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The Effect of Rectus Abdominis Functional Massage on Forward
head posture and Pain in Patients with Chronic Neck Pain
Jae-nam Lee, Sang-mo Jung, Jae-hyung Jeon"
Dept. of Physical Therapy, Kyoung-in Rehabilitation Center
Dept. Service Support Team, Ssangyoung Motor Company”
Key Words: ABSTRACT
Granio-Gervical Background: The purpose of this study was to determine the effects of cervical deep muscle
Flexion flexion exercise (CCFE) on craniovertebral angle, pain, and neck disability for patients with
Exercise, chronic neck pain Methods: The subjects of this study were randomly divided into three groups
Forward head of 30 patients with chronic neck pain: rectus abodominis functional massage (n=10), cervical
posture, Neck deep muscle flexion exercises group (n=10), and the control group(n=10). To assess visual
Ratl, analog scale (VAS) was used to test the neck pain, To assess neck posture was used to
Rectus . craniovertebral angle, VAS was used to test the neck pain, neck disability index (NDI) was
Abodominis

used to test the neck dysfunction. All measurements were performed before and after each
intervention was applied 3 times a week for 4 weeks. Results: In the results of all
measurements, 2 groups except for the control group showed a significant change in the
recovery of posture, neck pain, neck disability index (p<.05). Conclusions: Our results of this
study showed that applying cervical deep muscle flexion exercise and rectus abodominis
functional massage to patients with chronic neck pain improved cervical posture, neck pain,
neck disability.
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Figure 1. Stabilizer pressure biofeedback
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Figure 3. Rectus abdominis functional massage
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Figure 4. Craniovertebral angle measurement
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Table 1. General characteristics of the subjects

CCFE RAFM Control

gI’OUp group group p

(n=10) (n=10) (n=10)
@?se) 30.90+3.18° 32.70+6.13 32.50+5.23 .681
H(eci%ht 165.10+6.21 161.20+8.00 164.30+9.82 .535
W(fg)ht 62.20+10.21 58.50+10.08 63.40+12.30 .584
aMean+SD

CCFE group: Cranio-cervical flexion exercise, RAFM group:
Rectus abdominis functional massage
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Table 2. The comparison of Craniovertebral angle
for three groups

CCFE RAFM Control
group group group F p
(n=10) (n=10) (n=10)

Pre 42.10+3.547 42.20+3.08 42.00+2.75 .010 .990
Post 45.10+3.32 46.90+4.65 41.90+3.25 4.455 .021
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Table 3. The comparison of visual analog scale for
three groups

CCFE RAFM Control
group group group F p
(n=10) (n=10) (n=10)

Pre 5.10+2.77%
Post 3.70+2.00

4.70+1.77 4.90+1.60 .090 914
3.40+1.65 4.40+1.65 .837 444

Differe 14041.17' 130£1.34" 50+1.08" 1.685 204
t 3772 3074 1464
b 004 013 177
aMean(score)+SD

CCFE group: Cranio-cervical flexion exercise, RAFM
group: Rectus abdominis functional massage, Bonferroni:
i, di>iii
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Table 4. The comparison of Neck Disability Index

Differ i i ii

ence 300+1.83" -470£271" 10+1.20" 14.672.000 for three groups
t -5.196 -5.484 264 gcr(cjii g ﬁ)Fu'\g Cgorggg | F p
p .001 .000 .798 (n=10) (n=10) (n=10)

*Mean(°)£SD Pre 18.60+4.22° 16.40+2.63 16.40+4.60 1.054 .362

CCFE group: Cranio-cervical flexion exercise, RAFM
group: Rectus abdominis functional massage Bonferroni:
i, i >iii
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p 001 016 879
#Mean(score)+SD

CCFE group: Cranio-cervical flexion exercise, RAFM group:
Rectus Abdominis Functional Massage, Bonferroni:
i ii>iii
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