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Description
FIELD AND BACKGROUND OF THE INVENTION

[0001] The subject matter of the current application re-
lates to mattresses. Embodiments of the current inven-
tion arerelated to digestion and toimproved performance
of back and chest tissue and skeleton, spine vertebra
and disks flexible movement and functioning. This is fur-
ther enhanced by offloading nerves system for better
control and functioning, allowing deep breathing and as
resulted of the abovementioned better restand relaxation
and avoiding mental stress. More specifically, embodi-
ments of the present invention relate to apparatuses and
methods of body relaxation and enabling involuntary di-
gestive tract movement.

[0002] Pelvis Bones motion, stability and flexibility.
Pelvis is constructed of 3 main bones, 2 llium bones, and
1 sacrum bone constructed of 5 bones. All together en-
able harmonious motion and stability and flexibility while
walking. Due to long stress usually due to sitting and
other activities there is a need for stress release of the
pelvic system that will enable to regenerate the stability
and better support of the spine and the hip joints. The
new apparatus member 16 material strength allows the
pelvis floating and release.

[0003] In the specification and claims which follow
hereinbelow, the term "mattress" is intended to mean a
device used for lying face down, (i.e. "prone") especially
to support and relax the back, shoulders, neck, and ab-
domen: As such, the terms "cushion", and "pillow" may
be used interchangeably and/or as components of "mat-
tress" hereinbelow. Additionally, the term "digestive
tract", as used hereinbelow in the specification and
claims, is intended to mean one or all of the bodily organs
and their functionality, beginning with the stomach and
to the small and large intestines, and rectum-as well as
other organs and tissues associated with these bodily
organs.

[0004] The terms "gut" and "abdomen", and other re-
lated terms are included in the definition of "digestive
tract". The word "movement”, when used in the expres-
sion "digestive tract movement" is intended to mean a
sensation of being massaged in the abdomen and/or a
physiological increase in functionality of the digestive
tract.

[0005] The expression "shoulder opening" is intended
to mean in the specification and claims hereinbelow the
act of gently supporting both shoulders when lying in a
prone position so that both shoulders are biased back-
wards (i.e. towards the back), as further described here-
inbelow.

[0006] The term "poor breathing", as used in the spec-
ification and claims herein below is intended to mean
reduced utilization of lung capacity/breathing capacity,
typically expressed in shallow breathing, as further de-
scribed hereinbelow.

[0007] The majority of the population nowadays start-
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ing at arelatively young age suffers from pressure on the
spinal system due to modern lifestyles and/or from stress
due to over and under activity. Lower back pain, inflam-
mation, disc anomalies in example change in size and
structure, vertebrae subluxation, pressure on nerves,
vertebrae pressure ondiscs, ruptured disc, and wear and
tear on vertebrae and disc may appear as a result of
stress on the spinal system. This stress comes about by
a number of root causes such as, but not limited to: over
weightiness, prolonged sitting; pregnancy; obesity; lack
of physical activity; atrophy of ligaments and muscles;
professional sports activity; driving; and even sleeping
on a non-suitable surface.

[0008] In many cases-although not necessarily from
the same sources-poor spinal health may be accompa-
nied with poor digestive tract health and poor breathing,
as described hereinbelow.

[0009] There are anumberof characteristics of modern
life that contribute to poor digestive tract health (also re-
ferred to as poor "abdominal health" hereinbelow) and
poor breathing, due mostly to our daily, prolonged sitting
at a desk and while sitting while driving and commuting,
for example. In such sitting positions, the rib cage is ad-
ditionally affected by slouching of the shoulders towards
the chest, creating stress, and pressure on the rib cage,
on the back of the neck, and upon the upper back. Ad-
ditionally, prolonged sitting contributes to poor breathing.
[0010] There are disadvantages in currently-available
methods to address slouching and back relief/release
including: substantial expense of certain treatments; and
various devices that place force on the back and/or ne-
cessitate judgment on the part of the therapist or the pa-
tient regarding operation of the device intended to alle-
viate or reduce pressure on the spinal system.

[0011] Another source of poor abdominal health is of
poor nutrition. Poor nutrition can be the result of consum-
ingan unbalanced diet characterized by: processed food;
fast food, gluten-rich food; and processed meat and milk
products. Prolonged sitting and/or insufficient movement
and/or poor breathing as described hereinabove can ad-
ditionally create irregularity of intestinal functioning and
constipation. There are disadvantages in currently-avail-
able methods used to address intestinal under-activity or
over-activity by chemical or invasive treatments such as
enema and/or medications.

[0012] Additionally, insufficient sleep contributes to
poor abdominal health. Insufficientand interrupted sleep-
ing/resting/relaxation characterizes another aspect of
our modern life-however this is not a normal situation for
the human body. The importance of a sufficient number
of hours’ sleep each night is well-documented; however
most people today simply are not able to or do not sleep
enough. With insufficient sleep, the mind cannot com-
pletely perform the control function necessary to relax
the body. Sleep and rest have a strong influence on our
quality of life and life expectancy, as well as our produc-
tivity, in general. Any apparatus and/or method to en-
courage relaxation and a resultant deeper and longer
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sleep are desirable.

[0013] There is therefore a need to address the char-
acteristic problems associated with modern work and life-
styles that involve, inter alia, prolonged sitting, as noted
hereinabove. Additionally, subluxation can be in the body
for long periods of time before creating any signs and or
symptoms of disease, malfunction, disability and/or pain.
[0014] In addition to the problems of poor abdominal
health, nutrition, lack of sleep and prolonged sitting noted
above, many people generally disregard and don’t take
care of the mobility and alignment of the spine vertebrae.
Loss of mobility of the spinal vertebrae may cause limited
range of motion, limited flexibility, upper back pain, lower
back pain, neck pain, and poor breathing, intestinal tract
malfunction, stomach pain, intestinal inflammation, con-
stipation, and other digestive problems.

[0015] Prior art addressing the problems listed herein-
above includes: pharmaceutical remedies; dietary pro-
grams; electromechanical contraptions; and passive ap-
paratuses. Each proposed solution respectively claims
some success-be it therapeutic or preventative. Regard-
ing a passive apparatus, there are those having patient-
specific conformal shapes and those available to the pub-
lic. Among apparatuses applicable to public are included,
but not limited to: pillows; neck supports; cushions; mat-
tresses; back braces; girdles; and combinations thereof.
[0016] There are a range of prior art solutions such as
shaped mattresses and supports for the spine, which
have been developed to ease spinal stress by supporting
certain tissues or other parts of the back. Mechanical and
electromechanical solutions involve implementation of
force and rapid movements, causing traction and mobility
of the back in whole or part. These solutions have typi-
cally focused on areas of the lower back and lower ver-
tebrae of the lumbar spinal column.

[0017] Typically, most of these devices work while the
person lies on his back (i.e. a supine position) which con-
strains movement and relaxation of the back as well as
the other skeleton parts, such as the pelvis and shoulder
girdle-while a force is applied, locally blocking global sys-
tem improvement.

[0018] Additionally, when a person lies on his back,
the weight of the digestive tract falls on the spinal column.
Lying in a supine position can serve to impede any pos-
sible correction to subluxation and or other spinal system
problems, if present.

[0019] Inthe field of mattresses, there are a limited set
of combinations; derived by respectively relating to the
head, neck, torso, abdomen, and pelvis. Nevertheless,
since mattresses are certainly not a new art, there are
many specialized variations that appear in the patent lit-
erature. Examples (in approximate order of relevance)
include US 2005/0283104; U.S. Pat. No. 6,154,903; U.S.

Pat.No.6,691,354; U.S. Pat.No.7,020,918; U.S.
Pat.No.6,324,710; U.S. Pat.No.5,086,529; U.S.
Pat.No.4,665,573; U.S. PatNo.4,473913; U.S.
Pat.No.5509,153; U.S. Pat.No.4,989,591; U.S.
Pat.No.5,070,559; U.S. Pat.No.5,426,798;, U.S.
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Pat.No.5,774,916; U.S. PatNo.5025519; US
2004/007008; U.S. Pat.Nos.4,982,466 and 5,129,115;
u.s. Pat.No.5,604,021; RU  2240765; uU.s.
Pat.No.3,885,258; U.S. Pat.No.4,972,535; U.S.
Pat.No.6,585,328; and in the sub-category related to ad-
aptations for pregnant women U.S. Pat.No.5,819,348;
U.S. Pat.No.7,065,817; U.S. Pat.No.7,065,816; WO
03105634; and JP 2004089697.

[0020] Additionally, in US Patent no. 8,011,047 by
Mendelzis et al.-the inventors of the current patent ap-
plication-disclose a spinal-length mattress including a
means for providing buoyancy to a human torso and ab-
domen thereon; attached to the mattress at one end, a
pelvic support portion; and attached to the mattress at
an opposite end, a head rotation stabilization portion hav-
ing an air passage opening allowing a person to breathe
freely when resting in a face down position thereon. By
supporting the pelvis and stabilizing the head to substan-
tially limit motions of the neck, a central cushion (prefer-
ably dominated by a "shape memory foam" filling) allows
the spinal column to passively distribute all directional
stresses-including those deriving from body mass and
from muscle tension. Thus relieved of stress, disks be-
tween spinal bones begin to return to their respective
naturally compliant symmetrical shapes; thereby gener-
ally providing a long term benefit for 15-30 minutes of
regular use of the mattress.

[0021] In the '047 patent, Mandelzis et al. disclose a
general mattress structure and mention the advantages
of a so-called DBU Method defined as lying on the mat-
tress structure for 15-20 minutes a day 1 or 2 times a
day. No detailed specification nor description of DBU is
given in the’047 patent. Furthermore, the mattress struc-
ture is directed primarily to spinal relaxation (i.e. patent
title "Spinal Relaxation Apparatus") and the mattress
structure is not directed to any other part of the body.

[0022] A further prior art mattress is known from US
3,747,916.
[0023] There is therefore a need for an apparatus that

can passively address problems related to loss of mobility
of the spinal vertebrae, which can additionally address
upper back pain, lower back pain, neck pain, and poor
breathing, in addition to intestinal tract malfunction, stom-
ach pain, intestinal inflammation, constipation, and other
digestive tract problems.

SUMMARY OF THE INVENTION

[0024] According to the teachings of the presentinven-
tion there is provided an enhanced mattress configured
for enabling passive involuntary digestive tract move-
ment, shoulder opening and pelvis bones movement, the
mattress being configured solely for prone lying of a hu-
man body thereupon and includes:

a head support section configured to support a head
of the human body, the head support section in-
cludes an open face section;
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an upper main section connected to the head support
section, the upper main section configured to support
shoulders and an abdomen of the human body, the
upper main section includes a plurality of dedicated
supporting members, each of which is smaller than
the upper main section and has a greater firmness
therefrom;

a lower support section connected to the upper main
section, the lower support section configured to sup-
port a pelvis of the human body.

[0025] Any of the following features, either alone or in
combination, may be applicable to any of the above as-
pects of the subject matter of the application:

The sections can form a substantially continuous
mattress.

[0026] The plurality of dedicated supporting members
can include: two shoulder supporting members; a first
intestinal supporting member; and a second intestinal
supporting member.

[0027] The shoulder supporting members can be po-
sitioned to correspond with the shoulders, the shoulder
supporting members configured to bias the shoulders
backwards, in a direction away from the mattress.
[0028] The first intestinal supporting member can be
positioned to compress and correspond with a stomach
and small and large intestine area of the body, and the
second intestinal support member can be positioned to
compress and correspond with an ICV in the large intes-
tine area of the body.

[0029] The first intestinal supporting member can be
located diagonally opposite the second intestinal support
member in the upper main section.

[0030] Thefirstintestinal support member can be con-
figured to support and press the stomach area and the
transverse intestine curve to the decreasing intestine and
to create a full stomach sensation, and induce a positive
intestinal movement in a circular clockwise direction, the
second intestinal support member can be configured to
induce a positive intestinal movement in a circular clock-
wise direction.

[0031] The head support section and lower support
section can be fabricated from foam having a density
ranging substantially from 30-40 kg/cubic meter.

[0032] The head supportsectionand the lower support
section can be fabricated from an inflatable, strong, flex-
ible plastic material.

[0033] The upper main section can be fabricated from
visco-elastic memory foam having a density ranging sub-
stantially from 60-80 kg/cubic meter.

[0034] The supporting members can have a density of
30-40 kg/cubic meter.

[0035] The supporting members can have a polygonal
shape.
[0036] The lower support section can have a greater

firmness than the upper main section.
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[0037] A base section can be positioned beneath, and
configured to support, the upper main section.

[0038] The base section can be fabricated from foam
having a density ranging substantially from 30-40 kg/cu-
bic meter.

[0039] The head supportsection can include two cush-
ioning members located at each side ofthe head opening,
the cushioning members can extend away from the upper
main section.

[0040] The base support section can include a relief
member which has a lower firmness than the rest of the
base support section, the relief member can be located
at the middle of the base support section in a width di-
rection.

[0041] The relief member can be made of a visco-elas-
tic material.

BRIEF DESCRIPTION OF THE DRAWINGS

[0042] The invention is herein described, by way of ex-
ample only, with reference to the accompanying draw-
ings, wherein:

Fig. 1is a plan view of a mattress for activating pas-
sive involuntary digestive tract movement;

Fig. 2 is a cross section of the mattress of Fig. 1
taken along line A-A;

Fig. 3 is a schematic representation of a human body
and some of its components projected onto the mat-
tress shown in FIG. 1;

Fig. 4 is a flow chart showing a method of using the
mattress of Fig. 1 for activating passive involuntary
digestive tract movement; and

Fig. 5 is a cross section of an embodiment of the
mattress of Fig. 1 taken along line A-A, where a base
section has been removed.

DETAILED DESCRIPTION OF THE PREFERRED EM-
BODIMENTS

[0043] Embodiments of the current invention are relat-
ed to digestion and to overall health. More specifically,
embodiments ofthe presentinventionrelate to a mattress
and method for activating passive involuntary digestive
tract movement and for shoulder opening.

[0044] Reference is currently made to FIG 1, which is
a plan view of a mattress for activating passive involun-
tary digestive tract movement 10, and to FIG 2, which is
a sectional elevation view of the mattress shown in FIG
1, in accordance with embodiments of the current inven-
tion. The mattress 10 has a special geometry to support
the chest and the face in a face-down ("prone") position,
as described hereinbelow.

[0045] The mattress 10 includes: an upper main sec-
tion 12; a head support section 14; an open face section
15; a lower support section 16; and a base section 18.
Imbedded within main section 12 are a plurality of dedi-
cated supporting members including: shoulder support-
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ing members 21 and 22; afirstintestinal supporting mem-
ber 24; and a second intestinal supporting member 26.
Thefirstand second supportingmembers are also known
and referred to herein as compressing members. The
head support section 14 includes two cushioning mem-
bers 17 located at each side of the open face section 15.
The cushioning members 17 extend away from the upper
main section 12. The cushioning members 17 support a
person’s face when supported in the head support sec-
tion 14, face down. The open face section 15 allows a
clear breathing space near the person’s face. Dedicated
supporting members 21, 22, 24, and 26 are examples of
supporting members imbedded within upper main sec-
tion 12; and additional and/or option members may be
configured within the upper main section, as described
further hereinbelow. The supporting members 21,22, 24,
and 26 can be fabricated from a sponge like material,
which has a greater firmness than the upper main section
12. In other words, the supporting members 21, 22, 24,
and 26 are configured to apply a greater reaction force
than the upper main section 12. The supportingmembers
21, 22, 24, and 26, e.g., can have a density of 30-40
kg/cubic meter. The supporting members 21, 22, 24, and
26 can have any desired shape, e.g., a box shape, or a
cylindrical shape and each is smaller in volume (and any
other dimension) than any of the other parts of the ap-
paratus 10. In other words, the supporting members 21,
22, 24, and 26 can have, e.g., the following box dimen-
sions: length -> 10-15cm; width -> 5-15cm; depth ->
2.5-4cm. The supporting members 21, 22, 24, and 26
can protrude out of, or they can be at least at the same
level as, the upper main section 12. The supporting mem-
bers 21, 22, 24, and 26 are preferably not sunk below an
outer, top surface 13 of the upper main section 12.
[0046] Lower support section 16 serves to support the
person’s pelvis. Base support section 18 acts to support
the upper main section, All of the sections and members
noted hereinabove are mechanically connected/integrat-
ed and are additionally covered (connections and cover-
ing not shown in the figures) to yield one nearly-contin-
uous/integrated mattress structure.

[0047] According to an embodiment of the present ap-
plication, the base support section 16 can include arelief
member 19 which has a lower firmness than the rest of
the base support section 16. The relief member is pref-
erably made form a visco-elastic material, or memory
foam.

[0048] The mattress 10 enables and a proper support
and flexibility of the pubic joint to move. This lower sup-
port section 16 gives the proper support to both lliums
(pelvis bones) which are located on the 2 sides of the
pelvis, while providing (via the relief member 19) a softer
support, which enables floating, balance and proper min-
imal motion in the center and avoid pressure on the sex
organs, where the pubic joint is located. The relief mem-
ber 19 enables proper support of the pubic joint. The
abdominal breathing creates pressure that allows the
minimal motion of the pubic joint and the pelvic floor.
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[0049] The base section 18 is optional, and can have
an appropriate depth, according to the patient’s need.
According to the embodiment shown in Fig 5, the base
section 18 is completely removed.

[0050] In one embodiment of the mattress 10, head
support section 14, lower support section 16, and base
support section 18 can be fabricated of firm foam, such
as, but not limited to, a conventional white polyurethane-
type foam, as known in the art, having a typical density
of approximately 30-40 kg/cubic meter. Upper main sec-
tion 12 can be fabricated from a visco-elastic memory
foam, as known in the art, having a density of approxi-
mately 60-80 kg/cubic meter. The upper main section 12
is less firm than the lower support section 16, and the
base support section 18. The higher firmness ofthe lower
support section 16 is designed to increase support to the
pelvis, while the abdomen is received by the upper main
section 12. The upper main section 12 can be enclosed
in a cotton cloth cover having elasticity, such as, but not
limited to a cloth having 95% cotton and 5% Lycra ®
fibers. (The cloth cover is not shown in the figures.)
[0051] Alternatively or optionally, head support section
14, and lower support section 16 are fabricated of an
inflatable, strong flexible plastic material (similar to that
used in an inflatable mattress) with other sections fabri-
cated and integrated and covered as noted hereinabove.
[0052] The mattress may be fabricated in different siz-
es (suited to different sizes of people) with the following
approximate range of dimensions: 80-120 cm in length
(meaning from the leftmost edge of a lower section 16 to
the rightmost edge of head support section 14-ref FIG
1); 20-25 cm in thickness (i.e. top to bottom of lower sec-
tion 16 or of head support section 14-ref FIG 2) ; and
50-60 cm in width (meaning the distance from edges of
respective shoulder supporting members 21 and 22-ref
FIG 1). Additionally, head support section 14 typically
measures about 30 cm in length; main section 12 ap-
proximately 50 cm in length; and lower section 16 about
20-30 cm in length. Head support section 14 may addi-
tional be fabricated in different shapes (not shown in the
figures) which may be connected by adjustable strips
(such as, but not limited to Velcro®).

[0053] Reference is currently made to FIG 3, which is
a schematic representation of a human body 50 and
some of its components projected onto the mattress 10
shown in FIG 1, in accordance with embodiments of the
current invention. Components of human body 50 in-
clude: a head 51; shoulders 52; and digestive tract com-
ponents including: a stomach 54; a small intestine with
lleocecal valve (ICV) 56; and a large intestine 58. Apart
from differences described below, the mattress 10 is
identical in notation, configuration, and functionality to
that shown in previous figures, and elements indicated
by the same reference numerals and/or letters are gen-
erally identical in configuration, operation, and function-
ality as described hereinabove.

[0054] The mattress described hereinabove serves to
introduce gentle support and backwards pressure on the
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shoulders (corresponding to shoulder supporting mem-
bers 21 and 22 of the mattress).

[0055] Shoulder opening is an important issue in hu-
man body posture that allows for better breathing, avoid-
ing neck and upper back stress. Most of modern life ac-
tivities during the day activity are offering mainly slouch-
ing of the shoulders towards the chest in many situations
like in sitting position that take place while working at a
desk with computers, reading, driving, working at any
office job, eating, watching entertainments of any kind
and even lying at bad half sited watching TV while being
supported by several pillows, as well as while doing some
kind of sports in example, cycling or golf.

[0056] The support and backwards pressure noted
hereinabove allow for the shoulders to open/expand in a
gentle and gradual manner. In parallel, the brain, recog-
nizing the shoulder opening, enables further shoulder
opening. Shoulder opening occurs without any over-
stretching or excessive pressure applied to the back and
other body frame components. Shoulders opening is
therefore important to teach the body different and better
posture that prevents the pressure on the rib cage, on
the back of the neck, and upon the upper back.

[0057] This important point is emphasized-that as
physiological changes occur while the person remains in
the prone position on the mattress; physiological chang-
es are monitored by the brain. As the brain, recognizes
physiological changes, the changes are further enabled
by the brain.

[0058] In embodiments of the current invention, first
intestinal supporting member 24 serves to support and
press the stomach, creating a full stomach sensation.
The sensation, combined with the local support of second
intestinal supporting member 26, serve to induce a pos-
itive intestinal movement in a circular, clockwise direc-
tion, thereby encouraging movement in the small intes-
tine. The mattress may be fabricated with additional ded-
icated supporting members-as necessary-to further en-
able support on specific organs and or areas and to cre-
ate additional passive movement.

[0059] The mattress facilitates passive neural con-
trol/activity of the intestines by introducing a continuous
pressure while the person breathes deeply. This activity
is enabled during chest expansion (where deeper inha-
lation and belly breathing takes place, creating additional
positive pressure on the digestive tract). At the same
time, mechanical pressure is introduced in two organ po-
sitions, namely the stomach and the large intestine (cor-
responding to first intestinal supporting member 24) and
the small intestine and ICV (corresponding to second in-
testinal supporting member 26). The pressure described
hereinabove, in concert with physiological and mental
changes contribute to better neural intestine functioning
and to a passive "circulation” effecton the abdomen. The
top portion of the mattress serves to support and contour
to the shape of the body, enabling the body to have a
sensation of floating- similar to floating in a swimming
pool-as described further hereinbelow.
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[0060] Additional advantages derived from the mat-
tress described hereinbelow include, but are not limited
to: stressrelief to disks, ligaments, tendons, and muscles
associated with improving proper back posture, and to
torso and abdominal organs-in that spurious spinal-sen-
sation related reactions are mitigated; thereby allowing
healthy feedback and feed-forward neural controls to
properly control respective organ functions.

[0061] Reference is currently made to FIG 4, which is
a flow chart, showing a method of using mattress 10 (of
FIGS 1-3) for activating passive involuntary digestive
tract movement 100, in accordance with embodiments
of the currentinvention. Apart from differences described
below, mattress 10, also referred to hereinbelow as "the
mattress", is identical in notation, configuration, and func-
tionality to that shown in previous figures, and elements
indicated by the same reference numerals and/or letters
are generally identical in configuration, operation, and
functionality as described hereinabove.

[0062] Method 100 is comprised of the steps of: lying
prone on the mattress, 110; a continued support by the
mattress with the onset of regular deep breathing, 120;
and a series of physiological and conscious changes,
125, appearing as a result of continued support by the
mattress. The series of physiological and conscious
changes include the steps of: a decompression and mind
recognizing lessening of load, 130; a tissue release, in-
cluding, inter alia, tendon/muscle, vertebrae and intro-
duction of a passive "circular motion" on the abdomen,
140; a deep relaxation with meditation-like effect, 150;
and back discs reshaped/reformed and a general nerv-
ous system offload, 160.

[0063] Respective steps of method 100 are performed
in a cumulative-time fashion, meaning that time durations
and time ranges indicated hereinbelow are all measured
from a shared "start time", meaning the time when lying
on the mattress has commenced.

[0064] Included in step 110 is a general sensation of
the spine floating, such as that experienced in a swim-
ming pool floating position, with minimal gravitational
pressure on the diaphragm. Step 110 typically takes
place in the approximate range of 1-3 minutes from the
start time.

[0065] Included instep 120, which typically takes place
in the approximate range of 3-6 minutes from the start
time, is continued face-down relaxation on the mattress
and the neck shoulders being supported/constrained
from rotation, yielding a reduction of stress off the upper
back, enabling the nervous system to operate more free-
ly-setting up processes that occur in step 130, as de-
scribed hereinbelow.

[0066] In step 130, as vertebrae and neck/shoulders
experience decompression, the nervous system (includ-
ing the brain/mind) recognizes the lessening of load first
experienced in step 120. Step 130 typically takes place
in the approximate range of 6-10 minutes from the start
time.

[0067] Step 140, taking place inthe approximate range
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of 10-20 minutes from the start time, includes controlled
relaxation of the ligaments, tendons and muscles, ena-
bled, controlled and supervised by the brain in accord-
ance with the back system status.

[0068] Step 150 includes an induced meditation-like
relaxation which enables step 160, which includes reju-
venation of the discs and natural repair and healing of
scared tissues. Step 150 typically takes place in the ap-
proximate range of 20-25 from the start time. Step 160
typically takes place in the approximate range of 25-35
minutes from the starttime and includes gradualimprove-
ments and improved physical changes on the long term.
Method 100, as described above, includes lying prone
on the mattress for a total time of approximately 35 min-
utes-a time period that is conducive with many therapeu-
tic /relaxation procedures performed as frequently as
once daily.

[0069] Other advantages of continued prone lying on
the mattress, in accordance with embodiments of the cur-
rent invention include:

a. opening of the chest cavity with posterior exten-
sion of the shoulders; by the upper support members
21,22

b. slight extension stretch of the pelvis and lower
back and release of thigh and buttocks muscles; by
the lower member 16

c. enabling constant rhythmic belly breathing, influ-
encing and activating the upper and lower back ver-
tebrae and increase flexibility; by lower member 16,
and central member 12

d. breathing against equal force to the body weight,
relaxing the chest girdle and activating rib muscles
and diaphragm, increasing functionality of the intes-
tines by applying soft pressure in the region of the
stomach and the lower right abdomen; by lower
member 16, and central member 12, by the upper
support members 21,22 and members 24, 26; and
e. enhanced, deeper and slower breathing, up to the
point of meditation and deep sleep in a relaxed and
floating state.

[0070] Additionally, sleeping for approximately 30-60
minutes on the mattress-at least a few times a week-can
serve to compensate for a loss of sleeping hours and to
creating a feeling of refreshment and increased vitality.
This unique sleeping posture is maintained in total relax-
ation, meditation, deep slow breathing, and with no pres-
sure on the skeleton. Lying on the mattress for 20-30
minutes before bedtime enables a better night’s sleep
without unnecessary stresses on the skeletal system that
can interrupt restful and proper sleep, and thus enabling
the brain and spinal/nervous system to function better.
[0071] Itwillbe appreciatedthatthe above descriptions
are intended only to serve as examples, and that many
other embodiments are possible within the scope of the
present invention as defined in the appended claims.
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Claims

1.  An enhanced mattress (10) configured for enabling
passive involuntary digestive tract movement, shoul-
der opening and pelvis bones movement, the mat-
tress (10) being configured solely for prone lying of
a human body thereupon and comprising:

a head support section (14) configured to sup-
port a head of the human body, the head support
section (14) comprising an open face section;
an upper main section (12) connected to the
head support section (14), the upper main sec-
tion (12) configured to support shoulders and an
abdomen of the human body, the upper main
section (12) comprising a plurality of dedicated
supporting members, each being smaller than
the upper main section (12) and having agreater
firmness therefrom;

a lower support section (16) connected to the
upper main section (12), the lower support sec-
tion (16) configured to support a pelvis of the
human body.

2. The mattress (10) according to claim 1, wherein the

plurality of dedicated supporting members compris-
es: two shoulder supporting members (21, 22); a first
intestinal supporting member (24); and a second in-
testinal supporting member (26).

3. The mattress (10) according to claim 2, wherein the

shoulder supporting members (21, 22) are posi-
tioned to correspond with the shoulders, the shoulder
supporting members (21, 22) configured to bias the
shoulders backwards, in a direction away from the
mattress (10).

4. The mattress (10) according to claim 2, wherein the

first intestinal supporting member (24) is positioned
to compress and correspond with a stomach and
small and large intestine area of the body, and the
second intestinal support member (26) is positioned
to compress and correspond with an ICV in the large
intestine area of the body.

5. The mattress (10) according to claim 3, wherein the

first intestinal supporting member (24) is located di-
agonally opposite the second intestinal support
member (26) in the upper main section (12).

6. The mattress (10) according to claim 2, wherein the

first intestinal support member (24) is configured to
support and press the stomach area and the trans-
verse intestine curve to the decreasing intestine and
to create a full stomach sensation, and induce a pos-
itive intestinal movement in a circular clockwise di-
rection, the second intestinal support member (26)
is configured to induce a positive intestinal move-
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ment in a circular clockwise direction.

The mattress (10) according to claim 1, wherein the
head support section (14) and lower support section
(16) are fabricated from foam having a density rang-
ing substantially from 30-40 kg/cubic meter.

The mattress (10) according to claim 1, wherein the
head support section (14) and the lower support sec-
tion (16) are fabricated from an inflatable, flexible
plastic material.

The mattress (10) according to claim 1, wherein the
upper main section (12) is fabricated fromvisco-elas-
tic memory foam having adensity ranging from 60-80
kg/cubic meter.

The mattress (10) according to claim 2, wherein the
supporting members 21, 22, 24, and 26 have aden-
sity of 30-40 kg/cubic meter.

The mattress (10) according to claim 1, wherein the
lower support section (16) has a greater firmness
than the upper main section (12).

The mattress (10) according to claim 1, wherein the
mattress (10) comprises a base section (18) which
is positioned beneath, and configured to support, the
upper main section (12), the base section has a
greater firmness than the upper main section (12).

The mattress (10) according to claim 1, wherein the
head support section (14) comprises two cushioning
members (17) located at each side of the head open-
ing (15), the cushioning members (17) extend away
from the upper main section (12).

The mattress (10) according to claim 1, wherein the
base supportsection (16) comprises areliefmember
(19) which has a lower firmness than the rest of the
base support section (16), the relief member (19) is
located atthe middle of the base support section (16)
in a width direction.

The mattress (10) according to claim 14, wherein the
relief member (19) is made of a visco-elastic mate-
rial.

Patentanspriiche

1.

Verbesserte Matratze (10), die dazu ausgebildet ist,
eine passive unwillkiirliche Verdauungstraktbewe-
gung, ein Offnen der Schultern und eine Beckenkno-
chenbewegung zu ermdglichen, wobei die Matratze
(10) einzig und allein dafiir ausgebildet ist, dass ein
menschlicher Kérper in Bauchlage darauf liegt, um-
fassend Folgendes:
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einen Kopfstltzabschnitt (14), der ausgebildet
ist, einen Kopf des menschlichen Korpers zu
stutzen, wobei der Kopfstlitzabschnitt(14) einen
offenen Gesichtsabschnitt aufweist;

einen oberen Hauptabschnitt (12), der mit dem
Kopfstiitzabschnitt (14) verbunden ist, wobei
der obere Hauptabschnitt (12) ausgebildet ist,
Schultern und ein Abdomen des menschlichen
Korpers zu stiitzen, wobei der obere Hauptab-
schnitt (12) mehrere speziell dafiir vorgesehene
Stitzelemente umfasst, von denen jedes kleiner
als der obere Hauptabschnitt (12) ist und eine
groRere Festigkeit daraus aufweist;

einen unteren Stitzabschnitt (16), der mit dem
oberen Hauptabschnitt (12) verbunden ist, wo-
bei der untere Stltzabschnitt (16) ausgebildet
ist, ein Becken des menschlichen Korpers zu
stutzen.

Matratze (10) nach Anspruch 1, wobei die mehreren
speziell daflir vorgesehenen Stiitzelemente Folgen-
des umfassen: zwei Schulterstiitzelemente (21, 22);
ein erstes Darmstitzelement (24); und ein zweites
Darmstutzelement (26).

Matratze (10) nach Anspruch 2, wobei die Schulter-
stutzelemente (21, 22) derart angeordnet sind, dass
sie sich mit den Schultern decken, wobei die Schul-
terstiitzelemente (21, 22) ausgebildet sind, die
Schultern nach hinten in eine Richtung weg von der
Matratze (10) zu spannen.

Matratze (10) nach Anspruch 2, wobei das erste
Darmstiitzelement (24) derart angeordnet ist, dass
es einen Magen und einen Dunndarm- und einen
Dickdarmbereich des Kérpers komprimiert und sich
damit deckt, und das zweite Darmstiitzelement (26)
derart angeordnet ist, dass es eine ICV in dem Dick-
darmbereich des Kérpers komprimiert und sich da-
mit deckt.

Matratze (10) nach Anspruch 3, wobei das erste
Darmstutzelement (24) dem zweiten Darmstitzele-
ment (26) in dem oberen Hauptabschnitt (12) diago-
nal gegenliberliegend angeordnet ist.

Matratze (10) nach Anspruch 2, wobei das erste
Darmstiutzelement (24) ausgebildet ist, den Magen-
bereich und die querverlaufende Darmkurve zu stit-
zen und zum abnehmenden Darm zu pressen und
einvolles Magengefiihl zu schaffen und eine positive
Darmbewegung in einer kreisféormigen Richtung im
Uhrzeigersinn herbeizufiihren, wobei das zweite
Darmstutzelement (26) ausgebildet ist, eine positive
Darmbewegung in einer kreisformigen Richtung im
Uhrzeigersinn herbeizufiihren.

Matratze (10) nach Anspruch 1, wobeider Kopfstiitz-
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abschnitt (14) und der untere Stlitzabschnitt (16) aus
Schaumstoff mit einer Dichte im Bereich von im We-
sentlichen 30 bis 40 kg/Kubikmeter gefertigt sind.

Matratze (10) nach Anspruch 1, wobeider Kopfstiitz-
abschnitt (14) und der untere Stiitzabschnitt (16) aus
einem aufblasbaren, flexiblen Kunststoffmaterial ge-
fertigt sind.

Matratze (10) nach Anspruch 1, wobei der obere
Hauptabschnitt (12) aus viskoelastischem Memory-
Schaumstoff mit einer Dichte im Bereich von 60 bis
80 kg/Kubikmeter gefertigt sind.

Matratze (10) nach Anspruch 2, wobei die Stitzele-
mente 21, 22, 24 und 26 eine Dichte von 30 bis 40
kg/Kubikmeter aufweisen.

Matratze (10) nach Anspruch 1, wobei der untere
Stutzabschnitt (16) eine groRere Festigkeit als der
obere Hauptabschnitt (12) aufweist.

Matratze (10) nach Anspruch 1, wobei die Matratze
(10) einen Basisabschnitt (18) aufweist, der unter-
halb des oberen Hauptabschnitts (12) angeordnet
und dazu ausgebildet ist, diesen zu stlitzen, wobei
der Basisabschnitt eine grélRere Festigkeit als der
obere Hauptabschnitt (12) aufweist.

Matratze (10) nach Anspruch 1, wobeider Kopfstiitz-
abschnitt (14) zwei Polsterelemente (17) aufweist
die auf jeder Seite der Kopféffnung (15) angeordnet
sind, wobei sich die Polsterelemente (17) weg von
dem oberen Hauptabschnitt (12) erstrecken.

Matratze (10) nach Anspruch 1, wobei der Basis-
stutzabschnitt (16) ein Entlastungselement (19) um-
fasst, das eine geringere Festigkeit als der Rest des
Basisstitzabschnitts (16) aufweist, wobei das Ent-
lastungselement (19) in einer Breitenrichtung in der
Mitte des Basisstltzabschnitts (16) angeordnet ist.

Matratze (10) nach Anspruch 14, wobei das Entlas-
tungselement (19) aus einem viskoelastischen Ma-
terial gefertigt ist.

Revendications

Matelas amélioré (10) configuré pour permettre un
mouvement involontaire passif de 'appareil digestif,
un mouvement d’'ouverture d’épaule et des os du
bassin, le matelas (10) étant configuré uniquement
pour une position couchée sur le ventre d’'un corps
humain sur celui-ci, et comprenant :

une section de support de téte (14) configurée
pour supporter une téte du corps humain, la sec-
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tionde supportdetéte (14) comprenantune sec-
tion de visage ouverte ;

une section principale supérieure (12) reliée a
la section de supportde téte (14), la section prin-
cipale supérieure (12) étant configurée pour
supporter des épaules et un abdomen du corps
humain, la section principale supérieure (12)
comprenant une pluralité d’éléments de support
dédiés, chacun étant inférieur a la section prin-
cipale supérieure (12) et offrant une plus grande
fermeté que celle-ci;

une section de support inférieure (16) reliée a
la section principale supérieure (12), la section
de support inférieure (16) étant configurée pour
supporter un bassin du corps humain.

Matelas (10) selon la revendication 1, dans lequel la
pluralité d’éléments de support dédiés comprend :
deux éléments de supportd’épaule (21, 22) ; un pre-
mier élément de support intestinal (24); et un
deuxieme élément de support intestinal (26).

Matelas (10) selon la revendication 2, dans lequel
les éléments de support d’épaule (21, 22) sont po-
sitionnés de maniere a correspondre aux épaules,
les éléments de supportd’épaule (21, 22) étant con-
figurés pour forcer les épaules vers l'arriére, dans
une direction opposée au matelas (10).

Matelas (10) selon larevendication 2, dans lequel le
premier élément de support intestinal (24) est posi-
tionné de maniére a comprimer un estomac et une
zone de l'intestin gréle et du gros intestin du corps
et a correspondre a ceux-ci, et le deuxiéme élément
de support intestinal (26) est positionné de maniere
a comprimer une ICV dans la zone du gros intestin
du corps et a correspondre a celle-ci.

Matelas (10) selon la revendication 3, dans lequel le
premier élément de support intestinal (24) est dia-
gonalement opposé au deuxieme élément de sup-
port intestinal (26) dans la section principale supé-
rieure (12).

Matelas (10) selon larevendication 2, dans lequel le
premier élément de support intestinal (24) est con-
figuré pour supporter et comprimer une zone stoma-
cale etla courbe d’intestin transversale vers 'intestin
gréle, et pour créer une sensation d’estomac plein,
et pour induire un mouvement intestinal positif dans
le sens des aiguilles d’une montre, le deuxiéme élé-
ment de support intestinal (26) étant configuré pour
induire un mouvement intestinal positif dans le sens
des aiguilles d’'une montre.

Matelas (10) selon la revendication 1, dans lequel la
section de support de téte (14) et la section de sup-
port inférieure (16) sont constituées d’'une mousse
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avec une densité variant substantiellement entre 30
et 40 kg/métre cube.

Matelas (10) selon la revendication 1, dans lequel la
section de support de téte (14) et la section de sup-
port inférieure (16) sont constituées d’'une matiére
plastique souple gonflable.

Matelas (10) selon la revendication 1, dans lequel la
section principale supérieure (12) est constituée
d’une mousse visco-élastique a mémoire, avec une
densité variant entre 60 et 80 kg/métre cube.

Matelas (10) selon la revendication 2, dans lequel
les éléments de support 21, 22, 24 et 26 présentent
une densité de 30 a 40 kg/métre cube.

Matelas (10) selon la revendication 1, dans lequel la
section de support inférieure (16) présente une plus
grande fermeté que la section principale supérieure
(12).

Matelas (10) selon la revendication 1, dans lequel le
matelas (10) comprend une section de base (18) po-
sitionnée en dessous, et configurée pour supporter
la section principale supérieure (12), la section de
base présentantune plus grande fermeté que la sec-
tion principale supérieure (12).

Matelas (10) selon la revendication 1, dans lequel la
section de support de téte (14) comprend deux élé-
ments de rembourrage (17) situés de chaque coté
de l'ouverture de téte (15), les éléments de rembour-
rage (17) s’étendant a distance de la section princi-
pale supérieure (12).

Matelas (10) selon la revendication 1, dans lequel la
section de support de base (16) comprend un élé-
ment de soulagement (19) présentant une fermeté
plus faible que le reste de la section de support de
base (16), 'élément de soulagement (19) étant situé
au milieu de la section de support de base (16) dans
le sens de la largeur.

Matelas (10) selon la revendication 14, dans lequel
I'élémentde soulagement (19) est constitué d’'un ma-
tériau visco-élastique.
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