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Swa mi Vivekananda University was establis
l nstitutions (RERF), a trusted name i n th§
University has alreadpgeaardieng mpresputvedpc
education. RERF, the parent body, stands %s
over -8t avellilshed institutions. Thedsre viems t
industrgnted education across a wide spect
Engineering, Technol ogy, Management , Agr i
Soci al Sciences, and TJhoeu rGrad u ps Af w&|uMaesss eoCha

A
N

undergraduat e, postgraduat e, and doctor al
standards.

Swami Vivekananda University (SVU) was f ol
Vi vekananda6 sfiomies itohnato fs headpuecsa tniootn only i ntlel
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character, confidencad,onetl hipchs,b oasrmdg hlyu manpih
cul tur al andoespedi tmalvVal egacyguch as shrad:i
of k nfowil tedgehe be —I

scientific t emp \

rati onal iltoy,i canhd

Il n alignment wit —_—ry
academic program, =i at fve
and institutional g g n e|d
promote mankindoM® t
preparing studen bl e
gl obal cdttri@req ss av

The Hondble ChanEmaebésegaoedi hgnpviedtri ovpel eSav
toward continuous growth and transformati gn.
enhance academic quality, expand researchj c
gl obal institutiegsal ThmpoUntiavnecresi t ¢ @pgewvEepn:
enhancement, expwotrilecdhtpradbll emr 10 In\gi, nlgpansdéMir g la |
education, SVU aimsinhoogmpowsr ehudeptsnepr i
chamgkers i n society.

The University was established under Act

of ficially commenced operation from 5th
University Grants Commi ssyonn(BRBGEP. asSVd B

internal mo ni tcoormpnig aarce dwaloiutgyn S dlsf Inte§
signifying i ts strong commitment to acadlem
transpartemeyvdmry beginning. /

t 3%




Str
12
bei
j us

Expressway situated nearby. CIl| os ee spracxdens st

for

Despite being in its early years, t he Uni

200

reputation. 8¢éUtof termas maspeareaesupported

f ac

audumeria technologically advanced €ompat e
research spaces. The campus al so supports
a wmealilnt ai ned gymnasi um, medi cal support,
c o mp |-Feit ec oMfireencatlgil vai tdyi gi t al ly empowered | ea

SVvu
ena
ses
Al o
cul
i nt
Re
en
St
En
i n
ec

O o cCc O Wm

Swa
ris
Fac
bot
pr o
st a

Loo
res
Uni
i nn
Swa
p hi
per
Kin

at
acC
ng
t

S

0+

)
bl
S i
ng
t u
0

e a
ou
de
re
oV
no

mi
e
ul
h
f e
n d

ki

ea
Ve
oV

mi
| o
f e
dn

R A

egically located in the |l ush and ser
res of greenery, providing a refr-eshi
. The c ampoudsa | e ncjfoongnselcet xi avaa Id/ehn t& mibr &Kiod k
15 km away, and Bkaagyasadcgsusncpgoiomt s( Wi i

tudents commuting from various parts

|l earnelS50 aotivd, ngsmamxthrdastcihrod airtss

iIties. The academic blocks compri se

trongly believes that hi gher educati
ing |lifelong success. Therefore, the
ons, fieldipsai wongshopsdusgueat | ate
side academi-cunmriigoul, arSVandc mphtatsa gersip
ral cel ebrati onsdr icwenmiuarddtuyyiiotugt etsstast he,
adaptable and confident individual s.

rch, innovation, and entrepreneurshi
rages a strong research culture thro
nts are mobveavedct evadeini\gdatgsgep pilainadhitg e
preneurship devel opment cell s, I ncul
ative ideas from young minds cani otnrdas!
mi ¢ advancement .

Vivekananda University remains deep
and excel. Therefore, equal attentio
ty member s eat, S\WuW e@amrd yh i gahnldy dgeudailciaftie
academic challenges and personal gro
ssional devel opment progr amsal eendsuucrait
ards.

!
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ng ahead, SVU aims to expand its glo
rch centres, and industry partnershi
r stietryn® smilsosnigo ni oins Uahso v &ragint yreewdéo gk ¢ € |
ationbapedmodesatvimbme and creates | e

Vi v edokkadruacrada@ osnaiid, t he mani f &t alteido b y:

sophy, Swa mi Vi vekananda University
ction, empowering them to become enl
ess, courage, and purpose.
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It is indeed a great privilege and ol
progressiod@wamit iVti wteik@amandBeiUngveaer ghtt
illustrious journey fills us with ime
SVU has consistently demonstrated S
Education, Research, |l naovawvi ones .apivi
vi sionary guidance and strongnﬂbaﬂﬁrs
dedication of fowr M&ﬂaemsdtgolhlasag)easn
academic foundation in a remarkabl y] st
SVU today of f éhnsd ea gwiadleu as peg c tProlsnh gada bwsast e/,afr a |
di sciplines including Engineering, Managermgen
Sciences, Humanities, and Soci al Sciences E
standar dss,, iawnddu sftutyurnee etdechnol ogi cal advanfge
competent, responsible, and sooifalluy oamsgino
wor |l d.
Research remains at the very heart of out [
strengthened across all di sciplines, proot
commi t ment from f acunttiyal stcohodcarrlseveanodurstredse
to note that SVU is steadily progressing tjow
As we envision thekrfawluedcge tdird etoeoshtnon uodgogt o
power f ul resources for development. The wgrl
not only adapt to this change but must plpy
beconpeasr aooworunt responsibility to develop ide
soci ety at | arge. We dihmntkab mignepdarpta lpdddeu codt igarr
gl obal chall enges.
To keep pace with the emerging trends, odr
all hwheeber with national and internati onal
or industrial setobster Ophbevsetpartnesshops) o
i nternshvoprs,d aemxd orseuale f or our students. I i
t hat SVU becomes a trusted hub frgrf ubdc ®@dkd Rinc
activities. §
;
The progress SVU has witndddged ssd hfearc oil 4 edti
unwavering dedication, teamwdfhculanyg, cadofen
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staff, students, awumheysgotxtaanperogbedive &
of today, a universityomusnt éde. aldafpit aml g, b
these qualitiebvandg te meeti hbeubl ghest sgan

What truly strenditwensvowusi tynsitn twali emt ;i sclalt

ambitions. The richness of this diversityl] et
creativity, critical thinking, andunliegaudeel ryg hti
the growth story of our University, and 0g
pur pose.

With many milestones yet to be achieved angd
responsibilities with dedication and enthpsi
di scipline, i nnoevmaitc dinnd leagoemptayshsaito rs,y nebrod | ezga d

Let us join hands and move forward wirtelatengwa
heights of recogni t.i olnhe ejxocuerlrieeyncaeh,eaadndissrh

make SVU a beacon of knowledge and a piong

OMany morieumi lwéd ht angdy, vision, and coll
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It is a great privilege and honour tjo
Universityo a name to reckon within jth
creating an environment of kywowt te dgle ,
become | eaders of tomorrow. I bel i ejve
require knowledgeabl e professionals] w
changing worl d. It i's a greatopmiakigl e
0 Swa mi Vivekananda Universityoé a name to Jre
i mpetus to creating an environment of knojwl
|l eaders of tomorrow.cdntbeerhp'oervaerythvadrltdhewiﬁlilg

professionals who coutcdhawnigtihnsgt awnodr Itdh.e Hleynncgemi
in the Life of Every Studentoé is thgemenpyi

with Student s, |l ndustry, Facul ty, and Comhur
delivering value to its students and offerfin
The Vice Chancellor office works coll abor gt
to ensure that every student has the best] p
tough times andbtthewe whall bworlashardowesh |
University faculty are here to be the mentor
parents are here to understandutahgesthemgtlhn
a study of their passion. The students ar h
are put in a place to help them in achievijng
There must be an aspiration to excel and er
the facultynlannidv estsudentnsusas exc el and set S
generations.

Letds move ahead with a clear |line of act]or

qguality publicatéiim)misi,tBiteeinrgltmreancetsl]pd)mvsbmstmurégeds
and honestly daomtemitb@nidngrfoort ht néd wprloipl e §nc

]

OQur challenge is to help to generate idea; t
in fields where they wil/| be valued both for
and solve probilehmss tlo odlifler s tmyd ebnetsst, wW acuf t
chall enging and competitive era and the pgnn
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We have pleasure in welcoming you t
University is striving hard to have
environment and economy of this re;
cami bute i n multidimensional growtii
holistic devel opment of the student
under the guidance osfi gthe @idc alteeadd etr &
admnsitriati on would | ead this University to
education in the country.
Swami Vivekananda Universityds aspiration
and innovation in cutting edge technol ogi
whereby our name beel cl oenmecse , s yi nnonnoyvnaot ui so nw i thho |
quality and service. Always we will keep o
ahead. As we embark on devel oping tthoe blen
unswerving in defending our vision. We sh:
a vedyrgoakd niche within our institution§
j
Qur primary objective is to enrich and S U
of knowl edge and wisdom to apply that kni
individual in parti cwranr kinmdd fiomr ¢ereergarle. ¢
institutions are always welcome to coll ab
scholars. As regards to the students who
r@aifi onship where dialogue becomes the pil]l
and not demands and-rowmdf gowagd uwitlels b e atdy
citizens of 't hi sbegsrte aatc acdoeumi tcr,y .a dimi and ssu rr ea ty
campus.
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Physiotherapy is an i mportant branch of r
enhancing physical function and movement t
affected by inagey,atieldl meoxnd, tdiomnashi laiitmi ,ng
enhance independence. By using detailed a
e — techniques, ele
e ==, education, phys

! ‘'a vitaelromokengn
and ovekeahty. wel

Wi t h t he gr owi

rehabilitation

wofidde to | ifes.

rising chronic

and -rweolrkt ed i nj

il ncreased il i f e

gualified p h

professionals are in high demand. Physi ot
complications, enabling individuals to | e
Recognizing the importabDepaonfmeht!| bédPhyghb

Vi vekanandas
provi de
exposed to
treat ment

To expand |l earni ngMastder eaf alP lpyrsoige talme twaapsy ti
i 2024Thi s specialized program focuses -on a
based treatment approaches, preparing gr a
The depart ment is driven by a team of ded
devel opment , professional et hics, and exc
compassionate physiiondifeulalpy stte iwhpr cawinng it
individuals and communities.

student s
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Faculty Members

Dr. Sourav Dr. Sunayana Gho Dr. Sanhita
AssistanHOPro Assistant Profe Assistant Pro
Department of Department of Phy Department of F

MPT Neurol o MPT Orthopaedic MPT Orthopaed

Dr. Raveena | Dr. Gourab Jyot
Assistant Pro Assistant Profes
Department of F Department of Phys
MPT Cardiopul MPT Cardi opul mone

Guest Fac

Dr. Akhilesh H DrSai kat R«
Assistant Prof. Assistant Pro
Al Il MS Kalyani Coll ege of Medicin

MBBS, MGBBuMEs & Pl a PhD Anat omy
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Dr. Satyen Bhat Dr. Anwesh Prc Dr. Shazad Ar
External Expert External Expert External Expert
Associ ajfBeu rPdrwoafne s Associ ajfNeo pParnoyf elsns: Af ﬁgtco;f?&eggji?‘;fhdyg
| nstoift M8edL C hE Sc Heal thcare St

Dr. Amartya Ma Dr. Sampurna ¢ Dr. Subasnj(al
External Expert External Expert External Expert
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Holistic healing in physiothgra
that views the individual as Ja
Dr. Sourav I'the mind, body, and movement] p
Assistant Pro . . .
Depart ment of another. |t emphasimgeasr mhrade s idqlpit
MPT Neurolo cannot be achieved through idol
must arise from a comprehensive understangin
lifestyle habits, andpehpaio) ofgicmdi mp.ocadgse
By adopting the biopsychosoci al model , holfi s
dysfunction are rarely the product of a siIng
as chronic strealsi,tsnalablappiqaarnbtmamebtehghi
experiences with injury, and an individuaj]®o:s
sensitivity, disrupt neuromudculoar tdhenmtarpyl],t c
only tissues and joints but also the nervqus
Physiotherapists who embrace a holistic appr
They emphasize that pain is a protective @Iut
sensory inputeasurheroft htainssauaedidaemagen Thi sjp e
symptoms with | ess fear and catastrophiziqgg,
Movement becomes a centr al heal i Mg nthamwnlci Bec
circulation, stimulating |ymphatic fl ow, re
neuroplasticity. Hol itstbey prmd/ si oatier apiyalel e
integrating mindful, pur posef ul practices] t
har moni ze breathing with motion. These metlho
redes tension and supports natwural, efficijfen
Practices drawn from yoga, Pilates, 4 howc
training are often adapted into physiothe
movement sequena@dd otnhatr eadultaen el ap rda pirgi, 0 @A
pace that honors their physical aﬁduemnoaf
di aphragmatic breathinghebpxdbwerneé § ivhoguse o
system activity, reduce muscle tone in chr
t I 3%o p




abdominal pressure management, demonstrat
movement quality.

Manual therapy continues to play an i mport
ability not only to mobilize tissues and |
nervous systwetm,c athdudtu. | Dechreirqaqpes | i ke my
mani pul-taits ome mobitl i zati on, and gentl e joi

and reduced pai n -cwehnetne rceodmbcdonnemdunndi f cuaht | poany ieaem

Hol istic physiotherapists also focus on |
deprivation increases pain sensitivity an
infl ammati on, aald sthrreosns ccgpmsymaoil bgst p h
breathing, and heightened pain reacti vit.y
hydration, and balanced eating bate-mgbahn/
grounding techniques, guided i magery, - or
avoidance behaviors and gradually return t

Bodwar en
mo tAihoen p s

A

efstshrtawmgmimprgact i ces | i ke body scan
patients recognize subtle cues

physical symptomsendheéearlay | bhwsot dfe mp o ®t i mé

or gentl e movement befroegeulda tsiceomrhaomd s ietsincgar

By weaving together these interconnected pt
from a pasdrveenpeaperteononoerto an empowerfin
active partici pahretisr, bloeda rensi,n g htad | uenndgeer sutnahrgd [
bal ance, and develop sustainable habits tiljat
As a resul t, patients experience not onl y}]r e
stabi |l i taywa rgerneeastse,r asnedl fa deeper sense of e]nb
not merely the tr dscel uteicom neefcts ymp todmanimud, | b c
system that supports vitality, adaptabilify,
Il n this way, holistic healing in physiiothe]ra
rooted in science yet enriched by conipassfor
of fering a pathfubdtlreompéexitihaopfhwhatsitljeae
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| ns-Od e Heal | ng: The Physi ot]jh
Mi ndf ul Movement
X Dr. Sunayana Ghosh Dostidgr
Assistant Professor, Depaf t
Vivekananda University
Physiotherapy has evol ved]si
increasingly shifting towpr
Dr. Sunayana Gho recognises the deep intergfol
Assistant Prof .
Department of pt @and movement. Instead of I €
MPT Orthopaedi j sol ated physical I Sssue, 0
t hat a plkolsogidsalpsytat e, | i
environment al cont ext play equally i mportjan
bi opsychosoci al model , enabl es physiotheU pi
howpaheentds overall |life patterns influerce
t han focusing solely on the affected tissjue
sustainable recovery.
The influence of the mind on physical h e all
beliefs about pain can intensify symptoms s
rehabilitative egepdcisenss daolh abrperesi papnt
shaped as much by psychological factors ag b
activity altogether, worsening stviifnfgneasts s?rgc
severe damage even whoennf itdiesnscuee sc aanr ef uhretahleir o .
To address this invisible |ayer of healing,
mindfulnes$,sebrealelhiarxgttémersstertattienggi.esT,heasn i
calm the nervous system, shift unhel pful pje |
participation in their recovery.
Whil e the mind plays a vital rol e, t he boldy
physical strengt h, flexibility, joint mo;H
endurance i s essent. E%H&@MC&umumﬂvmmaHoMmp?mm
manu al t-thiesr sawpey , moshoiflti sati on, and el ectrothler
holistic framewor k, these techniagluseoss taor es fciut
patientds | ifestyl e, motivations, and emof i
factors that influence healing, such as adjeq
stress hreesdeu chtaboint.s Tcreate an internaiteemvifro
heal t h.
Movement acts as the bridge connecting thg
and the psychological readiness of the in¢
because it enhatricsessueblroeopdaifrl,ow,elseuapspeosrtesnd§
and restores functional i ndependence. Fur
patients overcome fear and regaporatest df

movelmaaned practiincps redchoas i yega Pil ates

t3ABp p
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ating mind, body, and movement i nto
tand the whole person. A holistic pl
al 1 mpair metnytilse leentodviomwad s | neirhclhemrc\eié
e personalised exercise programs, e
ng, gradual exposure to movemencol laa
sychol ogi st s, nutritionists, or phy
omponentﬁménaaberpbyémm$k$wmm@mb@maf
g process.
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y because treatment addresbksesgseft hey mj
gai n bet tperrovceo ntthreoilr oevneort ipoanian, riens i Ié
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rent problems. By | earning tccn)nlir'ndjeems:

r
t healthiert dirarbienien gt. h al tat seme Esmomatt ol sohnoge |
i otherapy encourages | ifelong engagemg

oncl usifowhi chholursittiecs hmeiarhda,s glbedy,mea rcek nrt
i otherapy. By acknowl edging psychologé
me nt as both a theplypeiudt lte raanpdi s¢ mp ocw
ingful and | asting recovery. This integ
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Vagal afferents project to the insFurIeagicam e
t hat i ntegrate sensory, emotional, and cjog
di aphragmatic breat htionrgy cpaant hewvag/asg ea ndde sdcae ein
associated with chronic pain. §
§

The - arttiammat ory ocholinergico6 pathway prvi
outflow through tihef vagmat oeyveytcaki nedacte] p
chronic pain condiwsi dmsd.i cQiltten st endalti sbtreedait ehs thago
br efactchu s e d gboogday apnrdo gnri annds |, can | essen sympfon
fi bromyalgia, although protocols and effeqt
Il n chronic | ow back pain spea@aihnfilgalilsyrepedqe¢en
breathing exercises to conventional car e e
achieved with ubenétfiexerappeanl boebeThedept
cal ming, improved trunk-rmdsdleed ccooogand it aianisdq s,
beliefs.
Di aphragm, Posture, and Core Stability
The diaphragm plays a dual role as the pr
stability. Duri ng i rabbaloani inad , i pirhteesh s degosacredwtn |
activation of thiec tfrlameswv ,dca ed amdb @i ipd ess g
stabilizes the | umbar spine and pelvis.
| ndi viduals with c¢chronic | ow back pain o
di aphragmatic excursion, increased upper
muscle activation. ditvtdiassvsuskbdowandi mil ecshedgyd
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1SS Primts 26619926 . . i N e i Pain relief in cervicogenic headache: A pilot study on
£ Galon A 854 Synergistic healing: Efficacy of exlracorp.oreal sho-ck LAAS s ““ 10112 manipulative therapy efficacy
: wave therapy and low level laser therapy in managing Ac
Bex . .
plantar fasciitis heel pain: A pilot Study Soura Mitra Sourav Mitra, Satyen Bhattacharyya, Amartya Mallick and Priyanka
siger-s N i
Sourav Mitra, Satyen Bhattacharyya, Amartya Mallick and Priyanka el eenrgong DOI: hutps.//doi.org/10.33545/27068919.2025 v7.ilb. 1341
Das West Bengal. India
Abstract
DOI: hitps dx doi org/ 10 3354526649926 2025 v7.1la 266 ‘_‘WIM'I Y B "“‘ d: Cervicogenic headache (CGH) 1s a common condition onginating from cervical spne

dysfunction, ofien leading to persistent pain and reduced quality of life. Manspulative therapy has

emerged as a pot non-pharmacological imtervention for managing CGH symptoms

Objective: This pilot study aimed 1o evaluate the efficacy of manipulative therapy in reducing paim

intensity and improving functional outcomes in paticnts with cervicogenic headache

inintel Impect o PG Methods: A pilot study was conducted on a sample of patients diagnosed with cervicogenic headache

information for Plantar v Participants received a structured manipulative therapy intervention over a specified period. Pain

prsirdrges s s - . | ek intensity was assessed using the Numeric Pain Rating Scale (NPRS), and functional improvements

jectives: The purpose of this study was to efficacy of extracorporeal shock wave ot e Neck Disability Index (NDI) both 1 por
' i Brinknis were measured using the Neck Disability Index (NDI) both pre- and post-intervention

;nwmcm (ESWT) combined with low level h-u !hmv“ (LLLT) in alleviating heef pain in Plantar West Bengal. India Results: Preliminary findings indicated a significant reduction in pain intensity and improvement in

asciitis patients neck function following manipulative therapy, Patients reported enhanced mobility, reduced headache

Materials and Methods: Plantar fasciitis was identified in 15 patients ranging in age from 45 o 52 frequency, and ovesll isaprovemment in dally scuvities

years. Clin I«"‘ Sk :M mmm‘»\;«mn‘m the f*ﬂm'}lﬂ “""rv:;m :v':_(”w "'I\:I i "*I Conelusion: Manipulative therapy appears to be an effective approach for managing pain and

moming and discomfort afler exercise being the most typically reported symptoms. This treatment mpcoving finction in patients with cervicogenic  headache. Further farge-scale smidies are
5 improvi jon jents with cervicogenic e her large-scale studies are

;:-Thm\l;hllmil :‘;:;K:.‘\\ o week for four weeks total The patient was examined using the Numenc Pam recommended to validate these findings and optimize treatment protocols

ating Scale (NPRS),

Results: llmn\\'l!::m showed signi ot Smpryen o e ot m-d post-test scores for Numeric Pain Keywords: Cervicogenic headache, manipulative therapy, pain management, neck disability index

rating scale ( iwhich was considered a (NDI), numeric pain rating scale (NPRS), functional outcomes

ssor, Burdw
Satyen Bhattacharyya 7 Medical & Tife

Abstract

Lustatute of Meducal & Lie Background: Plantar heel pain, a common regional pain condition, can cause significant discomfort
Scieaces, Burdwan, West and interfere with patients’ typical activities. Walking discomfort can have a d
patient’s quality of life, and the first step in the moening can yield disgnos
Faseiitis patients

Bengal, India

1 Profeeor, Burdvwan
ate of Mestical & Life

Conclusion: This study suggests that extracarporeal shock wave llvcuy'\ (ESWT) combincd with low

level laser therapy (LLLT) reduces heel pain in Plantar Fasciitis patients s

Keywords: Plantar fascitis, numeric pain rating scale, low level laser therapy. heel pain Cervicogenic headache (CGH) is a type of secondary headache originating from dysfunction
within the cervical spine, including the muscles, ligaments, and jomnts of the neck. It is

Introduction estimated that CGH accounts for approximately 15-20% of all chronic headache cases. Th

Plantar heel pain 15 a common condition that affects around 10% of the population at some hallmark of CGH 1s its association with neck pain, which can be exacerbal

point in their lives. The most common cause of this discomfort is plantar fasciitis, which is neck movements or postures. Patients suffering from CGH often report reduced neck

defined as inflammation of the plantar fascia, a thick band of tissue that runs along the mobility, headache frequency, and significant impairment in daily activities, which affects

bottom of the foot and connects the heel bone to the toes. Patients with plantar fascitis their overall quality of hife.

generally experience severe discomfort when taking their first steps in the morning, which en the musculoskeletal origin of CGH, the management strategies focus primarily on

may subside with activity but ofien retums after longer durations of standing, walking, or addressing the dysfunctions within the cervical spine. Traditional treatments include

exercise. The illness can severely limit movement and lower quality of life pharmacological approaches, physical therapy, and, in some cases, surgical interventions.

Conservative therapies for plantar fisciits include physical therapy, onthotic devices, However, many patients seek alternative non-pharmacological therapies due to the side

stretching exercises, and (NSAIDs). When effects or limited effectiveness of drugs. Manipulative therapy has emerged as a promising

these procedures prove insufficient, more complex treatment interventions may be required option for CGH, involving the application of manual techniques 1o the spine to improve

Extracorporeal Shock Wave Therapy (ESWT) and Low-Level Laser Therapy (LLLT) are mobility, reduce pain, and restore functional ability

two such therapies that have been found to be beneficial in musculoskeletal problems in The objective of this pilot study was to assess the impact of manipulative therapy on both

terms of pain relief and tissue healing. pain intensity and functional limitations in patients diagnosed with cervicogenic headache.

ESWT includes delivering shock waves to the afflicted area, which promotes tissue healing This study aims to contribute 1o the growing body of evidence supporting the use of non-

and lowers inflammation. This method is especially uscful in chronic instances where pharmacological treatments for managing CGH

conservative therapies have failed. In contrast, LLLT penetrates the tissue with low-intensity Carmvepanding Auibors

Cormeaponding Auther: lasers, boosting cellular while g pain and The Suweay Mitra Literature Review
combination of these two therapies has been proposed to have synergistic effects for the Assistant Professor Previous studics have demonstrated the pulcnlml benefits of manipulative therapy for
treatment of illnesses such as plantar fasciitis. Department of Physiotherapy loskeletal pain, cularly in c related o the neck. Spinal manipulative

Swumi Vivekananda

therapy (SMT) ivolves techniques such as high-velocity low-amplitude thrusts (HVLA) and
maobilization methods aimed af restoring normal spinal mechanics. Several clinical trials

The purpose of this study is to assess the efficacy of ESWT and LLLT in relicving heel pain
in a plantar fasciitis patient, with pain intensity quantified using the Numeric Pain Rating
Scale (NPRS) as the primary outcome measure.
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West Bengal, India Abstract

Background: Multiple Sclerosis (MS) is a chronic neurological disorder marked by demyelimation in
Sourav Mi the central nervous system, keading to imparments m balance, coordimation, and mobihty. Balance
dysfunction is a frequent symptom in MS, significantly affecting quality of life. Core muscle

Assistant Professor,

stumeat of Physiotherapy. strengthening is proposed as an effective intervention for improving balance in MS patients
Scbon of Allcd sl Swami Objective: This case study evaluates the effectiveness of a core strengthening program in improving
twekananda University

balance in a patient with MS.
Methods: A 32-ycar-old male with relapsing-remitting MS (RRMS) and moderate balance difficultics
assessed by the Berg Balance Scale (BBS) and Timed Up and Go (TUG) test, underwent 4 6-week
physiotherapy intervention focused on core strengihening exercises including planks, bridges, pelvic
ults three times weekly. Balance was reassessed post-intervention

Results: Significant impeovements were observed, with BBS scores increasing from 32 to 38 and TUG
tume decreasing from 14 10 11 seconds, indicating enhanced balance and functional mobility. The

West Bengal, |

Gourab Jyo patient also reported greater confidence during daily activities.
Arvistant Profossor. Conclusion: Core suengthening o s effective in improving balance in MS patients. Further
Departiacat of Phyciotherapy rescarch with larger samples is recommended to generalize these findings
i Vivekanan:
University, Kalkata, Keywords: Multiple sclerosis, core strengthening. balance, physiotherapy, berg balance scale,

West Bengal, Tndia functional mobility

1. Introduction

Multiple Sclerosis (MS) is a chronic, progressive, and demyelinating disease of the central
nervous system (CNS) that affects an estimated 2.8 million individuals globally (Multiple
Sclerosis International Federation, 2020) . MS is characterized by periods of i
and remission, where the immune system attacks the myelin sheath, the protective covering
of nerves, leading to impaired nerve transmission. This can result in various symptoms,
including motor, sensory. and cognitive dysfunction, and notably, balance and coordination
impairments. The frequency and severity of these symptoms vary widely, but for many
patients, difficulties with balance and coordination are common and disabling, often leading
to reduced mobility and a lower quality of life (Larochelle er al., 2016) ¥

In recent years, core muscle strengthening has been proposed as a key intervention to
mitigate balance dysfunction in individuals with MS. Core muscles, including the
abdominals, back muscles, and pelvic floor, provide a foundation for maintaining posturc
and dynamic balance. By targeting these muscles, physical therapists aim to enhance the
stability and coordination required for daily functional movements (Freeman ez al., 2018) I
This case study explores the impact of & core strengthening regimen on balance in a 36-year-
old male patient with relapsing-remitting MS (RRMS), a common subtype characterized by
alternating periods of symptom exacerbation and remission

2. Case Presentation

T 2.1 Patient Background

it Prodisnse. The patient. a 32-year-old man, was diagnosed at age 28 with relapsing-remitting multiple

Department of Physiotherapy sclerosis (RRMS), Moderate balance and coordination issues arc his main complaints, and
« they have gotten worse over the last three years. The Berg Balance Scale (BBS) and the

Timed Up and Go (TUG) test are two established measures of balance that were used to
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Pulses of progress: Russian current therapy in
managing knee osteoarthritis

Sunayana Ghosh Dostider

DO https://dx.DOLorg/10.33545/26649926.2025.v7.112.264

Abstract

Knee hritis (OA) is a joint condition that is largely caused by wear
and tear and the progressive loss of articular cartilage. Clinical signs include knee discomfort that
worsens with movement, stiffess, oedema, and crepitus, Russian current is a modulated medium-
frequency sinusoidal alicrmating current that is used to alleviate pain and increase muscular strength
Case Presentation: The paticnt was a §5-year-old female who had been disgnosed with bilateral grade
111 OA after experiencing discomfort during exercise and swelling on the medial side of both kaces for
8 months. The outcome measurements were the Numeric Pain Rating Scale (NPRS) for pain and the
Western Ontario and McMaster Universities Arthrtis Index (WOMAC) for function. The patient got
Russian curent six times per week for four weeks, combined with conservative knee exercises

Result: The patient’s NPRS improved from 8§ to 3 points and 7 fo 3 points on the right and left knees
respectively. Afler completing the physiotherapy program, the right knee's WOMAC score decreased
by 61 points, while the left knee's score decreased by 45 paints

Conelusion: The patient’s pain and function improved significantly. So, Russian curtent combined with
conservative kniee exercises may be 1 visble therapeutic option for osteoarthritis

Keywords: Knec osteoarthritis, numeric pain rating scale, WOMAC scale, Russian current

Introduction

Osteoarthritis (OA) is one of the most common chronic diseases, affecting the knee joint in
older persons. It is distinguished by the slow deterioration of articular cartilage, alterations in
subchondral bone, and synovial inflammation, all of which cause pain, stiffness, swelling,
and functional impairment. The increased global prevalence of OA s raising health concerns,
particularly among the elderly (Cross er u/ 2014) Despite multiple conservative
treatment options, including therapies, managing
knee OA remains a substantial issue (Hunter & Bicrma-Zcinstra, 2019)/"

Russian current, invented by Kots in the 1970, is 2 medium-frequency alternating current
(2500 Hz) modulated into 50 Hz bursts with a particular duty cycle. It is commonly used in
rehabilitation to increase muscular strength, alleviate discomfort, and improve joint function
(Ward & Shkuratova, 2002) '), Russian current has been proven to enhance muscular
contraction by activating deep muscle fibers, which can be especially useful in treating
muscle weakness associated with knee OA (Alnahdi, Zeni, and Snyder-Mackler, 2012)"]
The present case study investigates the effectiveness of Russian current therapy, combined
with conservative exercises, in improving pain and function in a patient with bilateral knee
OA. The outcome measures include the Numeric Pain Rating Scale (NPRS) for pain
assessment and the Western Ontario and McMaster Universities Arthritis Index (WOMAC)
for functional performance.

Literature Review

Knee Osteoarthritis Pathophysiology

Knee osteoarthritis predominantly damages cartilage, subchondral bone, and the synovial
membrane, resulting in joint deterioration. Aging, obesity, joint trauma, and genetic
susceptibility are the key nsk factors for knee osteoarthritis. Cartilage degeneration causes
joint space shortening, ostcophyte development, and increased friction between bones,
leading in discomfort,
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Balance rehabilitation treatment in patients with
parkinson’s disease: A randomized controlled pilot
study
Sunayana Ghosh Dostider

DOI: hitps://doi.org/10.33545/27068919.2025 v7.ilb 1339

Abstract

Background: Parkinson's disease (PD) is a progressive neurologic disorder characterized by moloe
symploms, inchuding balance impairment, which increases the risk of falls and affects quality of life
Objective: This randomized controlled pilot study aimed to evaluate the effectiveness of a balance
confidence in daily activities.

Conclusion: This pilot study indicates that a targeted balance rehabilitation program can effectively
enhance both static and dynamic balance in patients with PD. Larger-scale randomized trials are
necessary to validate these findings and develop evidence-based treatment protocols.

Keywords: Parkinson's discase, balance rehabilitation, fullerton advanced balance scale, multi-
dircctional reach test, randomized controlled tnal

Introductions

Parkinson's discase (PD) is a progressive neurodegencrative disorder marked by dopamine
depletion in the substantia nigra This results in hallmark motor symptoms such as
bradykinesia, rigidity, tremor, and postural instability. Among these, balance impairment is
one of the most debilitating symptoms, leading to an increased risk of falls and diminished
quality of life (Bloem ef al., 2015) 1'%

Balance deficits in PD arise from a combination of motor and sensory dysfunctions,
including impaired postural reflexes and proprioception. These impairments limit adaptive
responses to postural challenges, heightening the risk of falls (Horak ef af, 2013) 1*

Addressing these deficits is essential to improving mability and independence

Physical therapy plays an integral role in managing balance deficits in PD. A targeted
rehabilitation program can enhance postural control, reduce fall risk. and improve functional
mobility (Tomlinson ef af., 2013) . This pilot study investigates the efficacy of a balance
rehabilitation program in patients with PD using validated assessment tools

Methods

Study Design and Participants

This randomized controlled pilot study recruited five patients diagnosed with PD based on
the United Kingdom Brain Bank criteria. Inclusion cntena included a history of balance
deficits and stable medication use. Participants were randomly assigned 10 the intervention
group (n = 3) or the control group (n = 2).

Intervention

The intervention group underwent a structured balance rehabilitation program comprising

five 60-minute sessions weekly for eight weeks. The control group participated in general

mobility exercises without a specific focus on balance. The rehabilitation program included:

o Warm-up (10 minutes): Light stretching and range of motion exercises

«  Static Balance Training (20 minutes): Tandem stance, single-leg standing, and
exercises on unstable surf;

«  Dynamic Balance Training (20 minutes): Obstacle navigation, step-ups, weight-
shifting exercises, and gait training

«  Cool-down (10 minutes): Relaxation and breathing exercises.
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Unlocking flexibility: The effects of cupping therap,
on hamstring mobility and muscle function
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Abstract
Background: Harusring tightncss is » common issuc affocting athcts aad non-+ mnlun alike, ofiea
Teading to reduced flex mpaired muscle function, and increased risk of & upping therapy
a traditional therapeutic technique, has gained popularity n musculoskeletal ebbilaion for 28
potential o improve mobility, reduce pain, and ssele performance. However, its specific
hamstring flexibil
i simed lo investigue the effcts of cupp
muscle function, cxplosing its 7

y and function rem

his study

flexibility sad
ion foc mansging

mial as a non

nvasive interven

ndomized controlled trial was conducted with 30 participants experiencing hamstring
were divided into two groups: the intervention group received cupping therapy
standard stretching exercises. Hamstring flexibi
WAe’ sl fcthon was Fvaioaied Wiroagh: BoLiacilc. sengin sstieg
Measurements were taken al baseline, immediately post-intervention, and afler one week.

Results: The intervention group showed & significant improvement in hamstring flexibility (p<0.05)
compared to the control group. Additionaily. muscle function. as measured by peak torque, improved
significantly in the cupping therapy group (p<0.05). These improvements were maintained at the one-
weck follow-up. Participants also reported reduced muscle stiffness and enhanced performance during
physical activities

Conclusion: Cupping therapy demonstrated significant efficacy in improving hamsining flexibility and
muscle function compared to traditional stretching exercises. These findmgs suggest that cupping
therapy could be an effective complementary treatment for managing hamstring tightness and
optimizing muscle Further studies arc to explore its long-term effects and
underlying mechanisms

Keywords: Cupping therapy. hamstring muscle. passive stretching. range of motion

Introduction

Musculoskeletal tightness, p in the is @ common issue that affects
flexibility. athletic performance, and functional movement. Limited hamstring mobility is
often associated with muscle imbalances, altered biomechanics, and an increased risk of
injury. Traditional rehabilitation and recovery strategies, such as stretching and myofascial
release, have shown varied cffectivencss in addressing these limitations. In recent years,
cupping therapy has emerged as a promising complementary intervention for improving
musculoskeletal function.

Cupping therapy. a traditional therapeutic practice with roots in ancient medicine, involves
creating suction on the skin using specially designed cups. This technique is believed to
improve blood circulation, reduce fascial restrictions, and alleviate musele tension, thereby
enhancing range of motion and muscle activity. Despite its growing popularity, the scientific
evidence supporting cupping therapy’s cy in improving hamstring flexibility and
muscle function remains limited.

This study seeks o explore the effects of cupping therapy on hamstring mobility and
neuromuscular function. By examining changes in range of motion and muscle activity, this
rescarch aims o0 provide decper insights into the physiological mechanisms underlying
cupping therapy and its potential applications in sports medicine and rehabilitation. The
findings could bdp establish cupping therapy as a viable modality for cnhancing flexibility
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Beagal. India
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The relationship between smartphone use duration
and cervical dysfunction in university students
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Abstract
Objective: This study cxamines how prolonged mobile phone use affects neck posture, headache
oceurrence, and cervical range of motion in wniversity students.
Methods. Neck posture was assessed using photographic analysis, headsches were
self-reported surveys, and cervical range of motion was measured with a goniometer. Participants were
ized based on their daily mobile phone use, and statistical analyses were performed to explore
relationships between mobile phone usage and the outcomes

esults: revealed a significant correlation between extended mobile phone use and poor neck posture
increased headache prevalence, and reduced cervical range of mot

The findings suggest that excessive mobile phone usage adversely affects musculoskeletal health
emphasiz ate these issues. This research provides insights into the
ultimate consequences of modemn techaology on physical well-being and underscores the importance of
ergonomic practices.

Keywords: Neck posture, headache, and cervical range of motion

Introductions
As mobile phones have become more widely used. worries regarding the long-term effects
on the musculoskeletal system have grown. Students at universitics, in particular, use mobile
devices extensively for social and academic reasons. The purpose of this study is 1o
investigate how long-term mobile phone use affects university students’ neck posture,
headaches, and CROM

Long-term mobile phone use is usually associated with a static and frequently uncomfortable
posture, which is typified by rounded shoulders and a forward head position. The condition
known as “text neck,” which is linked to migraincs, neck pain, and decreased cervical rang

of motion, can result from this posture. Students’ quality of life and academic performance
may be impacted by musculoskeletal discases, which can be exacerbated by prolonged bad
posture and repetitive stress

Numerous musculoskeletal complaints have been linked to cell phone use in earlier research.
There is still a lack of knowledge, nevertheless, about the precise effects on neck posture, the
frequency and intensity of headaches, and the degree of cervical range of motion restriction
among college students. By etween extended
mobile phone use and its effects on cervical range dache frequency and
intensity, and neck posture in this population, this study seeks to close these gaps
To reduce the negative health impacts linked to mobile phone use, it is essential 10
comprehend these interactions in order to establish ergonomic guidelines and effective
interventions. This study aims to educate students, teachers, and medical professionals on the
physical effects of prolonged mobile phone use and the significance of implementing
healthier mobile phone usage practices in order to avoid musculoskeletal issues

motion, hea

Literature review

Neck Posture and Mobile Phone Use

Research indicates that prolonged mobile phone use often results in a forward head posture
(FHP), which increases the load on the cervical spine and surrounding muscles. Studies by
Kim ef al. (2015)7 and Gustafsson ef al. (2018) ) show a clear link between mobile phone
use and FHP.
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Effects of task-oriented learning on the functional
mobility and balance of kids with cerebral palsy

Gourab Jyoti Roy, Urusia Parveen and Fatima Saced
DO 3354526649926 2025 v7.i1a.26

Abstract

Background: The purposc of this review is to cvaluste and mvestigate how a physical therapy
intervention affcets children with cerebral palsy’s functional mobility and balance. The most frequent
cause of motor disability in children is cercbral palsy (CP)

Aim: In order to mvestigate and evaluate the impact of task-oriented traming provided by
physiotherapists on functional mobility and balance in children with cerebral palsy, this study
combined experimental rescarch and meta-analysis

Method: The Timed Up and Go (TUG), the Pediatric Balance Scale (PBS), and the Gross Motor
Function Measure (GMFM) domains D and E were all used as measurement tooks. The standardised
mean difference (SMD) and 95% confidence intervals (95%C1) were calculated and examined using
pre- and post-test results.

Results: The results of the Pediatric Balance Scale (mean D 3.81) and Timed Up&k Go test (mean D
1.97) showed a significant impact of task-oriented training, whereas the results of the Gross Motor
Function Measure D & E showed no \l'AlI\H\:il' or clinical significance.

Conelusion: According 1o the ‘s findings, task d training ly impeoves
the performance of children with ccrcbral palsy on the Timed Upd Go test and the Pediatic Balance
scale, in contrast to alterative treatment approaches employed m the included trials. In every study,
both the expenmental and comparison groups showed smprovements in functional mobility and
balance

Keywords: Stretching, physical therapy, goal-oriented tasks, cercbral palsy, and the pediatric balance
scale

Introduction

Farly childhood is typically when cercbral palsy (CP), a disorder affecting posture, muscle
tone, and movement, first appears. The pathophysiology is caused by injury to the
developing brain during pregnancy, infancy. or soon after birth. Even though the original
neuropathologic lesion is not getting worse, children with cercbral palsy may develop a
number of secondary disorders over time that will affect their functional abilities in different
ways. The permanent mobility and postural abnormalities known as cerebral palsy (CP),
which hinder a person's capacity to participate in meaningful activities, are believed to be
caused by an underdeveloped or undeveloped brain. In addition to motor deficits, CP is ofien
associated with epilepsy, secondary musculoskeletal problems, and challenges with
sensation, perception, cognition, communication, and behavior. Individuals with cerebral
palsy (CP) differ greatly in their risk factors, underlying specific etiology. clinical features,
degree of functional limitations, related and secondary disorders, available treatments, and
how the condition develops over the course of their lifetime. For all live births, the overall
prevalence of CP vanes from 1.5 to 3 per 1,000 live births due to vanations in both location
and income, The reported prevalence of cerebral pulw tends to be highest during infancy
because many newboms and children exp of nbnmmal

findings within the first few years of life, c\pumll» within the first two to five years. A
family history of cerebral palsy, low birth weight, and prematurity are additional risk factors
for cerebral palsy. There are no known risk factors for half of all children with cerebral palsy
who were born at full term, according to numerous epidemiological studies. Cerebral palsy is
thought to be caused by brain damage sustained during pregnancy or infancy, though it can
occasionally appear after birth. Developing after birth but before age five is known as
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Proprioceptive training's impact on postural stability
in diabetic neuropathy individuals
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Abstract
func

he on is the goal of proprioceptive training. When
information from other mmlahmn like vision, is unavailable. it cmphasizes the use of somatosensory
signals, such as tactile or propriocepiive affercats. Controlling ane's body position in space for the sake
movement and halance is known as postural stability, People who have diabetes may develop
tic europathy, which is damage (0 the nerves. The symptoms of various nerve damage fypes

Goal: To ascertain how proprioception training afTects diabetic neuropathy patients’ ability to balance.
Method: Two groups of 30 subjects each will be formed from a total of 60 subjects with type 2
diabetic peripheral neuropathy.

Results: The exercise group included 30 (50%) of the 38 patients, with a mean age of 64=7.7 years; 16
(52.6%) were male and 14 (47.3%) were female. The control group had 30(50%) patients with a mean
age of 6428.2 years: 18(63.1%) malcs and 12(36.8%) females, When the eyes were open, the one kg
standing score improved significantly (p<0.05), but when the eyes were closed, the differsnce was not
significant. The exercise group’s timed.up and go scores and Berg balance scale showed significant
improvemeat (p<0.05).

Conclusion: Patients with diabetic neuropathy reported better balance after engaging in proprioception
training exercises.

Keywords: Diabetic neuropathy, proprioception, postural stability

dynamic balance, static balance

Introductions

Proprioceptive Training

A technique for enhancing proprioceptive function is called proprioceptive training. It
focuses on using somatosensory signals, like tactile or proprioceptive afferents, when
information from other modalities, like vision, is not available. Eventually, it aims to restore
or enhance sensorimotor function, We used the aforementioned defis 1 o perform a
systematic review on the efficacy of proprioceplive training because the term has been used
extensively and claims of enhanced proprioception through particular interventions are
frequently found in the literature. It has been suggested that proprioceptive training should be
the main focus of therapics meant to restore motor function following injury because
proprioception is crucial for motor control. There are many interventions that claim to be a
type of proprioceptive training that helps with motor recovery and enhances proprioception.
Sadly. there is not much consensus on what exactly qualifies as proprioceptive traming. This
could be partly because the term “proprioception” has multiple definitions.

Postural stability
The orientation of the body in particular positions is commonly referred to as posture
(Rosdrio, 2014). Either in motion or in stillness, it can be described. According to Woollacott
and Shumway-Cook (2002), postural stability is the capacity to regulate one's body's position
in space for the purposes of movement and balance. It helps with bady coordination during
dynamic position changes and is essential for maintaining a static position. Long-term bad
posture can lead to musculoskeletal problems.

Intern
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A case study on the role of interrupted galvanic
stimulation in neuromuscular disorders: Focus on
yotrophy

brachial am

27068919.2025 v7.ilb 1340
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is char:
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terized by severe disc

Background: A rare neuromuscular condition that mostly aflects the upper limbs, brachial amyotrophy
afort that is followed by muscle weakness and atrophy, The focus of°
traditional management is on rehabilitation and symplom relief, however, little is known about how
electrotherspy, and in particular interrupted galvanic sumulation (IGS), can mprove functional

ve: In this case study, the efficacy of IGS in improving muscle strength and alleviating brachial
D, Tajmina Parhin amyotrophy symptoms is assessed.

voti Roy and Tajmina Parbin

Guahats, Aveam, India

School of Allsed Health, Swami
Vivekananda University, West
Beagal. India

Case Presentation: Brachial amyotrophy was identified in o 44-ycar-old man who had atrophy.
growing weakening, and intense discomfort m his right upper limb. Physiotherapy and other forms of
standard rehabilitation produced little progress. IGS was first offcred as a treatment adjunct
Intervention: For eight weeks, the patient had IGS treatments three times 3 week, focusing on
particular muscle groups.

Results: The affected limb's manual muscle testing (MMT) scores increased from 1/5 o S after the
intervention. The patient reported betier range of motion, less pain, and increased ability to carry out
everyday tasks,

Conclusion: 1GS helps with muscular strength recovery and symptom reduction, suggesting that it is a
uscful adjunct n the treatment of brachial amyotrophy. To vabdate these results and create
standardized treatment methods. further research are required

Keywords: Brachial amyotrophy, interrupted galvanic stimulstion, musle weakness, electrotherapy

1. Introductions
A uncommon and crippling neuromuscular condition, brachial amyotrophy (BA), often
referred to as neuralgic amyotrophy or Parsonage-Tumer syndrome, is typified by intense
pain that is followed by muscle weakness and atrophy. Significant functional limitations
result from the disorder, which typically affects the upper limbs. Although some cases are
connected to trauma, infections, or immunological reactions, BA is typically idiopathic (Van
Alfen & van Engelen, 2006) ™. With differing degrees of success, the mdmon.;l .qlpw.ldl o
managing BA has centered on |mmncnl using anal a
In ilinesses, ular,
stimulation, or I shown promise as an adjuvant treatment to improve muscle
rehabilitation. But its exact function in BA |) still unknown
A type of el y called d galvanic (IGS) uses brief bursts of
direct current to induce muscle contraction. In order to increase muscle strength, encourage
neuromuscular re-education, and lessen pain, IGS has been used to treat peripheral nerve
injuries and muscular atrophy (Bertolini ef al, 2018) . The usefulness of 1GS in treating
BA is still not well understood, despite its potential. A case study of a 49-year-old man with
brachial amyotrophy is presented in this research, with an emphasis on how IGS might
se muscular strength and lessen symptoms,
By evaluating the efficacy of IGS as an adjuvant treatment in improving muscle strength and
alleviating symptoms in a patient with BA, this case study secks to add to the small amount
of research on the application of electrotherapy, and specifically IGS, in the treatment of BA
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