rehabilitacji.
Materiaty uzyte do produkcji posiadajg atesty i
certyfikaty i sg zgodne z wymaganiami Ustawy 0 wyrobie
medycznym WE.

OFERUJEMY WYROBY WYSOKIEJ JAKOSCI W KONKURENCYJNYCH CENACH
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Postawa ciata dzieci trenujgcych pitke reczna
Body posture in children practicing handball

ERFIRNG) L ENBEES

Katarzyna Michalak(®-E), Natalia Dobrowolska(B:€), Stawomir Motylewski(P),
Elzbieta Poziomska-Pigtkowska(F)

Zaktad Metodyki Nauczania Ruchu Uniwersytetu Medycznego w todzi / Department of Teaching Movement, Medical University of Lodz, Poland

Streszczenie

Cel pracy. Celem pracy byta ocena postawy ciata dzieci trenujgcych pitke reczng oraz analiza ewentualnych asymetrii
zwigzanych z uprawianiem tej dyscypliny sportu.

Materiat i metody. Badanie zostato przeprowadzone wsréd 40 12-letnich dzieci (15 dziewczat i 25 chtopcédw) trenujacych
pitke reczng w Klubie Sportowym Anilana, przy ul. Sobolowej 1 w Lodzi, przez co najmniej 3 lata. Dzieci zostaty poddane
ocenie postawy ciata wedtug Metody Punktowej Kasperczyka.

Wyniki. Wyniki badan przeprowadzonych wsrdd dzieci trenujgcych pitke reczna nie wykazaty istotnych statystycznie
odchylen od prawidtowej postawy w aspekcie ustawienia gtowy, barkéw, klatki piersiowej, brzucha, lordozy ledZwiowe;j,
kregostupa ani kolan. Tylko u jednego z badanych dzieci zaobserwowano znaczne zmiany w ustawieniu klatki piersiowe;j,
a u trojga - nieprawidtowe ustawienie stép.

Whioski. 1. Uprawianie pitki recznej przez okres minimum 3 lat pozwala na zachowanie i utrwalenie prawidtowej
postawy ciata dzieci w wieku 12 lat. 2. Trenowanie pitki recznej przez okres minimum 3 lat nie powoduje wystapienia
asymetrii posturalne;j.

Stowa kluczowe:
postawa ciata, trening sportowy, mtodziez

Abstract

Purpose. The purpose of the study was to establish the influence of practicing handball on body posture of children and
to determine any possible asymmetry connected with regular training of this discipline.

Material and methods. The study was conducted among 40 12-year-old children (15 girls and 25 boys) training handball
in Students Sport Club Anilana, Sobolowa 1 street, Lodz for at least 3 years. Children undergone body posture assessment
according to Kasperczyk’s Point Method.

Results. In the studied group no significant deviations from correct posture were found in terms of head, shoulders,
shoulders, chest, abdomen, lumbar lordosis, spine alignment and knees. Only one of the studied children presented
significant change in the alignment of thoracic kyphosis and three - in the alignment of foot.

Conclusions. Training handball for at least 3 years enabled to maintain and fix correct body posture among 12-year-olds
and did not cause any significant postural asymmetry.

Key words:
body posture, sports training, adolescents
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Introduction

Training of specific sports discipline is connected with
characteristic adaptational changes in the structure of the body.
It is particularly visible among children, while young body is
more prone to environmental factors. The changes depend on
muscle group mostly engaged in training, type of exercises,
intensity and loading [1].

Adaptational changes connected with practicing handball are
related to well-developed shoulder and arm muscles. During
handball training, emphasis is put on quality of throw, that is
why this movement is repeated many times and the muscles
are trained to achieve the best results. The same applies to
trunk muscles which are engaged in throwing performance.
The trunk is over-extended to increase the power of throw.
Lower extremity muscles are also well developed in handball
players. Their good condition and strength are necessary for
fast move on the field, as well as for jumps, defense and
receiving the ball.

Physical activity generally is known to positively influence
development of musculoskeletal system and practicing
handball was proved to increase physical fitness, strengthen
muscles, increase bone mass and bone density [2]. However,
handball has an asymmetric nature. Handball players make
passes and throw the ball with one, dominant upper extremity.
In one season each player performs 48,000 throws, during
which the ball reaches the speed of up to 130 km/h. Therefore,
there is a risk, that practicing this sport, especially in the age
when body posture is much more prone to environmental
factors and training loads, may contribute to development of
postural asymmetry and disbalances in muscle groups among
players [3]. That is why the purpose of this study was to assess
body posture among young children practicing handball and to
estimate the influence of this sport to body posture
development and eventual risk of developing postural
asymmetry.

Purpose

The purpose of the study was to assess the influence of practicing
handball on body posture of children and to determine any possible
postural asymmetry connected with regular training of this discipline.

Material and methods

The study was conducted among 40 12-year-old children (15
girls and 25 boys) training handball in Students Sport Club
Anilana, Sobolowa 1 street, Lodz for at least 3 years. Children
undergone body posture assessment according to Kasperczyk’s
Point Method.

Kasperczyk’s Point Method is a method commonly applied for
screening purposes and it involves direct visual observation of
the alignment of the body elements in two planes: sagittal and
frontal - anterior and posterior view [4].

In the sagittal plane following elements were assessed: the
head, shoulders, shoulder blades, the chest, abdomen, the
back; in the frontal plane, anterior view: shoulders, chest,
knees; in the frontal plane, posterior view: shoulders, shoulder
blades, spine.

www.fizjoterapiapolska.pl 31
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For each element a specified number of points was assigned.
A point scale was as follows [4]:

« 0 points - correct alignment of evaluated element,

* 1 point - minor deviation from proper alignment,

* 2 or 3 points - significant deviation from proper alignment,

* 3 to 5 points - high degree of deformity, structural changes
(pathologic condition).

The use of the point method provides information about the
alignment of each segment and point of the body. On the basis
of the body posture evaluation, analytical description of the
posture components is obtained, which allows for diagnosis of
the type, location and severity of the postural abnormalities.

Results
Alignment of body elements according to Kasperczyk’s
method is presented in Table 1.

Table 1. Alignment of body elements in girls

0 points 1 point 2 punkty

3 punkty

Head

Shoulders
Shoulder blades
Chest

Abdomen
Thoracic kyphosis
Lumbar lordosis
Scoliosis

Knees

Foot

32

11 73.3% 4 26.7% 0
8 53.3% 7 46.7% 0
9 60% 6 40% 0
15 100% 0 0% 0
11 73.3% 4 26.7% 0
9 60% 5 33.3% 1
10 66.7% 5 33.3% 0
8 53.3% 7 46.7% 0
13 86.7% 2 13.3% 0
11 73.3% 3 20% 1

In the group of girls no significant deviations from the normal
state were found in terms of head, shoulders, shoulders, chest,
abdomen, lumbar lordosis, scoliosis, knees. Only one of the
studied girls presented significant change in in the alignment
of thoracic kyphosis and one — in the alignment of foot.

In table 2 the alignment of body elements in boys was
presented.

In the group of boys playing handball no significant changes
in the alignment of body elements were found either. The only
deviation observed in the group was flat foot that occurred in
2 boys.

0%

0%

0%

0%

0%

6.7%

0%

0%

0%

6.7%

- 0%
- 0%
- 0%
L 0%
L 0%
L 0%
L 0%
L 0%
- 0%
L 0%
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Table 2. Alignment of body elements in boys

0 points 1 point 2 punkty 3 punkty
Head 19 76% 6 24% 0 0% - 0%
Shoulders 14 56% 1 44% 0 0% - 0%
Shoulder blades 15 60% 10 40% 0 0% - 0%
Chest 25 100% 0 0% 0 0% 0 0%
Abdomen 20 80% 5 20% 0 0% 0 0%
Thoracic kyphosis 12 48% 13 52% 0 0% 0 0%
Lumbar lordosis 21 84%, 4 16% 0 0% 0 0%
Scoliosis 16 64% 9 36% 0 0% 0 0%
Knees 0% 88% 3 12% 0 0% - 0%
Foot 12 48% 1 44% 2 8% 0 0%

M Correct B Small deviation Significant deviation B Structural changes

120
100
87
80 75

100
76 76
60 60
60 55 53 57
3 0 3 40
40 5}
4 4
20 13
0 0 00 00 00 20 00 0 IO 0 0
0

o
-]

1S

ne

Foot arching

Aligmennt of head F v

Aligmennt of knees

Aligmennt of shoulders
Aligmennt of shoulder blade:
Aligmennt of chest
Aligmennt of abdomen
Aligmennt of lumbar lordosis
Aligment of sp

Aligmennt of thoracic kyphosi

Fig. 1 Percentage of results for Kasperczyk's Point Method for whole studied population
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In Figure 1 the percentage of results for Kasperczyk’s Point
Method of the whole studied group (boys and girls) were
presented.

Asit is seen in Figure 1, in the studied group authors reported
only minor deviations from the correct body posture. Among
handball players the most commonly observed deviation was
the uneven alignment of shoulders (45%), protruding shoulder
blades (40%), increased thoracic kyphosis (45%) and spine ali-
gnment deviation in the frontal view (40%) as well as decreased
foot arching (36%). Small deviations from the correct align-
ment of the spine in frontal view was seen in 40% of children.
Minor knee abnormalities were reported only among 13% of
children playing handball, while they were connected only to
knee valgus. Authors did not report knee varus deformity. In-
correct arching of the foot concerned 42,5% of children.

Only 4 of 40 studied children exhibited substantial postural
deviations in the form of thoracic hyperkyphosis (n = 1) and
flat foot (n = 3). Structural changes were not found in studied

group.

Discussion

Body posture defects among children represent a significant
problem of modern society. Beginning of education is said to be
one of the critical moments in child’s life that faulty posture
may start to develop. It is because of the change of a lifestyle
connected with limitation in the natural physical activity
combined with the stress accompanying new situation, which
often negatively affect proper development of the body posture.
This period is also associated with increased activity of pituitary
gland and secretion of growth hormone. Muscle development
do not usually keep up with the following rapid lengthening of
bones leading to imbalance in musculoskeletal system [5, 6].
The prevalence of faulty posture among young children in Po-
land is relatively high. It ranges from 50% [7] through 71,4%
[8] up to 93,2% [9]. The most common defects according to
authors are: increased thoracic kyphosis (45,8%), protruding
shoulder blades (51,3%), uneven shoulder alignment (58,7%
of boys and 55% of girls), chest abnormalities (30%) [8, 9].
Faulty abdomen alignment was seen among 43,8% [8]. Sco-
liosis was found among 73,9% of 6-12 year-old children in
Radom [9]. Lower extremities abnormalities are mainly con-
nected to knees and feet alignment. According to Janiszewska
[9] they concern 32,5% children in Radom.

As it should be stated, all previously mentioned studies were
related to children who did not practiced any additional sports
apart from school activities.

The study demonstrated that, in spite of asymmetric nature on
movements engaged in handball, practicing this discipline is
connected with which much less deviations in body symmetry
and alignment of body part, when compared to children
leading sedentary lifestyle. In this study, according to
assessment by Kasperczyk’s Point Method, authors reported
only minor deviations from the correct body posture, which
cannot be described as faulty posture. Among handball players
the most commonly observed deviation was the uneven
alignment of shoulders (45%), protruding shoulder blades
(40%), increased thoracic kyphosis (45%) and spine alignment
deviation in the frontal view (40%) as well as decreased foot arching

www.fizjoterapiapolska.pl
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(36%). Minor scoliosis, which authors describe only as scoliotic po-
sture, was seen in 40% of children. In comparison with research
conducted by Janiszewska [9] and Motylewski et al [7] this is a very
positive result.

Minor knee abnormalities were reported only among 13% of chil-
dren playing handball, while they were connected only to knee val-
gus. Authors did not report knee varus deformity. Incorrect arching
of the foot concerned 42,5% of children, while in 7,5% authors dia-
gnosed flat feet.

Generally, results presented in this study show that 12-year-old chil-
dren playing handball for at least 3 years have very good and good
body posture. Only 4 of 40 studied children exhibited substantial po-
stural deviations in the form of thoracic hyperkyphosis (n=1) and flat
foot (n = 3). Structural changes were not found in studied group,
while reported minor deviations can be easily corrected with appro-
priate training methods.

Summarizing, presented results show that practicing handball is not
connected with developing postural asymmetry and postural defor-
mities, which is compatible with study of Grabara conducted among
adolescent male handball players [10]. On the contrary, children
practicing handball have better body posture due to well-developed
musculo-skeletal system, stronger muscles and bones. What is more,
they develop the habit of taking physical activity, which will accom-
pany them in their future life.

Conclusions

1. Training handball for at least 3 years enabled to maintain
and fix correct body posture among 12-year-olds.

2. Training of handball is not connected with developing
postural asymmetry.
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