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| Abstract |

PURPOSE: This study aims to identify the immediate
effects of thoracic mobilization according to segment on
disabling low-back pain and the range of motion in patients
with chronic low-back pain.

METHODS: The participants were divided randomly into
two groups: a group (N=12) with pain and disability between
the 5th and 9th thoracic vertebrae (T5-T9) and a group (N=12)
with pain and disability between the 10th and 12th thoracic
vertebrae (T10-T12). The same experiment was conducted in
both groups: 10 minutes of thoracic mobilization and 10
minutes of functional massage. The visual analogue scale

(VAS) and range of motion measurements were applied to the
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participants in both groups. All participants were measured
again immediately after the program was completed.
RESULTS: Inboth groups, the VAS and range of motion
measurements showed statistically significant improvement
after the experiment (p<.05). No statistically significant
difference was revealed between the two groups (p>.05).
CONCLUSION: The results of this study confirmed
positive and immediate effects of thoracic mobilization of
patients with chronic low-back pain. But, no significant
difference in the thoracic mobilization by segment between
the two groups. Based on these results, thoracic mobilization
could help to improve pain control and functional activity in

patients with chronic low-back pain.
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Subject select (N=24)

Randomized, Single blinding

T5-T9 group (N=12) T10-T12 group (N=12)

Pre test (Visual Analogue Scale, Range of Motion)

T5-T9 Thoracic
Mobilization +

T10-T12 Thoracic
. Mobilization + Functional
Functional Massage Massage (N=12)
(N=12) ¢

Immediately post test
(Visual Analogue Scale, Range of Motion)

Statistical analysis (SPSS for window ver. 18.0)

Fig. 1. Flow chart of study

3. dE =7

1) AZ3& 55 AAF=(Visual Analogue Scale :
VAS)
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Warm up (FM)

T5-T9 group

T10-T12 group

10min

Fig. 2. Thoracic mobilization and functional massage
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AR W vIE SYRL testS AAAT BE ANEE D BA/FENO) 213kl SOl 3
SASA ez 052 AA5T o7 §19{EKTable 1)

2. HH U 83 +& ¥ HEIISHY Q| Wt H|w

I, ¢ipzat T5-T9 ZLFolA12] VASE= Ad A FolA] §-9JsH

A3t a(p<05), TFRS Ag A Fof|A] f-oatA 5

1. CHAIKFO| QHbN EX 7¥eFAa(p<.05), TER-Z g % Fof|A] §-olabA Fha

H Ao Zojdt A RS F 24 9] oA 519 1(p<.05), LFR A 2 S04 (-951A F7fst

THE 2l B SAE F A 1ol vrol, 4%, AlF, %aL(p<05), LERE A A ZofA f-oJ51A] 7hastal
oo W AoRIFoA FYgt Apo|7F HlAL, AJZHA CHp<.05)(Table 2).

Table 1. General characteristics of Subjects

T5-T9 Group (N=12) T10-T12 Group (N=12) .
Mean = SD Mean + SD P
Age (year) 46.33 £ 6.28 44.66 + 7.26 .601 .544
Height (cm) 158.33 + 4.03 161.04 + 6.08 -1.286 214
weight (kg) 57.75 = 5.72 60.61 + 4.42 -1.373 184
ODI 15.50 £ 5.24 16.33 + 5.03 -397 .695
VAS 6.05 = 1.80 633 + 1.55 -412 .685
TFR 22.87 + 4.00 23.17 + 4.59 -171 .866
TER 17.06 + 2.52 18.55 + 3.61 -1.166 256
LFR 1528 + 3.19 13.25 + 2.98 1.611 122
LER 10.32 £ 2.02 10.83 + 1.26 -738 470
TFR : Thoracic Flexion Range of motion TER : Thoracic Extension Range of motion
LFR : Lumbar Flexion Range of motion LER : Lumbar Extension Range of motion
Table 2. Comparison of T5-T9 group on VAS and ROM
T5-T9 Group (N=12) .
Mean = SD P
pre 6.05 + 1.80
VAS 6.873 .000%*
post 3.53 £ 1.62
pre 22.87 £ 4.00
TFR -4.666 .001*
post 25.29 + 4.30
pre 17.06 + 2.52
TER 6.990 .000*
post 15.40 + 2.62
pre 1528 + 3.19
LFR -3.441 .006*
post 17.09 + 4.35
pre 10.32 + 2.02
LER 4.854 .001*
post 9.33 £ 2.11

*

p<.05
TFR : Thoracic Flexion Range of motion TER : Thoracic Extension Range of motion
LFR : Lumbar Flexion Range of motion LER : Lumbar Extension Range of motion
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Table 3. Comparison of T10-T12 group on VAS and ROM

T10-T12 Group (N=12)

t
Mean + SD P

pre 6.33 + 1.55

VAS 3.829 .003*
post 4.55 + 1.78
pre 23.66 + 4.59

TFR -3.743 .003*
post 25.66 + 443
pre 18.55 + 3.61

TER 2916 .014*
post 17.75 + 421
pre 13.25 + 2.98

LFR -5.995 .000*
post 14.79 + 2.95
pre 10.83 + 1.26

LER 4.022 .002%*
post 10.00 + 141

* p<.05

TFR : Thoracic Flexion Range of motion TER : Thoracic Extension Range of motion
LFR : Lumbar Flexion Range of motion LER : Lumbar Extension Range of motion

TI0-T12 JEOMQ VASE 48 A Fol ot

4% A el A3
(<05, TERS gfa A Fol 4 faA
(p<05), LIRS A% A Fol4 954
(p<05), LERS A% A Foll 4 5954
(p<.05)(Table 3).
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P
o

A3L(p>.05), TEROA AF A F Hso A=
Fof gt Zko] 7k AATHp<.05).
LFROJA] A3 A 0] Hslojde= F Hek 7 fofet
Zol7t I (p>.05), LEROIA] A7) 2 & wstof A=
Fof g kel 7t gl Ath(p>.05)(Table 4).

v, n#

2 Aol A wslel 5 Ao
TS99 TIOTA B9 BAIEEE 4 489

Table 4. Comparison of VAS and ROM change between the groups

T5-T9 Group (N=12)

T10-T12 Group (N=12)

Mean + SD Mean + SD t p
(Post — Pre) (Post — Pre)
VAS -2.51 + 1.26 -1.77 = 1.61 -1.251 225%
TFR 241 £ 1.79 249 + 2.30 -.089 .930*
TER -1.71 £ .90 =79 £ 94 -2.455 .022%
LFR 1.80 £ 1.82 1.54 £ .89 456 .655%
LER -99 + .70 -83 + .71 -.544 .592%*

* p<.05
TFR : Thoracic Flexion Range of motion
LFR : Lumbar Flexion Range of motion

TER : Thoracic Extension Range of motion
LER : Lumbar Extension Range of motion
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