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Abstract
In patients with hip or knee osteoarthritis (OA) , Trendelenburg’s gait and lateral knee thrust
resulting from descending kinematics due to pelvic functional instability can be observed. Those
faulty movements seem to have many similarities to Lower-crossed syndrome, advocated by Vladimir
Janda in 1987 from his work about low back pain patients.
In this research, we treated the hip and knee OA patients who had not shown improvements
with the standard treatment programs, with our original treatment programs based on the concept

of Lower-crossed syndrome. As a result, we could detect some improvements of symptoms that the
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patients had suffered from. This study suggests that patients with hip or knee OA have functional

problems such as pelvic instability as well as structural disorders. It also indicates that the treatment

programs based on the Lower-crossed syndrome can be effective for those patients.
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Physical Therapy for the Kuee and Hip OA Based on the Lower-crossed Syndrome
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