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T he Co ntem po r ar y
Approach to the original
works of J.H. Pilates

What is Pilates?

Pilates is an exercise phi-
l o s o p h y d e s ign e d t o
im p ro ve c o re s ta b i l i t y
through a series of mind
a n d b o d y e xe rc i s e s .
Named after i ts creator
Joseph Pilates, Pilates has
been described as a stretch
and strengthen workout that
targets the abdominals as
well as the muscles that
surround the spine.

Joseph H. Pilates was born
in Germany in 1880 and
was a sickly child deter-
mined to overcome his vari-
ous afflictions. He studied
Yoga, Zen meditation and
rigorous exercise regimes
of the ancient Greeks and
Romans. In New York dur-
ing the 1920s, he devel-
oped a series of controlled
movements that engage the
mind and body in develop-
ing strong, flexible muscles
without building bulk.

Pilates teaches effective
and challenging exercise
that targets:

· Deve loping core
( a b d o m i n a l a n d
b a c k ) m u s c l e
strength

· Toning and
elongating muscles

· Restoring the
natural curves of
the spine

· Improving endur
ance, flexibility,
coordination and
balance

· Reducing or
relieving pain

· Developing body
awareness

Exercises involve basic mat
work and sessions begin
with gentle warm-up exer-
cises emphasizing relax-
ation and alignment. For
example, the individual
usually begins on the floor
in a neutral spine position
focusing on breathing and
locat ing tension. Then
coordinated and controlled
movements are introduced
in stages.

Who should do Pilates?

Pilates is appropriate for cli-
ents who require general
conditioning, performance
enhancement or a post-
rehabilitation exercise pro-
gram to attain and/or main-
tain functional stability and
movement.

Pilates strongly emphasiz-
es quality of movement. An

improvement in the muscu-
loskeletal and neuromuscu-
l a r s ys t e m s c a n b e
achieved. If the RIGHT
move is made consistently,
in time postural and align-
m e n t c h a n ge s w i l l b e
achieved, in turn gaining
normal or more optimum
movement. Carrying out
daily tasks and/or perform-
ing other exercise routines
and/or sports activities can
be done with greater ease.

PILATES

Physiotherapists @ Physio-Logic
often recommend that cleints also
particiopate in a pilates program
as an adjunct to their
neurotherapy program.

For more information please con-
tact Physio-logic directly

@ 416 490 8243 or

office@physio-logic.com
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What is Botox?

Botox is a medication made
from the Botulinum toxin, a
substance produced by the
Clostridium bacteria. While
food containing the toxin
can cause Botulism, a type
of food poisoning, the medi-
cation Botox can be helpful
in treating spasticity and
dystonia.

How Botox works

When diluted and prepared
for therapeutic use, the
toxin can be injected in min-
ute amounts into spastic
and dys ton ic musc les ,
where it blocks neuromus-
cular transmission by bind-
ing to receptor sites on
motor nerve te rmina ls ,
inhibit ing the release of
acetylcholine. This creates
a localized chemical dener-
vation on this muscle and
renders it weakened, pro-
ducing the desired effect of
quieting the constant firing
of the muscles that are
causing the spasticity and
dystonia.

Why Botox?

Current treatment for the
condition of spasticity and
dystonia include physiother-
apy, neuropharmacological
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agents, and surgical inter-
vention. The administration
of neuropharmacological
agen ts has a sys tem ic
effect and is not selective to
only the spastic muscles.
There fore , non-spast ic
muscles can become weak-
ened and there may also be
a sedating effect. . Physio-
therapy can be of limited ben-
efit when there is excessive tone
that is not reduced by mobiliza-
tion. Surgical intervention is cost-
ly and can include risk to the
patient.

Application and Treat-
ment Considerations

In the last few years, Botox
has been used in the treat-
ment of large spastic mus-
c le groups in the Bra in
injured, Spinal Cord injured
and Stroke population as
wel l as in chi ldren with
Cerebral Palsy.

Botox injections are per-
formed under EMG guid-
ance to accurately assess
the degree of muscle activi-
ty and to determine the
specific motor point of each
muscle. This is where the
nerve enters the muscle.
The Botox is injected into
the motor point so that it
can block acetylcholine at
the motor end plate and be
most effective.

The action of Botox will last
fo r approximate ly 3-12
weeks depending on the
dosage used and the mus-
cle‘s response to treatment.  
During the period that the
muscle is in a weakened
state, the physiotherapist
has a window of opportunity
to change the spastic pat-

tern and gain more normal
positioning of the limb.

Splinting

Spl in t ing of the l imb is
essential for Botox to be
effective in the manage-
ment of spasticity. This
should take place within
one to two weeks of the
injection. Splinting is best
done by an orthotist who
can work from a cast and
has access to specialized
t o o l s a n d m a c h in e ry.
Orthotists use high temper-
ature plastics that are mold-
ed from a cast, from which
further modifications can be
made. Splinting done by
orthotists is also covered
under Assistive Devices
Program.

The splint should be worn
throughout the day and
night with brief periods of
rest to check skin and circu-
lation. Regular splint modi-
f icat ion is necessary to
gradually stretch the joint,
muscle and soft tissues to
ga in as much range o f
motion as possible.

Cost

The cost of Botox injection
is covered by OHIP for
those pa t ien ts ove r 65
years of age or those with
an Ontario Drug Plan. Oth-
erwise, the cost per vial is.
T h e n u m b e r o f v i a l s
required will be determined
by the physician and will be
dependent on the number
of muscles needing to be
injected as well as the size
of the muscle group and the
severity of the spasticity.
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Staff Profile: Liz Farquhason

Liz joined P_L in the spring of 2002
and has become... related to the reha-
bilitation of neurologically impaired
individuals? Send them to us. We will
research and answer them for you in
our newsletter format so that everyone
can benefit from the information.
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