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Peso do atleta + velocidade =

grande sobrecarga da articulagao do quadril
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ADM X PATOLOGIA

COMPLEXO DO QUADRIL

ARTICULAGAO SINOVIAL, TIPO ESFEROIDE
3 GRAUS DE LIBERDADE:

PLANO SAGITAL: MOV. FLEXAO/  EXTENSAO

PLANO FRONTAL: MOV. ABDUGAO / ADUGAO

PLANO TRANSVERSO: ROT. MEDIAL / LATERAL




FLEXION SAGITTAL PLANE EXTENSJO|

Slack iliofemoral ligament

ABDUCTION FRONTAL PLANE ADDUCTION

Pubofemoral Gluteus medius.
ligament

< Ischiofemoral ligament
Adductor (superior fibers)
brevis |
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Tensor fasciae latae
and iliotibial band




ROTAGCAO MEDIAL HORIZONTAL PLANE ROTACAO LATERAL

lliofemoral ligament
(lateral fasciculus)

C Inclinagao D Rotagio




MPLITUDES FUNCIONAIS

Calgargsapatosicom;opénoschao;
- sagital = 124° frontal = 19° transversal = 15°
Calcar sapatos com 0. pe sobre a coxa do lado oposto:
sagital = 110° frontal = 23° transversal = 33°
Inclinar para pegar. objetos:
sagital = 117° frontal = 21° transversal = 18°
Sentar.e levantar de cadeiras:
- sagital = 104° frontal = 24° transversal = 17°
»Agachamento:
- sagital = 122° frontal = 28° transversal = 26°
+ Subirescadas:
- sagital = 67° frontal = 16° transversal = 18°
+ Descerescadas:
- sagital = 36°
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Anticar cortilage




DISTRIBUICAO DAS LINHAS DE
FORCAS
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ANGULO DE INCLINACAO

Criangas: 1502 Adultos: 1252 Idosos:1209
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ORIENTACAO DO ACETABULO

Voltado pouco lateralmente, inferiormente e
anteriormente

ANGULO DE ANTEVERSAO

Posicdo de fechamento da articulacgao:

Por definicdo: é a posicao de maior estabilidade
articular

ABDUGAO - ROTAGAO LATERAL - FLEXAO (<90°)
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COAPTAGCAQ ARTICULAR

POSIGAO, ANATOMICA FLEXAQ +ABDUGAO +
ROT: LATERAL

ESTABILIDADE

OSSEA

- SUPERFICIES/ARTICULARES
- ANGULODE INCLINACAG
- ANGULODE ANTEEVERSAQ

PESO!/ GRAVIDADE
PRESSAG NEGATIVA INTRA-ARTICULAR
LIGAMENTOS

MUSCULOS
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Estruturas de estabilidade da
articulagdo do quadril

Mais refor¢ada anteriormente

Anel fibrocartilaginoso, aumentar
congruéncia articular, Formato triangular, Insere-se na borda do
acetabulo, Também se fixa com a capsula articular para o lado de
fora

LIGAMENTOS DO QUADRIL

Anterior view

liotemoral
ligament.

Ischiofemoral 7 #j _ Exposed head of femur

™ Pubofemoral ligament
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ESTABILIDADE
ESTATICA

LIG. PUBO -
FEMORAL

LIGAMENTOS

FLEXAD) = WAV <= xTENS/Ao

. <= /[5(/CAO.
ABDUGAC,  wp <

<= ROT. LATERAL
ROT: MEDIAL e
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MUSCULOS ANTERIORES

Adutores:

- adutor longo
- adutor curto

- adutor magno
- pectineo

- gracil

MUSCULOS FLEXORES

lexores Primarios:
-iliopsoas
- reto femoral
- tensor da fascia lata
- sartorio
Flexores Secundarios:

Pectineo, adutor longo e magno
gracil (40 e 50 ° de flex )
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MUSCULOS POSTERIORES
- Ty

Extensores:
-gldteo maximo
-IQT : biceps femoral

semitendinoso

semimembranoso

31

SAGITTAL PLANE
(from the side)
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MM. FLEXORES /
EXTENSORES

-5.0 (cm)
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MUSCULOS VISTA LATERAL

Abdutores
-gliteos médio, minimo

Fungao: abdugao CCA e
CCF; estabilizar pelve
unilateral

-Tensor da fascia lata

manter tensao da banda
iliotibial

Superior

FRONTAL PLANE Mediau—I—»La(erai

(em) - (from behind) Inferior

10.0 -

Tensor fasciae latae

-10.0 —

34

MM: ADUIORES

/- ABDUIORES
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MUSCULOS POSTERIORES

ROTADORES LATERAIS

-obturadores externo e interno
-quadrado femoral
- piriforme

- gémeo inferior e superior

ADM QUADRIL X LOMBAR
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RITMO LOMBO - PELVICO
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Flexdo Quadril
musculatura abdominal

Normal activation of abdominal muscles

Rectus femoris
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Flexdo Quadril - musculatura
abd

Reduced activation of abdominal muscles

Recs ahdominig ANTERIOR TILT
—

EQUILIBRIO LATERO-LATERAL DA PELVE
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SINAL DE TRENDELEMBURG

- marcha: a partir da fase de médio apoio, até o contato inicial do
membro hd importante agdo do gliteo médio oposto para manter
nivelamento da pelve
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Hip Adduction Hip Rotation Hip Flexion Pelvis Obliquity

Kinetics

1., Tho difsnt pertusbations by 5" in hip and pelvis kinematies. Specifically, the hip adduction, rotation, and flexion angles

liquity were perturhod Thn Linematic graphs show the average nominal angles (solid line) and the

e vebationt by -5 (obtad Te) s Sercenshot . The linebie araphs show the #verage nominal S oomtemomonts (said 1ne) and
e moments when perturbing the kinemacs v, +v wotted line) and —5° (dashed line).

Modificagdes andar para reduzir contact forces Q

Wesseling et al. Journal of Orthopaedic Research, 20
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Gait Alterations to Effectively Reduce Hip Contact Forces
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ABSTRACT: Patients with hip pathology present alterations in gait which have an effect on joint moments and loading. In knee
osteoarthritic patients, the relation between medial knee contact forces and the knee adduction moment are currently being exploited
to define gait retraining strategies to effectively reduce pain and disease progression. However, the relation between hip contact forces
and joint moments has not been clearly established. Therefore, this study aims to investigate the effect of changes in hip and pelvis
kinematics during gait on internal hip moments and contact forces which is calculated using muscle driven simulations. The results
showed that frontal plane kinetics have the largest effect on hip contact forces. Given the high correlation between the change in hip
adduction moment and contact force at initial stance (R2=0.87), this parameter can be used to alter kinematics and predict changes in
contact force. At terminal stance the hip adduction and flexion moment can be used to predict changes in contact force (R°=0.76).
Therefore, gait training that focuses on decreasing hip adduction moments, a wide base gait pattern, has the largest potential to reduce
hip contact forces. © 2015 Orthopaedic Research Society. Published by Wiley Periodicals, Inc. J Orthop Res 33:1094-1102, 2015.

Wesseling et al. Journal of Orthopaedic Researc
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ARTROPLASTIA TOTAL DE QUADRIL -
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ARTROPLASTIA
TOTAL DO
QUADRIL
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POR QUE ?
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BENGALA

9 nracsio sobre o

do pacie r— —
os limites de estabilidade
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