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ABSTRACT

Cervical pain is a rapid increase that is owing to a flexion-extension whiplash injury, unappropriated
posture, chronical repetition injury from abdominal position of head and neck, excessive repeating work,
chronical deficiency of excercise. Because of that is bring about muscle unbalance, tightness of cervical
extensor muscle, weakness of cervical deep flexor muscles, instability of cervical region and reduction
of proprioceptive sensor. Recent the role of muscle is more emphasized for preservation of sine
stabilization. And cognition of integrated muscular system, importance for the operation and relation is
increased to maintain stability of the motor system and pertinent function. Therefore we are going to
introduce the sling exercise and stabilization exercise method for advanced efficient of cervical and
upper limb and for the muscle strengthening to importance cervical stabilization through neurological
program as control the reaction of cervical stabilization.

Sling exercise therapy(SET) concept consists of a system of diagnosis and treatment. The system
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of diagnosis involves testing the muscle’s tolerance through progressive loading in open and close

kinetic chains. The SET system contains elements such as relaxation, increasing the range of

movement, traction, training the stabilizing musculature, sensory-motor exercises, training in open and
close kinetic chains, dynamic training of the mobilizing musculature, cardiovascular exercise, group
exercise, personal exercise at home Sensory-motor training is an essential element of the SET concept.
The emphasis is on closed kinetic chain exercise on an unstable surface, there by achieving optimum

stimulation of the sensory-motor apparatus.

key words: Cervical pain, Stabilization, Exercise, Sling Exercise Therapy
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AT 9.

) BURE S8 F(sensorimotor training)
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