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Abstract

The Effect of Mulligan Technique And TENS on

cervical ROM in Persons with Neck Pain

Hyun—Gyu Seo, Won—Tae Gongl)
Dept. of Physical Therapy, Daegu health college
Dept. of Physical Therapy, Gumi college®

Purpose : The purpose of this study was to compare Mulligan technique with Transcutaneous electrical nerve
stimulation(TENS) in persons with neck pain. Methods : Twenty subjects with neck pain participated in the
experiment. All subjects randomly assigned to the Mulligan technique group and TENS group. Both groups
receive treatment(Mulligan technique: all areas 8 times once, TENS : 100Hz 15 minute once) 3 times during
2 weeks. And LEX was used to measure range of motion of neck. All measurement of each subject were
measured at pre—treatment and post—treatment. Results : 1. All areas of range of motion of neck were
significantly increased (p<0.05). 2. These data suggest that Mulligan technique and TENS are beneficial to
increase all areas of range of motion of neck. 3. Comparing with two groups, Mulligan technique increases
all areas of range of motion of neck more than TENS and appeared significant difference statistically.
Conclusion : Mulligan technique is more effective than TENS to increse range of motion in persons with

neck pain.
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EL APHgAL] Qs B4

Mulligan group TENS group

Category (n=10) (n=10)
male 5 5
Sex female 5 5 1
Age 21.3+2.21 21.5+1.35 0.8

2. Mulligan technique® TENS$]

A gAEe] A
lateral flexion, Left lateral flexion, Right rotation,
Left rotation®] 3k Mulliganw¥} TENSw o] ot =1
= A el A FAA Fedel fltH(p>0.05) (&
2).

A& 7 ROM H|x
54 Flexion, Extension, Right

2. Mulligan technique® TENS®] X& 7 ROM

‘;3’— (unit: degree)
Category Group M=%SD t p
Flexion MT‘JS;?;“ 4356?9001171.9029 2.09  0.05
Extension MTHSESH ggzgiég? 1.35  0.19
. . .

i +
Right rotation M,Il‘lgli\?gn 5591..19001180.'3251 1.73 0.10
Left rotation MT“I;I;‘;”S“ 6556.()5001171.6883 1.91  0.07

(M=mean, SD=standard deviation)
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3. Mulligan techniqued TENSY] W& A3 Flexion,
Extension ROM H| 3L

AZLPAAESY] B A, T v dolA Mulligan
3 TENS+ R Flexion, Extensionol| A ZA%
ool AATHp<0.05)(3E 3).
¥ 3. Mulligan technique®} TENSe| wW& A%

Flexion, Extension ROM ¥ H] 1L (unit: degree)

Category Group Period M+£SD t p
. Pre 45.03£10.02
. Mulligan Post 50504758 2.29 0.04=
Flexion Pre  38.20+8.13
re .20£8.
TENS - pogt 44.93+459 —23° 0.04
. Pre 60.60%+6.54
' Mulligan Post  65.8347.15 2.36 0.04*
Extension p £3.7045.80
re 70£5.
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*. p<0.05
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flexionoll A A4 fFelAdo] AANTH(p<0.05)(F 4).

¥ 4. Mulligan technique@} TENSo] uw}& A% Right
lateral flexion, Left lateral flexion ROM ¥ 4]

Category  Group Period M=*SD t D
Right lateral Mulligan Plforst iggiZ?g —2.45 0.03+
flexi

Left lateral Mulligan lforsi jggziiég —3.29 0.00
flexi

*: p<0.05
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rotation, Left rotation ROM H] L
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T3 TENS:+ EF Right rotation, Left rotation®l 4]
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¥ 5. Mulligan technique¥} TENSeo| uw}& A3 Right
rotation, Left rotation ROM %+ W]l (unit: degree)

Category Group Period M=SD t p

Pre  60.13£5.68

Right Mulligan Post  64.9345 51 —2.67 0.02%
tati
rotation 1 Ifor:t g?é;iggi —2.70 0.02%
Ly Ml S sy 382 0.000
rotation TENS PI’D;; Zzzgiggg —2.26 0.05%
x p<0.05

6. Mulligan technique® TENS®] X|E % ROM H|L
AF A5l X5 F Flexion, Extension, Right
lateral flexion, Left lateral flexion, Right rotation,
Left rotation®] ™3+ Mulliganw3 TENS<*ol| o3+t 1
§ 2 MsolA A o0l fATHp>0.05) GE 6),

¥ 6. Mulligan technique¥ TENS9] & % ROM

H| (unit: degree)
Category Group M=SD t p
. Mulligan 50.50£7.58 .
Flexion TENS A4 934452 2.25 0.03*
. Mulligan 65.83£7.15
Extension TENS 58 3047 38 2.32  0.03%
Right lateral Mulligan 41.33%+6.15
flexion TENS  36.27+4.00 218 004
Left lateral Mulligan 42.37£4.97 .
flexion TENS  36.83+522 243 002
Right Mulligan 64.93%£5.51 .
rotation TENS 57.67+554 294 0007
. Mulligan 68.87£7.21
Left rotation TENS 61.634+8.05 2.12  0.04x
*. p<0.05
v. 23
RE BAe 4ud 2393 pdsy £39L
A s gk A9 SAeld 2ho] YUY Fe
TR $AY W oy}, olel@d FRO £E2
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