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Immediate Effects of Moving Myofascial Decompression
Therapy for Young Adults with Nonspecific Neck Pain

Kayoon Min?®; Namwoo Kim?®, Yongwoo Lee?

3Department of Physical Therapy, College of Health and Welfare, Sahmyook University, Republic of Korea

Objective: The purpose of this study was to investigate the effects of myofascial decompressiontherapy using moving suction on
body temperature, pain, neck disability index, and cervical rotation for young adult with nonspecific neck pain.

Design: Two-group pretest-posttest design.

Methods: The subjects were randomly assigned 22 patients with chronic cervical pain who met the study conditions to the
experimental group (n=11) and the control group (n=11). In the experimental group, the myofascial decompressiontherapy (MDT)
was performed for 10 minutes using moving suction withnegative 15 mmHg pressure from the insertion to the origin of the upper
trapezius muscle, while the control group without negative pressure. In order to investigate the effects of the intervention, an
infrared thermometer, a visual analogue scale, neck disability index, and goniometer were used.

Results: As a result of comparing the pre- and post- changes in each group according to the intervention, skin temperature, pain,
neck disability index, and cervical rotation in both the experimental and control groups were significantly improved (p < 0.05).
Comparison of pre- and post- changes between the experimental and control groups showed significant differences for pain and
cervical rotation (p < 0.05), but no significant difference was found in the body temperature and neck disability index.

Conclusions: Based on the results, MDT using moving suction was effective in reducing pain and increasing of cervical rotation

for young adult with nonspecific neck pain.
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Figure 1. Decompression Applicator
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Figure 2. Participant’s position
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Figure 3. Measurement of skin temperature
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Table 1. General Characteristics of Participants (n=22)
Mean (SD) 5

Characteristics X/t P
Experimental group (n=11) ControlGroup (n=11)

Sex (male/female) 7/4 4/7 1.250 0.211

Age (years) 22.81 (1.99) 21.63 (2.14) 1.340 0.180

Height (cm) 172.90 (10.26) 170.18 (9.62) 0.461 0.645

Weight (kg) 67.09 (18.76) 64.63 (14.72) 0.263 0.793

The values are presented mean (SD)

NDI: neck disability index, VAS: visual analogue scale, ST: skin temperature
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Table 2. Changes of NDI, Rotation of neck, VAS, ST for experimental group (n=11)
Pre Mean (SD) ¢
Post Experimental group(n=11) P
Pre 10.72 (3.38)

NDI (Score) 2.669 0.008
Post 8.09 (4.32)

) Pre 50.26 (4.83)

Rotation of neck (°) 2.934 0.003
Post 64.70 (8.96)
Pre 4.36 (1.62)

VAS (mm) 2.976 0.003
Post 2.18 (2.01)
Pre 32.12 (1.45)

ST (°C) 2.940 0.003
Post 33.45(1.12)

The values are presented mean (SD)

NDI: neck disability index, VAS: visual analogue scale, ST: skin temperature
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Table 3. Changes of NDI, Rotation of neck, VAS, ST for control group (n=11)
Pre Mean (SD)
Post Control group(n=11) ‘ P
Pre 9.72 (3.44)
NDI (Score) 2.050 0.040
Post 8.36 (3.56)
Pre 52.62 (8.10)
Rotation of neck (°) 2.756 0.006
Post 57.62 (9.57)
Pre 4.73 (1.35)
VAS (mm) 2.887 0.004
Post 3.82(1.33)
Pre 31.66 (1.16)
ST (°C) 2.360 0.180
Post 32.58 (1.18)
The values are presented mean (SD)
NDI: neck disability index, VAS: visual analogue scale, ST: skin temperature
Table 4. Difference comparison of NDI, Rotation of neck, VAS, ST between experimental and control group (n=22)
mean (SD)
Experimental group (n=11) Control group (n=11) ‘ P
NDI (Score) -2.64 (2.57) -1.36 (1.92) 1.338 0.181
Rotation of neck (°)  14.45(9.01) 4.99 (4.87) 3.053 0.002
VAS (mm) -2.18 (0.83) -0.91 (0.51) 3.119 0.002
ST (°C) 1.33 (1.08) 0.93 (0.96) 0.658 0.511
The values are presented mean (SD)
NDI: neck disability index, VAS: visual analogue scale, ST: skin temperature
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