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{Abstract>

Purpose : The purpose of this study was to evaluate influence of sacroiliac joint mobilization on lower extremity
muscle strength.

Methods : The subjects were consisted of thirty patients who had Leg length inequality(LLI) of more than
10mm(16 females. 14 males) from 21 to 41 years of age(mean aged 24.87). All subjects randomly assigned to
sacroiliac joint mobilization group(n=15), control group(n=15). sacroiliac joint mobilization group received
sacroiliac joint mobilization about 10 minutes for 3 times per week during 4 weeks period. Control group not
received intervention during 4 weeks period. The tape measure method(TMM) was used to measure functional
Leg length inequality. Biodex System 3 Pro was used to measure strength of Knee extension & flexion. All
measurements of each subjects were measured at pre-test, 2weeks post-test and 4weeks post-test.

Results : 1. The LLI of sacroiliac joint mobilization group was significantly reduced according to within
treatment  period(p <.05), most significantly reduced between pre-test and post-test(p <.05). sacroiliac joint
mobilization group significantly more reduced than control group(p<.05). 2. The knee extension strength of
sacroiliac joint mobilization group was significantly increased according to within treatment period(p <.05), most
significantly increased between pre-test and post-test(p<.05). sacroiliac joint mobilization group significantly
more increased than control group(p<.05). 3. The knee flexion strength of sacroiliac joint mobilization group
was significantly increased according to within treatment period(p<.05), most significantly increased between
pre-test and post-test(p<<.05). sacroiliac joint mobilization group significantly more increased than control
group(p <.05).
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Conclusion : sacroiliac joint mobilization can reduce LLI and increased lower extremity muscle strength.

Key Words : Leg length inequality, Muscle strength, Sacroiliac joint mobilization
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Fig 1. Measurements of lower extremity muscle
strength(Biodex System 3 Pro)

33 &4t BEUE AEAEY e AR
A, A8 25F, N8 Fo 47 SYRHFig D).

3. RZEA

ApAsle] thak BA1e SPSS version 12.0% o]
gagon, AR 71E5E, dET-UY A8 A
o A& 23F, N8B 39 A&7 wE X2
o] zto], sAZTH W3E dotry] s olag)
Rz BARdoz BAX s1da, X8R
¥ 333718 AR 8 dElEAe o8l
TH&8E, 2005). AR 7w, gzl 8t
o] Ao, Y WEE Yolrr] %)
xR BARNow B4 AL, AAFAALS
Least Square Difference(LSD)E o83}l <4
Z@e 052 shsich

m. ¢+t 21t

1. SiTCiARIS| Ui 4

B dAFd) Ao didAE F 08eE dEd
20404 4lAjollom B AL 2487401318
M, #F AFL 166.56cmo|YIL, B AT
59.16kgolQith. A EX & @Aalel 14031, o
Aol 1692 WAV J1EE, Uz 4E, ¢
g, AL, AEol dgk A HAA BAHL.
G018 ol ¢ alp>.05)(Table 1), AFT
VEE, hETe iRt gk dubdel £A4
Qo] Aol7k AT

)

2 @

Table 1. General characteristics of subjects

S-1 jt Mobilization Control group

group(n=20) (1n=20) p
Gender F?n?i?f;?i%) Fﬁﬁ&i@) 1.00
Age 23.9342.12 25.8045.68 243
Height 168.53£10.73 164.60821 269
Weight 62.20+14.60 56134828  .173
* p<05
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Table29} 2t} Mauchlye] 7874 oA FA

Leg length ineguality(mn

—o— mobilization
-4 control

Yoz FolatA] eobM(p>.05)(Table 3), AAA-1) & o

HEAY] A3E By, X5 /e e 7 1§49 4

A LU QoM A HoE fod o7t Al .

ANIU(p <.05), 77| g9 o2 szt pre-test 2weeks post-est
$= BASHCR {9 Aol7h AATHP<.05) * <05

(Table 4). X571 &H37E AP 2 A¥

Fig 2. Variation of LL! score

Table 2. Variation of LLI score within treatment period on each group

(unit: mm)
Pre-test 2Weeks-test Post-test
Mobilization group(n=15) 13.06+0.56 6.06+0.35 1.73¢0.31
Control group(n=15) 13.460.38 12.66+0.39 13.53+0.38
Table 3. Mauchly's test of sphericity
Within subjects effect Mauchly’'s W Chi-square df p
Treatment period 0.80 6.02 2 0.05
* p<.05
Table 4. Tests of within-subjects effects on LLI score
Type T SS df MS F p
Period 499.48 2 249.74 173.56 .000*
Period*Group 488.60 2 244.30 169.78 .000*
Error(Period) 80.57 56 1.43
* p<.05
Table 5. Tests of within-subjects contrasts on each groups
Period Type I SS df MS F P
Period Pre vs Post 952.03 1 952.03 229.27 .000*
2weeks vs Post 90.13 1 90.13 37.63 .000*
Period*Group Pre vs Post 974.70 1 974.70 234.73 .000*
2weeks vs Post 202.80 1 202.80 84.66 .000*
* p<.05
Table 6. Tests of between-subjects effects on LLI
Type I SS df MS F P
Group 294.53 1 294.53 1957.68 .000*
Error 43.67 28 1.56 188.82

* p<.05
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Fig 3. Variation of extension strength score

Table 7. Variation of extension strength score within treatment period on each group

(unit: Nm)
Pre-test 2Weeks-test Post-test
Mobilization group(n=15) 165.60+26.50 225.13+29.82 257.06£26.76
Control group(n=15) 132.73+14.34 149.93+16.05 152.06+15.22
Table 8. Mauchly’s test of sphericity
Within subjects effect Mauchly’s W Chi-square df p
Treatment period 0.49 19.22 2 .000*
* p<.05
Table 9. Multivariate tests on extension strength
value hypothesis df error df P
Period pillai's Trace 0.643 24.28 2 27 .000*
Period*Group pillai's Trace 0.476 12.28 2 27 .000*
* p<.0s
Table 10. Tests of within-subjects contrasts on each groups
Period Type II SS  df MS F p
Period Pre vs Post 92074.80 1 92074.80 46.89 .000*
2weeks vs Post 8704.03 1 8704.03 21.62 .000*
Period*Group Pre vs Post 39024.13 1 39024.13 19.87 .000*
2weeks vs Post 6660.30 1 6660.30 16.54 .000*
* p<.05
Table 11. Tests of between-subjects effects on extension strength
Type II SS df MS F P
Group 37831.17 1 37831.17 5.35 .028*
Error 197948.37 28 7069.58
* p<.05
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ol7b AAMI(p<.05), XE7I7} gyl e
FEAGE FATHCE Fog Aoyt ATkp
<.05)(Table 9). 2137]7‘_} anar1s #As
A% Xg A9 285 F, A5 2539 ME &

F BANH 2 Tr«lﬂ x}°17} UAATHp <. 05)(Table
10)(Fig 3). Zg =& AA-F EFARE vx

ook

ur}m

e 7ol oA 2 vAe 9%

4. xEo 2ol we
snE 2T 23

HEE e, dix==e
|3

A8 wE 2 15 €3d EF 2E A
o]& Tablel29} 2t} Mauchlye] T34 AR A

EAGH R frolstol(p<0s)Table 13), Thaz 2
go] A3 BE, AR R BE 4 2§ &
w23 2 Yol FAYHOR feld 2

i

she A3} FAGHOR felg Aot ANkp<05)  VF AMRP<09), ABIRIS AzEel e
(Table 11). deAgE BATAHOE {3t Aolzh AUTHp
<.05)(Table 14). Aj571708 AFAF7IE A3 &
A3 Mg A% N2 F NE 2559 N2 F =
Table 12. Variation of flexion strength score within treatment period on each group (unit; Nm)
Pre-test 2Weeks-test Post-test
Mobilization group(n=15) 74.93£9.57 96.86+8.93 119.53+8.65
Control group(n=15) 84.86+7.52 63.93+5.45 65.666.06
Table 13. Mauchly’s test of sphericity
Within subjects effect Mauchly’s W Chi-square df P
Treatment period 0.30 3227 2 .000*
* p<.05
Table 14. Multivariate tests on flexion strength
value F hypothesis df error df P
Period pillai's Trace 0.55 16.84 2 27 .000*
Period*Group pillai's Trace 0.57 18.32 2 27 .000*
* p<.05
Table 15. Tests of within-subjects contrasts on each groups
Period Type HI SS df MS F p
Period Pre vs Post 4838.70 1 4838.70 4.34 .046*
2weeks vs Post 4465.20 1 4465.20 34.86 .000*
Period*Grou Pre vs Post 30528.30 1 30528.30 2743 .000*
P 2weeks vs Post 3286.53 1 3286.53 25.66 .000*
* p<.0S
Table 16. Tests of between-subjects effects on flexion strength
Type I SS df MS F P
Group 4923.73 1 4923.73 722 012*
Error 19080.11 28 681.43
* p<.05
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Fig 4. Variation of flexion strength score
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