abduction in anatomy

abduction in anatomy refers to the movement of a limb or part away from the
midline of the body. This fundamental concept is crucial in understanding
human movement and function, particularly in fields such as kinesiology,
physical therapy, and sports science. Abduction is primarily associated with
the limbs, especially the arms and legs, and is essential for various
activities, from everyday motions to athletic performance. This article will
delve into the mechanics of abduction, its anatomical basis, the muscles
involved, and its relevance in clinical settings. Additionally, we will
explore common injuries associated with abduction and their implications for
rehabilitation.
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Understanding Abduction

Abduction is one of the fundamental movements of the body, defined as the
motion that moves a limb or body part away from the midline. This term 1is
derived from the Latin word "abductio," meaning "to lead away." In anatomical
terms, abduction contrasts with adduction, which refers to moving a limb
towards the midline. Understanding abduction is essential for analyzing human
movement patterns, particularly in sports and rehabilitation contexts.

In the context of the human body, abduction can occur in several joints,
including the shoulder, hip, fingers, and toes. The most commonly recognized
forms of abduction involve the arms and legs. For example, when raising the
arms to the side, the movement is classified as shoulder abduction, while
spreading the legs apart involves hip abduction. This movement is significant
in various activities, such as walking, running, and jumping.

Anatomical Basis of Abduction

The anatomical basis of abduction involves understanding the joints and



planes of movement. Abduction predominantly occurs in the coronal plane,
which divides the body into anterior (front) and posterior (back) sections.
The primary joints involved in abduction include the shoulder joint
(glenohumeral joint) and the hip joint (coxofemoral joint).

The shoulder joint allows for a wide range of motion due to its ball-and-
socket structure, which facilitates not only abduction but also flexion,
extension, rotation, and circumduction. Similarly, the hip joint, while also
a ball-and-socket joint, provides stability and support during abduction,
particularly during weight-bearing activities.

Muscles Involved in Abduction

Several muscles are crucial for performing abduction, each playing a specific
role in facilitating this movement. The primary muscles involved in shoulder
and hip abduction include:

e Deltoid Muscle: This is the primary muscle responsible for shoulder
abduction. The deltoid has three distinct parts: anterior, lateral, and
posterior. The lateral part is particularly active during abduction.

e Supraspinatus: Part of the rotator cuff, the supraspinatus assists the
deltoid in initiating shoulder abduction, particularly during the first
15 degrees of movement.

e Gluteus Medius: This muscle is essential for hip abduction and
stabilizes the pelvis during activities such as walking and running.

e Tensor Fasciae Latae: This muscle aids in hip abduction and also assists
in stabilizing the pelvis.

These muscles work in concert to produce smooth and coordinated abduction
movements. Dysfunction or weakness in any of these muscles can lead to
impaired movement and increased risk of injury.

Clinical Relevance of Abduction

Understanding abduction is not only important in anatomy but also in clinical
settings. Clinicians often assess abduction capabilities to determine the
functional status of patients, especially following injuries or surgeries.
For instance, assessing shoulder abduction can provide insights into rotator
cuff integrity and overall shoulder function.

In physical therapy, exercises focusing on improving abduction strength and
flexibility are commonly prescribed. These exercises aim to restore range of
motion, enhance muscle strength, and improve overall functional capacity.
Additionally, understanding the biomechanics of abduction can help in
developing effective rehabilitation protocols for patients recovering from



joint injuries or surgeries.

Common Injuries Related to Abduction

Abduction movements, especially in the shoulder and hip, can be susceptible
to injuries, particularly in athletes. Common injuries associated with
abduction include:

e Rotator Cuff Tears: These injuries often occur in individuals who engage
in repetitive overhead activities, leading to tears in the muscles that
stabilize the shoulder.

e Hip Bursitis: Inflammation of the bursae around the hip joint can result
from overuse or direct trauma, causing pain during hip abduction.

e Labral Tears: These tears in the cartilage of the shoulder or hip joints
can result from acute injury or repetitive stress, impacting abduction
strength and stability.

Recognizing the symptoms and underlying causes of these injuries is essential
for proper diagnosis and treatment, as they often require specific
rehabilitation approaches to restore function and prevent recurrence.

Rehabilitation and Treatment

Rehabilitation for abduction-related injuries focuses on restoring strength,
flexibility, and function of the affected muscles and joints. Treatment plans
often include:

e Physical Therapy: Tailored exercises aim to improve muscle strength and
flexibility, particularly focusing on the muscles involved in abduction.

e Manual Therapy: Techniques such as massage and mobilization can help
alleviate pain and improve range of motion.

e Strength Training: Progressive resistance exercises can enhance the
strength of the deltoid and gluteus medius, reducing the risk of future
injuries.

In some cases, surgical intervention may be necessary, particularly for
severe injuries such as complete rotator cuff tears. Post-surgical
rehabilitation is critical for ensuring a successful recovery and restoring
full functionality.



Conclusion

In summary, abduction in anatomy is a vital movement that plays a significant
role in overall human function and mobility. Understanding the mechanics,
muscles involved, and clinical implications of abduction is essential for
health professionals in the fields of physical therapy, sports medicine, and
rehabilitation. By recognizing the importance of this movement and addressing
related injuries, practitioners can help individuals regain strength,
mobility, and a better quality of life. As research and clinical practices
evolve, the focus on optimizing abduction movements will continue to enhance
our understanding of human anatomy and function.

Q: What is abduction in anatomy?

A: Abduction in anatomy refers to the movement of a limb or body part away
from the midline of the body. It is a crucial movement in various activities
and is primarily associated with the arms and legs.

Q: Which muscles are primarily involved in shoulder
abduction?

A: The primary muscles involved in shoulder abduction are the deltoid and
supraspinatus. The deltoid muscle, particularly its lateral part, is the main
muscle responsible for this movement.

Q: How does abduction differ from adduction?

A: Abduction is the movement away from the midline of the body, while
adduction is the movement toward the midline. These terms are often used to
describe limb movements in anatomical contexts.

Q: What common injuries are associated with
abduction movements?

A: Common injuries related to abduction include rotator cuff tears, hip
bursitis, and labral tears. These injuries often occur due to overuse or
trauma during physical activities.

Q: Why is rehabilitation important for abduction-
related injuries?

A: Rehabilitation is essential for restoring strength, flexibility, and
function after abduction-related injuries. It helps individuals regain



mobility and reduces the risk of future injuries.

Q: What role does the gluteus medius play in
abduction?

A: The gluteus medius is a critical muscle for hip abduction. It stabilizes
the pelvis during walking and running and is vital for maintaining balance
and proper gait mechanics.

Q: Can abduction be performed in any joint?

A: Yes, abduction can occur in multiple joints, including the shoulder, hip,
fingers, and toes. Each joint allows for different ranges of motion and
functional implications.

Q: What anatomical plane does abduction occur in?

A: Abduction predominantly occurs in the coronal plane, which divides the
body into anterior (front) and posterior (back) sections.

Q: How can physical therapy help with abduction
injuries?
A: Physical therapy can help with abduction injuries by providing tailored

exercises to strengthen the involved muscles, improve flexibility, and
restore range of motion, promoting recovery and preventing future issues.

Q: Are there any specific exercises for improving
abduction strength?

A: Yes, exercises such as lateral raises for shoulder abduction and side leg
raises for hip abduction are effective in improving strength in the muscles
responsible for these movements.
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abduction in anatomy: An Introduction to Human Evolutionary Anatomy Leslie Aiello,
Christopher Dean, 1990-09-11 An anthropologist and an anatomist have combined their skills in this
book to provide students and research workers with the essentials of anatomy and the means to
apply these to investigations into hominid form and function. Using basic principles and relevant
bones, conclusions can be reached regarding the probable musculature, stance, brain size, age,
weight, and sex of a particular fossil specimen. The sort of deductions which are possible are
illustrated by reference back to contemporary apes and humans, and a coherent picture of the
history of hominid evolution appears. Written in a clear and concise style and beautifully illustrated,
An Introduction to Human Evolutionary Anatomy is a basic reference for all concerned with human
evolution as well as a valuable companion to both laboratory practical sessions and new research
using fossil skeletons.

abduction in anatomy: Anatomy Raymond E. Papka, 2013-11-11 Since 1975, the Oklahoma
Notes have been among the most widely used reviews for medical students preparing for Step 1 of
the United States Medical Licensing Examination. OKN: Anatomy takes a unified approach to the
subject, covering Embryology, Neuroanatomy, Histology, and Gross Anatomy. Like other Oklahoma
Notes, Anatomy contains self-assessment questions, geared to the current USMLE format; tables
and figures to promote rapid self-assessment and review; a low price; and coverage of just the
information needed to ensure Boards success.

abduction in anatomy: Narrative as Dialectic Abduction Donna E. West, 2022-09-19 This book
presents a fresh approach to the communicability of narratives, revealing the cognitive
underpinnings of Charles Sanders Peirce’s pragmatistic model. It demonstrates how abductive
processes modify habits of belief and action in what Peirce refers to as double consciousness.
Abductions generated during double consciousness paradigms have increased efficacy compared to
instinctual abductions. Novel inferences from working memory become consciously integrated with
existing long-term memory units which permits fuller consideration of the plausibility of
propositions. Special attention is given to children’s prelinguistic means to represent propositional
or assertory conflicts, and to resolve these conflicts via listening and re-telling narrators’ accounts.
Overall, this book serves both a theoretical and applied purpose. It is intended to support innovative
therapeutic interventions to facilitate the (re)construction of narratives by adults and children. Its
practical applications and theoretical grounding will appeal to graduate students and scholars alike,
who wish to examine narrative as an interdisciplinary enterprise—an ontological and cultural
phenomenon (narration by way of action/image sequences), not just a literary/linguistic paradigm.
Ultimately, this account presents narrative as a modal forum to resolve logical and practical
conflicts, compelling the interpreter to become an involved partner in the narrated event itself.

abduction in anatomy: Muscle and Sensory Testing - E-Book Nancy Berryman Reese,
2020-04-21 - NEW! Techniques of Functional Muscle Testing chapter includes completely revised
content to give you a strong foundation of testing techniques. - UPDATED! Expanded clinical notes
and case vignettes challenge you to apply your knowledge to real-world situations and think
creatively about clinical problems. - UPDATED! Consistent chapter layout by joint and muscle
system allows you to easily locate important information. - UPDATED! References throughout the
book enable you to quickly find the most up-to-date sources on specific topics. - UNIQUE! 185 Video
clips on the companion Evolve website reinforce your understanding of key techniques, such as
muscle tests, handheld dynamometry, pediatric handheld dynamometry, sensory and neurologic
testing, proper patient and clinician positioning, and force application.

abduction in anatomy: Gross Anatomy, Neuroanatomy, and Embryology for Medical Students
Jonathan Leo, 2025-05-27 This work is an essential resource for medical students seeking a deep,
long-term understanding of anatomy. Combining and updating two of the author’s previous Springer
titles—one on gross anatomy and another on medical neuroanatomy—this book also includes a
wealth of new material designed to support comprehensive learning. Rather than emphasizing rote
memorization, this guide helps students grasp the most complex anatomical concepts they will




encounter in their first year of medical school, with a focus on clinical application. Each topic is
presented with real-world scenarios in mind, making it a valuable reference not only for preclinical
students but also for third- and fourth-year trainees looking for a refresher during clinical rotations.
The book is organized into three sections: Section One covers the gross anatomy of the head and
neck, abdomen, thorax, pelvis and perineum, lower limb, upper limb, and back. Section Two
presents clinical neuroanatomy in a lesion-based format, emphasizing diagnosis through signs and
symptoms. Section Three explores embryology and organ system development, also with a clinical
focus. Comprehensive, accessible, and richly illustrated, Gross Anatomy, Neuroanatomy, and
Embryology for Medical Students: The Ultimate Survival Guide is a must-have companion for
medical students navigating the challenging world of anatomy.

abduction in anatomy: Joint Range of Motion and Muscle Length Testing - E-Book
William D. Bandy, Nancy Berryman Reese, 2009-04-24 Learn the best ways to accurately measure
range of motion and muscle length with this thoroughly updated new edition. Logically organized
and easy to follow, this practical text provides accurate and up-to-date information on norms for
range of motion in all age groups, as well as the reliability and validity of each technique. The
techniques detail measurement of both joint range of motion and muscle length testing of the spine
and extremities using the goniometer, the inclinometer, and the tape measure. An effective
combination of instructions, illustrations, and layout for each technique allows you to easily
understand and follow the information provided. This title includes additional digital media when
purchased in print format. For this digital book edition, media content may not be included Each
chapter uses the same format for each technique, allowing you to quickly and easily identify the
information you need. Hundreds of photos and illustrations clearly depict the various techniques and
landmarks. Evidence-based information throughout includes the latest data on ROM normative
values and reliability /validity studies. Figures have easy-to-find dots that serve as anatomical
markers, providing a fast visual reference for exactly where to place the measuring device. Complete
coverage of the tape measure, goniometer, and inclinometer prepare you to use any tool in the
clinical setting. The companion DVD contains video clips demonstrating over 100 measurement
techniques. A new chapter on infants and children covers specific techniques used in measuring
range of motion in children, with a particular emphasis on the measurement of joint motion in
infants. 70 new line drawings help you align the goniometer or other tools accurately. Increased
coverage of techniques for measuring the motions of the extremities using the inclinometer.
Reorganized and updated information in each chapter incorporates the latest references and testing
techniques, and includes descriptions of the arthrokinematics and functional range-of-motion
requirements for each joint.

abduction in anatomy: Inderbir Singh's Textbook of Anatomy V Subhadra Devi, 2019-06-29

abduction in anatomy: joint Range of Motion and Muscle Length Testing - E-Book Nancy
Berryman Reese, William D. Bandy, 2023-02-26 **Selected for Doody's Core Titles® 2024 in Physical
Therapy**Gain the skills you need to accurately measure joint range of motion and muscle length!
Joint Range of Motion and Muscle Length Testing, 4th Edition provides a comprehensive guide to
the techniques and devices used in measuring range of motion for the joints of the spine and
extremities. Clear, step-by-step instructions show how to make reliable measurements with
instruments such as the goniometer, inclinometer, tape measure, and even smartphone apps.
Written by noted educators Nancy Berryman Reese and William D. Bandy for physical therapy and
occupational therapy students, this manual includes a fully searchable eBook version with each print
purchase. - Guidelines to range of motion and muscle length testing cover techniques including
goniometric measurement as well as measurements using inclinometers, tape measures, and
smartphone apps. - More than 600 full-color photos and drawings demonstrate various techniques,
anatomy, and landmarks for each joint. - Anatomical landmarks provide a fast visual reference
showing exactly where to place measuring devices. - Clear template for techniques allows you to
quickly and easily identify the information you need. - Chapters on length testing make it easy to
locate information on measuring each of the upper and lower extremities as well as the head, neck,



and trunk. - NEW! Instructions for use of smartphone apps provide another option for measuring
range of motion. - NEW! Revised content and updated references provide the current information
you need to be an effective practitioner. - NEW! eBook version is included with print purchase. The
eBook includes more than 100 videos demonstrating the ROM and muscle length testing techniques
discussed in the print book, and allows you to access all of the text, figures, and references, with the
ability to search, customize your content, make notes and highlights, and have content read aloud.

abduction in anatomy: joint Range of Motion and Muscle Length Testing Nancy Berryman
Reese, William D. Bandy, 2010-01-01 One of the most comprehensive texts on the market, Joint
Range of Motion and Muscle Length Testing, 3rd Edition, is an easy-to-follow reference that guides
you in accurately measuring range of motion and muscle length for all age groups. Written by
renowned educators, Nancy Berryman Reese and William D. Bandy for both Physical Therapy and
Occupational Therapy professionals, this book describes in detail the reliability and validity of each
technique. A new companion web site features video clips demonstrating over 100 measurement
techniques! Full-color design clearly demonstrates various techniques and landmarks. Clear
technique template allows you to quickly and easily identify the information you need. Simple
anatomic illustrations clearly depict the various techniques and landmarks for each joint. Coverage
of range of motion and muscle length testing includes important, must-know information. Complex
tool coverage prepares you to use the tape measure, goniometer, and inclinometer in the clinical
setting. Over 100 videos let you independently review techniques covered in the text. Chapter on
infants and children eliminates having to search through pediatric-specific books for information.
Anatomical landmarks provide a fast visual reference for exactly where to place measuring devices.
Chapters dedicated to length testing makes information easy to locate. UPDATED information and
references includes the latest in hand and upper extremity rehabilitation.

abduction in anatomy: Brain-Stem Localization and Function Louis R. Caplan, Hanns C.
Hopf, 2012-12-06 The localization of small vascular lesions within the brain-stem is the focal point of
this volume which correlates clinical examination, evoked potentials, brain-stem reflexes and
imaging techniques in one overview. For the first time, a group of experts has been brought together
to summarize the various methods for detecting functional disturbances of specialized structures, to
correlate these findings with morphologic criteria (MRI) and, finally, to elaborate patterns of
abnormal findings which are characteristic of small brain-stem lesions. You are thus informed about
neuro-physiological techniques which are superior to imaging techniques in local brain-stem
pathology.

abduction in anatomy: Neuroanatomy Adam J. Fisch, 2017-08-11 Neuroanatomy: Draw It to
Know It, Third Edition teaches neuroanatomy in a purely kinesthetic way. In using this book, the
reader draws each neuroanatomical pathway and structure, and in the process, creates memorable
and reproducible schematics for the various learning points in Neuroanatomy in a hands-on,
enjoyable and highly effective manner. In addition to this unique method, Neuroanatomy: Draw It to
Know It also provides a remarkable repository of reference materials, including numerous anatomic
and radiographic brain images and illustrations from many other classic texts to enhance the
learning experience.

abduction in anatomy: Proceedings Pathological Society of Philadelphia, 1898

abduction in anatomy: Proceedings of the Pathological Society of Philadelphia ...
Pathological Society of Philadelphia, 1898

abduction in anatomy: Handbook of Special Tests in Musculoskeletal Examination
E-Book Paul Hattam, Alison Smeatham, 2020-05-13 Despite growing reliance on imaging, clinical
examination remains the bedrock of diagnosis of the musculoskeletal patient. Special tests have
widespread utility particularly in sport and can often help to elucidate a patient's presentation where
the lesion is subtle and otherwise difficult to detect and, in turn, guide management and treatment.
Special Tests in Musculoskeletal Examination 2nd Edition is a pocketbook guide to over 100
peripheral tests. It includes: - a fully illustrated step-by-step guide to each test giving clinicians all
the information they need at their fingertips. - a focussed review of the latest evidence and how this



applies to practice. - use of clinical tips and expert opinion to allow clinicians to select the most
appropriate test and interpret the results meaningfully. - Full review of the evidence integrated into
the entire text. - New clinical context section at the start of each section making it easy to find and
providing advanced background knowledge to extend the readers knowledge. - Brand new colour
photography to show each test clearly throughout. - Additional tests included allowing readers to
extend their knowledge and understanding.

abduction in anatomy: The ABSITE Review Steven M. Fiser, 2010 The ABSITE Review was
developed to serve as a quick and thorough study guide for the ABSITE, such that it could be used
independently of other material and would cover nearly all topics found on the exam. The outline
format makes it easy to hit the essential points on each topic quickly and succinctly, without having
to wade through the extraneous material found in most textbooks. As opposed to
question-and-answer reviews, the format also promotes rapid memorization. Although specifically
designed for general surgery residents taking the ABSITE, the information contained in The ABSITE
Review is also especially useful for certain other groups--Provided by publisher.

abduction in anatomy: Diagnostic Ultrasound: Musculoskeletal E-Book James F. Griffith,
2015-01-06 Diagnostic Ultrasound: Musculoskeletal was written by leading experts in the field as an
ideal source for the high-intensity radiological and clinical practices of today. This quick, up-to-date
reference employs a user-friendly, practically applicable format and is well suited for radiologists,
sonographers, rheumatologists, orthopaedic surgeons, sports physicians, and physiotherapists alike.
Complete coverage of ultrasound anatomy, diagnosis, differential diagnosis and ultrasound-guided
interventional procedures combines with thousands of illustrative clinical cases and schematic
diagrams to make this new resource among the most comprehensive available on the market.
Readily accessible chapter layout with succinct, bulleted teaching points and almost 3,000
high-quality illustrative clinical cases and schematic designs. All-inclusive section on
musculoskeletal ultrasound anatomy, as well as a comprehensive interventional section covering
muskuloskeletal ultrasound. Approaches musculoskeletal ultrasound from two different viewpoints:
that of a specific diagnosis (Dx section), followed by that of a specific ultrasound appearance (DDx
section). Differential diagnosis section features supportive images and text outlining the key
discriminatory features necessary in reaching the correct diagnosis. Provides a solid understanding
of musculoskeletal ultrasound anatomy and pathology.

abduction in anatomy: The Lancet, 1877

abduction in anatomy: Foot and Ankle David B. Thordarson, 2004 Written by rising stars in
the American Orthopaedic Foot and Ankle Society, this volume of our Orthopaedic Surgery
Essentials Series presents all the information residents need during foot and ankle surgery rotations.
It can easily be read cover to cover during a rotation or used for quick reference before a patient
workup or operation. The user-friendly, visually stimulating format features ample illustrations,
algorithms, bulleted lists, charts, and tables. Coverage begins with anatomy, biomechanics, physical
examination, and orthotics and proceeds to the specific problems encountered in the foot and ankle
clinic. A chapter on arthroscopy is also included.

abduction in anatomy: Joint Motion and Function Assessment Hazel M. Clarkson, 2005 This
new resource is a comprehensive view of the clinical evaluation and functional application of joint
range of motion. Coverage includes discussions of different types of goniometers, alternate methods
of assessment, the reliability and validity of other joint ROM tools, and contraindications and
precautions. This book also provides a complete review of surface anatomy and instruction on
palpation technique and therapist posture and positioning when evaluating ROM. Numerous
illustrations depict the therapist's hand and goniometer positions in relation to deep anatomical
structures. Case studies and practical examination forms are also included.

abduction in anatomy: The Architecture of the Mind Peter Carruthers, 2006-09-28 This book is
a comprehensive development and defense of one of the guiding assumptions of evolutionary
psychology: that the human mind is composed of a large number of semi-independent modules. The
Architecture of the Mind has three main goals. One is to argue for massive mental modularity.



Another is to answer a 'How possibly?' challenge to any such approach. The first part of the book
lays out the positive case supporting massive modularity. It also outlines how the thesis should best
be developed, and articulates the notion of 'module’ that is in question. Then the second part of the
book takes up the challenge of explaining how the sorts of flexibility and creativity that are
distinctive of the human mind could possibly be grounded in the operations of a massive number of
modules. Peter Carruthers's third aim is to show how the various components of the mind are likely
to be linked and interact with one another - indeed, this is crucial to demonstrating how the human
mind, together with its familiar capacities, can be underpinned by a massively modular set of
mechanisms. He outlines and defends the basic framework of a perception / belief / desire / planning
/ motor-control architecture, as well as detailing the likely components and their modes of
connectivity. Many specific claims about the place within this architecture of natural language, of a
mind-reading system, and others are explained and motivated. A number of novel proposals are
made in the course of these discussions, one of which is that creative human thought depends upon
a prior kind of creativity of action. Written with unusual clarity and directness, and surveying an
extensive range of research in cognitive science, this book will be essential reading for anyone with
an interest in the nature and organization of the mind.

Related to abduction in anatomy

induction [] abduction 000000 - 00 induction[] J000000C0000000CCO00000CCO000000COO000000C0
000 abduction(0000000000000000000COO00CO0

0000000C0abduction(] - (0 000000000abduction(0 0000O000CO00OO000COO00CO000CO00O0O00C0O000O
00000 00000 CCCO0abductionO000000

Oon000Ooo00DOoDOOODabduction(][] - [0 abduction 00000000000 DO00020000000000000O300000 O
HOO0OOOOOOOOOOOOOOOOOOOO

0000000000000000 (abductive learning)? - (111 (0000000000000000000000000000abductive learning
HoodooOooOdoodtoOdoddbbOdobdobddotdooOddnOdooOQ

00000000000000 - 00 “D07000 hijacking / kidnapping / abduction (00000 OO0hijackingO000000000
O0kidnapping(00000000abductionJ0000000

000000000000 0o0Oo0o - 00 o0ooOo0ooOooeo o1 20°iddnibiooibodooooOnman000000000COOOO
O00000000000090° 0000000000001 20°

00000CCCOO000000? - 00 Do0O000000Seated Cable Hip Abduction[] 0000000000000CCCOD 00000 1. 00
0000000000000000000 2. 0000000000000

O0000000000000D0D0D0000000000 Oo0o0o“boo0”oRemulusO000000000000 OO0 DOCOCOCOCO00 COCOC0O
[JThe Rape of the Sabine Women[J[JJJJJrape [JJabduction[]]

000 - 00 (01) 0000000 Yahoo O000 (3[) (02) 000000220002300000 000CCCCOO0OO300000000 (03) 000
00000000000 (04) O

UUO0O0D0OODOOODOOOOOOOOOOOOOD odOOOOOdoOOdOdoOododdOdoOOHCHOHOOOHOHOHOOOHOOOOO0O0O0Q
0000CCC00000abduction(]]

induction [] abduction 000000 - 00 induction[] J000000C0O00000CCO00000CCOO00000COO00000000
000 abduction(0000000000000000000CO000CO0O

J000000C0abduction(] - 00 000000000abduction[0 DO000O000CO00OOO00COOO0COOOOCO00OOO00CO000O
00000 00000 DOoDO0abductiong000000

0000000000000000000abduction(] - 0 abduction O000000000CC100000200000CC0000000300000 O
LoOdoOdobOdoodtboOnoooo0

0000000000000000 (abductive learning)? - (11 (0000000000000000000000000000abductive learning
HobtototobbtobbtobobobobobobobotoboHobotobobobo

00000000000000 - 00 “D07000 hijacking / kidnapping / abduction (00000 OO0hijackingO000000000
O0kidnapping(J00000000abductionJ0000000

000000000000 0000000 - 00 000000000000090°001 20 ° 0000000000000D00D0DInman00000000000000
O00000000000090°000000000OnOL 20°

00000CCCO0000000? - 00 DCo0O000000Seated Cable Hip Abduction[] 0000000000000CCCOD 00000 1. 00




0000000000000000000 2. 0000000000000

O0000000000000D0D0D000D00000D Oo0o0o“boon” oRemulusO000000000000 U0 DOOOCOOOCO00 COoOCOO
[The Rape of the Sabine Women[J[JJJ0Jrape JJabduction[]] 00

000 - 00 (01) 0000000 Yahoo O0O00 (3[) (02) 000000220002300000 000CCCCO00OO300000000 (03) 000
00000000000 (04) O

UO0O0D0OODOOODOOOOOOODOOOOOD odOOOOOdododtdodododtbdOododOdodOOOOOOOOOOOOOOOOOOO0O0O0Q
0000CCC00000abduction(]]

induction [] abduction 000000 - 00 induction[] J000000COO00000CCO00000CCO000000COO000000CO
000 abduction(0000000000000000000CO000CO0O

0000000C0abduction(] - (0 000000000abduction(0 D000O000CO00OOO00COO00CO000CO0000000C0O000O
00000 00000 DCC00abductionO000000

Jon00oooo0oDOoOOOODabduction(][] - [0  abduction 00000000000 DO0002000000000000003N00000 O
HoOdoOdobodobdobodnoooo0

0000000000000000 (abductive learning)? - (111 (00000000000000000000000000O0abductive learning
HobHoOoOoOotobobobobobobobobobotoOoHobotobobobo

00000000000000 - 00 “D07000 hijacking / kidnapping / abduction (00000 OO0hijackingO000000000
O0kidnapping(00000000abductionJ00000C0O

000000000000 0o0Oo0o - 00 Do0ooOo0ooOooeo o1 20°iddniiiOnibidoOoonman000000000COOOO
O00000000000090° 0000000000001 20°

0000000000000000? - 00 0000000000Seated Cable Hip Abduction(] OO00000CO0000C00000 00000 1. 00
0000000000000000000 2. 0000000000000

000000000000000000ECCOOOO000D ChCCOo*booo”RemulusO000000000000 OO DOCCCCCCCOCOOC CoCCCCO
[The Rape of the Sabine Women[J]J[J[JJrape [JJabduction[J[J []

000 - 00 (01) 0000000 Yahoo 0000 (3[) (02) 000000220002300000 000CCCCO00OO300000000 (03) 000
00000000000 (04) O

HOO0OOD0OODOOOOOOOOOOODOOOOOD odOOOOOdoOodOdodododOdOdoOoOoOOOOOodOOOOOOOOOOoCo0o0O0;
0000CCCO0OO0abduction(]]

Back to Home: https://explore.gcts.edu



https://explore.gcts.edu

