Vol. 29, No. 5, October 2017
J Kor Phys Ther 2017:29(5):234-240
pISSN 1229-0475 elSSN 2287-156X

Original Article

https://doi.org/10.18857/jkpt.2017.29.5.234

Efficacy of Lumbar Segmental Stabilization Exercises and
Breathing Exercises on Segmental Stabilization in Lumbar

Instability Patients
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Purpose: The aim of this study was to determine the effectiveness of breathing exercises and lumbar segmental exercises on the seg-

mental stability of patients with chronic back pain.

Methods: Fifty-nine patients, who suffered from chronic low back pain, were enrolled in this examination. They were divided randomly
into three groups: experiment group 1 underwent breathing and segmental stabilization exercises (n=20), experiment group 2 experi-
enced segmental stabilization exercises (n=20), and the control group was given the modality treatment (n=19). The measurements
were assessed through an Oswestry disability questionnaire (ODQ), as well as a lumbar segmental instability test (LSIT).

Results: The ODQ results for experimental groups 1 and 2 were similar (p< 0.05), both before and after six weeks of exercise, but differ-
ent among the three groups (p>0.05). The differences in segmental instability of each of the three groups were similar (p < 0.05), and

also similar among the three groups (p < 0.05).

Conclusion: These findings suggest that lumbar segmental stabilization exercises are efficient in increasing the segmental stability and
alleviating pain in patients with chronic back pain. Additional studies on this subject will be needed to improve the clinical applications

in the future.

Keywords: Low back pain, Breathing exercises, Joint instability
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Table 1. Examination of homogeneity for general characteristics of
participants before intervention (M+SD)

Category RE+LSSE (n=20) LSSE (n=20) C(h=19) p
Gender (M/F) 11/9 10/10 9/10

Age (yr) 39.5+9.43 40.20£9.17  43.42+9.92 0.488
Height (cm) 170.1+£99 166.8+9.3 166.9+9.6 0.488
Weight (kg) 64.35+13.9 65.4+14.4 62.8+136 0.867

M=SD, meanz standard deviation, RE+LSSE: respiratory exercise+lumbar seg-
mental stabilization exercise group, LSSE: lumbar segmental stabilization exercise
group, C: control group, M/F: male/female.
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Figure 2. Active thoracic mobilization exercise.

Figure 1. Diaphragm exercise.
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Figure 3. Stabilization exercise using bio-feedback unit.
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Table 2. The comparison of pre-post difference value for the three
groups. (unit : score)

RE+LSSE LSSE C X p
obQ 6.12£7.97* 7.05+£883* 19+9.99 4.74 0.06
LSIT 26+195*T 255+1.78*" 0.74+1.45* 23.58 0.00

RE+LSSE: respiratory exercise+lumbar segmental stabilization exercise group,
LSSE: lumbar segmental stabilization exercise group, C: control group.
*significant difference between pre- and post-test (p<0.05).

tsignificant difference compared with the control group (p<0.05).
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