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Uvod: Casto vznika otazka, jak je vazana bolest patefe na osteoporézu, nebo zda jde pfevazné o nespecifické bolesti zad,
vertebrogenni algicky syndrom. Rozlisit pdvod bolesti je vdzano na zakladni klinické obory a nastavbovy obor Rehabilitace
a fyzikalni medicina. Mezioborové je vhodné, kromé laboratornich a zobrazovacich metod, které jsou vazany na zakladni
obory, doplnit vysetfeni kromé strukturované anamnézy o aktivni hybnost, pasivni hybnost a hybnost do segmentu. Déle
je potiebna palpace svalQ, fascii, kGize, podkozi a periostalnich bod.

Obsah: Clanek obsahuje uvedeni nékterych konkrétnich screeningovych klinickych testt a feseni bolesti pomoci rehabi-
litace, fyzioterapie a myoskeletalni mediciny.

Zavér: Osteopordza ma klinické symptomy, mezi které patfi také bolest. Orientovat se, od ¢eho bolesti jsou, vytvafi zajimavou
spolupraci mezi obory zabyvajicimi se bolesti v hybné soustavé. Tato spolupréce by se méla mezioborové prohloubit. Obor
Rehabilitace a fyzikalni medicina (RFM) je nastavbovy obor a provadi vysetfeni a osetfeni poruchy funkce hybného systému
a tim navazuje na diagnostiku a 1é¢bu ostatnich obord. Je vhodné, aby stale vice bylo ve védomi vsech lékar( také tridéni
bolesti zad dle zavaznosti a naléhavosti (tridz), kde je pomysleno i na bolesti zad jiné etiologie.
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Musculoskeletal pain - osteoporosis, or non-specific back pain?

Introduction: The question often arises as to how spinal pain is related to osteoporosis, or whether it is mainly non-specific
back pain, vertebrogenic algic syndrome. Distinguishing the origin of pain is related to basic clinical specializatiin and the
extension field of Rehabilitation and Physical Medicine. Interdisciplinary, it is appropriate, in addition to laboratory and im-
aging methods, which are related to basic fields, to supplement the examination with active range of motion, passive range
of motion and range of motion to the segment in addition to a structured history. Palpation of muscles, fascia, skin, subcuta-
neous tissue and periosteal points is also necessary. Content: The article contains some specific screening clinical tests and
pain management using rehabilitation, physiotherapy and myoskeletal medicine.

Conclusion: Osteoporosis has clinical symptoms, which also include pain. Understanding the origin of pain creates an in-
teresting collaboration between disciplines dealing with pain in the musculoskeletal system. This collaboration should be
deepened in an interdisciplinary manner. The field of Rehabilitation and Physical Medicine (RFM) is a supplementary field
and performs examination and treatment of musculoskeletal system dysfunction and thus follows up on the diagnostics and
treatment of other fields. It is advisable that all doctors increasingly be aware of triage, that is, the classification of back pain
according to severity and urgency, where back pain of other etiology is also considered.
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Uvod

neinvazivniho feseni bolesti pomoci rehabilitace a fyzioterapie, zejména

Clanek obsahuje uvedeni konkrétnich klinickych testd k vysetrenf
pohybového Ustroji. Uvadi rovnéz ¢astou moznost terapeutického

myoskeletdIni mediciny (vyucované postgradualné mezioborové, po
zkousce se ziskadnim oprdvnéni). Pacient na rehabilita¢ni oddéleni pfi-
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