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| examined and followed two female middle-aged clients with longganding ankle and footinjuries. This
injury was of particular interest to me because | have suffered from a chronic ankle inversioninjury in
the past two years. | have had two assessments with Mukundatha focused onthistypeof injury. As
these case studies bear out and | have seen with myself, these types of injuries often entail compensatory
modificationsin pogure tha effect the hip and leg muscles.

Case Studies

1l.a. Cae Study OneBlnitial Interview - (Jo Anne) February 15,2005

Jo Anneisin her late 40@ and is the owner and manager of ayoga studio andis a 200-hour certified
yogaindructor. Sheisnotcurrently actively involved in teaching yoga Mog of here timeis occupied
with managing the studio. She describes her self as having playful, childlike tendendes.

Jo Annehas alonghistory of ankle and foat injuries tha have required changesin her asanapractice
and more generally in her lifestyle. She undewent left foot arthroscopic surgery in March 2002to treat
bonespurs. Subsequently during theyears 20022003 she had three severe right ankle inversion
injuries. Theinjuries came aboutfrom 1) jumping off bouldersin alandsape garden, 2) dippingona
stonedab and 3) steppingin ahole. Theinjuries eventudly resulted in tearing of therightlateral ankle
ligaments Bshebdieves they were thetalofibular ligaments. (Ligamentsin this area congst of the
anterior and poderior talofibular and calcaneofibular ligaments.) In March 2003she had surgery onthe
right lateral ankle areato reconnect thetorn ligaments. The surgery congsted of amodified Brogrom
Procedure. Thisisaprocedure frequently used to treat bdlet dancer injuries and involves an anaomic
recongruction of thelateral ankle ligaments. Asaresult of thesurgery onthetwo ankles shehas
developed longdanding but different issues in both ankles. Theleft ankleis hebitualy Gitiff and weakQ
therightankle is excessively mobile. When standing on theleft ankle, for example in tree podure, she
feels pan andis unable to suppot the pogure without placing a hand onthewall. Shereportstha the
left foot arch collapses.

In March 2003she had a private assessment with Mukundaat Y ogdoft in Charlottesville, VA.
Mukundd3 findingswere: a hip externa rotation over 90 degrees for right and left sides and internd hip
rotation nomal range He recommended strengthening of thetibialis pogderior andtibilias anterior,
erector spinag, internd hip rotators, left QL and lower qualriceps stretching thelower hamstrings the
fascial band of theankle and theiliotibial band.

In recent months(prior to Feb 2005 she had developed wha appearsto beacyst in theleft sdeknee
area. Shefeelspan oneither sdeof theleft patella. Therightkneeis OK. Shehad for awhile suffered
from chronic migraine headaches emanaing fromtheleft sde of her head and feels a spreading aurato
theleft eye, back of neck and left side of the body.

Jo Annehas tried to maintain aregular meditation practice over theyears. Shehasfoundit very hdpful
in dealing with life chdlenges. Shehas recently had difficulty maintaining tha practice but sheis till
dedicated to it in her heart.



1.b. Physical Assessment

Jo Anneis a high-energy generally optimistic woman. Sheis happily married, however sheisfacing

problems with a son who suffers from depression and atermindly ill mother. | have known her for two
years asthe owne of a studio where | teach. She completed a yogateacher-training program in which |
taughtpart of thecurriculumand | observed her persondity and her practice closely during the duration
of that program. My assessment of her began after the completion of our student Eteacher relationship.

Podural andysisreveaed arightshoulder dightly lower than theleft. The scoliometer reading
indicated avery dight 1-2 degree lumbar |eft curve. There was no deviationin thetharacic spine Left
leg was 1 inch shorter than theright Client has pronouned knodk-knees and hype-extended knees.
There was significantly more mobility in theleft knee than theright knee both in forward movement of
thetibia and rotation bd ow theknee. The hypeaextenson of theleft knee was more pronouned than of
therightknee.

The Sl test was complicated by her ungeadiness while standing ontheleft foot | had her bdance by
placingahand onthewall. There was noabnomality indicated in the Sl test, which | repeated 4 times.

2/15/05 8/30/05 2/15/05 8/30/05
Ankle ROM L/R ROM L/R MT L/R MT L/R
Dorsiflexion 1520 3/45 4/4
Plantar flexion 4550 5/5 5/5
Eversion 2025 3/4 5/4*
Inversion 40/60 40/60 2.5/4 3.5/45*
Supine Hip
Psoas MT 15/3 4/3*
SartoriusMT 312 4/3*
Externd rotation 85/75 75/65
Internd rotation 35/35 3230
Addudion 5050 4850
Hip Prone
Externd rotation 65/75 70/65 3/4 4/3
Internd rotation 3032 35/35 2/1 2/1
Hip extenson 15/15 4/2 4/4*
GluteusMax. MT 0.5/1 1/1

* Significant changefrom 2/1505 measurement



1.c. Summary of Findings®Jo Anne

Strengthen Stretch Release
Right Peroneus longus & peroneus | Right tibialis posterior
brevis
Tibialis anterior
Tensor fascialata, gluteus Gluteus maximus, deep 6 hip Tensor Fascid Lata
minimus, ant. gluteus medius external rotators
Post. Gluteus medius (hip Hip adductors
abductor)
Left iliopsoas, right sartorius
Right hamstrings
Gluteus maximus

Notes:

Ankle eversion and dorsiflexion muscles, particularly on the right side need to be strengthened to protect against excessive
inversion. Client has excessive hip external rotation and relatively less ROM in the hip internal rotators.

For knock-knees strengthen abductors and stretch adductors.

Client has weak | eft hip flexors and weak right hip extensors.

Need to release atight TFL.

Client shows overall imbalance in hip extensor/flexor groups

1.d. Recommendations

February BMarch 2005
| saw this client onaweekly basis and maderecommendaionsin theinitial pat of ourwork togehe.

Shetook my physcal assessment result to her physical trainer to work on her weak areas. In particular
they emphasized core work and hip flexion.

From the Joint Freeing Series:

To strengthen the foot eversion and dorsiflexion mustles (peronauslongus peroneusbrevis, tibialis
anterior) and stretch the primary inversion muscle (tibialis pogerior): Dorsiflexion with eversion,
initially 10times each foot Increasingto 20 repeitionsover the next few weeks. Hold theeversion
postion for 30 sec increasing to 1 minute.

To strengthen the internal hip rotators and abductors. Startingwith legs separated. Addud theleg
while rotatinginterndly at the hip. Keep thefootin mild eversonrather than inversionto avoid
countring thefirst exercise above To emphasize theabdudion over the adduction aspect, raise theleg
onthe abdudion and release theleg down on theaddudion.



Asanes.

Stretch and release the TFL/IT band in leg postion Gomukhasana Lean back onto handsand hold.
Deep breath to release.

For hyperextended knees: Virabhadrasana |l and 11 on achair. Lift off thechar and hold for 1 minute
then increasing to 3 minutes in the next few weeks. Work rotationsfrom the hipsnot the knees.

Also employed a boundUttansanawith blocks to give her a sense of space between the uppe thighsand
to tonetheabdudors. Shehdd ablock in beween the uppe thighsand between thefeet. Theuppe
thighshad a strap to assist holding theblock. Shehdd for 5 min. Thiswas repeated 3 times per week.
After blocks are released she stoodin Tadasanahdding the impression of the now absent block between
thethighs Shefoundthisreshapingimage hdpful in working towards awareness of her knodk-knee
condition.

To strengthen hip extensors (gluteus maximus hamstring9 do Sunbird with bent knee leg lifts. Start
with 5 repditionson each side increasing to 10 over the next few weeks.

To strengthen hip flexors Ddo Navasana (Boa podure) with bent knees.

1.e. Refinement of I nitial Recommendations and Results of Recommendations

June BAugust 2005
Refinements to the recommendaionswere given in this period.
June2005

ThroughMay Jo Annewas making progress on the exercises given above Shefdt stronge in her weak
left footand was able to stand onit in tree for 30 sec. In Juneshewas weighed down with persond
problems with her son who has aworsening depression. She has cut back on her practice while dealing
with these issues.

Augug 2005

Jo Annehas shown subdantial improvement in anumber of areas. During the summer shewas able to
return to a more dedicated practice and to concentrate onthe SYT exercises given to her andto he
physcal training.

Hip externd rotation ROM was decreased somewhat bilaterally. Internd ROM rotation remained the
same. Mugtle testing showed increase strength in foot/ankle eversion on both sides. The previoudy
weaker |eft sidewas now stronge than therightside Inversion muscles were stronge on both sides as
well with more strengthening onthe previoudy weak left side

Psoas and sartoriousmuscles showed subgantial strengthening. Thegluteus maximusremainsweak.

[ad



Thehip extensontest reveaed increase strength on theright side Theleft sideremained unchanged in
strength.

Based on theseresults the following recommendations wer e made on August 30.

Do the Joint Freeing Series methodically and slowly with the breath. If time or energy is afactor break
it upinto 2 parts and aternate days.

For hip rotators - particular internal rotation:

From the JFS do extra repetitionsof theinnea/outer hip rotations- bring theleg across the groundand
then back. You can lift thecontra-lateral hip andlean into theinternd rotation to degpen the action as
you bringtheleg across. Don'tlift thelegsfor now to lessen the involvement of addudors/abdudors
and to degpen the use of the hip rotators. Y ou can eventudly start liftingthelegin a3:1 ratio to bring
theaddudors/abdudors back into thepicture. Also try inhding ontheinternd rotationto emphasize
strengthening - thisis contrary to theusud breath in the JFS but may work for you right now.

For the gluteus maximus:

Do Locug with alternae legs Don'tlift theuppe body. Lift alternae legswith knee bent at aright
angle. You can putaweightonthe hamstringto increase muscle strength for the hip extensors (both
hamstringsand gluts).

For iliopsoas and sartorius - hip flexors:
Do Boa (Navasana) with bent knees keeping the uppe bodyrigid and drawing theknees into the chest.
Place the hand onthe groundfor stability, i.e. don'ttry to bdance.

Do downward dogwith some knee flexion and emphasi ze drawing the chest towardsthe thighson the
exhdation. Thisisakin to boa butstanding up. Thiswill strengthen the hip flexors.

For knock knees

Follow Mukundéas advice to work both Warrior | and Warrior |l looking to hold for 5 min. You can
widen thestance in thelateral plane Always work therotation from the hip socket and nat fromthe
knee or foot

In genera to address your out of bodyfeeling | recommend you connect with the breath for every asana,
dowly and don'tget ahead of thebreath. Y oumight try Ujjayi sometimesif tha hdpswith
concentration. Always listen to thefedlingin your body as you move and link it with the breath.

September 8, 2005:

Jo Anneisdoing atwo week Ayurvedic retreat with PanchaKarma at a Degpak Chopra Center in
Arizona | will follow upwith her uponher return.



October 6, 2005:
Email to Mukunda and his response in italicas

From: Robeat Cory <rncory @att.net>

Date: Octobe 5,200510:44:39 AM EDT

To: MukundaStiles <yogimukunda@comcast.net>
Subiject: Ayurvedic conaultation ques.

Mukunda

Oneof my case study clients, Jo Anne who you had seen, went for an Ayurvedic Retreat at
Deepak Chopras place recently. Sheisoneof my clients with chronic ankle and hip ingability
issues. Recently shehasfelt bumed outandis deding with asick sonand adyingmother. Sheis
up every nightfrom 1to 4 pmandislacking REM deep.

Dr. Smon at DC's place ascertained that sheis pure pitta with a vataimbadance and also araised
kapha They said there is barely adigestive fire. They want her to reduce vata throughdiet and
asana

Prior to panchakarmathey did 3 days of rasayanaoil treatmentsto prepare her. Shesays she
tolerated the panchakarmawell but on theride hame the plane sent her vata into more imbdance (
| sugpect the progpect of coming hometo her family issues didn'thdp.) They also gave he
triphda herb to improvedigestion. In Norfolk sheis seeing another Ayruvedic conaultant, VJ
Stallingswho is modifying the herbd remedies at thistime.

Shehaslittle energy for anything but the mog gentle asana work, not surprising consdering the
low agni (yogically, | assume the pranavayu is weak as well).

I've given he avariation of the JFS for he ankles an hips sheiswondeing wha asanas might
lower vata. 1'm not sure howto proceed here. Sheneedsto learn to move pranabutis mired in
depleted energy in thelower chakras. | don'tview the asanas as specifically addressing ayurvedic
imbdance. | think theway the asanas are practiced is much more important in tha regard. I'm
wondeingif pitta stimulating pranayama such as agni sarawould be appropriate at this stage

* Give her gentle vinyasas such as Palm Tree (see appendix). I believe I gave it there. It is
not easy to learn from the flyer attached, after you have it, give it to her. Also do repetitious
asanas with gentle ujjayi pausing and moving pausing and moving, etc. rolling bridge 10X,
for instance. That type of practice. Yoni mudra definitely. - Mukunda

I'm wondeingif her sittingin mediationis working, shedoes it every day and sitsfor awhile. I'm
concerned abouther lack of deep, maybe preparing the mind with yoganidra or degp relaxation
technigues not might be better for her. On the other hand if sheisfinding peace in her sitting
practice, whether its true mediation or not, | don'twant to disrupttha.

*  Agree your thinking is solid. - Mukunda

I'm seeing her tomorrow prior to finishing my notes on her for thedraft pgper. 1'd liketo address



some of her latest concernsand she specifically asked if | would get feedback from you. Anything
comments you might have would be appreciated.

Robet

October 7, 2005

I met with Jo Anneand listened to her concernsabout lack of deep. We did asana (Tadasana
Uttanasana, Downward Dog) with great attentionto full body awareness. | asked her to movethe
awareness with the breath, systematically to different parts of her internd body. In each location we
broughtenergy and dntelligenceCto that part of the body. Following this we prepared awell
suppoted seated pranayama postion tha kept her out of discomfort. | asked her to use this suppoted
seated pogure for nadi shodhanaprior to deep, starting with theright nogril. To address right nasal
blockage problems | told her it was OK to dojalaneti prior to the evening nadi shodhana Shecould
start with jug 6 repetitionsand build fromthere. |1 recommended she sleep on her right sideto keep
her left nodril flowing during thenight On the next visit | will present the Palm Tree Vinyasa series
tha Mukundasuggests.

1l.a. Ca=e Study Two DlInitial Interview (Linda) DMarch 27,2005

Lindaisin her late 508 and works in thehealing arts. Sheis certified as a Massage Therapist, NM
Therapist, Reiki Master, Cranio-sacral Therapist and has jug completed training for YogaTeaching at
the 200-hourlevel. Startingin theearly 19708 shelived for 10 yearsin Guru Mahargji® Miami ashram.
Sheworked as a community coordinaor for his variousashramsin this county. Aroundthe same time
shehad three or fourrightankle inversioninjuries. Shewrapped her ankle in Ace bandagesin order to
provide suppot for walking. Again onApril 12,2005 she had another right ankle injury while walking
in shoes. She currently feels significant pain ontheleft sideleg from themedial arch of thefootupto
theleft knee and left groin. She has received some acupundure treatment for this, which bringsabout
intermittent relief fromtheleft sdepan. Sheisaso beingtreated by a chiropractor for areverse
cervical neck curve. Thisarose fromthree different auto accidents in which she suffered anterior,
poderior and lateral whiplash injuries. Sheaso maintainsadaly meditation practice and sits in away
tha exacerbaes inversion of therightankle.

She suffered emotiond trauma prior to living in the ashram. Shewas kidngoped and amog murdered.
Her husand was murdered.

1.b. Physical Assessment

Lindais a quiet and contemplative person. Sheisa sengtive yogateacher and likes to teach restorative
yoga. Shehasadightbuild and appears somewha frail.

Pogural andysisindicates tha therightarmis closer to thewaist than theleft arm. Theright shoulder
is 2 inches highe than theleft shoulder. She can®@stand aloneon theleft foot withoutwall suppot.
The scoliometer reading indicates a 9-degree rightlumbar curve. There could exist amild scoliodgsin



thelumbar region. The Sl test iswithin nomal rangewith alto 1.5 inch dropon either side Sl results
were congstent in three tests. While supinethelegswere even when theinne malleoli were touching.

3/27/05 8/405
Ankle ROM L/R ROM L/R MT L/R MT L/R
Dorsiflexion 10/12 1212 4/4 4/4
Plantar flexion 78182 80/80 4/4 4/4
Eversion 2510 35/30* 4/4 4/4
Inversion 47hH7 4555 4/4 4/4
Supine Hip
Hip flexors MT (90 deg) 115A25 120120 2/4 3/3*
Flexion MT (100deg) 1/4 3/3*
Psoas MT 1/3 3/3*
SartoriusMT 1/4 4/3*
Trunk flexion bent knees 1 4*
Trunk flexion extendlegs 1 4*
Knee FlexionMT 3/1 3/3*
GluteusMaximusMT 05/05 05/05

* dggnificant change

1.c. Summary of Findings- Linda

Strengthen Stretch Release
Right Peroneus longus & peroneus | Right tibialis posterior
brevis
R/L Tibialis anterior R/L gastrocnemius, soleus
Right side Gluteus maximus Tensor fascialata, gluteus

minimus, ant. gluteus medius

Left iliopsoas and rectus femoris

Gluteus maximus and hamstrings

Right Ankle eversion and bilateral dorsiflexion muscles need to be strengthened to protect against excessive inversion.
Muscle testing indicated weak left hip flexors and weak trunk flexors. Strengthening of theseisindicated. Gluteus Maximus
wasweak. Interna hip rotators were weaker than the hip external rotators

N al



1.d. Recommendations

April 12,2005

For right lumbar curve:

Locud and cobra twisting to theright This bringsthe lumbar right curve towards (left) neutral and
developsmuscles needed to pull the spinetowardsneutral and lengthen muscles pulling the spineright.
Finish with some straightlocud. Practice locug with bent kneesvs. straightlegs Start with 3to 5
repditionspe session. With strength increase thisto 10. Be mindful of incorporating he breath.

Parsvottansana b (Side of Hip Stretch) b Start facing wall by gaing hdfway down and use handsonwall
for suppot. Compare twisting over the extended |eft leg and then extended right leg. Start by holding 1
minute and gradudly increase to 2-3 min.

For ankle:

As mentioned aboveshe maintainsa daly mediation practice. Her seated podure however exacerbaes
inversion of theinjured rightankle. 1 showed he howto sit in a suppoted Sukkhasanahigh on blankets
and wrapping a blanket unde he knees, feet in mild dorsiflexion. Another optionis modified
Siddhaanawith theright ankle ontop in dorsiflexion pressing into theleft addudor. Keep theingde
heel moving up and thetoes moving down. In any case avoid plantar flexion and inversion of theright
foot while meditating.

For weak hip flexors (daily):

AdhoMukhaSvanasanamodified (downward facing dog), bend knees and bring abdonen towardsthe
thighscontracting the hip flexors. Release and contract several times. Incorporate thisinto your reguar
practice of this asana

Asdemondrated: Modified Navasana (boat), keep lumbar spinein mild lordoss (dor® collapse lower

back). Flex tothethighs with handsbehind knees for suppot butdo not pull with thehands Usethe

hip flexorsto bring the chest towardsthethighs Practice with both legs knees bent, oneleg knee bent,
and eventudly straighten thelegs

Left sde psoas strengthening: A few times per week, as shown, lean back onto forearms and abdud
legsand externdly rotate. Favor left leg lifts over right3to 1.

To strengthen gluteus maximus (daily):

Sunbird with bent knees and then pulse lift the bent knee. Work bath sides equdly.

Other optionsare: Setu Bandhasana (bridge making sure to contract gluts. Also Locug will hdp
strengthen the gluts Dsee above

To release plantar flexors and inversion muscles.

Practice active dorsiflexion and eversion. Do with soles of feet onthewall. For eversion pull thelittle
toes towardsyoubonly 20 degrees movement here is usud D start with 10 repetitionsand inarease as
comfortable.

Try caf stretches by placing bdls of afeet onablanket or wedgeand lean forward with a bent knee to
you fed thetightnessin thecalf. Use breath to hdp relax.

11



To release the tibialis posterior which originaes on theuppe hdf of the pogerior tibia/fibulaand
ingerts at the bottom of thefoot from the medial aspect see a bodyworker for massage and deep tissue
manipulation. Therelease of thetibialis poderior and strengthening of thetibialis anterior will begin to
stabilize theright ankle, which has seen repetitive inversioninjuries.

1.e. Refinement of I nitial Recommendations and Results of Recommendations

August 4, 2005

Lindahad avertigo episodethis summer for afew weeks. She stopped al asanapractice and mediation.
When thevertigo lessened she started a practice low to the ground. One month ago she began taking
classes again.

Re-measure Sl and foundit to benommal. Shewas able to stand un-assisted on her left footin tree Pa
major improvement.

Significantincrease in everson ROM. Improvement in al hip muscles strength except gluteus
maximus

Now work on bilateral strengthening of psoas, sartoriusand hip flexors to avoid over strengthening one
side

For hip flexors DDownward dogwith emphasis on drawing thighsto abdomen. Boa podure with knees
bent.

Glut. MaximusBbLocug with bent knee alternaing legs Use weights onthelifting leg.
Bridgepogure with sandbays

October 6, 2005

From: Robert Cory [mailto:rncory @att.net]
Sent: Thursday, October 06, 2005 9:43 AM
To: Mukunda Stiles

Cc: Fawn Deturk

Subject: Chakra work

Met with Lindaat her studio. Fawn DeTurk, another SYT student accompanied me to observe.
Lindarecently completed a 1 week Y ogal herapy course at Y ogaville. Sheenjoyed the course but
incurred knee pan from sitting all week on thefloor with ailmog no block or cushion suppot
available. Theknee pan stoppel after returning home.

She has spent more time taking care of her ailing father recently and this has interrupted her asana
and meditation practice frequently. Neverthdess shereports fedinggoodphyscaly.

Her seated meditation practice conssts of the mantra @o-hum®Qwhich she dropseventudly to

Qidethewave of her breathO  Shereports tha during meditation the energy on theleft side of
her neck vibrates and is disturbing her practice. Thevibrationsmigrateto her left ear.

1N



Shereported occasiond right SI discomfort notto the point of callingit pan. That wasn®present
now and the Sl test was nomal on bath sides. Re-taughther the Sl exercises developed by
Mukunda

We started off doing an asana practice to relieve the frugration she has felt aboutnot being to
perform an uninterrupted practice recently. | used the asanawork to review the points ddinesated
in previousmeetings The practice began in Tadasanawith variationstaken from thework of
Krishnamacharya (via Srivatsa Ramaswami). From the Tadasanaseries we did tree pose
variationswith theraised footin dorsiflexion, downward dogwith handsagaing wall and head
suppoted on a cushion, then Virab. |1 with theback foot suppotted on thewall.

During the standing pogures thefollowing recommendaionswere condensed: Do not collapse
into thelateral arch of thefeet, indead lift fromthelatera arch andthelift fromthe center of the
foot (this keepsboth the lateral and medial archeslifted and prevents theinversion tendency for
Lindg, lengthen the spinewith the breath to remove thelateral spine curve so tha the center of
gravity dropsthroughthe peroneal space and notto either sideof the hip.

We the practiced seated pogure for pranayama. | had her sit on a high mediation cushionin
sukkhasana, the feet dorsiflexed, the crossing of the shins centered in front of the middle of the
perineum. Shewas ingructed to find the center of the sitz bones, ascend the anterior spineto the
ingde of theuppe sternumwithouttightening theabdonind muscles. Shedrew her arms back
with the handsresting behind the knees towards the pdvis so as to allow the scapula to addud
which openedthe uppe chest. Shelifted thebodybriefly with her handsand drew thesitz bones
togeher to provide more lift than is acquired when the sitz bones are spreading (this was an
instruction | took from Iyenga in therecent Intensve | attended in Estes Park). All of this
resulted in a much more active seated podure then Lindais accusomed to having. The
importance of this became evident when we practiced pranayama.

* THIS IS essentially mula bandha not moving bones they are immobile. - Mukunda

Shedid simple wave breath and immediately closed her eyes, which rolled up into her sockets.
We could see that sheimmediately ascended to the highe chakras even thoughthe energy was
disordered in thelower chakralevels. To keep her more present in thelower chakras andin the
gross body, | asked her to practice the pranayamawith her eyes open. After wave breath, without
kumbhéeka, | taughther the shitali pranayama as recommended by Mukunda Sheenjoyed this
breath but| ingsted she practice for 2 weeks with her eyes open so as notto jump to thehighe
energy states withoutrecruiting the lower charkasfirst. Fawn and | agreed tha thejumping from
thelower to highe states might cause the disordered energy sheis experienangin the neck area.
The pranais ascending rapidly and out of control. Linda3 vatatendendies lead her to jump
rapidly outof thephyscal bodyinto amore ethereal state. Today® asanaand pranayama practice
were directed to keep her groundel in the lower chakras and in the anamayakosha (gross body) so
asto strengthen and stabilize her before she ascendsto the more subtle states during mediation.

* GOOD itis appropriate that you encourage discipline in subtle body learning for without it no frue
gains can arise. Only disconnectedness. - Mukunda

We finished the session with aguided relaxation in savasana | used a 20-25 min meditation,
which broughther from theguru chakra (3" eye) down to the heart chakra. We entered the cave
of the heart into a garden with a pondand alotusfloaingin thepond. Shesat at the edgeof the
pondand contemplated 8 leaves tha surroundel the lotus On each leaf was alighttha she
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focused on sequentially. Each leaf represented a different element or symbol, earth, water, fire,
air, fire, space, masculine-sun, femininemoon. At each leaf we drew alink between the element
and its manifestation in ourindividud self. Findly in thecenter of thelotuswas aflame that drew
usinto aradiantlightin avast calm space. Gradudly we pulled back to thelotus the garden, to
the heart and then left the heart and returned to theguru chakrato finish. | liked this meditation
because it gave Lindaa sense of howto progress from the gross to subtle in an ordered and
systematic manne and then to return to the gross body.

* IS OK FOR brief practice but such experiences should not be shown as the solid path for here there
is no solidity. Only ether element is here and path becomes unique from individual to individual and
soul has its own destiny not to be known by another. Remember the teachings the three aspects-
known, unknown and Unknowable. The effort spent in seeking the latter is the true spiritual path. It
is ultimately only naturally arising and achieved from detachment to all else. All is going well.
Blessings. mukunda

Fawn did some cranial sacral work during parts of the meditation. The energy fromthethree of us
working togehe was powerful and Linda acknowledged feeling some of thetrandormationd
effects of thework. Coming outof savasanal had her place he handson her chest in yoni mudra.

| summarized for Lindaand Fawn added comments aboutthe disordered and violated states of the
lower charkas and the necessity for stabilizing those areas in asanaand pranayama before
QescapingQto the highe chakras.

Robet

2.a. Name and Description of Condition

One consquence of the evolution of man into abipedd animal is the concentration of al thebody®
weightonto theanklejoints. Thereatively narrow area but widerangeof mobility of these joints
makes them a primetarget for injury. In the US approximately 3600cases per 100,000 people are
reported annudly (Taylor, Taofibular ligament Injury, 2005. During walking or running, the body®
entire weight will be placed entirely on oneankle. Walking or running on an undable surface orin
unsuppoted shoes can lead to forced ankle inversion and excess lateral motion in thejoint that may
damagethelatera ligament complex.

Thedegree of injury dependson the postion of theankle and theforce exerted onit at thetime of
injury. Theankleis at highest risk when it is plantar flexed because there isless bony stability at the
talocrural joint then when theankle isin dorsiflexion. Theinjury may invdve both thelateral ligament
complex and the peronedl tendons Repeated inversion injury can lead to chronic pan and latera ankle
ingability.

2.b. Gross and Subtle Body Symptoms

Wha we nomally think of astheankleis actudly made up of two joints: thetalocrural joint, and the
subtalar joint.

Thetalocrural is composed of 3 bones, thetibia which forms theingde, or medial, portion of theankie;
thefibula which forms thelateral, or outside portion of theankle; and thetalus undeneath. Thisjointis
responsble for the up and down motion of thefoot
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Beneath thetrue ankle joint is the second part of the ankle, the subtalar joint, which conssts of thetalus
on top and calcaneus onthebottom. Thesubtaar joint allows sideto-side motion of thefoat.

Theendsof thebonesin these joints are covered by articular cartilage Themajor ligaments of the
ankle are: theanterior tibiofibular ligament, which connects thetibiato thefibula; thelateral
collateral ligaments, which attach thefibula to the calcaneusand gives the ankle lateral stability; and,
onthemedia side of theankle, thedeltoid ligaments, which connect thetibiato thetalusand calcaneus
and provide medial stability.

These components of the ankle, alongwith the muscles and tendonsof thelower leg, work together to
handle the stress the ankle receives as onewalks, runsand jumps

amily 2
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Lateral Ankle Anatomy

Thelateral ligament complex of theankle congsts of three ligaments, 1) the anterior talofibular ligament
(AFTL), the calcaneofibular ligament (CFL) and the pogerior talofibular ligament (PTFL). The AFTL
runshorizontaly fromthe anterior distal fibulato insert onthe neck of thetalusand prevents anterior
subluxation (moving out of position) of the talus when ankle is in plantar flexion. Itis the
weakest of the lateral ligaments. The CFL isadiscrete ligament originaing from thetip of the
fibula and inserting downward and pogerior onthe calcaneusand acts as a subtalar joint stabilizer. The
PTFL arises from the nonarticular surface of the posteromedial fibular and inserts onto the
lateral tubercle of talus, It is strongest of the lateral ligaments and prevents posterior and
rotatory subluxation of the talus.

Ligamentous injuries of the ankle are classified into three categories:

* Grade 1 Daninjury withoutmacroscopic tears. No mechanical ingability is noted and pain and
tenderness are minimal.
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* Grade2 btheareisapatia tear, modeaate pan and tendeness are present. Mild to modeate joint
ingability may be present.

* Gradelll isacomplete tear. Severe pan and tendeness, inability to bear weight, and significant
jointingability are noted.

Repeated injuries indicates a tendency of theclient to place theankle in this postion while
walkingfunning withoutduecongderation to this vulnerability. Avoidingthisinjury requires
strengthening thejoint suppot muscles as well asweak leg/hip muscles. Imbdancesin pogure
emanating fromthe hip and leg will be projected downward to the ungable ankle and exacerbate its
condition. Theother key component to recovery from aweight bearingjoint injury is mindfulness, nat
only during the short-term recovery process, but also alongterm awareness of the tendency for injury.

Thevataimbdance aspects of joint injuries may lead to imbdance in the pranic bodyaswell. In
Linda3 case this was readily evident in her mediation practice. Lindais keenly aware of energy
movement because of her professiond life as an energy healer. Shefelt an energy disturbancein her
neck region each time she sat for prolonged meditation. In the case of Jo Annewho had an Ayruvedic
assessment there were manifestationsof her dohaimbaances in her lack of REM deep and in generd
in the anxiousstate of mind sheis experiencng.

2.c. Related Challenges

Athletic and physcally active people are the mog likely to suffer an ankleinversioninjury. Theinitial
treatment of theinjury involves Rest, Ice, Compression and Elevation. During this period onemust
remain relatively sedentary. Thisislikely to bechalenging for this class of people and impatience will
lead to over-utilization of theinjured joint. Then recurrent injury iscommonin theearly recovery
period. To prevent this an ankle suppot can beworn. An eastic suppot sock works better to stabilize
theankle than tape which stretches and unravels. It isimpartant tha strengthening and stretching
exercises be commenced in early recovery before shortening of unrutilized muscles and ligaments
worsen the situation. Theankle exercises of the Joint Freeing Series are paticularly hdpful exercisesto
employ. Supplementation of theeversion exercises by pulling againg a Thera-band can further
strengthen theweak peonausmuscles. Ankleinjury in obese people can bechdlenging since thereis
more weight concentrated on this small area and thusthere is likelihoodof traumatic dide dippage of
thejoint. It isrecommended tha recovering patients changefrom highto flat shoesto avoid possible
roll-out It isalso advisable tha the strengthening exercises be continued after the ankle feels GetterOin
order to maintain longterm joint stability. Not following this regimen may lead to chronic ankle
ingability with therisk of eventud surgica management.

3. Ayurvedic Assessment

Both clients | studied had pitta or vata/pitta conditutionswith different degrees of vataimbdance. Joint
weakness and injury and theresultant joint pain is characteristic of imbdanced vatainvolving thevyana
pranasubdo$ia Thebones andjoints are atarge ste of amadepostionin those with vataimbdances.
During theinitial injury phase there is aso inflammation, which involves a pittaimbadance.

In the case of Jo Anng shewent to an Ayurvedic clinic for assistance. Prior to doing panchakarma they
determined that she needed a preparatory rejuvenaing treatment (rasayana) to reduce the presence of
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ama (undigested food)in thetissues. They followed the philosophythat says OWhen the paient is weak
and thedisease is strong, strengthen the patient and weaken the disease before doing panchakarmaQ
(Svoboda Prakriti).

The panchakarma purification can weaken ahamkara and may further imbdance vatain which case the
system may continueholding onto ama. Jo Annereceived Triphda after panchakarma which more
gently purifies thedigestive system, however the panchakarma treatment may have had some adverse
effects on her as evidenced by her fedling tha he vata became imbdanced during the planeridehome
from thetreatment.

My secondclient, Linda has notbeen professiondly assessed by an Ayurvedic physcian. Her vata
imbdance is evident in her tendency to lose awareness of her gross bodyin theinitial stages of
pranayama or meditation sitting. Thislack of grounding in thefirst koshaleadsto disordesin he
pranic koshatha manifest as mis-directed energy ascending rapidly during meditation. Theenergy is
not organized in thelower chakras and is stimulating thethroa (vishuddh) chakrain away tha disturbs
her.

Avyurvedic-based YogaRecommendations

The Structural Y ogacourse of treatment for both clients followed the progression of treating in order
vata, pitta, kaphaand vata. After listeningto thar histories, theinitial treatment of the perceived vata
imbdancesinvolved strengthening and stretching of the appropriate musclesin theankle. Thewider
dimenson of thevataimbdance in the gross body also required addressing imbdances and weakness in
theleg and hip muscles abovethe affected ankle. The Joint Freeing Series with emphasis ontheankle
and hip exercises aswell as variationsof selected asanas were employed. Theclients used the exercises
dowly with awareness and breath control. Duringthe course of treatment both clients had to
temporarily stop the program as they suffered from other maladies (knee inflammation ®Jo Anne and
vertigobLindg tha may have involved imbdancesin other doshas, in paticular pitta (inflammation).
Time was required for these other imbaances to subsde before the SYT treatment could be continued.
In follow up testing towardsthe end of thetreatment program, both clients showed significant
improvement in ankle and hip strength tests.

Both clients had a prayer and mediation practice. | tried to give them better groundingin ther sitting
poduresto hdp them experience thedevotiond (kaphg and astral state aspects of these practices.
Findly, in the case of Lindg we were able to open access too the degper koshas in a systematic
approach usng a guided mediation practice.
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4. Common Body ReadinggFindings

Relevant muscle imbaances revealed by podure indudemuscles suppoting the feet, legsand hips
Relevant common bodyreadings(Structural YogaTherapy page 103}

Postural Change Tight Muscles Weak Muscles
Feet Turned Outward Psoas, Ext. Hip Rotators, Sartorius, TFL, Gluteus Minimus
Gluteus Maximus
Feet Turned Inward TFL, Gluteus Minimus Psoas, Ext. Hip Rotators, Sartorius,
Gluteus Maximus
Pronated Ankles Peroneus Longus/Brevis Ant/Post Tibialis
High Arch Ant/Post Tibialis Peroneus Longus/Brevis
Flat Foot Ant. Tibialis Post. Tibialis
Knock Knees Adductors, Gluteus Medius Gluteus Medius, TFL
Bowed Legs Gluteus Medius, TFL Adductors, Gluteus Medius
Tibia Torsion TFL, Gluteus Medius Gluteus Max, Sartorius, Tibialis Ant.
Hip Elevated Quadratus Lumborum, psoas same as opposing side
Hip twisted Abdominis Oblique, Psoas, tensor same as opposing side
fascialata, sartorius

5. Contraindicated DM odify or Eliminate

In theimmediate pog-trauma period prolongead weight bearing ontheinjured ankle mug be avoided.
As such the standing asanas would not be appropriate. The Joint Freeing Seriesis paticularly useful at
thistime for strengthening and stretching thefoot, leg and hip muscles.

During latter recovery stages the standing asanas can be progressively introduced to build weight
bearing strength in theankle joint. At first, thewall or achar may berequired to assist in thebdancing
aspects of the standing asanas. Theclient should not chdlengether ankle weakness by falling out of a
bdancing asana, this could lead to inadvertent re-injury. Throughprogressive strengthening abovethe
ankle joint the client may eventudly achieve a stable tree pose on theinjured foot

6. Gener al Recommendations

Longterm maintenance of ankle stability requires aregular program of ankle, leg and hip strengthening
exercises and asanas. Ankle rotation and eversion strengthening actionsare required.

Therapeutic/Free of Pain:
* Pog-Traumatic period Baddress pittaimbdance aspect Breduce joint swelling: Follow Rest,
Ice, Compression and Elevation (R.I.C.E.) of theankle.

* Address vataimbdance aspect Breduce joint pan and work onjoint ROM and joint strength
recovery: Do the Joint Freeing Series with emphasis on dow aware movements usng the breath
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and emphasizing the ankle and hip exercises. Stretch and release the pogderior tibialis through
body work.

Stabilize the Situation:

Wear an elastic ankle brace to suppot theankle during walking. Do notjump or runfor afew
weeks. Continuethe JF Series and begin to add standing pogures but not bdancing pogures yet.
Work on maintaining podure holding, nat moving quickly from pogure to pogure. Thiswill
continueto address the vataimbdance in a progressive manne.

Emphasize frequent ankle ROM exercises during theday, paticularly eversion movements.
Avoid unavare inverson movements.

Modify the seated meditation podure so tha theankle is notin theinverted postion. Prolonged
seated pogures with ankle inversion can lead to re-injury!

M aintenance:

Continuewith the JFS emphasizing hip and ankle. To the standing pogure, add bdandng
podures such as Tree Pose. Standing sequences such asthe Palm Vinyasa (see Appendix) are
useful because they are rooted in Tadasana

Deeper work on Vataimbdance should be addressed, All seated pranayama and meditation
should begroundel in awell structured active seated pogure since thetendency hereisto log
track of theannamayakosha Vataimbdance dietary changes should be congdered: see Prakriti
(Svobodg and Radical Healing (Ballentine) references.

7. Questions and Answer s fr om www.yogaforums.com

Knock Knees

. D) B
[ Posted: Thu Aug 05, 2004 6:44 am  Post subject: [ quote J

the exercises i did for my knock-knees was prolonged Virabhadrasana |l and countered with trikonasana. The
details of my transformation are given in my book Structural Yoga Therapy. It outlines what muscles need to

stretched and strengthened for all postural conditions then also name s poses to work in. The key is to feel the
specific muscles in the poses not the poses themselves. Blessings on your sadhana. Mukunda

Weak Ankles

D Posted: Sun Sep 19, 2004 7:48 am  Post subject:

For the ankles, in addition to practicing Joint Freeing Series, you can practice your standing poses while you
pay attention to the weight distribution in your feet. Without more information, | cannot evaluate which

mu scles of the lower leg may be involved. Do you have a low or a high arch? Often, there is a falling toward
center or dropping of the arch associated with weak ankles. Lifting the toes off the ground during standing
poses is helpful to rebalance the action of the lower leg muscles. You can also practice standing on tip toes,
and coming into a knee bend while on tip toes to improve stability of the ankle. Namaste, Chandra
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Ankle lversion/Eversion

[ Posted: Wed Apr 24, 2002 5:59 pm  Post subject: [ quote J

Hip flexors are toned by doing leg lifts, single is safest. Bridge pose lowering slowly, warrior |l, boat pose
(Navasana) also tones them. In my Joint Freeing Series (described in detail on page 137 of Structural Yoga
Therapy), the second motion is dorsiflexion with ankle eversion. In this motion the toes are pulled toward the
head (dorsiflexion) and the anklebones are brought together with the outside edges of the feet pulled toward
the head (eversion). The muscles that are toned are the peroneous longus and brevis. If the motion cannot be
done then the antagonist mu scles performing the opposite motion are tight. The Opposite motion is ankle
inversion in which the soles come together mimicking namaste of the hands. The muscles contracting to do
this are the posterior tibialis. This is the motion of the back foot in Virabhadrasana | and Il and Trikonasana.
It is comm only a weak movement requiring the teacher to remind the student to lift the inner ankle.
Practice, practice, practice and look diligently at an anatomy atlas to identify the muscle within your student®
body.

Foot Injury BTight I T Bands

TR
[ Posted: Wed Oct 27, 2004 8:19 am  Post subject: Foot Injury [ quote J
| have, from the right broken foot episode: Plantar fasciatis, tendonitis (the tarsel tunnel is about gone)

in right foot; bursitis in left hip but both hips sort of lock up when standing up if i sit very long - even in a
chair. | have some ulnar nerve damage in wrists and some thumb pain from using crutches. And my chondra-
malasia in my knees is kicking in big time. | have continued my exercises you gave me from my first private
with you plus JFS and sacral freeing work as well as all the stuff the pts have given me. | don't even have the
time or the strength to go through an entire regular yoga session anymore. After being in physical therapy for
3 months, i opted for a cortazone shot in my left bursa which has relieved most of the pain there and my gate
is less altered.

| noticed in the questions a reference to stretching the IT band ... critical for chondra-malasia and the hip
problems | am having. The only thing pt is giving me is leg "hang-overs." laying on my side with the top leg
hanging over behind me and psoas stretches holding one knee while the other leg hangs off the edge of the
table. | have done side stretches (bend to tight with left leg and foot placed behind the right). Because i am
generally pretty flexible - none of these really seem to "get into the IT band.

[ Posted: Wed Oct 27, 2004 8:20 am  Post subject: Foot Injury Reply [ quote J

For stretches to the IT band there are several alternatives what was given for you is the mildest of the
possibilities. Moderate stretch can be done by standing side bend pushing out on the side of the hip joint to
stretch the IT; one often needs to slightly rotate the pelvis for it to catch where you are tight. Another
alternate is revolving head to knee pose (Parivrtta Janu Sirsasana). For mo st people this stretches the lumbar
sacral fascial band but in some cases the pull will extend down the outer pelvis to the IT. Both these are a try
it and see. The most intense IT stretch | have found is to sit in eagle pose (Garudasana), legs only and lay
backward while attempting to keep knees stacked and close to the floor. On some by leaning forward with the
same leg pose it will move to the IT; thought most feel it in the gluteus medius muscle. To my way of thinking
stretching either is a good idea as the IT band attached t the gluteus medius, gluteus maximus and tensor
fascia lata hence any stretch that affects any of these mu scles will with relaxation to into the IT band.

Ankle Supination (Inversion)

Posted: Sun May 09, 2004 11:28 am  Post subject: asana positions to help with supination of my feet [ quote J

Hello

| supinate my feet (roll outward) and would like to fix that through asana if possible. Could anyone give me
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insight into what poses may be most helpful and/or any other information on supination that may help me.
Thank you very much.

Blessings,
Lunalotus
[ Posted: Tue May 18, 2004 10:59 am  Post subject: [ quote J

Dear Lunalotus,

Want first to be clear. | think you are referring to having a high arch, or holding most of the weight of the
body on the outer edges of the foot. When carried further, this would lift the big toe off the floor and bring the
soles of the feet toward one another. (If done from sitting in Stick pose, this motion brings the feet into
"Namaste"). This movement is called Inversion, and the prime mover is the Anterior Tibialis, which comes
along the front of the shin and curls under the foot creating the arch of the foot. A more comm on condition is
called ankle pronation, or inversion, where the arch drops. (If done from sitting in Stick pose, this motion
brings the little toes toward the head).

If so, you could experiment with stretching the Anterior Tib and strengthening the antagonist muscles on the
outer side of the lower leg, Peroneus Longus and Brevis.

Ways to do this are awareness of balance of weight across the feet in Mountain pose, followed by coming to
tip toes, followed by a slow squat, paying attention to maintaining the weight distribution across the foot. You
can also sit in Hero pose, big toes and heels touching, to stretch the Anterior Tib. Joint Freeing Series is
described in Mukunda's book Structural Yoga Therapy and you may benefit from including the moveme nts
described for the ankle. These include inversion, eversion, flexion, extension and circumd uction of the ankle
from Stick Pose. All of the standing poses can be used to investigate the way you balance your weight across
the foot, and can be a launching point for balancing the effort of the muscles noted.

hope this helps - you can also do a search of this site for more recomm endations for ankles. Possible search
words are feet, arches, ankles...

Namaste!
Chandra
[ Posted: Wed Apr 24, 2002 5:54 pm  Post subject: [ quote J

| also want to thank you for the question and answer service you provide. It has been very helpful to me to be
able to get answers to my questions, also to hear other's questions answered. In regards to the lunging
forward on the sun salute, what are some ways of strengthening the hip flexors? Another question if | may: In
the joint freeing exercises, one of my students can roll her feet so that the soles meet, but she can't do the
opposite at all. What would inhibit that action, and what would be the consequence of not being able to do
that? What i was talking about is the joint freeing exercise in Dandasana where you roll the feet (pronation?),
first so that the soles come together, then the big toe side stretches away as the pinkie side come s toward
you so that the soles of the feet are on the outside (supination?). This is the action that my student cannot
get. Thanks again, Hiyalah.

Posted: Wed Apr 24, 2002 5:59 pm  Post subject: [ quote J

Hip flexors are toned by doing leg lifts, single is safest. Bridge pose lowering slowly, warrior 1l, boat pose
(Navasana) also tones them. In my Joint Freeing Series (described in detail on page 137 of Structural Yoga
Therapy), the second motion is dorsiflexion with ankle eversion. In this motion the toes are pulled toward the
head (dorsiflexion) and the anklebones are brought together with the outside edges of the feet pulled toward
the head (eversion). The muscles that are toned are the peroneous longus and brevis. If the motion cannot be
done then the antagonist mu scles performing the opposite motion are tight. The Opposite motion is ankle
inversion in which the soles come together mimicking namaste of the hands. The muscles contracting to do
this are the posterior tibialis. This is the motion of the back foot in Virabhadrasana | and Il and Trikonasana.
It is comm only a weak moveme nt requiring the teacher to remind the student to lift the inner ankle. Practice,
practice, practice and look diligently at an anatomy atlas to identify the muscle within your student® body.
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Mukunda

Ankle Eversion

D Posted: Sun May 09, 2004 11:28 am  Post subject: asana positions to help with supination of my feet [ quote J

Hello

| supinate my feet (roll outward) and would like to fix that through asana if possible. Could anyone give me
insight into what poses may be most helpful and/or any other information on supination that may help me.
Thank you very much.

Blessings,
Lunalotus
[ Posted: Tue May 18, 2004 10:59 am  Post subject: [ quote J

Dear Lunalotus,

Want first to be clear. | think you are referring to having a high arch, or holding most of the weight of the
body on the outer edges of the foot. When carried further, this would lift the big toe off the floor and bring the
soles of the feet toward one another. (If done from sitting in Stick pose, this motion brings the feet into
"Namaste"). This movement is called Inversion, and the prime mover is the Anterior Tibialis, which comes
along the front of the shin and curls under the foot creating the arch of the foot. A more comm on condition is
called ankle pronation, or inversion, where the arch drops. (If done from sitting in Stick pose, this motion
brings the little toes toward the head).

If so, you could experiment with stretching the Anterior Tib and strengthening the antagonist muscles on the
outer side of the lower leg, Peroneus Longus and Brevis.

Ways to do this are awareness of balance of weight across the feet in Mountain pose, followed by coming to
tip toes, followed by a slow squat, paying attention to maintaining the weight distribution across the foot. You
can also sit in Hero pose, big toes and heels touching, to stretch the Anterior Tib. Joint Freeing Series is
described in Mukunda's book Structural Yoga Therapy and you may benefit from including the moveme nts
described for the ankle. These include inversion, eversion, flexion, extension and circumd uction of the ankle
from Stick Pose. All of the standing poses can be used to investigate the way you balance your weight across
the foot, and can be a launching point for balancing the effort of the muscles noted.

hope this helps - you can also do a search of this site for more recomm endations for ankles. Possible search
words are feet, arches, ankles...

Nam aste!
Chandra
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9. Appendix

The Palm Vinyasa sent by Mukunda. See following page.
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Palm Tree Vinyasa

Tadasana

1-Mountain Pose 2- INHALE, upward 3- INHALE, raise heels 4- EXHALE, side 5- INHALE, center
Tadasana salute. EXHALE- balancing in Palm Tree bend Not shown
outward fingerlock Pose. EXHALE, down opposite side bend

INHALE, stretch up

T

6- EXHALE, twist & 7- INHALE, center 8- EXHALE, lower arms 9- EXHALE, twist ~ 10- INHALE, lace
look up. Reverse twist. INHALE turn pamsup look at thumb fingers outward
Reverse twist fingerlock

T T r

11- EXHALE, half 12- INHALE, spread 13- EXHALE, arms 14- INHALE, erect 15- EXHALE center
forward bend arms across forward in Namaste. Mountain Pose

-



15- EXHALE, pamsto floor
beside feet. INHALE, arch
back, head up.

5@

19- INHALE, squeeze
shoulders and look up
from back.

% &8,

23- INHALE, headup  24- EXHALE head level
asyou turn right
INHALE, center
EXHALE, to left
INHALE, center

16- EXHALE, head to legs
in Intensive Stretch Pose
Uttanasana

20- EXHALE, forward
bend pulling arms away

17- INHALE, raiseup arms
overhead

18- EXHALE, interlace
fingers behind back
Pose of Karma -
Karmasana

21- INHALE, return to
erect posture.

22- EXHALE, namaste
behind back, or hold
elbows

25- EXHALE, lift chest
hips firm back bend
looking up.
INHALE, center.

26- EXHALE, gentle
forward bend.

27- INHALE, center
EXHALE, lower arms
return to Mountain Pose

LgTas



