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Change of Lumbar Multifidus Muslce Recorded Simultaneously
by Ultrasound Imaging during Upper Extremity Lifting
Movement in Chronic LLow Back Pain Patients

Won-seok Jang, PT, MS

Seoung Ju Dong San United General Surgery Clinic

<Abstract>

Purpose : The purpose of this study is change of lumbar multifidus muslce recorded simultaneously by
ultrasound imaging during upper extremity functional movement in chronic low back pain patients. The subject
were consisted of 10 women patients with chronic low back pain and healthy asymptomatic subject 10 women.
Methods : 10 women patients with chronic low back pain and healthy asymptomatic subject 10 women is
voluntary participated for the research. Subjects were positioned in standing. Multifidus size were measured
from L4 vertebral segement. The ultrasound imaging apparatus(Sonoace 6000, Medison, Korea) was epuipped
with a 5-MHz convex array transducer. The upper extremity lifting movement used to activate the multifiedus
was then measured.

Results : Results of the analysis showed that at the L4 vertebral leves, healthy asymptomatic subjects had
significantly larger multifidus muscle compared with chronic LBP subjects.

Conclusion : This study will be used as treatment method of patient with chronic LBP. The multifidus muscle
in chronic LBP patients clinical significance. Most of chronic LBP patients have multifidus contraction pattern.
Especially multifidus contraction in L4 vertebral segement. So chronic LBP patients necessary mltifidus muscle

release treatment.
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Table 1. General characteristic of subjects

M = SD
Variable
Control Group(n=10) CLBP Group(n=10)
Age(Yrs) 56.93+2.84 57.80+4.29
Height(cm) 146.04+25.46 147.32+31.43
Weight(kg) 55.43+4.32 53.05+3.65

CLBP : chronic low back pain
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Fig 2. Multifidus thickness ultralsound imaging of
control group
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Fig 3. Multifidus thickness ultralsound imaging of
CLBP group

Table 2. Group Statistics

(Unit: cm)

Group n M + SD

Multifidus thickness ~ Control group 10 3.30+0.18
CLBP group 10 2.63+0.21

CLBP : chronic low back pain

3. CiEZ T2 Eet Hlw 24

v o] Bagks Adeled e
S
-4 %ﬂ*éol A 1?‘41*
welld vdze] AV 3SR
(Table 3)(Fig 4).

E
ri

o

= =
7} Aok Az FHLE 3R] 20% A= vy
Sxoz A 3 Zlo]tlAnderson, 2005). 3}A]7+

Table 3. Independent Sample Test

(cm) 35

3
25
e 2
Multifidus

thickness 15
1
05

o T

CLBP group

Control group

Group

CLBP

Fig 4. Multifidus thickness graph of Control group &
CLBP group

: chronic low back pain
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t-test for Equality of Means

95% Confidence Interval

td. E :
df  Sig(2-tailed) Mean difference 0 ETTOF of the Difference
difference
Lower Upper
Multifidus - Equal variances o 000 67000 8950 0.48196 85804
thickness assumed
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