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Abstract

Purpose : The purpose of this study is to analyze the corrective effect of the general coordinative manipulation (GCM) joint
intervention model on distort leg with imbalance of the lower extremity joints, pelvic and shoulder girdles, and lumbar spine.

Methods : The study used a comparative analysis of the size of the distort leg and the imbalance of the lower extremity joints,
pelvic and shoulder girdles, and lumbar spine before and after the application of the GCM joint intervention model. A total of 31
subjects from movement center G and the department of physical therapy at university M were selected as research subjects, and
they were divided into two groups. The GCM joint intervention model was applied to 18 subjects in the bow knee group and 13
subjects in the knock knee group. The two groups received daily intervention three times a week for four weeks. The corrective
effect of the GCM joint intervention model for each type of distort leg was compared and analyzed.

Results : The effects of the GCM joint intervention model in correcting bow knee and knock knee with knee deformation and
imbalance of the lower extremity joints, pelvic and shoulder girdles, and lumbar spine were significant in most domains (p<.05).
The correlation between the bow knee and knock knee groups showed significance in most domains (p<.05).

Conclusion : The GCM joint intervention model showed significant corrective effect in the bow knee and knock knee groups

in terms of knee deformation, lower extremity joints, pelvic and shoulder girdles, and lumbar spine (p<.05).
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Fig 1. Backlight digital caliper ISO
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Fig 2. Cliometer bubble level
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Fig 3. Tibio—femoral and tibio—talus joint intervention models

T OF 31geziE aHE ArY AHg= SPSS
Version 20.0(Chicago IL, USA)S A3t & 159
SA Ao gt At v FALS SEE -HA,
etk v AR B9 LAR R Baeir. 1o
SAH Gol4FE o = 052 AASAL

AL hAFALS] UukA] EAL Table 13} g} Ad, A

T R
oA -atEelE 25 e SAE felde i

H
=3 -
4 A AHp>05) Aol A= 5 J3HHkp>05).
Table 1, General characteristics of subjects
Group BG (n=18) KG (n=13) P
Age (years) 25.78+7.19 30.46+8.08 .100
Height (cm) 169.67+6.38 164.46+7.34 .044
Weight (kg) 62.3347.46 66.6248.71 152

BG: bow-knee group, KG: knock-knee group
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Table 2, Corrective effect of bow & knock knee deformation (unit: cm)
Group Pre Post p
BG (n=18) 4.27+1.45 1.84+0.71 .000
KG (n=13) 5.374+2.07 2.50+1.36 .000

BG: bow-knee group, KG: knock-knee group

Table 3. Correction effect of imbalance in lower extremity joints

Variables Group Pre Post P
BG (n=18) 1.04+0.79 0.36+0.37 .000
Ankle level (°)
KG (n=13) 0.92+0.76 0.26+0.42 .000
BG (n=13) 1.77+0.60 1.78+0.26 925
Below knee rotation (°)
KG (n=13) 2.15+0.57 1.93+0.22 .045
BG (n=13) 2.25+1.78 1.05+0.88 .000
Patella high (°)
KG (n=13) 3.204+2.70 1.35+0.87 .004
BG (n=13) 0.00+1.53 -0.10+0.51 401
Patella direction (cm)
KG (n=13) 0.38+1.75 0.21+0.64 .600
BG (n=13) 0.37+0.59 0.16+0.24 .036
Great trochanter (cm)
KG (n=13) 0.70+0.80 0.33+0.33 .024
BG: bow-knee group, KG: knock-knee group
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Table 4. Correction effect of imbalance in pelvis girdle

Variables Group Pre Post p
) BG (n=18) 1.44+1.82 0.45+0.65 .004
Iliac crest (°)
KG (n=13) 1.52+0.94 0.61+£0.45 .000
) o ) BG (n=18) 1.66+0.99 0.64+0.51 .000
Anterior superior iliac spine (°)
KG (n=13) 2.19£1.11 0.89+0.53 .000
) o ) BG (n=18) 3.01£1.90 1.27+0.82 .000
Posterior superior iliac spine (°)
KG (n=13) 1.63£3.00 0.68+0.30 .000
) ) BG (n=18) 2.02+0.92 0.60+0.38 .000
Pelvis rotation (cm)
KG (n=13) 2.76£1.15 1.05+0.58 .000
BG: bow-knee group, KG: knock-knee group
4) A3~5 32 ®M(L3~L5) Au52 =L7|(Table 5) S W(L3~LS) dueo Z7|= HhwolFE IEelA

QHEOIRE TF 081 en, YFEOIRE 1F 090 = o A hehdek

Table 5. Correction effect of lumbar scoliosis(L3~L5) (unit: cm)
Group Pre Post P
BG (n=18) 0.81+0.31 0.394+0.19 000
KG (n=13) 0.90+0.39 0.51+0.29 000

BG: bow-knee group, KG: knock-knee group
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Table 6. Correction effect of imbalance in shoulder girdle

aFA o 2A

15 422 em=

agold o 2

Variables Group Pre Post P
Scapular inferior (°) BG (n=18) 1.94+1.27 0.99+0.62 000
Y KG (n=13) 2.29+0.98 0.82+0.36 000
Acromion () BG (n=18) 2.05+1.08 1.03+0.53 000
KG (n=13) 2.25+0.94 0.97+0.45 000
. BG (n-18) 2.84+1.26 1.3340.56 000
Trunk rotation (cm) KG (n=13) 422+1.08 1.75£0.51 000

BG: bow-knee group, KG: knock-knee group
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