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| Abstract |

PURPOSE: This study examined the effects of the
myofascial release and cervical traction after applying
conservative physical therapy to patients chronic neck pain.
METHODS: Patients were randomly divided into two
groups, namely myofascial release (7 subjects) and cervical
traction (7 subjects). Each group performed their therapy 45
minutes per day, two times a week, for four weeks. Pain
intensity was measured using the visual analog scale (VAS).
Function was measured with the neck disability index (NDI).
The cervical range of motion (CROM) was measured with a

cervical range of motion (CROM) goniometer.
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RESULTS: After four weeks of therapy, the VAS (p <.05)
and NDI (p < .05) significantly decreased, and ROM
significantly increased in both groups (p <.05). There were
also significant differences between the two groups for these
three measures, except for neck flexion and neck
extension(p<.05).

CONCLUSION: Myofascial release and cervical traction
are more effective than cervical traction alone for reducing
VAS and NDI and increasing ROM in patients with chronic

neck pain.

Key Words: Cervical traction, Chronic neck pain, Myofascial
release, NDI, VAS
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Upper trapezius
myofascial release

With the patient in an upright position, the therapist's hands are crossed,
with one hand on the nuchal ligament and the other on the acromion and
the therapist gently compresses and then gently extends while holding the
compression for 90 to 120 seconds.

Levator scapulae
myofascial release

With the patient in the upright position and the patient's head turned, the i
therapist applies and maintains to the transverse process of C1 and drives
toward the superior angle of the shoulder blade for 90 to 120 seconds.

Sternocleido
mastoid myofascial
release

With the patient in the upright position, the therapist palpates the cervical | g

spine with the patient's head turned, gently compresses the cervical spine,
and holds the compression while slowly traveling from the cervical spine
toward the clavicle and sternum for 90 to 120 seconds.

Suboccipital
myofascial release

With the patient in an upright position, the therapist supports the patient's
head with the palms of both hands and uses the tips of the index to ring
fingers to gently compress the suboccipital region of the back of the head
for 90 to 120 seconds, followed by a gentle pull toward the therapist for
60 seconds.

Fig. 2. Myofascial release.
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2] Z(Interference Current Therapy)E YHF 28X RE =2
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R ARAR 1082 AEstgom, gaRe 49
A ARALE FAA A g7 Sla) LHE
o 7P ARA RS 247} SEY F71sto] AT 15
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}& *2]+= IBM SPSS Statistics Win. 26

on A ZRIHZ oGkt F Yo
5 d452 FIs 7ol Al 37 (Chi-squared test) 3
ZUREE ¢ HA(independent t-test)= A AISFATE A4t
K A% Shapirowilk AL NS00, A
£ w2 %] 9o} Wilcoxon £& &9 7 A (wil-coxon
signed ranks tesy 1§50} ek 1) FAel THE

H2=0] A Bl wE 2] 2|5}1, Mann-Whitney U A4S
ol g3to] Utk 7t S0 W2 Fhusol sl
Wieloich BE BAA 21452 p< 052 sk

I, gzt

1. AROARIS] Usixl S
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A Aol BUH WY A BAROE ST
Aho] 7t LkebUbA] 9kgkehp > 05)(Table 1).
Table 1. General characteristics of all the subjects
. EG CG
2
Variables =7 =7 X*/t(p)
Gender
M) 3/4 413 .500(.626)
A gL 1763 43.00 £ 1059 -092(928)
(yrs)

M: Male, F: Female EG: Group that applied Myofascial
release, Cervical traction and Preservation Physical Therapy,
CG: Group that applied Cervical traction Preservation Physical

Therapy, “Mean(mm) = SD

a‘ﬁ 9] VAS = %‘—ZH A, % v)aofA] ot
o]7} YeFthp < .05). 2ol VAS F4L A,
H] ol A §-2]3F 2o]7F Lebstthp < .05). AF
iil«l IE7E Bl A VASH = AR LR
B} (p < .05)(Table 2).

HEIISHS 2

0
[
ol

A A, 5 wlaef|A
05) tH 44 = 3] Bt
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g W Lo
fr = o
ot > N
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A, % vl el
Holsh viehtekp < 09, el 44 4 % 9 B3
et 27 4, % ulaeld $elg Zol7t trepdrkp
< 05). Az} tzge] 287 Hlaold & 3 e
Zhe EAR 02 Qolsk 2jo)7} QIIthp > 05) (Table 3).

7t& 39 Ztzol W}
APTY B 28R % 79 Bt 4E=e 3
%_

2% = 37 Be el 24 A %

Table 2. Comparison of visual analog scale values between
the experimental and control groups (unit: score)

EG CG
VAS =17 =7 z p

Pre 571 + 138" 500 £ 1.15

Post 342 + 171 4.00 + 0.81

Diff  -2.28 + 075 -1.00 + 0.81 -2.660  .007
z 22401 22.070

P 016" 038"

*

*Mean(mm) = SD, VAS: Visual Analogue Scale, EG: Group
that applied Myofascial release, Cervical traction, and
Preservation Physical Therapy, CG: Group that applied
Cervical traction Preservation Physical Therapy, * : p < .05
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Table 3. The comparison of the neck range of motion angle values between the experimental and control groups (unit: °)

EG CG
=7 =7 z P
Pre 40.14 + 3.43° 36.42 + 3.15
Post 43.14 + 234 4042 + 2.50
NF Diff 3.00 + 1.91 400 + 2.23 -.846 456
z 2214 2226
p 027" 026
Pre 36.14 + 5.95 3828 + 3.45
Post 39.42 + 2.87 4214 + 3.13
NE Diff 328 + 3.55 3.86 + 1.57 -388 710
z -2.023 2384
p 043" 017"
Pre 28.00 + 4.32 30.28 + 2.98
Post 36.00 + 3.91 3271 + 281
NRB Diff 8.00 + 3.82 243 + 097 2.528 o011’
z 22371 2388
p 018" 017"
Pre 29.14 + 2.73 29.57 + 3.30
Post 34.28 + 3.77 32.00 + 238
NLB Diff 514 £ 134 242 229 2,074 038"
z 2375 2226
p 018" 026"
Pre 47.14 + 6.89 46.00 = 6.21
Post 53.14 £ 6.06 49.00 + 4.79
NRR Diff 6.00 + 2.16 3.00 + 2.00 -2.404 017"
z 2410 2214
p 018" 027°
Pre 46.28 + 7.38 4642 + 6.39
Post 53.57 + 5.41 4771 + 5.6
NLR Diff 729 + 3.89 129 + 228 -2.505 011"
z 2207 -1.380
p 027" 168

*Mean(mm) = SD, NF: neck flexion, NE: neck extension, NRB: neck right side bending, NLB: neck left side bending, NRR:
neck right rotation, NLR: neck left rotation, EG: Group that applied Myofascial release, Cervical traction, and Preservation Physical
Therapy, CG: Group that applied Cervical traction Preservation Physical Therapy, *: p < .05
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Table 4. Comparison of the NDI values between the
experimental and control groups (unit: score)

EG CG
NDI z p
(n=7) n=7)
Pre 1885+ 533" 18.14 £ 422
Post 12.85 +2.73 1571 + 3.72
Diff -6.00 + 2.50 -2.42 + 078 2849  .004"
z 2388 2456
p 017 014"

*Mean(mm) + SD, NDI: Neck Disability Index, EG: Group
that applied Myofascial release, Cervical traction, and
Preservation Physical Therapy, CG: Group that applied
Cervical traction Preservation Physical Therapy, *: p < .05
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