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Table T 2E8=brl A=8te v 4 (%)

kY
- Fof el qhxtol wldt 955 gz} o =}
1973 18.68 53.59 46.41
1974 , 20,93 61.11 38.89
1975 20. 60 , 53.02 46, 68
Total 21.05 53.79 i 44.20
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Table [I. &.53kxte] wrady o ARy E

Diagnosis Low back | Lowback |Degenera- Herniated | Spondyloli | Post- m
pain sprain and]| tive nucleus | sthesis | lami- spondy-
Age Sex strain arthritis | pulposus nectomy | litis (3) .
10~18 M 10 1 0 2 2 1 1 32
F 7 3 0 3 0 0 0 13
M 54 45 4 10 5 2 1 121 ;
0~ g | 2 29 1 3 3 1 1 63
M 23 30 2 11 1 2 4 73 :
0~ gl 18 19 6 5 0 2 0 50
oig| M 7 15 8 8 4 1 0 43
F 23 19 15 12 4 0 0 73
059 M 9 17 10 6 0 2 1 | 45
; F 8 12 7 4 1 0 1 | 33
o | M 6 4 0 0 0 0 18
F 13 6 10 0 0 0 31
Total M| 111 129 28 37 | 12 8 7 332 ,
F 94 88 39 29 8 3 2 263
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Table M, 3 B F49] v & (%)

Percent Zol o Fhx}e)
Sex Eas IRy FALL] ]
Diagnosis kY
Low back pain M 18. 66 34.45 7.95
F 15.79
Lo“-' back. sprain M 21.68 36,47 768
& strain F 14.79
M 4.71
Degenerative 11.26 2.37
arthritis r 6.55
Herniated M 6.22
nucleus 11.09 2.3
pulposus F 4,87
M 2.02
Spondylo- 3.36 0.71
listhesis
F 1.34
Post M 1.34
laminectomy 1.85 0.39
_ F 0. 50
. M 1.18
Ankylosing 1.51 0.32
spordylitis F 0.34
M 55.79
Total 100 21.05
r 44, 20

Table IV, 9.%82}2] o8 W v g

Age percent
10—19 7.56
20--29 30.92
30—39 20. 67
40—49 19.50
50—59 13.11
60~ 3.24
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synovial joint, nerve roots compression, paraspinal muscle 2| spasmo] £EE o o3
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£% lumbarol| 4 %2 stress-g ¥k lumbo-sacral joint = degenerative change 7} ul 2]
o 7] 4]2]4 disc volumeo] Aozl e fissure7} Wk 2 # Aok

Fissure 7} A& # A7 54 nucleus pulposus 7} ¥ 2 2o &5 3 oA Heh HN.P.=
72} 90% 7} 4th lumbar =3 lumbosacral inter space ol 4 o] o},

Annulus fibrosus injury 2l nerve roots compression =] <53 back pain ng 34 3k =
c},

H. N. P. ¥ knee jerk2 zju3lz Ankle?] dorsi-flexor muscle & ob3lAl k&=l x-ray

finding$ 2.9 inter vertebral spacezr} 74 So] 84lv)

sl w jointel] 28t ¢ub-E ulow low back regionel Zl#e]:l muscle spasm-3 -4kt
o} lumbar lordosis & & 415}~ -‘ilml 2 AL 78 2yl ¥y T muscle strain-g A
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Low back pain®] treatment+= postural training 3} exercise (pelvic tilting exercise=

=

tail tuck exercise, abdominal exercise, extensor exercise, Dr. Emblem’s exercise}] 5

o} Zzbaolch.
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% tail tuck exercise ¥wfi= supine positionof]4 both kneeE 2}7HE 3| lumbart bed
of gkats] "Walste] buttock-S (gluteus maximus contracti‘on) AAE Yo Fr}

o] 8l exercise & 312 500ulo] 4 ulEste] A]F Fo] For WF 3| 2% e] gEE e

Acute low back pain ¥t affected tissue?] relaxation 3} -5 4]l complete ¥+ bed rest
7b M AT estetn £oh

chronic low back pain & 7-9el= heat apply 2} massage, tail tuck exercise Z.8]el] &
9% low back exercise & A¥35le 2 8% o] Fon lumbar tractiong muscle spasm &
A AZHE 30—70 Lbs2 traction &e] al-& F3 a1 e}l 85-E poswral training of o]
2 Zgste Bz} zbale] alAlu F2RE AT 2ol T ko] A ALd LE
o N #juto] A 5 olepx shyleh

L2 & low back pain-Z 2838}y o] & AILS ofvelm Bo] ofalu FojAE alx
o] ¥ 8shetn el

g g

. 8% Fxbe Eole) D79 21.05%F A vk
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. 2% 2= Y gol st A& low back sprain and strain 0.2 36.47% %<l

. 850l Wol LAls: oled. 20~29412 30.92%0] T ]G0 E 30304 2 20.67 %)
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7. 852 d|8F-2 postural training 3} tail tuck exercise 7} of-¢ F L o]l
8. ¥4719 4% # &+ complete 3 bed reste} affected tissue ] relaxation Ycryo
therapy 7} & z}4do] ]
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