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The Effect of spinal manipulation on the Lumbar Spine with LBP patients

Kang-o Oh, Chi-hyok Kim”, Su-hong Choi?

Dept. of Physical Therapy, Alpha Spine & Rehabilitation Clinical Center
Dept. of Physical Therapy, Kungnam College of Information & Technologyl)
Dept. of Physical Therapy, Busan National University Hospita/z)

ABSTRACT
Key Words:
Mo Purpose: Many people are suffering from Low back pain due to HIVD and muscular problems,
Manual therapy, lack of joint functions on lumbar spine. In this study we compared the change of the
Oswestry, herniation index, Oswestry LBP disability index (OLDI), visual analog scale (VAS), lumbar flexion
ROM, range of motion (ROM) between the pre-experiment and after 4 weeks treatment by maitland
VAS manual therapy. Method: we selected and managed both the 15 people. They are 46.80+15.46
years old people with HIVD and Stenosis. We treated for the people with HIVD and Stenosis by
manual therapy(maitland manipulation method) during 4 weeks. And then we compared with
pre-experiment and after 12 weeks through measuring the herniation index change by using
computor themograpy (CT), LBP OLDI, VAS, lumbar flexion ROM. Results: The changes in the
herniation index, Oswestry lumbar Disability Index, VAS, lumbar flexion ROM between the
pre-experiment and after 4 weeks treatment by maitland manual therapy, there was a
statistically significant difference. Although there was a significant difference after 4 weeks in
OLDI, VAS, lumbar flexion ROM. But disc herniation index was no significant difference.
Conclusion: Manual therapy is very effective for Lumbago due to the HIVD and spinap stenosis
patients. OLDI, VAS and lumbar flexion ROM were increased. But disc herniation index was no
significant difference. We suggest the combination treatment between manual exercise and
spinal traction.
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Fig 1. Manual therapy
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Fig 3. Visual analog scale
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Fig 4. Lumbar flexion range of motion

(a: start position, b: final Position)
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Table 1. General characteristics

Manual therapy group (n=15)

Age (yrs) 46.80+15.46°
Gender Male: 8 / Female: 7
Hight (cm) 167.80+8.77
Weight (kg) 64.40+£10.06
Radiating pain Right: 8 / Left: 7
Diagnosis 12(HIVD) / 3(HIVD & Stenosis)
Duration (months) 28.66+17.31
*Mean+SD
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(p<.01)(Table 2)

Table. 2 Change of the herniation index

Manual therapy group (n=15)

Pre-test 196.73+60.46°
Post-test 193.09+60.72"
Post-Pre test -3.64+2.78
#Mean(mm)+SD
"p<.01

3. ExX|E Hil & QA AER XOfX|H H3|
H| @

E&XE dot 2 AYAER FHOjX|$= HWSHRA
2 m, X8 ™ 2533™0|A X2 = 1340802 Q9
3t K}0|2 & QICHp<.01)(Table 3).

Table. 3 Change of the Oswestry disability index

Manual therapy group (n=15)

Pre-test 25.33+3.08°
Post-test 13.40+2.89"
Post-Pre test -1193+3.34

*Mean(score)+SD
"p<.01

4 EHX|E M1t S AZH MAL ME #3 H| D
MZEY MAF HEES K2 M 653HOIM Xz =
2338 o2 9|3t X}I0|E EFUCHp<.01)(Table 4).

Table. 4 Change of the visual analog scale

Manual therapy group (n=15)

Pre-test 6.53+0.83°
Post-test 2.33+0.48
Post-Pre test -420+7.18

®Mean(point)+SD
"p<.01

5. E4XIE Hil 3 25 23 7h5Hs Hg
H| o

QF ZD JISHYL, KB M 1545 mojA KB =
1840 moZ QO[3 k}0|E ERACHp<.01) (Table 5).
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Table. 5 Change of lumbar flexion range of motion

Manual therapy group (n=15)

Pre-test 15.45+.31°
Post-test 18.40+.67
Post-Pre test -3.05(.001)
“Mean(cm)£SD
“p<.01
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