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Swa mi Vivekananda University was establis
l nstitutions (RERF), a trusted name i n thg
University has alreadpgeaardieng mpresputvedpc
education. RERF, the parent body, stands és
over -8t avellilshed institutions. Thedsre viems t
induetrgnted education across a wide spect
Engineering, Technol ogy, Management , Agr i
Soci al Sciences, and TJhoeu rGrad u ps Af wé&luMaesss eoCha
undergraduat e, postgraduat e, and doctor al
standards.

Swami Vivekananda University (SVU) was fo

Vi vekananda0 sifiomies itohnato fs headpouecsa tniootn onl y ingel
character, confidenctei,oneatlhipchsi,loasrocbhtyurearrpihg
cul tur al andosepeditomalVal egacguch as shradi
of k nfowiltedgehe be —I

scientific t emp \

rati onal iagi,c aanda |

I n alignment wi t . . 8 | Ty
academic program, == i atf ve
and institutional g g n e|d
promote mankindoM® t
preparing studen bl e

gl obal cdttri@req ss av

The Hondoble ChannEmeaeb$sepgaoedi hgnpviatro ovpel e

toward continuous growth and transformati gn.
enhance academic quality, expand researchj c
gl obal institutiegquval TihmpoUntiavnecresi t ¢ pmewvepn:
enhancement, expwotrilechtpradcbll emr 10 Ingi, nlgpansdéMir g la |
edunat BYU aims to empower students to becipme
chamgkers i n society.

The University was established under Act N o
of ficially commenced operation from 5th jec
University Grants Commi ssyonn(RBGEP. asSVh Bfat
internal mo ni tcoormpnlgi aarce dqualoiutgyh s dlsf | nt ef ne
signifying i1ts strong commitment to acadlem

transpamartemeyvdmry beginning.
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Strategically |l ocated in the | ush and sere
12 acres of greenery, providing a refr-eshi
bei ng. The c anmmpoudsa |e ncjioongnselcet xi advama ldyehn ta mibr &Kiod k
j ust 15 km away, and Blaayasadcgsusncpgaiomt g Wi if
Expressway situated nearby. Cl| os ee spracxdens

for students commuting from various partsijof
Despite being in its early years, t he Unije
2000+ |l earnelS50 aaotivd, ngsm@amxthrdastcihrod airtss
reputation. 8¢éUtof termas maspeareaesupported
facilities. The academic blocks compri se
audumeria technologically advanced €ompat e
research spaces. The campus also supports
a wmealilnt ai ned gymnasi um, medi cal support,
c o mp |-Feit ec oMfireencatlgil vai tdyi gi t al ly empowered | ea

SVU strongly believes that hi gher educati
enabling |ifelong success. Therefore, the
sessions, fieldipsaiwbngshopdusgueat | ate
Al ongsi de academi-cunmiigoul, arSVandc mphtatsa gersp
cultural celebrati onsdr icwenmiuvarddtuyyiiotgk etistasca he
into adaptable and confident individuals.

Re
en
St

En
in
ec

earch, innovation, and entrepreneurshi
ourages a strong research culture thro
dents are mobveavedct ewadein\gdatgsgep pilainadhit g e
repreneurship devel opment cell s, I ncul
ovative ideas from young minds catni otnrdas!
nomi ¢c advancement .

O o cCc Owm

Swami Vivekananda University remains deeplly

ri se and excel. Therefore, equal attenti op
Faculty member s edadt, S\WuW eammd yhi gahnldy dgeuda Iciaftie}ld
both academic challenges and personal grogtl“
professional devel opment progr amsal eendsuucraitifi go

standar ds.

Looking ahead, SVU aims to expand its glo
research centres, and industry partnershi
Uni ver stieerynd smil sosnigo ni oins Uahso v &ras int yroeiwéo gEk & € |
i nnovationhaped modesatvimabme and creates | e

o

Swami Vi v ektadmuacrada osnaiid, t he mani f &Gati alteido by

phil osophy, Swa mi Vi vekananda University }is
perfection, empowering them to become enl gl
kindness, courage, and purpose.
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It is indeed a great privilege and
progressiod@wamidt iVti wteik@amandBeiUng var sk
il lustrious journey fills us with i
SVU has consistently demonstrated
Education, Research, |l naovawvi ones .a
vi sionary guidance and strongnﬂbaﬂ%
dedication of Aowunievsetreseinteyd hcaosl | keeagmi
academic foundation in a remarkably
SVU today of f dhnsd ea gwiadlau as feg c tProsnh goda b ast e/,a
di sciplines including Engineering, Managen
Sciences, Humanities, and Soci al Sciences
standar dss,, iawmnddu sfturtyurnee etdechnol ogi cal advan
competent, responsible, and socially consgqi

worl d.

Research

r
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emains at the very heart of ou

strengthened across all di sciplines, pron

commi t me
to note

As we en
power f ul
not only

beconpeasr aorworunt responsibility to develop i
soci ety at | arge. We dihmntkabmignepdarpta lbdddeu cod t i3
gl obal <chall enges.

To keep pace with the emerging trends, 0
all hwheeber with national and internationa
or industrial setobster O©Obesetpartnesshops

i nternshvoprs ,d aemxd orseuale f or our students. I
becomes a trusted hub fagrf ubhc addn
es.

t hat SVvVUu
activiti

The progress SVU has witndddged ssd hfearc oil 4 en
ng

unwaver i

nt

that SVU is steadily progressing t

Vi
r

adapt to this change but must pl

from f acunlttiyal stcoh odcalrise v ea nodu rstr

sion thekrfawluegdge twired etcgocshtmon uodgoy
esources for development. The wj

dedi cati on, teamwﬁfbculainyi,ca)tmmf

t 3%
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staff, students, adwumhersgoftaanihberoggbediuet
of today, a universityomusnt éde. aldafpit aml g, b
these qualitiebvandg te meeti hbeubl ghest séan

What truly strenditwensvowusi tynsitn twali emt ;i sclal

ambitions. The richness of this diversityi] 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 ent hpsi
di scipline, i nnoevmaitc dinnd leagoemptayshsaito rs,y nebrod i ezga d

Let us join hands and move forward wirtelatengwa
heights of recogni t.i olnhe ejxocwrlrieeyncaeh,eaadndissri'

make SVU a beacon of knowledge and a piondger

OMany moridumi lwéd ht angdy, vVvision, and coll pct
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It is a great privilege and honour fjo
Universityo a name to reckon withinijth
creating an environment of kywowt te dgle ,
become | eaders of tomorrow. I bel i ejve
require knowledgeabl e professional s w
changing worl d. It i's a greatopmiakigl e
0 Swa mi Vivekananda Universityd a name to e
i mpetus to creating an environment of knojwl
|l eaders of tomorrow.cdntbeerhp'oervaerythwadrltdhewiglilg

professionals who coutcdhawnigtihnsgt awnodr |tdh.e Hleynncgemi
in the Life of Every Studentoé is thgemenpqi

with Student s, |l ndustry, Facul ty, and Comhur
delivering value to its students and offerfin
The Vice Chancellor office works coll aborgti
to ensure that every student has the best] p
tough times andbtthewe whall bworlashardowesh |
University faculty are here to be the mentior
parents are here to understandutagesthemgtlhn
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 facultynlannidvesgtsidentnsusas exc el and set S
generati ons.

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

guality publicataiirmsmsi,tBteeinlgttarean(etdjpd)mvsbmstpurr%qeds
and honestly damemitbamnidngrfoort ht md wpeloipl e Fnc

‘
:

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 ac uf t
chall enging and competitive era and the pifnn

t I 3&
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We have pleasure in welcoming you t
University i1s striving hard to have
environment and economy of this rej
cami bute i n multidimensional growti‘i
holistic devel opment of the student
: under the guidance osfi gthe @idc alteecadd 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 beelcloenmecse , 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;j
a vedyrecakd niche within our institution;
Qur primary objective is to enrich and su]j
of knowl edge and wisdom to apply that K ni
individual in parti cwranr kinmdd fiomr ¢ehree rgarle. é
institutions are always welcome to coll ab
scholars. As regards to the students who
r@aii onship where dialogue becomes the pil]l
and not demands and-rowmdf gowasd uwit lels bre atdoy
citizens of 't hi sbegsrte aatc acdoeumi tcr,y .adimiand ssurret
campus.
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apy is an important branch of r
physical function and movement t
by i nageey,atieldl ceoxng,i tdiomnashi laiitmy ,ng
ndependence. By using detailed a
e — techniques, ele
: ==, education, phys
‘a Vvitaromoltengn

and oveeahty. wel

Wi t h t he gr owi

rehabilitation |

wofidde to | ifes;

rising chronic

and -rweolr&kt ed | nj

Il ncreased il i f e

gualified p h

als are in high demand. Physi ot
ons, enabling individuals to | e
g the i mportabDepaot mekt!| béEdPhghb
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Ursv2®m2 0Baechde lioor of Phygiamhaert
udents with stronmg dlhiemirceali ctarl a
hospital s, community centers,
technol ogi es.

l earni ngMasitde r es fe aP lpyr soige tale twaapsy ti

specialized program focuses -0n a
t ment approaches, preparing gra
me nt is driven by a team of ded
t, professional et hics, and exc
ate physiiondgfeulalpy stte iwhpr cwinntg it
s and communities.
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come to the Depart ment
depart ment firmly believes t
Il viduals into capable professi
cCreameneamn emeire students are
sue academic excellence, and
unwavering support of our e
i oneqainppweutnbhtra, we aim to f
empat hy fgoalgi toiuas sd sudemttisa l
fession.

of Physj

vital rol e in
on restoring,
wamgl @laosnel y mpirtolvep antoive
n daily activities. :
electrotherapy,d&m@epmmweé
Il quality of 1ife.

t h

pl ays a
t f ocuses

heal conditions, physi o
dependency, and avoli
acrhass | hompi bammemistpyr heal teh

h e afl mahk, i magn dt hweenh | an eksesy par sosmeott i

ng

for rehabilitati
professional s. At our

i nt exgreantsei sv et hce drneitciac a le xkpnodg
tical t hi-m&ks endy, prpa otf ieses,i oamas
thcare challenges.

demand on

our achievements Wewdren gi twed CE
to join our department :
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Faculty Members ¢

Dr. Sourav Dr. Sunayana Gho®Dr. Sanhite

Assistant Pro Assistant Profe Assistant F
Department of Department of Ph'Department o

MPT Neurol og MPT Orthopaedi ¢ MPT Orthop:

Dr. Raveena Dr. Swarup Ghdr. Saptarshi DrRPar amit a PBr

Assistant Pr Assistant Prof Assi stant Pro Assistant P
Department of Department of Pl Department of Depart ment of
MPT Cardi opu MPT Orthopaedi MPT Sports MP T Orthopaq

Guest Facq

Dr. Akhilesh H DrSai kat R«
Assistant Pro Assistant Pr
Al Il MS Kal yaniColl ege of Medi:

MBBS, MEBuMEs & PI Kal yani
PhD Anat omy




Dr. Satyen Bhat Dr. Anwesh Pr¢ Dr. Shazad Ar

External Expert External Expert External Expert
Associ atBeurPdrwoafne s Associ ajtNeo pParnoyf elsnss Associ at&e PPB@f @ dvs
I nstoift MedLC Bk Sc Heal thcare St | nstoift M8edLC & E S

Dr. Amartya Ma Dr. Sampurna ¢ Dr. Subhanjan
External Expert External Expert External Expert
Ad s tPamtibBasdwan Chief Physioth Consultant Phy:
| nstoift M8edL C Bk Sc Woodl ands Hosp ExAssociate Profe

University
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| nt r o-ddaelittihoonageing is a global public hgal
to rise worldwide. Ageing is often accompgni
mas s, I mpaired bal ancwed dneecurrecansuesdc ub @ame rdeg p <
significantly increase the risk of frailt?: E
independence, hospitalization, and mcerst,al t
approxi-tmaitred yofonadults aged 65 years and gboc
ri sk increasing further in frail individudl s
Frailty is a multidimensional geriatric yn
physiological reserve, rendering older adpl
closely interrelartsedsucsﬂnaai;ngacommenia[,isk§ o
mobility, and physical i nactivity. Preveti
independence, quality of |ife, and healthy I
Physiotherapy plays a crucia-base-hba'nmaplobgi
interventions aimed at preventing falls anld
physiotherapy preggamstiaconrpgrabahgnse efer
functional task practice can significantl r
Additionally, physiother apy,stisndciowitdu dluitze]d o
and education on safe movement strategies

Recent systematic reviews and randomized 0|
interventions ameodmdrid ye fafp@atoiaxcer etsham sidrdg]lees
functional def i cFiutrst haes stoa i¢aetdepdp yveiivtehn h a gvezip nglpt . r
effective and adaptable across community, Jcl
This presentation explores the role of phy s
prevention of falls and frailty. 't emphagiz
supportindpapheylsi asteesapynt pak components ofl ¢

medi ci

ne.




R SR

Facul t
Wh e n Mi ndf ul Movement Me et s
Bridging I nnovation in Moderj]n

DrwasSup(Bhpsh

Assistant Professor, Depar tjme
Vivekananda University

Fal |l s and frailty ar e among t

hospitalizati on, and | oss of qin

! physiotbeusaeg on st r eiinrgetnma,i nByal

Dr. Swarup G essenti al, but ageing ad feotp

Assistant b a3ctjon time, sensory integrfat

Department o ) ) )
MPT Orthop: cognitive processing pl ay an Jeq

Emerging physiotherapy wh gotoedayc, o evahionlcew henddme

recognizing the interaction between movenmgn:
appridflcéreapeuankEx e T glansi®hdg P hiy ssipatelseernapya poWer
mi ndf ul movement and smart technology, of fler
1. Therapeutic Tai Chi: Training Stabilit T

From TraditionBdads®daThecapyo Evidence

Tai Chi, traditionally known as a marti al ar
geriatric physiotherapy. When adapted by {ph
control ,basddbrebebinepEhi®enapeutioca¥ai Chi

Unl i ke conventional exercises, Therapeutigq T
T S ow, continuous weight shifting
T Upright postural alignment
T Controlled transitions between movement]s

T Synchronized diaphragmatic breathing

T Mindful awareness of body position

A key distingunstkenbhbgomhalat coer disnathicdomh aolfa] b re
typically accompanies preparatory or openglmng
|l oweri ng, or sedmbVemgntpohageshr dmii zatbircemt infmp
postur al control

t I 3Bo p
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Why Tai Chi Works for Fall and Frailty Pre
Therapeutic Tai 1Chik ddhdn®ssesi mull ttiamle® ufsa |
9 Bal ance & fost unadmaeoxw eadjeust ment i mpr g
T Lower | iSmbisaxeedngptohsit ures strengthen an
T Propribrregpndedct:j oint position awareness

T Breat hi nSg owo ndtiragplh:r agmat i c breathing [
coordination

T Conf iGkennde:, predictable movement patte

Additionall vy, controlled breathing promotis
#

and excessive muscle stiffnefsrsaiITholsddrs g
experience fhaltdumigng gmevementor eat h

Together, these effects make Therapeutic
engage nitrentsipgilyedrexasti se.

Physi otherapy I ntegration
Physiotherapists can incorporate Therapeulf
T Using simplified movement sequences
T Coaching slow, diaphragmatic breathing

T Adapting pbasedeastspapptapractice

T Integrating Tai Chi elememndssiicamtso bal a
Ther apeutlioow §arji skkbw ainsd higakyngust aidablg
commbraistey] geriatric rehabilitation progr at
2. Exergaming for El ders: When Technol ogy
What | s Exergaming in Geriatric Physiother
Exergaming combines physical exercise wit
pl atfordmasedr syct eens . I n physiotherapy, [
goarni ented, engaging tasks.

Rat her than repeating static exercises, o]
reachindciowoseéygl-mi mmebkahgnceathal | enges.
How Exergaming Reduces Fall Ri sk

Exergaming #a&lda@datesd dreiftiiceals:f al l
T ReactiTamitnisme:api d responses to balance

T Motdwogniti vei mmlttegmeaduoiny chall enges at

tF3Asn p

u
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1 Vi dsimpati all mwadwea®essaordination and acc
T Moti vati ormsaé&eakdeh etraesnkcse:i ncrease partici

| mportantly, exergaming all ows therapists
progression.

ClinicaBasead Appnlei cati ons

Exergaming can be used:

T I'n outpatient and inpatient rehabilitat]i

T As part of group balance training

T I'n telerehabilitation and home exerci s
T For progress tracking through perfor ma
|t is particularly effective fobasaaedi vieer
independent community mobility.

Therapeutic Tai Chi for Exergaming for Older Adults:

Fall & Frailty Prevention Training Balance with Technology

<~ o

@ Slow, Mindful Movements ~ - . _® Interactive Balance Games % i 8

S @ Enhancing Balance & Confidence ™\ | ‘ B @ Boosting Reaction & Coordination =
ey N - : 3 = g

Conclusion: Redefining Movement for Healt
Heal t hy ageing is Ainat i aoowtin gd widhigdeilanpge urha

Exergaming refl ect a ealwa npchey,s i lort eheetr ipryg ,p a
condrmreltrained together.

By integrating mindful movement with smar
exercise pmevemepti empoweaimeqptsafer mobili
guality of life for older adults.

tF3ABp p
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Can Ageing Be Slowed? A Phy

Staying Functional
DrSaptMamthil)
Assi stant Professor, Depa
Vivekananda University
Ageing is commonly percei
physical ability, where W
DrSaptarsh(PWI))rare accepted' as .no~rmal.'
Assistant Prc however, ageing itfldéss ic
Department of I functionpassadigvei 6 t hme c
MPT Sports rate at which strength, bij
are | ost can be significantly influenced
Il n daily I|ife, functional ageing begins g
are not regularly |l oaded, joints become s{i
when stabil ity cihsanmgewe raccchuarull eant gee cs.i | Teme d ey
stairs, fear of falling, early fatigue,
deconditioning rather than an inevitable dg@on
The concept of slowing functional ageing i
Kohli, and Sunil Chhetri continue to perfo
ageing has sthamp ede,e nb urta ntaggeeadu sientietl | i gent |
j oi nt preservation, and precise | oad mang
cardiovascular fitness, recovergsdhemeirpnbirrg
aerobic conditioning and movement econom
. . [
perspective, al | three illustrate the samg
and recoveryyarreatthreairtehdanddleifberta)teclhance.g
i
For a normal individual, the same principl§
does not require athletic training, but |§
Strength is thencfeaunAdcattiivoitti eefsd isrueghp tanstd ein
carrying moderate | oads, resi sted walkingg
heal th, and joint stability.
Bal ance must al so be trained intentional!/l
Physiotherapy emphasizes activities that
direction, and diviadend aatnt & rmtei mre.r vobhes e ysl
to instability, which iIis essential for pr é
Recovery and movement quality are equally
about all owing the body time to adapt. Acg

demanding activitilenmgsmppest|tessae recoveé
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Recreational physical activities provide S
progr ams, s wibmmiendg ,mowyaneint g, aywaganodi fi ed p o
bal ance, and c oegonui stliyv.e Tshyesstee mac tsiivmutliteasn ifmp
confidence.

Fear remains one of the most power f ul accagl e
unnecessary restriction of movement. Physijot
conf-bdehdeng strategies.

Ultimately, slowing ageing is not about avjoi
intelligent movement, regular strength an k
Physiotherapy ewbffé&r $ oa mpmaraot acali ngr amdepepde
guality of 1ife.

Ageing i s a bi ol ogi cal reality, but funciygi c
behaviour . The body adapwhemomw$al ed,t b aljarne
coordination ar e chall ehggd,areheuwyndeemaed,
For heal thy ageing, evmre)goitn'daib\liedsualstsrreangléd1,
Strength training two to three times aewegdk
and coordination exercises mu st be deli bef a
Equal |l y i mphoardteagnuta ties srleeceopv,erhyydr ati on, mo bfi |
adaptemadgdni | i ent .

Recreational physical activity i s n-baseoegtli o
movement , and modified sports provi cdheasssus ai
inactivity accel erates oagfeulng, mowdhme etad s
Ageing wel |l i's not about avoiding movement 0]
cons,i sanedntrespecting the bodyods capiarcfidrymdap
framework to help individuals remain indefgen
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Car é€sleadi atric Physi ot herapy i
Cardiac Rehabilitation Princ]i

Mr.Di pen, Kd®a&arsdi opubSemmaeBatgdh 205
I ntro@OPDiIi on: Ol der Adul ts

Chronic Obstructive Pul monar L
frequently accompanied by car]di
clinical profile marked by bfe:
frailty, and functioywakreldali lifint
alone may not adequately addrps:
MrDi pen Kat in this popul ati on. Cardi ac Re
MPTardi opl emphasize safety, individualifze

rSemester capacity, amdworla fvad umddagifngd g

Al i gni-ggr icatrrdimm physiotherapy with CR prijnc
address respiratoryrdiatedciirmalindg ar @dimamiglgii ts

more holisdriicgntaendd. functi on

Why Cardiac Rehabilitation Principles Matiter
Exercise intolerance in older adults is rjar
i mpaired oxygen delivery, skel et al musclﬂ]s(
ventilatory constr aiests saedaliiesn@iP&pthoyGR ontyghsec
focus from i solated pul monary metrics to qve
This approach i s especially relevant in eljde
failure (particularly HFpEF), or arrhyt hmifjas
Assessment: Building a Safe Rehabilitatiofg F
CR guidelines stxessitslke aismpesimamte aod pipk
this includes:

T CardiovasculHastwoirgk oévaluat aeanevent s, ne d

rhythm stability

9 Functional Sawdpnacxi tmal t eMitsitustges WaH ka sT etsh e 6w
of heart rate, oxygen saturation, dysprea

tF3ABy p




9 Frailty and |l bha&mhande catreeniofmg:f all ristk

R R

sympt oms
Dyspnea and fatigue-l ametitmgastgddptaesmsc,r i i fiall
popul ati ons.
Exercise Prescription: Applying CR Princigle
CR guidel moae®irnat¢eerosrirteynmi & § chpvehe mmrhcias @ gns W: |1
rehabilitation goal s.
Aerobicntradasngal king or cycling, often el
cardiovascular stress while iIimproving endjr
rather than maxi mal heart rat e.
Resi st anicse etsrsasinntiinag t o countert-madenptead i h o :
targeting maj or muscl e groups i mprove perji p
during daily activities.
Breathing and Respiratory Muscle Training
|l nspiratory Muscle Training (I MTFg)eriimtte g rcajft @&C
patient s, I MT i mproves Il nspiratory stren@th
cardiovascul ar stress.
Breathing strdatpgaprd subow deaphragmoati c b ec
stabilize blood pressure, and support autdno
Monitoring, HdceumtCiaoare, and Long
Monitoring heart rat e, oXxygen-ad atgwnreat ipchny,sji ai
Early recognitincnuchf asbrcxrcmalsi ves giyespiEerae d
patient safety.
Education plays makayemehte. i he pchwimod i mac isgd f
control, and safe progr estsarom adhearcancva ttyofirm
Telehabili thmasded GR dmdobaldes further extend ar
or |l imited access to rehabilitation centerls.
Concl usi on
|l ntegrating cardiac rehabilitation princi/le
safer, more i ndcievnitdeuaeBly zceadrger andi igncebspnr gt c
related impairments together, physiotherafis
enhance quality of I|ife in older adults | ijvi

t ISPy
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Chroni c Pai n and Ki nesi ophjot
Perspective i n Physiotherapy

MrrSuvrajit Modak, MPBa¢(oOht BORgdi
I ntrotddnderenhanding Chronic Paj]n

Chr oniidce fppaniend as pain that per}si

tissue healing peridds wotalmely el
symptom but a condition in it C
the popul ation idndcaattdmunkceéeaps:
> emotional di stress, and reduckd
Mr. Suvraji i|s frequently associated with
MPOrthope gepression, anxiety, and sleep
IsSemest e .
i mpact .
As pain bteaodiesg, omany individuals devel olp
phenomenoki keoiwoKhaoseisa ophobia i s describegd
debilitating fear of movement resuojurmgg ﬂ'ber
can become deeply ingrained armnald.often perls
The interaction between chronic pain and in
to avoidance of movement , and avoidance ées
worsening painenbBn adkeil mg etglaifse acry chlaes ibse eens .' h c
of tlemmg disability than pain intensity itggel
|l mpact on Mobility, Mood, and Quality of iif
The combined effects of chronic pain and |n
i fe. Everyday activities such as walking,
threatening, Ieacﬂim@vtemnemrtogrOa'sesi\tdzmaavoit@tsc
weakness, joint stiffness, and | oss of furfct
Beyond physical i mitations, chronic pai i i
| ndi vi dual s of t en experience anxiety, depr
participation. Wor k aarsee nctoenemosnm afnudr trheedru ccgodn
burden.
I n ol der adul t s, the consequences can be pv
increase fall risk, and contribubbaesed idrp@tic

may hasten physiheéflpdrescalbiinda,t yr eciyrcflcer.ci ng
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The Vicious Cycle of Pain and Kinesiophobia

Chronic
Pain
Leads to...
Fear of
Q/OYSCHS

Movement
(Kinesiophobia)
Physical Decline
& Increased Pain

; Fear of Injury & Re-injury
> -

Results in...

Avoidance

Causes... of Activity

Muscle Weakness & Stiffness
— Reduced Movement

& Deconditioning

—~—

Breaking the cycle is key to recovery.

Physiotherapy Assessment and Treat ment ApH(

apprtohaacth consi ders physical, psychol ogical
assessment includes not oabvypidhnpsechkehamp
l'imitati ondgampao ISt ad ea tod a Ko mleen loyp hodbded t o
and gui de -ntalkiimigc.al deci si on

Physiotherapy plays a pivot al robéo'psyatjd]

Il ntervention strategies focus on educatio
gui ded t o hwmrde rdsoteasn dh ott h @atl dw at yhsa t mesaanf eh, a rcno n t
for recovery. Graded exercise programs ar
and caebnufiilddeinncge manner, reducing fear while
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avioral principles. Progressive exposugre
rapeutic exercise,redasi dgmaeradtnr aitnetde nesif ft e
ociated depressive symptoms in individdal
clusion: Restoring Confidence Through ov
onic pain and kinesiophobia can feel oder
overy i s possible with appropriate supgor
st in the bod\yenndﬂmtougmsscaoﬁreflqbelmq:).serfnpuﬂﬁow
daily activities gradually become | esgq t
h movement becomes aﬁpeishtbveimgssagabbi
h patience, persistence, and professiopa
ven avoidance atnidom eich adani Ime alnii fng.f ul pgrt
ement is notfhAiheienemytiofchhenmedpaing.
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Physiotherapy as a Lifelong
frailty cycl e

MsKkhushi DBiPSteameéster (Batch 202:
Breakid#rgaol tfFalClycl e

Ageing is a natwural biologicalf p
strengt h, bal ance, bone Heelnlss gy,
and frailty is one of t,hewmniocs e
significantly affect i ndependgnoc
Mskhushi T @nd hea.lthcare b.ur_den among I(
BPTS&mes preventive, promotni we,suandgr éfpal
(Batch 2 by maintaining functional capgci
What Falls and Frailty is?
Falodnei sof the |l eading causes of injury, dil]sa
of the time not a random event but a resuljt
bal ance, reduccacdfireiatcd,i oaand iagnevi rsemmemrtyal h a
Fraiidtay geriatric syndrome characterized bjy
includes unintentional weight | oss, fatigpe,
activity | evel sal IFsr,aihlotsypiitnaclriezaaste so nr,i saknsd {Hoe |
Ri sk Factors |l eading to Falls and Frailty
T Agreel ated | oss of muscl e mass
T Reduced joint mobility and postur al i m@al
9 Visual and vestibular i mpairments
9 Neurological <conditions (stroke, Parkirfgso
T Osteoporosis and fear of falling
T Sedentary | ifestyle and poor physical jon
Physiotherapists are trained to identify f{lhe
Physiotherapy role in Preventing Falls
Physiotherapyiimprewvy amgt isdmenfgddys bad ance, ]cc
Key strategies include:
T Balancéstmaini agd dynamic bal ance exer1is
9 Lower | i mi qutarden gtelpesni mgqhokl e stabilizer €
T Gait training
t I 3$o p




T Propri oc epstiinge utnrsaiarbilmeeg sur f aces
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T Reaction time and functional task trairfqin
Rol e of Physiotherapy in Preventing Fraili tly
Physiotherapy aims to del ay gorradreedv eprhsyes ifcradi I;
l nterventions:

T Progressivetoesoshnaacactraamceageni a

T Enduranc¢e t marowivegcardi ovascular fitnegs

T Flexibiltibtyaexéernchnsesint range of moti gn

T Functi on atlietttamd ,nisntgai r cl i mbi ng)

9 Postural correction and core stabilityi]ex
These interventions help older adults maiift a
PrFer ai |l ty Rehabilitation:
|t focuses on early identification -basémgiv
screening progirmed, Upi ampflieGab e iBbe@Bh dXkigted t e g r |
exercise prescription can help in preventipng
This driven appr oraeadctsihvd trselpalyisli iote dteic-aeam gtjd h
term healthcare costs and i mproving healtRy
Health Education and Environmental Modifi dqat

T Educating patients and caregivers about S

T Advising on home modipf maatsi)ons (handraifl s

9 Encouraging |ifelong physical activityjan

9 Addressing fear douifaihigngxehcosgh conflid
Conclusi on
Physiotherapy 1 s a cornerstone in elevatijfpg
assessment, individualized and graded exeffci
ol der adults to mndensadcni alcltyi veen g a gnedde.p elnndteengtl, a
and geriatric healthcare is essential for ifen

OAgeing is inevitabpbysbothtuanpyi mnakesdéedbgid
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Understanding Cardiovascul ar Ageing

With advancing age, the cardiovasc
9 Stiffening of blood vessels

9 Reduced arterial elasticity

9 Decline in cardiac output

T El evated resting blood pressure

2500 myocardial fibros;g
C
oCf
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e, eseo,

CVer,
S
©d arterial stiffness

These changes collectively increas

Mr. Ani ndi@8SleSinensgther (Batch 202
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How Exercise Protects the Ageing Heart
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Exercise exerts protective effects at mul

o

T Il mproved Vv afsecruolbairc ealcatsitviictiyt yenhances nifjtr
function

T Bl ood pr esksewrud arre gewxleartciiosne: naturally refu
T Reduced iPmfylsamnmnat iaoccnt:i vi ty | owers systefmi

T Il mproved canmdi aecde fifeiacitesn oyu:mp more bl ofod
rat e

T Favorabl e xleirpcii s epri mfcirleea;ises HDL (0goodbéd (
T Lower ar rlhmyptrhomiead raiustkoonomi ¢ bal ance redpc

Toget her, t hesaa dd davpatsectuil carrs sfharerh da agai nst] aq

Exercise and Healthy Cardiovascul ar Agein

/
?
/

Recent research suggests t hat exercise r c
interconnected mechani sms:

9 Attenuation of traditional cardiovascullar
f Structur al remodel ing of the heart and bl
17 | mproved metabolic and mitochondrial ef]fi
9 Exernkcidneat ed communication between musci] e
Al t hough the exact mol ecul ar pathwaysfi arej]st
reinforcing exercise as a cornerstone of {re
Types of Exercises Recommended for Older Adu
1. Aerobic (Cardi o) Exerci se

The cornerstone of cardiovascdiluamg reédilitcrhermy
arterial stiffness, and enhances enduranc¢q.
Examwhebing, cycling, swimming, jogging, an
2. Breathing Exercises

Breathing exdduogsevosudpmpmarti omediyt i mprovi ni C
and promoting relaxation. Telcihmi queast kiurcd ,|as
nostril breathing, naed akRBTséenkeassce egul amn o inc
3. Resistance Training

Perf @& mieidme&s per week, resistance training] i
function, and helps maintain strength andi{in

be used under supervision.




4. Flexibility and Balance Training
Fl exibility and balance exercises enabl e af
cardiovascular participation.
ExamPtestching, yoga, Pi Haeaetge ss,t aTracses,iCsained t
drill s.
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Rol e of the Physiotherapist

Physiotherapists play a centr al role in c4g
1 Designing individualized and safe exer¢

1 Monitoring cardiovascular responses to.

T Educating patients on |ifestyle modifi
9 Supporting rehabilitation after cardia
Exercise prescription is most effective w
Conclusion: Movement | s Medicine

Ageing fiBui neaindiabVa@ascul ar deéInhivime i iveef,fneaadnt.
free therapy that supports healthy ageing

Whet her ointe iis Adédver BO®0 | ate to move for th

Let exercise be your I|lifelong elixir.




Sarcopeni a: Early Recogni ti
Heal t hy Ageing
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MsKkhushi BEBPSlemester (Batch 2023
| nt r oduScatricoonp:e nTihae Ear|ly Recogn

Sarcopenia Helatmprdodroesssiofe,s d
mass, and physical performancig.
di sability, and |l oss of indepkn:i
associated wiat hi sa gperienvge n tsaabrlceopaen
earl vy identification and ti el

MsKhushi J physiotherapy.
BPT Sebne st
(Batch 2

Causes of Sarcopenia

Sarcopenia resultesl droed musolmbdi miahe o nl @$s ajgre

changes, chronic inflammati on, physical I ha
di abetes, car dieoovaarstchurliatri sd ifsueratshee,r aancdc ed strjat
mobility and endurance.

Clinical Classification of Sarcopenia

1. Probable Sarcopeni a

This early stage is identified by reducedi]mu

Reduced handgrip strength, difficulty starfdi

2. Sarcopenia

Di agnosed when | ow muscle strength is accgmp
Loss of appendicular muscle mass, reducediwa
3. Severe Sarcopenia

Characterized by | ow muscle strength, | owj]mu
Sl ow gait speed, poor balance and coordingt.i
Assessment-FamatBioomnmdr Kesessment , handgripjst
Muscl e MasDsXAAs bd overmeerctt r i ¢ al i mpedance anajy:

Key Biomarkers

I nf | antnraPt;® rlyL:
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Strong Today, | ndependent T

Movement I n Healthy Ageing
Mr.Pr it hwi r &PSTdbme sttaer (Batch 20
Ageing fiBuit ndependércy is not
As | ife expectancy rises acro
adding yemdat¢i np lliidGmee t of ytelne s|
to healthy ageing fiaeftdar (sullraegnrtz
in falls, frailty, and | oss
emer ges as abapsoewde raflully, ienv ihdeeln

Mr. Prithwi activdentgrefindangel f
BPT Sebne st
(Batch 2

Why Falls and Frailty Matter More Than We

Falls are not oOjust accidents. o6 They are

change in position resulting in comiengdgntd

adults over 65 experi emkesgatf al ¢éasstr le@md e

mor bidity among ol der adul t s.

Frailty, often described as the bodyds r edg

T Muscle weakness

T Fatigue and | ow endurance

T Sl ow wal king speed

T Unintentional weight | oss

9 Reduced grip strength

The keyrmeddyge> not an ulntaviod ddyprd @mico,n sre:

responsive to early physiotherapy interver

Physiotherapy: Where Science Meets Moveme

Physiotherapy focuses on optimizing mo v e mg

crucial role by identifying early signs of

T Muscle strength

T Bal ance and coordination

T Posture and gait

T Flexibility and joint mobility

T Functional task performance
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Research constrsoenulgtdephhywseotmeeapyodr ams| c
40% maki nbasmedembéert apy one of the most effjec
Key Physiotherapy Strategies for Preventinfg

1. Strength Training

Agreel ated muscle |l oss (sarcopenia) is a malj o
strengthéespgceaklygi 6esBihtehe Irewdrorlei mus cd gd ¢
and confidence in daily movement.

2. Bal ance and Gait Training

Bal ance training enhances sensory integrat]lio
speed, coor di nfadriiotni,c aln df ssdte@r ss yimmegirreventli n
3. Flexibility and Mobility Exercises

Mai ntaining joint range of motion reduces st
patterns essential for safe mobility.

4. Functional Task Practice

Trai ndiinfge r 2@t itve ttared, swutcéi rasclsiimbi ng, and e
exercise and everyday independence.

5. Education and Environmental Safety
Physiotherapists guide ol der adults and cdre
modi fi catpirewse,nfidmd nfhanlgli asvar eness into act] ol

Key Physiotherapy Strategies for Preventing Falls and Frailty

= Strength Training !‘." Balance & Gait Training

Builds Muscle Power & Stability f Improves Balance & Walking
X Flexibility & Mobility heeventing i, Functional Task Practice
Falls &

Enhances Flexibility & Movement Frailty Trains Daily Activities

v

Promotes Safe Habits




The Power of Early I ntervention

R R R SR,

Perhaps the most imp1aicmifuﬁgdda$a|$s¢mgofmiphyéiad>
str enbgetfhdirteofsisr st fall canfifpraovtentesn, cheandpf
i mmobility, and dependency. E vpi Hdaeianncdei vsitdruoglgsl
sl ow or reverse functional decline.

Beyond the BodysbeMeamgt al and Social Well

The benefits of physiotherapy extend beyofd
fear of falling, and encourages soci al p agr t
cognitive dechpwoengandhasomioalmesnol atsi one d i i n

A Community and Public Health | mperative

From a public heal e pelbpprceverti phyproghen
costs linked to fractermscahbapttimmumadmy sfsi
awareness drivesl,ayana wiuttabegher dileapd idghralh omeviadtune
independence and dignity.

Heal t hy ageing i s nagitit s bowmtbouts| ownorvg n
With physiotherapy at the core, older adullts

Concl usi on

Heal t hy ageing ifisi tnoits aabboouutt aavgoeiidnign gwiatghe isHtgr

Falls and frailty are significant yeats e g rjev
physiotherapy i nter vVeuntcitao nosn., Bayn dp raowaorteinnegsfsmec
cornerstone in ensuring that ageing remaiif]s

Il i mitation.
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Honoring Scholarly Conjt
FacMdmlyer s
We are delighted to spotlight the remarkéogbl
faculty members through their recent resegrec
and elwadedcgr actitament &fsl s¢trongumr ede@arch cyglt
physiotherapy knowl edge. These publicatiops
val uable insights that support I dn pwaatiieart] ic
outcomes. Such achievements continue to i mgsp
and | eadership in the healthcare community.
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Dr. Sourav Mitra (PT)
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Effectiveness of Surged Faradic Stimulation Combined with
Static Cock-Up Splinting in Reducing Wrist Flexor Spasticity

Among Chronic Stroke Patients
Tanigaiselvane!, Sourav Mitra, Manika Saxens’, Dr. Ankita Bhatt!, Manish Shrivastava’, Dr. Ankur
Thakur®, Dr. Shruti Singhal”

'DJ, Chicf Physiotherapist Cum Clinical Supervisor/Lecturer for Trainee Physiotherapists from Kuwait
University Physical Medicine and Rehabiliration Hospital, Ministry of Health
Assistant Professor & Incharge, Deg of Physiotherapy, Swami Vivel
West Bengal, 700121

"Assaciate Professar, Christian Medical College, Ludhiana

‘Assistant Professor, Doon Institute of Medical Sciences, Dehradun, HNB Univensity, Debiradun
*Professor, Jai Narayan College of Paramedical, Bhopal, INCT Professional Unisersity, Bhopal, MP
‘Awsistant Professor, Rayat Bahra University, Punjoh

Assistant Professor, IIMT University, Meerut

la University, Barrackpore,

Abseract
Il.utgmumi:

Wrist flexion spasticity {s a common motor impairment seen in patients following a stroke, often affecting upper limb
functionality and restricting voluntary wrist extension. Management strategies like stretching and splinting are widely used

but mary not be adequate when applied in isolation. Surged faradic stimudation has been propased as an effective adjunct

to enhance motor recovery through muscle roeducation.
Objective:
To compare the effectiveness of comb

g swrped favadic muscle stimudlation on wrist extensors with wrist flexor stretching
and static cockup splinting, versus wsing splinting and stretching alone in veductng wrist flexion spasticity among chyonie
stroke patients

Methods:

A total of 40 patients with chronic stroke and wrist flexr spasticity (MAS grades 2-3) were randomly assigned into two
equal growps. Group A received wrist flexor stretching followed by the application of a static cockup splint, while Group
B rexeived the same protocol along with additional surged favadic musele stimulation on wrist extensors. The intervention
period lasted for three weeks. Outcome measures included the Modified Ashworth Scale (MAS) and Active Range of
Motion (AROM) of wrist extension.

Results:

Both growps demonstrated statistically significant improvements in MAS scores and wrist AROM after the intervention
period (p < 0.05). Howeser, Group B showed more pronounced improvements in bath outcome measures compared to
GroupA.

Coaclusion:

The combination of surged faradic muscle stimulation with static cockup splinting and stretching proves to be more
effective than splinting and stretching alone in reducing wrist flexion spasticity and enhancing wrist extension in chronic
stroke patients

Keywords: Stroke, spasticity, wrist extension, faradic stimulation, static cockup splint, rehabi

INTRODUCTION
Stroke is a major global health burden and a leading cause of longterm disability. Among the motor
sticity of the upper extremity—particularly involving

impairments that follow a cerebrovascular accident, s

the wrist flexors—poses significant challenges to functional independence and quality of life!, Wrist flexion

1665
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A Multimodal Framework Combining the 6-Minute Walk
Test, Virtual Reality, and Artificial Intelligence for
Functional Assessment and Rehabilitation in Pediatric
ALS
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! Assistant Professor Faculty of Paramodical Sciences, Bareilly Enternational Univensty, Bareilly-243006, UP,
INDIA
! Assistant Professor, Departisent of Physiotherapy, Swami Visckanssd University, Ko
* Assistant Professor, Department of Physiotherapy. Integral University, Lucknow INDIA
* Assstant Professor, Department of Physsotherapy . The Neotia University. Kolkatn INDIA
*Scholler,Depmtment of Bomedical Eagineering T Kharagpur INDIA

ta INDIA

peresponding author:
Dr, UrusiaParveen (FT)

Assistant Professor Foculty of Parsmedical Sciences, Bareilly International Unsversity, Bareilly-243006, U P,
INDIA

Oreid 1D: 0000-0002-6508-9400

Abstract

Purpose:Pediatric Amyotrophe: Latersl Sclerosss (ALS) & rare but severe nearomuscular condtion, leads to the
progressive degensration of voluntary motor function. While traditiceal rehabilitation emphasizes physiotherapy
and func 1 often fails to maintain long-term engagement in children and

micro-level changes m motor performance. The 6-Mismste Walk Test (GMWT) is a standaet
method wsed 10 assess functional exercise capacity in nearcenuscular disoeders. Howeve, its full potcatial
wederutilized in pediatric ALS care due to motvational challenges, logistical constrains, and sufficient real-time
analytics. This sty proposes an innovative thecapeutic e inlcgrating the 6MWT mto an artificial
ntelligence (Al driven virtwal realicy (VR) platfoens specifically tilored for children with ALS. The primary aim
wins (o axsess the chinieal impact of s inteprated systens on motor performance, therapy adherence, and disgnastic
peecision. Secondary objectives included evaluaing wser engagement, peedictive accuracy of Al algoeishms, and
uu'ullunmn s fact s

12.week prosp dy was conducted with a total of 30 pediatric ALS participants
(age mage 6-14 years), who were strasificd into two cohorts: the comtrol group (e=15), which
conventional in-clinic physiotherspy based an standard mesor training protocols, and the
(n=15), which used the AL-VR system
ymamic. chid-friendly terrains that pr\vpvnu.l\ adapted 10 the user's performance. gusded by real-
analytics. Duts were csptured using wearsble sensoes, depth camerns, and embedded hiometric track
metrics inclded distance walkod during SMWT, heart rate, axygen saturation, fatigue level (using the Podiatr
Barg Scale). and gait symmetry. The Al commpanent employed machine learming algorithems (gradient beosting and
LSTM setworks) 1o track o-changes in mobitity, identify un active insights abosn the
patscnt’s functional declins or improverent. Qualitative measures included therapy adherence, paticnt satisfaction
surveys, and stnictured interviews with carcgivers and physsotkerapists. Statistical analysés includod two-way

psilics, and peoside pr

repeated-meassres ANOVA for within and b proup comy and mltivaniate regressicn for outcoms
peedictors.
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Background and Purpose:

significantly contribute to pain and d
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Spondylotic Radiculopathy: A Case Series

wray Mitra®,

OSTEO MANUAL SUMMIT 2025
THEME: "One Mation, One Curriculum
A Mew Perspactive to Physiotharapy”

Effectiveness of Gross Arm Pull Technique in conjunction with Cranial Base

Release on Pain, Range of Motion and Disability in patients with Cervical

Prithwiraj Dutia®
“Assistant Profissorn, Swami Vavekananda University, Kolkata, West Bengal, India
*Assistant Professor and HOL, Swanmi Vivekananda University, Kolkats, West Bengal, India

Swami Vivekananda University, Kolkata, West Bengal, Tndia

Cervical spondylotic radiculopathy (CSR) is 8 common
degenerative cervical condition characterized by neck pain, stiffness, radiating arm pain,
restricted mobility, and disability. Conventional physiotherapy methods such as traction,
clectrotherapy, and ¢ xercises can be effective but often require prolonged treatment and may
not fully resolve persistent symptoms. Myofascial restrictions, though less emphasized in CSR.

these  restrictions may enhance

mobility, and decreasing disability in CSR patients.

cervical d ion and symp

the arm, restri

Results: 5

cervical ranges of motion

of three sessions per week. Each 25 -minute ses:

enificant improvements were observed across all

recovery and clinical outcomes. This study examined the effectiveness of gross ammn pull and

cranial base release, combined with postural recducation, in reducing pai

Methods: Three participants {two females and one male) with radiologically confirmed
for over three months —neck pain radi
ied cervical range of motion, and difficulty performing daily activities —were
enrelled. Outcome measures included pain (Numerical Pain Rating Scale, NPRS), cer
range of mation (universal goniometer), and disability (Neck Disability ITndex, NDI; Quick -
DASH). Baseline values were compared with scores after a two-week intervention, consisting
ion included gross arm pull and cranial base

release techniques along with postural re-education exercises

teomes. NPRS scores d |

improving cervical

ting to

cal

from 767 + 057 o 267 + 0057 (p < 0000, 95%, CT), NDI scores reduced from 5916 + 2 88 o
2500+ 2,50 (p = 0.01, 95% CI), and QuickDASH scores improved from 55,83 + 2 88w 13.33

+ 144 (p = 0.01, 95% CI). Additionally. significant improvements were observed acrass all
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