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Chahge of Lumbar Lordotic angle by Taping Therapy on Low Back Pain
Patient with Lumbar Hyperlordosis ; A Case Report

Hypolordosis is controversial

pain(VAS) be caused by decrease fumbar lordotic angle.

in conservative treatment.

of prognosis.

Sang-Hyun Moon, O.M.D., You-Suck Youn, O.M.D., Jong-Soo Lee, O.M.D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung Hee University

Low back paintLBP) is a significant problem in today's society, with lifetime incidence rate reported between 50% and 90%. Many
factors associated with LBP ar reported. Among the causes, aberration of posture may play a role in the development of LBP. Many
investigators have assessed the curvature of spine in standing posture. But whether LBP is associated with Lumbar Hyperlordosis or

Subjects: In conservative treatment{acupuncture, herb med, manipulation & TENS, exercise, potural correction) for a 40 years old woman who had tow back
pain with Lumbar hyperlordosis. through additional taping therapy, we gave occasion fo decrease lumbar lordotic angle and we observed change of

Objectives: The object is change of lumbar lordotic angle of a 40 years old woman who had low back pain with Lumbar hyperlordosis,

Method: In conservative treaiment, We added taping therapy(mechanical correction taping of Kinesio Taping) about Lumbar Lordosis

Conclusion: We experienced a 40 vears old woman who had low back pain with Lumbar hyperlordosis. In conservative treatment, Her pain. was
improved by additional taping therapy in company with decrease of Lumbar Lordosis.

1, abnormal spinal curvature, specially lumbar hyperiordosis act on induction & perpetuation agent for low back pain
2. In a patient had low back pain with lumbar hyperiordosis, change of lumbar lordotic angle is of utifty value for the effect of treatment and assessment

3, pain control is more relative with change of lumbosacral angle than lumar lordotic angle, in a patient had low back pain- with lumbar hyperlordosis,
4. mechanical taping therapy with elastic adhesive tape is effectve for a patient had low back pain with fumbar hyperiordosis

kevword : Low Back Pain. Hvoerlordosis. Lumbosacral Anale. Tapina theraov
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Aolelg, FJAS 7} ROMel A §l
8. Special test
(1) Straight Leg Raising test (4/18) : 80°/ 80°
(2) Bragard test (4/18) : -/ +
42 :-/-
(3) Peyton’s sign (4/18) : -/ -
(4) Lagner’s test (4/18) : -/ +
28 : -/ -
(5) Patric's test (4/18) : -/ +
@28 : -/~
(6) Valsalva's test (4/18) : -
(7) Babinski's sign (4/18) : - / -
8 A/C (4/18) : - / -
(9) Motor heel walking (4/18) & ++ / ++

(10) Toe walking (4/18) :
(11) Sensory (4/18) : None specific area

(12) DTR (4/18) : K/J(++/++), A/J(++/++)
(13) Shober test (4/18) : 5502 AR

++ / 4+
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F AAE 2 (Aol A T
o @A QSR B 9 HR
5 BAZ AEH] dwEY 88 99 XEE
% 6577 Al ofAE % HH-’F@% o] &%
71‘:‘:?7‘]&9} Fad 92 FHFTY 0% %
T 93t8 A8 ICT, TENS ‘;-l g
Alggslet, o8 2 ¥-2 Multiple Myoma®
SRl ojFste] A|QE W WA 7ie|
AAEDZHE AHsgon, S39FY
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o Auk 43E s BZ7(TLSO) &84S AsA
o1} Bt ARt AlgstA] Xatrh
Taping 839 A&FHUE 94 Fig 1-294 B

rz

(5/29) + 11.5cm o]b ukgh o] BAZ, PAF2oR B2 of
(6/8) : 122cm BAFEZ 217 3] 25 Holy g A
(14) 254 FA-AULE AL @1]) © FFoE sgo}gir,}_
224 Brle A7l 8k Fig 3-4.9) Role e} Zo) wA
(5/29): 3em  Hol 2We g3te] WYFBIASSN F
©/8): 32em oz F2FE me HolP AFNA AU} F
Table 1. change of radiological evidence & VAS(Gr 0-10)
Qe T @ZA| U A A 6F A 8FH
(38 14¢) (49 18Y) (5¢ 29¢) (68 8¥)
Lumbosacral Angle 60.4° 56.4° 60.4° 419°
Lumbar Lordotic Angle 55.7° 544 ° 535 ° 51.1°
Lumbar Gravity Line
(5 %75 Sete] Hal) 25mm 30mm 25mm 2mm
Visual Analogue Scale Gr 9 Gr 8 Gr 4 Gr 2

159



el ste A A4d A1s

B AR a5 nAs, £ AFEFNA AFE}
of 9EAREY AE wet FHer gojuyrit oE
A 97 e Mg SAAE aBdA 2
e 22 wet s FFRo nAsh

24 Holg 9ol 2 $% 249 &
oA 2

Fig.1. muscletaping- Fig.2. muscletaping-

rectus paravertebral

muscles

abdominalis

3
Ea
TG e =

2t

_

Fig.3. mechanical

Fig.4. mechanical

correction correction

taping-lat. taping-post.

V. X844

N

Bael Bk PARAGAS

160

Az eFdnzd, &

o ki E_T_'.

o N

of) o&i N
N

% g

e

ofX

o>

r\):

I (VAS Gr9—4) ROMAME 3, A7 A ghol
NE B FEHAY F/Pt BEEHJOH, 3 7]
Helold &8 gedAd AR 274(Fig 5-8 2
FARZ, 2 437hH FF(VAS)Y wsit %M
AaAdol Ak olale] Fig. 9-10.014 R o]
F Q%] F7Hd 5@ 299 o]Fo eHFZ =L 2
FEAAEAAT AF7IAR%9 A)e wl ¥
A Arsidon, a@dﬂ&wf VASE A=717H
W ghikek WM3lE B THTable ).

q o)A PN EFA (32 149-Fig. 5.
Lumbosacral Angle : 60.4°
Lumbar Lordotic Angle : 55.7°
Lumbar Gravity Line : 25mm
Visual Analogue Scale : Gr 9(4/18 &214%)

Y A (4Y 199-Fig. 6.
Lumbosacral Angle : 56.4°
Lumbar Lordotic Angle :54.4°
Lumbar Gravity Line : 30mm
Visual Analogue Scale @ Gr 8
Shober test : 522 EAARG

RN $A-AEY AR : 302 F3

9 65754 29¢U-Fig. 7)
Lumbosacral Angle : 60.4°
Lumbar Lordotic Angle :53.5°
Lumbar Gravity Line : 25mm

Visual Analogue Scale : Gr 4
Shober testc : 11.5cm
FI3A FA-AELE AP ¢ 36em

A4 8FA(EY 8¥-Fig. 8)



Fig. 5. Lateral

Fig. 7. Lateral view

Holy gMoeg 538 859AY aFURE W3 14
Lumbosacral Angle : 41.9° o
Lumbar Lordotic Angle : 51.1° 60
Lumbar Gravity Line @ Zmm 50 | [S— szt
Visual Analogue Scale : Gr 2 40 prm— +§f§?ﬁﬁ
Shober test : 12.2cm o SR s
234 #4492 A : 3em B

o k2 :

1 2 3 4
=59
Fig. 11. change of Lumbosacral - Lumbar lordotic angle,

view

Fig. 6. Lateral view
in 4/19

in 3/14

Fig. 8. Lateral view

in 5/29 in 6/8

. 10. change of Lumbosacral -

Lumbar lordotic an-
gle, lumbar gravity line & VAS

lumbar gravity line & VAS
(1 -3/14, 2 - 419, 3 - 5/29, 4 - 6/8)
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