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Effects of Myofacial Release and Mulligan Technique on Pain and
Disability for Cervicogenic Headache Patients

Jae-guk Jeon, Myung-jun Kim"

Dept. of Physical Therapy, Seoul Wooridul Spine Hospital
Dept. of Physical Therapy, Kyungdong Universityl)

ABSTRACT
Key Words:
Headache Background: Headaches arising from cervical musculoskeletal disorders are common. Conservative
Mulligan therapies are recommended as the choice of first treatment. Evidence to the effects of manual
technique, therapy is inconclusive and available only during the short term. There is no evidence to
Myofascial exercise, and no study has investigated the effect of combined therapies for cervicogenic
release, headache. Methods: In this study, 30 participants who met the diagnostic criteria for

cervicogenic headache were randomized into two groups: experimental group and control group.
The experimental group was performed myofascial release (MFR), Mulligan technique and self
stretching exercises. The control group was performed electrical therapy and self stretching
exercises. Assessments were performed to 30 participants before and after 4 weeks therapy.
The components of assessments were headache intensity(HI), headcahe duration (HD), neck pain
(NP) and neck disability index (NDI). Results: After 4 weeks therapy, HI, HD, neck pain and NDI
were significantly reduced in both groups (p<.01). The HI, HD, neck pain and NDI were
significantly reduced in experimental group more than in the control group (p<.01). Conclusions:
Manual therapy could reduce the symptoms of cervicogenic headache.
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Table 1. The general characteristics of the subjects

Cervicogenic headache

Experimental Control X2
group group
(n=15) (n=15)
Male 7(46.7%)° 8(53.3%)
Sex 715
Female 8(53.3%) 7(46.7%)
Age 35.33+8.36° 3540+7.84 982
Work time(hour) 7.07+1.67 7.20£1.74 .832

®Number of participants(Component rating)
®Mean+SD

o|gt Xto|7t QURALCL HWE £F 2
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Xto| 7t SiIACHTable 2).

Table 2. Comparison of participants at baseline

Experimental el araD

rou
(?1:1.5) (n=15)

Headache

Intensity 46.33+£8.21 4313+9.13 321
Pain duration 5.20+1.26 4.87+1.25 473
Neck

Intensity 43.93+9.00 41.61+8.84 480
Disability 24.73+5.69 23.27+564 484
*Mean+SD

4633F0)A 1833Fe=2

HEae F& 4E:s
28.00™0| ZA5t L, CHEFOME= 43.13T0A 36.73
HoZ 640%0| ZAs0 & HEHLHOM 25 FolTt
A ZA8HUCHp<.01)(Table 3)



Table 3. Changes of headache intensity

Experimental e G

Ho=Z 50780| ZAs0 & HEHLOM 25 |olst
A LA CHp<.01)(Table 6).

Table 6. Changes of Neck disability index

Experimental

s Control group

rou
(?\ =15f’) (n=15)
Pre 46.33+8.21° 4313+9.13
Post 18.33+7.79 36.73+7.82
Differences 28.00+12.55 6.40+6.41
t 8.643 3.866
p .000 002
*Mean+SD
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Table 4. Changes of headache duration

(n=15) (n=15)
Pre 24.73+5.69° 23.27+5.65
Post 13.33+6.20 18.20+1.61
Differences 11.40+5.49 5.07+4.95
t 8.046 3.965
p .000 .000

Experimental
P Control group

roup
(i: 5 (n=15)
Pre 5.20+1.26° 4.87+1.25
Post 2.20+1.01 3.73+1.16
Differences 3.00+1.51 1.13+0.83
t 7.685 5.264
p .000 .000

*Mean+SD

= 4393F0AM 1487HCE
O ME 41.60"0)A 29.20

[ S
0FO| #Ast0l & HULUOM 25 F2/5t
p

Table 5. Changes of neck pain

*Mean+SD
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(p<.01)(Table 7).

Table 7. Comparison of mean differences between
groups

Experimental

Control
— ontrol group

Experimental

group
(n=15)

Control group

(n=15) t P

(n=15) (n=15)
Pre 43,93+9.00° 41.60+8.84
Post 14.87+11.90 29.20+8.34
Differences 29.07+17.55 12.40+8.87
t 6.414 5414
p .000 .000

HI  28.00+12.55°
HD 3.00+1.51
NP 29.07+17.55
NDI  11.40+5.49

6.40+6.41 3282 004
113+0.83 5.937 .000
12.40+8.87 4187 .000
5.07+4.95 3.319 .000

*Mean+SD

= 247370 1333FCE
M= 2327801 18.20

*Mean+SD
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