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Lies Rombaut could not be present for the live Q&A at this event, so she has kindly collated her 
answers below to the questions that came in from attendees:  
  
Q1. Could you please explain what you mean by open chain exercises? Could you please explain the 
difference of open and closed chain exercises? Why are open chain hip abduction exercises harmful?  
 

The “chain” I am referring to is the kinetic chain of the body. All of your bones and muscles are 
connected in a chain; therefore the movements you make are also part of that kinetic chain.    
In a closed chain, the end of the chain farthest from the body is fixed. During closed-chain exercises, 
your hands or feet are in a constant, fixed position (usually on the ground or at the wall). A good 
example is the squat, in which your feet are fixed on the floor and the rest of the leg chain (and torso) 
moves. In a closed-chain movement, the distal end of the extremity is fixed, emphasizing joint 
compression and, in turn, stabilizing the joints. As a result, closed-chain exercises are safer 
for hypermobile and instable joints because the force involved is compressive, meaning it actually 
stabilizes the joint and helps to strengthen it.  
 

In an open-chain, the end of the chain farthest from the body is free. During open-chain exercises, your 
hands or feet moves freely and are not fixed to the ground or an object. When weight is added to an 
open-chain exercise, it is usually placed at the distal portion of the limb, such as the hand or foot. 
Examples of open-chain exercises include chest presses, biceps curls, leg curls and side-lying hip 
abductions. In contrast to closed chain exercises, open-chain leg exercises produce shear force, which 
stresses the joint and are more likely to result in pain and injury.  
  
Q2. I would love to know resources that I can recommend to patients to seek braces/preferred 
brands/etc.   
 

Determining the type of brace required differs from patient to patient and depends on several factors 
such as the patient's complaint, functional problem, impact on daily functioning, purpose of the 
brace/orthosis. A good evaluation by an orthopaedic technician/provider or an occupational therapist 
with expertise in hypermobility is recommended in order to select the proper brace for an individual.   
  
Q3. How do you find a specialist who can do PT/exercises for EDS?  
 
Unfortunately, the treatment of hypermobility and EDS is not part of the PT training, not in Belgium and 
I assume not in other countries either. I think it is more important to find a PT who is trained / 
experienced in manual techniques and exercise therapy, more specifically stabilization training, and who 
is willing to make each session individual adjustments according to the patient's load capacity.  
  
 
 
Q4. How would you alter your treatment plan if your patient was a recently diagnosed college level 
athlete, that wants to finish the final two years of eligibility but has a new realization of the real risks 
and actual diagnosis? Pain management and fatigue being primary areas of concern and goal.  
 

A multi-disciplinary approach seems appropriate. Physiotherapy based on manual pain-relieving 
techniques in combination with exercise therapy is a cornerstone. However, education and 
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information is also very important. Education about pain physiology makes the patient gaining insight 
into the types of pain and how pain works (pain mechanisms) which is important in order to interpret 
pain correctly, to not develop pain-related fear,… Cognitive behavioral therapy can be of help to learn 
how to deal with the thoughts of risks and diagnosis.  Furthermore, pacing and activity management 
could be helpful to achieve a good balance between rest and activity.   
  
Q5. Would a standing MRI be able to diagnose cervical instability?  
 
Craniocervical instability diagnosis is given by performing an Upright functional Magnetic Resonance 
Imaging (MRI) that allows evaluating the craniocervical junction in an upright position with flexion and 
extension and neck rotation. In many cases, performing a supine (standard) MRI does not allow an 
accurate diagnosis and may be diagnosed as a normal MRI or with nonspecific signs.   
  
Q6. How good is horseback riding in EDS? Some of my patients report a benefit. And can you please 
explain/clarify why does it not make a compression of the spine?   
 
First, it should be noted that there is a large variation among EDS patients. The degree 
of ligamentary laxity, the presence of instability (luxating joint or not), and which joints exactly exhibit 
these problems (weight-bearing joints, axial joints, spinal column) are factors that play an important role 
in the physical ability and possibilities to practice sports. It is important to question the patient's 
experience and to adjust movements or exercises as needed (smaller range of motion, shorter duration, 
lower intensity, etc.).   
 

Horseback riding can improve muscle strength of hips and knees, core-stability, balance, and motor 
control. The natural movement during riding contribute to gentle mobilizations of the spine.   
  
Q7. What is the difference between muscle tone and muscle strength? and which should 
physiotherapy patients focus on to increase joint stability? 
 

Muscle tone means is the amount of “tension” inside the muscle at rest. With a normal muscle tone, the 
muscle is inherently able to contract on command. Muscle tone is controlled by the brain. On the other 
hand, muscle strength occurs consciously by actively contracting muscles.   
EDS and HSD cause increased laxity of the ligaments, which causes “looseness” of the joints. The brain 
will do whatever it can to attempt to stabilize the joints. One of the things the brain can do is instruct 
the muscles surrounding the loose joints to increase their tone. This increased muscle tone can help 
improve joint stability. However, this can also result in the muscles staying in a hypertonic state, which 
lead to pain, fatigue and relative weakness. Moreover, when muscle tone around the joint is not 
balanced it can result in increased risk of subluxation or in injury. In order to increase joint stability in 
EDS and HSD, functional joint centration should be achieved by balanced co-activation of the stabilizing 
muscles around the joint.   
 


