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The Effects of Distraction Manipulation on the Pain and intervertebral
Disc Angle in Patients With Hemiated Interveriebral lumbar Disc

Sang-Yeol Ma, PT, M$; Hyeon-Hee Lee, PT, MS; Seong-Hak Kim, PT, PhD'; Moon-Hwan
Lee, PT, PhD?

A Physical Therapy Major, Graduate School of Rehabilitation Science, Daegu Umvemzy;. ! Department of
Occupational Therapy, Jeju Hala College, Department of Occupational Therapy; *Deparement of Physical ’
Therapy, Graduate School of Public Health, Eulii University;

Purpose: This study was conducted to investigate the effect of distraction “manipulation on the pain and:
intervertebral disc angle in patients with herniated intervertebral lumbar discs. Methods: 30 patients who
visited to receive the treatments of the physical therapy in W pain clinic in Daejeon. All subjects had been
reated with flexion-distraction manipulation for 30 minutes per day and three times a week during 12
weeks period from June 10 to 19 August 2006. They were randomly divided into two groups: lumbar 4 and
lumbar 5 group. Results: Pain of L4 and L5 group was significandy reduced after than before
treatment(p<0.05). The intervertebral lumbar *disc angle was significantly improved after than before
treatment(p<0.05). Conclusion: These results indicated that distraction” manipulation has a effectiveness in
patients with herniated lumbar disc. (4 Kor Soc Phys Ther 2007:19(3):31-39)

Key Words : Distraction manipulation, Intervertebral disc angle, VAS
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Table 1. General characteristics of subjects
L4 L5
(mean=5D) (mean=SD) d
Male 10 10
Gender 1.00
Female 5 5
Age 33.86+5.53 35.00+5.37 57
Height 170x7.63 170.93+6.94 92
Weight 68.27+11.24 65.80+9.73 .53
2. elpupy A (20279 58] WHES | set® 3} 3 set 4
A, &2(F, & 44 33 AA), BAAETE
1) sy SEAI AR 242} 33 4A), dFEFE HIZ(103
B AFE Zenith Cox elevation full spine AANE 12737 33)/5, 308/19 HAsH4

A+-8-3t¢

distraction table(Zenith, USA)(Figure 1)&

Figure 1. Zenith Cox elevation full spine distraction table,
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Figure 2. A method of measuring angle of intervertebral disc.
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934 Z7)8l 9 tH(p<0.05) (Table 2).

n. d =

Table 2. The effect of distraction-manipulation on the pain and L4 intervertebral disc angle

Pre-treatment Post-treatment . i
(mean=SD) (mean=SD) P
Pain(scores) 3.93+0.59 2.80+0.77 4.80 14 0.00
Angle(°) 11.33+0.90 13.40+0.83 -13.48 14 0.00




HEaEgAassA A1948 A3z 20073 69

2. RF SW 7R BESHXY 5 ¥ S AANS 2 BF XNgA 3.87x0.5204
20 oix=s &% 8% 22020862 §93A ZAas@en, dxe
N8R 1147209264 NEF 133320728 £

8= 59 2719 g2= Ao gig g A A F7HATHp<0.05)(Table 3).
A7) A8 HEER HF

Table 3. The effects of distraction-manipulation on the pain and L5 intervertebral disc angle

Pre-treatment Post-treatment . i
(mean+SD) (mean+SD) P
Pain(scores) 3.87+0.52 2.20+0.86 5.80 14 0.00
Angle(®) 11.47+0.92 13.33+0.72 -11.30 14 0.00

3. R% 4M7 SMo WX W AVE ATl e 4ANE 2R 23 4HY FFE L1309

as HE 30| A g1, 8= 5¥e %%g— 16711100k 28
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Table 4. A difference between L4 and L5 on the pain and intervertebral disc angle

L4 L5

(mean=SD) (mean=SD) t df P
Pain(scores) 1.13+0.92 1.67x1.11 -1.43 28 0.16
Angle(®) 2.07+0.59 1.87+0.64 0.89 28 0.38
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