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A case of the Improvement Low Back Pain and Lumbar Strength by

isotonic lumbar extension training on lumbar strength and self
Low Back Exercise Stretching Program

Jong-Min Park, OM.D.", Young Kim O.M.D.", Je-Pil Yun, O.M.D.’,
Sung-Yong Kim, OMUD.", Jin-Kang Lim OM.D.”, Young-Dal Kim oMD.™

Dept. of Oriental Rehabilitation Medicine, Jaseng Hospital of Oriental Medicine’,
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™
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Objectives :

low back exercise stretching program.

Methods :

exercise fumbar muscle.

Conclusions:

lumbar muscle more than Opd. state.

Key Words : Low back pain, lumbar exercise, MedX lumbar test

We found out improvement of low back pain and fumbar strength by isotonic tumbar extension training on lumbar strength and self

We evaluated the symptom's changes by VAS(Visual Analogue Scale) and lumbar strength by MedX which could estimate and

We can decrease low back pain by strengthening lumbar muscle, in additionally when patients are in admission state we may improve
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1) L-spine MRI
Disc degeneration and HIVD 1L5-S1
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Flexion 40° /Extension 5°
Lat. Bending 15°/15°
Rotation 45°/45°

2) Special test

SLR 807 /40°
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Table | . Patient R.O.M. and special physical test changes during treatments

07-07 07-15 07-29 08-09 08-18
Flexion 40° 40° 70° 70° 80°
Extension 5 5° 10° 15° 15°
ROM
Lat. bending 15°/15° 15°/15° 25°/25° 30°/30° 30°/30°
Rotation 45°/45° 45°/45° 45°/45° 45°/45° 45°/45°
SLR test 80°/40° 80°/45° 80°/50° 80°/70° 80°/80°
Bragard L+ =+ ~/* -/* ~/=
Laseque -/+ -+ -/* B = -/+
Dorsiflexion -/ -/ -/~ -/~ -/-
Plantarflexion -/* -+ -I- -/- -/-
10
5

0
| 07-07 | 07-16 | 07-29 | 08-09 | 08-18 |

Fig. 1. VAS changes during treatments
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Fig. 2. First test result
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Torque in Foot-pounds vs Degrees
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Fig. 4. After first test, patient's self lumbar exercise program ;

Stretching and extending body
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For muscle strengthening, self exercise

program were composed of Mckenzie and William therapy
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