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Measuring Lumbar Flexion and Extension ROM

Kim, Tae Suk M.S,, P.T.
Cho, Jung Sun M.S., P.T.*
Park, Young Han M.S., P.T.**

Taegu Bogun School for the Physically Handicapped
Dept. of Physical Therapy, Graduate School of Rehabilitation Science, Taegu University*
Dept. of Physical Therapy, Chong Ju National Junior College**

— ABSTRACT —

The primary purpose of this study was to determine the reliability of lumbar flexion and ex-
tension range-of —motion measurements obtained with the modified -modified Schober methods
on normal and subjects with low back pain.

Sixty two, aged 20 to 30 years(x = 22.0, SD = 2.07), with normal and twenty two, aged
14 to 66 years(x = 35.6, SD = 15.88) with chronic low back pain were measured by two
physical therapist with 3 to 10 years (x = 6.5) of clinical experience. The therapist used the
modified —modified Schober(MMS) techniques to measure, in random order and on two occa-
sions, the subjects’ lumbar flexion and extension.

For therapist 1, Intraclass correlation coefficients(ICC) for test—retest reliability for normal
varied .9923, .8802(flexion, extension). and low back pain pateint varied .9950, .9313(flexion,
extension). For therapist 2, ICC. for test-retest reliability for normal varied .9903, .8921(flex-
ion, extension). and low back pain pateint varied .9843, .9551(flexion, extension). Interrater
reliability for normal varied .9477, .6960(flexion, extension) and low back pain pateint varied
9776, .7576(flexion, extension).

Thus the MMS. method appears to be a reliable method for normal and patient with low

back pain.
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Williams®}  F8AFate] 7 A4
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Z+zt P} 102271 4285yt st 2

AFM= 27k 1022 Wl 2AH3=E 8tg
o
Ay

AR dY dezs &9z 7 J58A
g ddes T Ad FRUL, AR e
AHA=E FY A 2318 017 98
29 AL 51 ASAYE ARE 4L, 8
AT ds JRBAE Golry] s
ANOVA -ICCs(intraclass  correlation  coeffi-
cients) 2 A4l .

A2

2 dFe A FAAL 629ez HF
dHL 2209409, 7= 16646 cm, ERAE
57.75kgoln], a5 8= 229Woz HAAH
& 35634, 7= 163.77cm, ZEAE 59.
8lkgolm B3¢ =771 AN&E A7l 1595
Nz g 8 F8AE o} (Table 1).

Zt 477 859 FHNFHAE 3
Az Al 83 EFFE 5.89~6.04cm, NA
& 213~221cm, 258 A gRFFL 513
~5.34cm, AAE 152~157cm HY=H Z
F AA 2% ZA4do] s ¥R He &
FHHE BHH(Table 2).

Table 1. Charateristics of subjects.

Variable Mean SD Range

Normal(n=62)

Age(y) 2209 +£207 30~20

Height(cm) 166.46 £ 7.49 182~148

Weight(kg) 5775 + 881 85~44
LBP(n=22)

Age(y) 35.63 + 1588 66~14

Height(cm) 163.77 + 7.70 177~148

Weight(kg) 590.81 + 9.04 90~47
Duration of back pain(mo} 15.95 #+ 18.30 70~ 1
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Table 2. Lumbar flexion and extension measurements.

Method Measurement Therapist Mean SD Range
Normal(n=62)
Lumbar flexion 1 1 6.04 + 1.03 8.6~4.0
2 6.04 +0.99 85~3.9
2 1 5.89 +1.03 85~38
2 5.93 +1.04 8.6~3.7
Lumbar extension 1 1 2.15 + 0.58 0.9~4.0
2 2.21 +0.62 1.0~4.0
2 1 2.20 +0.73 0.7~38
2 2.13 +0.70 0.9~38
LBP(n=22)
Lumbar flexion 1 1 513 169 7.3~05
2 514 +168 7.4~038
2 1 527 170 7.4~05
2 534 =168 7.5~05
Lumbar extension 1 1 1.62 + 0.68 0.6~2.7
2 155 +£0.74 05~29
2 1 1.57 + 070 05~3.0
2 156 +£073 0.2~28

Table 3. Test-retest reliability of the therapists

measurements.
Method Therapist
1 2
Normal(n = 62)
Flexion 9923 .9903
Extension .8802 .8921
LBP(n = 22)
Flexion .9950 9843
Extension 9313 .9843

1-tailed signif. ; ®**% .001

Table 4. Interrater reliability of the therapists

measurement.
Method Normal(n = 62) LBP(n = 22)
Flexion 9477 9776
Extension .6960 7576

1 -tailed signif. . %% .001

Z AR W =g 34, 8%
Apel @R ZF AANA BF ICCs7t 80 o4
ojlgoenz & AINE Yo, A
AAAM &% FFo] 2F#HAAAL oA
Aol g AF=rt o Ehvh(Table 3).

Az 7re Axge A4, 858
2% QRIJZAqN e AIHE Ehow,
Q=8 AHN ICCs7t 977602 71 ESES
U, a3AAqA ICCs7t 4~ .89 Wil .
69603} .7576c2 FAEY AHAEE UL,
Aol gfAAd g HAAAZS NFE
7} 713 @ tti(Table 4).

R
2

LKE, FAFNY €25 I, 2IA
49 5o Ao e 2R eAYL 5
FadAe d7e 8 MEEH ASHASG
(Mayer %, 1986 ; Kopp %, 1986 ; Macraes}
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