PELVIS & LOWER EXTREMITIES

PELVIS & SPINE

Pelvic Contour Width
Trochanters need to be supported/protected and the
ischials need to be protected.

Pelvic Contour Length

Too wide

* Trochanters not
supported

+ Lateral instability

= |schials can bottom out
» Common with bariatric

and pediatric clients

Buttocks should be supported while loading femurs for
stability. Ischials need to be protected during activity.

Femoral Support Length
Femoral loading stabilizes the pelvis, positions the lower
extremities, and redistributes pressure.

Pelvis and Lower Extremities
Assessment Goals

* Lateral Stability

* Inferior/Forward- rearward stability
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» Pulls the hips forward in the seat + Not enough surface contact area for loading
(sliding) « Ischials may have increased pressure

« Inhibits function » Lower extremities may not be optimally positioned

« Increase pressure behind knees

Pelvic Contour Depth
The buttocks should be supported while maintaining optimal

TOO LONG Too long

» Ischials can slide
forward into Posterior
Pelvic Tilt

« Inadequate femoral

loading

hip angle. Correct height depends on difference in height
between ischials and posterior aspect of femur.

TOO DEEP

TOO SHALLOW
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A causing potential * Causes interference with hip -+ Femurs will not be loaded
e : e o angle * Encourages sliding
'g"""""'___r__"_r skin integrity issues « Femurs will not be loaded « May not provide optimal |I
= May increase pressure atthe  pressure reduction at the Jl
J ischials ischials ‘
NOT PRESENT 2“5:‘*:";' P‘-‘"‘"t” ﬁ‘““[ DEPTH Pelvis and Spine
acral suppor : oracic Assessment Goals
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* Hips sliding forward

adequate lateral
stability
» Too deep may
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Thoracic Support - Height

TOO LOW

Too Low o =

* Lumbar spine not supported el -
+ Thoracic loading inadequate v G =
= Trunk collapses in client who = ’;i‘:'f?
does not have trunk control = e
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TOO HIGH Lumbar Support Contour /Shape

TOO LITTLE TOO MUCH
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Too little

* In the absence of posterior pelvic -

support lumbar area will not be V% -

supported and may collapse e} ==

Too much =3 42

* Pelvis rotates forward or rearward — 7

+ Hips slide forward _ :

* Trunk falls forward: Compensation :

with extensor muscles may inhibit - E" - -
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