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Effects of Mulligan’s Mobilization with Sustained Natural Apophyseal
Glides on the Paraspinal Muscle Activity of Subjects with Chronic
Low Back Pain
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Purpose: Low back pain occurs and frequently recurs in many people. An imbalance of paraspinal muscle activity can cause
low back pain. Mulligan’s concept of mobilizations with sustained natural apophyseal glides (SNAG) is a common method for
treating low back pain. The purpose of this study was to investigate the effects of this method on paraspinal muscle activity in
patients with chronic low back pain.

Methods: Twenty-one patients with low back pain participated in this study. Patients were classified using the Oswestry
disability index. The subjects’ paraspinal muscles were measured by surface electromyography both before and after the
SNAG mobilization. We measured the root mean square value of the paraspinal muscles during lumbar flexion and extension.

Results: Paraspinal muscle activity in patients with chronic low back pain was different between the right and left sides.
Importantly, paraspinal muscle activity significantly decreased after using the SNAG mobilization method.

Conclusion: This study shows a difference between paraspinal muscle activity in chronic low back pain patients and finds that
the Mulligan’s concept of SNAG mobilization is effective at reducing imbalances in paraspinal muscle activity in low back pain
patients.
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5 A1 A] SNAG mobilization 21-8-3517] A} Fo] gz

Table 1. General characteristics of subjects (N=21)

Variable Value
Gender (male/female) 21 (16/5)
Age (yr) 248+28
Height (cm) 1751+£78
Weight (kg) 729+10.0
Oswestry disability index score 264%+6.0

Values are presented as number or mean=standard deviation.
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Table 2. Comparison of paraspinal muscle activity between left and right in flexion and extension

Movement phase Pre-intervention t p Post-intervention t p
Flexion Right 55.22+6.51 5.39 0.00* 50.90t4.71 3.95 0.00*
Left 46.05+4.29 45834355
Extension Right 87.831+15.80 4.63 0.00% 8146+13.15 4.46 0.00*
Left 65.38+£15.63 63.03£13.60
*p<0.05.
Table 3. Comparison of differences in both paraspinal muscle  }e} A X|3c},

activity between pre- and post-intervention

Movement phase Pre-diffefence Post-difference t p
Flexion 11.30£6.62 6.32£3.11 299  001*
Extension 2429+865  19.00%+862 2.95 0.01*

*p<0.05.
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