




Posterior Pelvic Tilt

Compact Push-button 
Firm button action prevents accidental release

Aircraft Latch
Easy to operate with limited hand function

Extra Small Metal Push-button
Strong, secure, child-sized buckle 

Plastic Push-button
Low profile and easy to release

Plastic Side Release
Lightweight, secure snap action

Metal Push-button 
Very easy release button action

Consider the needs of the person operating the belt (user vs. caregiver).

ASSESSMENT
• Sacral sitting - most common tendency
• ASIS higher than PSIS 

(Posterior Superior Iliac Spine)
• Tends to slide out of chair
• Flexed lumbar spine
• Thoracic kyphosis
• Shoulders protracted
• Increased cervical extension
• ‘C’ type posture

CAUSES
Wheelchair issues: such as seat depth too long,
back support too short, and footplates too low.
Physical conditions: such as tight hamstrings, muscle
weakness, and kyphosis.

ATTACHMENT
Position the padded belt anterior and inferior to the
ASIS and attach at a 60° angle to the seat posts. 
(See back page for Hip Belt options and Angles of
Attachment).

HIP BELT OPTIONS
The objective of the belt is to prevent sliding.

Improved positioning with 
Hip Belt (HB104) shown.

Uncorrected posture.

HB104 Two-Point Center-Pull HB202 Two-Point Dual-Pull

ASSESSMENT
• One ASIS is higher than the other – obliquity

refers to the lower side
• Compensatory C-shaped curve in the lumbar and

thoracic spine
• Lateral tendency
• Shoulder on the side of the obliquity tends to be

elevated
• Usually involves rotation

CAUSES
Wheelchair issues: such as sling back/seat uphol-
stery, wheelchair too wide, and seat too short.
Physical conditions: such as irregular trunk muscle
tone, muscle imbalance, and scoliosis.

ATTACHMENT
Position the padded belt over the ASIS and attach
at 60° to the wheelchair back posts. When using a
Four-Point Hip Belt, anchor the secondary straps to
the seat posts between 45° and 90°. (See back page
for Hip Belt options and Angles of Attachment).

HIP BELT OPTIONS: The objective of the belt is to bring the pelvis
down and back into the seating system.

Improved positioning with 
Hip Belt (HB402) shown.

Uncorrected posture.

HB512 Four-Point Rear-PullHB402 Two-Point Rear-Pull

Anterior Pelvic Tilt

ASSESSMENT
• ASIS lower than PSIS (Posterior Superior 

Iliac Spine)
• Thoracic kyphosis is reduced or reversed
• Increased lumbar lordosis
• Shoulders retracted
• Trunk extension

CAUSES
Wheelchair issues: such as seat to back 
angle too small. 
Physical conditions: such as tight hip flexors, 
weak abdomen muscles, and lordosis.

ATTACHMENT
Position the padded belt over the ASIS and attach
at 90° to the wheelchair back posts. Anchor the
secondary straps to the seat posts between 45°
and 90°. (See back page for Hip Belt options and
Angles of Attachment).

HIP BELT OPTIONS
The objective of the belt is to resist forward tilt of the pelvis.

Improved positioning with Hip
Belt (HB505) shown.

Uncorrected posture.

HB512 Four-Point Rear-PullHB505 Four-Point Dual-Pull

Pelvic Rotation

ASSESSMENT
• One ASIS is more forward than the other
• One hip abducted and one hip adducted
• Appears to have leg length discrepancy or a

‘wind-swept’ appearance

CAUSES
Wheelchair issues: such as seat depth too 
short or too wide.
Physical conditions: such as muscle imbalance 
causing an irregular pull on the pelvis or 
muscle contractures on one side causing an 
asymmetrical pelvis. 

ATTACHMENT
Position the padded belt over ASIS and attach at
90° to the wheelchair back posts. Anchor the 
secondary straps to the seat posts between 45° and
90°. (See back page for Hip Belt options and
Angles of Attachment).

HIP BELT OPTIONS: The objective of the belt is to bring the 
pelvis back into position and hold it there.

Improved positioning with 
Hip Belt (HB512) shown.

Uncorrected posture.

HB512 Four-Point Rear-Pull HB402 Two-Point Rear-Pull

Buckle Styles

Pelvic Obliquity

R E C O M M E N D A T I O N S  F O R  T R E A T M E N T  O F  P O S I T I O N I N G T E N D E N C I E S




