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Objectives : The purpose of this study is to investigate the clinical application of Rocking forward, Rocking backward Exercise and
MET(Muscle Energy Techniques) to three patients who had sway-back posture.

Methods : Three patients diagnosed as sway-back posture, not have discogetic pain, were hospitalized Bu-Chun Jaseng hospital of
Oriental Medicine about 20 days and they were treated by Rocking forward, Rocking backward Exercise and MET. To measure the
outcome of the patients' improvement, we observed the X-ray of Whole spine and Numerical Rating Scale(NRS).

Results : After being treated by Rocking forward, Rocking backward Exercise and MET, the patients' posture was significantly
improved and the pain was reduced. The X-ray of Whole spine became almost normal and the improvement of patients' in the NRS
score was detected.

Conclusions : These results suggest that Rocking forward, Rocking backward Exercise and MET were effective treatment on patients
who had sway-back posture.
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@ Whole spine X-ray(lateral) (Fig.1)
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—Slightly wedge shape of L1, L2 bodies. —)
No evidence of fracture on MRI.

—Spondylosis.
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Fig. 2. Whole spine X-ray(lateral) of Case 1. (after treatment)
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Fig. 4. Whole spine X-ray(lateral) of Case 2. (pretreatment)
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Fig. 7. Whole spine X-ray(lateral) of Case 3. (pretreatment)
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