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The Fusion Effect of Deep Transverse Stroking, Manual Stretching
Exercise and Active Muscle Release Technique on Psoas Major
Muslce Thickness and Muscle Tone and Pelvic Angle of Non-specific
Low Back Pain Patient
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Abstract The purpose of this study was to investigate the fusion effects and difference them of the deep transverse
stroking, manual stretching exercise and active muscle release technique on psoas major muscle thickness and muscle
tone, and pelvic angle in non-specific low back pain patients. Psoas major muscle thickness was significantly
decreased after the application of the deep transverse stroking 0.19 + 0.16cm (p <0.05), manual stretching exercise
0.18 = 0.14cm (p <0.05), and active muscle release technique 0.43 £ 0.35cm (p <0.05). The pelvic angle was
significantly decreased after the application of the deep transverse stroking 4.48 + 1.63° (p <0.05), manual stretching
exercise 5.36 + 2.04° (p <0.05), and active muscle release technique 7.24 + 2.23° (p <0.05). The Psoas major muscle
tone was significantly decreased after application of the deep transverse stroking 0.96 + 0.93Hz (p <0.05), but
manual stretching exercise 0.87 £ 1.20Hz (p> 0.05) and active muscle release technique 0.82 + 0.98Hz (p> 0.05)
there was no significant difference after application. There were no significant differences between the three
intervention methods in the pelvic angle and psoas major muscle thickness and tone changes. In order to change
psoas major muscle thickness and pelvic angle, three intervention methods should be applied appropriately according
to the condition and environment of the patient, and deep transverse stroking is more effective for changing psoas
major muscle tone.

Key Words : Psoas major, Active muscle release technique, Deep transverse stroking, mauual stretching exercise,
Sonography
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Table 1. General characteristics of subject (N=21)
Age ) Weight
e High(cm) ko) BMI VAS
*24.86 178.17 84.38 26.41 343
241 +6..99 +16.62 +3.71 +0.68

*meantstandard deviation
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Fig. 1. Measurement of pelvic angle.

Fig. 2. Ultrasonography measurement of psoas major
muscle thickness.
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Table 2. Comparison of muscle thickness of Psoas major (N=21)
Pre Post differ t p
DTS(N=7) «1.03£0.14 0.85+0.18 0.19£0.16 8.940 0.000
MSE(N=7) 1.05+0.27 0.87+0.26 0.18+0.14 3.458 0.013
ART(N=7) 1.18+0.39 0.75+0.13 0.43+0.35 3.258 0.017
*meanzstandard deviation unit:cm
Table 3. Comparison of Pelvic angle (N=21)
Pre Post differ t p
DTS(N=7) *18.30+£2.13 13.82+2.50 4.48+1.63 7.266 0.000
MSE(N=7) 17.72£5.15 12.36+4.06 5.36+2.04 6.964 0.000
ART(N=7) 20.48+3.08 13.23+2.83 7.24+223 8.588 0.000
*meantstandard deviation unit:®
Table 4. Comparison of muscle tone of Psoas major (N=21)
Pre Post differ t p
DTS(N=7) «12.93+2.14 11.97+£1.40 0.96+0.93 2.731 0.034
MSE(N=7) 12.40+1.86 11.53+0.85 0.87+£1.20 1.915 0.104
ART(N=7) 12.55+2.36 11.72+1.53 0.82+0.98 2219 0.068
*meantstandard deviation unitHz
Table 5. Comparison of Psoas major thickness and tone pelvic angle in different group (N=21)
DTS MSE ART F p
Psoas major thickness 1.0, 16cm 0.18+0.14cm 043:0350m 2780 0089
variation
Pelvic angle variation 4.48+1.63° 5.36+2.04° 7.24+223° 3.550 0.050
Psoas major tone 0.96:0.98Hz 087+1.20Hz 0.82:£0.98Hz 0059 0943

variation

*meantstandard deviation
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