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Observation on the Low Back Pain
with Myofascial Pain Syndrome

Her, Young Gu, RP.T.

Dent. of Physical Therapy, Nam Myung Ho Rehabilitation Medicine, Tae Jon
—ABSTRACT ~

Myofascial pain syndrome is a common cause of physical disability and reduces the activity of
the patient. The purpose of this study was review and analysis efficiency of myofascial pain
syndrome with low back pain on 50 case who were treated at the Tae Jon Nam, Myung Ho
rehabilitation clinic, from January 1, 1994 to May 31, 1994.
The results of this study are as follows :
1. of the 50 cases, 24(48.0% ) were male and 26(52.0 %) were female.
The most common age group was 40 to 30 years old.

2. The most common duration of the treatment and onset were more than 25 months with 22(44.
0 %) and less .

3. As for a major causative disease of low back pain with myofascial pain sndrome, without
known cause(30.0 %), lifting object(16.0 %), post exercise(14.0 %) and heavy work(12.0
%).

4. Involved muscle with low back pain reviewed L. C. L(31.0 %), Q. L, Gluteus and others mus-
cle(23.0 %). ,

5. Disease history and treatment duration were proportioned.

6. Involved muscle distribution for causative disease was 26.0 % post exercise to . C. L, 33.5 %

lifting object to Q. L, 40.0 % without known to gluteus.

7. Low back pain with syndrome was buttock and thigh Pain with 44.0 %, only low back pain

with 36.0 %.

8. The improvement by physical therapy on the low back pain was good 24.0 %, fair 56.0 % etc
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‘respectively.
* 1.C.L : Hiocostalis lumborum
* QL : Quadratus lumborum
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B 1. Sex distribution

Sex No, of case(%)
Man 24(48.0)
Female 26(52.0)
Total 50(100.0)
B2
Age No, of case(%)
-19 3(6.0)
2029 8(16.0)
3039 9(18.0)
4049 17(34.0)
50—59 7(14.0)
60— 6(12.0)
Total 50(100.0)
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B 3. Duration of onset

Onset(Weeks) No, of case(%)
Less then 1 week 9(18.0)
2—3 weeks 9(18.0)
4—12 weeks 6(12.0)
1324 weeks 4( 8.0)
More then 25 weeks 22(44.0)
Total 50(100.0)

¥ 4, Duration of treatment

Duration No, of case(%)
Less than 1 week 25(50.0)
1—2 weeks 11(22.0)
2—3 weeks 7(14.0)
3—4 weeks 2( 4.0)
More than 28 weeks 5(10.0)
Total 50(100.0)
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%), #z7F 6a8(120%)FY «HE BN
(E5).
25
Cause No, of case{%)

Traffic accdient 3( 6.0)
Fall 5(10.0)
Unknown cause 15(30.0)
After exercise 7(14.0)
Lift objects 8(16.0)
Over working 6(12.0)
Immobility 3( 6.0)
Others 3( 6.0)
Total 50(100.0)
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6).
B 6. Side of injury
Side No, of case{(%)
Left 22(44.0)
Right 22(44.0)
Both 6(12.0)
Total 50(100.0)

5 & 748 F LCLo] 234 (31.0 %)& 7%
=¢ton, QL, gluteus, otherso] X% 178
(230 %)9 €8 BAHRE 7).

7. Distribution of injury muscle

Injury muscle No, of Case(%)

ILC.L 23(31.0)
QL 17(23.0)
Gluteus 17(23.0}
Others 17(23.0)
Total 74(100.0)

* 1.C.L : Niocostalis lumborum
* Q.L : Quabratus lumborum
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H 8. Distribution of injury muscle and cause

Cause LC.L QL  Gluteus %
Immobility 2 2 4(8.0)
Traffic accident 2 2 4(8.0)
QOver work 1 1 4 6(12.0)
Fall 5 5(10.0)
Unknown cause 2 4 6 12(24.0)
After exercise 6 1 9(18.0)
Lift object 5 4 1 10(20.0)
Total 23 12 15 50(100.0)
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¥ 9. Symptoms

Synptoms No of case(%)
Low back pain 18(36.0)
Low back pain and sciatica 7(14.0)
Buttock and thigh pain 22(44.0)
Intermittent —ckayducation 3( 6.0
Total 50(100.0)
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¥ 10. Result of tresa treatment

Result Excelent Good Fair Poor Total(%)
4 4( 8.0)
4 12 28 2 46(92.0)

8(16.0) 12(24.0) 28(56.0) 4(8.0) 50(100.0)
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