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or not of plantar afferences inefficiency on unipedal stabilometric
performance [1].

Method Eleven subjects with bilateral pelvic instability at the
unipedal pelvic stability test (TSPU) [1] and with a right dominant
foot were evaluated. Randomized measurements were performed in
bipodal stance on force platform (Médicapteurs®, Fusyo®, France)
for 31.6sec at 40Hz and then in unipedal stance for 5sec at 40 Hz
on each foot, eyes open and eyes closed under three conditions:

— Control;

— BM?

— BMt”.

Repeated and factorial variance analyses were then carried out. The
population was divided into two groups according to their Plantar
Quotient (PQ) greater or less than 100 determined by the bipodal
registrations [2].

Results  Seven subjects showed a QP greater than 100 and 4 sub-
jects a QP less than 100. The BM® and BMt® stimuli enhanced the
Surface of the Centre of Pressure (CoP) on the right foot with eyes
closed. Taking into account the QP, subjects with a QP greater than
100 were enhanced on the surface of the CoP with BMt” only. In this
condition, both median bars (BM® and BMt®) enhanced the subjects
if their QP was less than 100.

Conclusion  This study on bilateral pelvic instabilities with thin
plantar stimuli confirms their therapeutic interest in these dysfunc-
tions of postural control and illustrates fundamental interest of two
notions:

— foot dominance and;

— efficiency or inefficiency of plantar afferences.

These results require further research that considers these intra and
inter individual differences.
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Fibromyalgia Syndrome (FMS) is a chronic and multi-faceted
disease with an unknown aetiology. Clinical symptoms consisting
of widespread pain, generalized muscular hypertonia, fatigue,
sleep disturbances, impaired cognition and poor physical fitness
compromise the autonomy, function and independence of these
patients [1]. Postural control is affected and balance is impaired,
leading to a greater risk and frequency of falls [2]. Pain in FMS may
be associated with hyperexcitability of the nociceptive system and
reduced opponent non nociceptive sensory process [3]. Although the
pathophysiology of pain is unclear, an involvement of the thinly mye-
linated A3 and the unmyelinated C-nerve fibers has been reported.
An abnormal peripheral C nociceptor ongoing activity and increased
mechanical sensitivity could contribute to the pain and tender-
ness suffered by patients with FMS. Routine engagement in physical
exercise is strongly recommended for pain management in muscu-
loskeletal conditions such as FMS. Adherence to exercise in patients
with FMS is poor and the majority of them are sedentary. Prolon-
ged sedentary behaviour may contribute to physical deconditioning
and a loss of confidence in one’s ability to participate in physical
activity, which reinforces the cycle of pain and disability. Unders-
tanding the factors involved in pain mechanism and postural control
is important to maximize therapeutic intervention effectiveness. In
this context, posturologist could implement new evaluation and pro-
cedural strategies for patients with FMS. Through the evaluation of
muscular hypertonia and the quantification of stabilometric para-
meters, posturology offers a complementary systemic approach in
the management of FMS. A precise clinical investigation allows a
therapeutic strategy closer the aetiology of postural disorders and
pain, which combines plantar neuro-stimulation and manual neuro-
sensory therapy. In this context, posturologist brings perspectives
in the management of patients with FMS, complementing medical
care.
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