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The Effect of PNF Pattern for Upper Extrimity on the Multifiudus

Bong-Oh Goo, PT, PhD.

Department of Physical Therapy, Catholic University of Busan.

<Abstract>

Purpose : The purpose of this study is to define the change of lumbar asymmetry multifidus muscles when
upper extremity PNF pattern.

Methods : For this research, twenty-nine asymptomatic participants were voluntary attended. Under the identical
conditions, Multifidus muscles were measured standing position and on L4,L5 vertebral level by MyLabOne
(ESAOTE, Netherland with a 3.5MHz covex array transducer). The upper extrimity PNF pattern used to
activate the multifidus ipsilateral and cotralateral.

Results : Results of analysis showed that at the L[4, L5 vertebral level, healthy asymtomativ subjects had
asymmetry multifidus muscles size. The depth of the multifidus muscles were significantly increased at
contralateral upper extrimity PNF pattern, but no significant differences were comparison ipsilateral with
contralateral.

Conclusion : The multifidus muscle in asymptomatic subjects clinical significance asymmetry. Contralateral upper
extrimity PNF pattern seems to be the most suitable exercise for strenthen the smaller size of the multifidus.

This study will be used as a prevention method of LBP.
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Fig 1. Ultrasound imige of multifidus at rest.
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Fig 2. Ultrasound imige of multifidus at contraction.
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Table 1. elongation percentage
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Table 3. Change of multifidus deepth
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Table 2. General characteristics of subject

(n=29)
Mean+SD
Gender(male/female) 10/19
Age(yrs) 23.38+0.88
Height(cm) 167.17+1.32
Weight(kg) 59.83+1.76
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Multifidus Pre 4.07+£.71 4.07+.71
Deepth Post 4.14£.70 4.29+.67 .00 1.0
t -2.217 -3.31
P .03%* .00*
*p<.05
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