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Case Study of Application on ADIM of Patient With Chronic Low Back
Pain for Contraction Training of Transversus Abdominis

Han-il Kim

MPT Postural Control Institute

Key Words: ABSTRACT
Chronic low Background: The purpose of this study was to identify the effects of the abdominal drawing-in
back p?in, maneuver (ADIM) for contraction training of transversus abdominis (TrA) to the patient with
:?adv:i:];i?: chronic low back pain (CLBP). Methods: A 37-year female patient with CLBP participated in
TETEER, study. This study was fix to method of ADIM that maintain to draw in lower abdomen in
TrATSERES sitting position on chair and fix 1 time protocol that perform rest for 1-min and ADIM for
abdominis 1-min during 10-min. Hereunder the subject performed 2 times protocol during 30-min.
Measurement method were visual analogue scale (VAS), Korean version of Oswestry disability index
(KODI) and using ultrasound imaging. Results: VAS was decreased 5cm to 1lcm after intervention 3
weeks, KODI was decreased 22% to 9% after intervention 3 weeks and changes in thickness of
the TrA were increased 32% to 68% during ADIM. Conclusions: These findings suggest that
performed the ADIM took effect for decreased pain and functional disability level with increased
changes in thickness of the TrA. Therefore, patients with CLBP should be use for training of deep
abdominal muscles apply to the ADIM.
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Fig 2. Method of ADIM.
(A) during rest, (B) during ADIM.

Table 1. Results of changes for application of ADIM
After After After

Variables Baseline

lweek  2weeks 3weeks
VAS(cm) 5 5 3 1
KODI(%) 22 22 18 9
TrA(%) 32 46 61 68

VAS: visual analogue scale
KODI: Korean version of Oswestry disability index
TrA: transversus abdominis
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