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5ǊΦ wƻōΩǎ aŀƴǘǊŀ

ά¢ǊŜŀǘƳŜƴǘ ƛǎ ŀ ǇǊƻŎŜǎǎΣ ƴƻǘ ŀƴ ŜǾŜƴǘΦέ

Treatment should provide sequential levels of 
additive intervention



Pathogenesis of the cumulative trauma disorder
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Abdominals

Gluteus maximus



Upper Crossed Syndrome

ÅC0-C1: forward head/chin poke

ÅGH: shrugged/rounded shoulders

ÅST: Winged scapulae

ÅT-spine: slumped kyphotic posture

Craig Liebenson, 2009 lecture series.  Rehabilitation of the Spine, 2007.  
Lippincott, Williams  & Wilkins: p. 858-860



Lower Crossed Syndrome

ÅImmobility ςweakness of the hip in either flexion or 
extension causes compensatory action at the lumbar 
spine

ÅPoor psoas and iliacus strength or activation will cause 
patterns of lumbar flexion as a substitute for hip flexion

ÅPoor strength or low activation of the gluteswill cause a 
compensatory extension pattern of the lumbar spine to 
replace the motion of hip extensor

ÅA weak hip will allow internal rotation and adduction of 
the femur



Upper Crossed Syndrome ς
5ǊΦ wƻōΩǎ /ƭƛƴƛŎŀƭ tŜŀǊƭ

ÅCorrelate information with standing and sitting 
palpation

ÅForward head in standing:

ïtŀƭǇŀǘŜ ŀƴŘ ŀǎǎŜǎǎ ǇŀǘƛŜƴǘΩǎ ǎǳōƻŎŎƛǇƛǘŀƭ ƳǳǎŎƭŜ ǘŜƴǎƛƻƴ

ÅHave patient sit down

ÅIf tension in suboccipital subsides:

ïForward head may be secondary to forward drawn posture 
from pelvis

ÅSitting down takes the pelvis out



Functional Posture
a peripheral scan of habitual strain

Elevate shoulder
Tight trap

SCM hypertrophy
Deep neck weakness

Delt atrophy
C5 problem

Rectus groove
Weak obliques

V. Medialis atrophy
weakness

Lateral patella
Tight TFL

Pronation laxity

Lateral pelvic shift
Weak g. medium

Upper 1/3 adductor
hypertrophy

Hip dysfunction

External femur rotation
Tight ext hip rotators

Scapula winging 
Weak trap or nerve

T12 hypertrophy
LS instability

Scap fossa hallowing
Supraspinatus or C5

Flaccid glute
Glut inhibition or 

tight psoas

Bottle neck calf
Overactive calf

Achilles thickening
Overactive A. tend 

Anterior head carriage
Upper body instability

Hyperkyphosis
layered syndrome

LS hyperextension
Lumbopelvic destab.


