Vol. 32, No. 2, April 2020
KP I J Kor Phys Ther 2020:32(2):80-87
pISSN 1229-0475 elSSN 2287-156X

Original Article

https://doi.org/10.18857/jkpt.2020.32.2.80

Effect of Neurodynamics on Pain and Paresthesia in Post-
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Purpose: Some patients who have undergone surgery due to lumbar disc herniation still complain of leg pain and other abnormal sensa-
tions. Therefore, the study examined the effects of the neurodynamics on pain and other abnormal nerve sensations in post-operated

patients with lumbar disc herniation.

Methods: The participants of this study comprised 20 adults (10 males and 10 females) who were diagnosed with lumbar disc hernia-
tion. The subjects were classified into two groups of 10 patients each in the lower extremity neurodynamics (LEN) and lumbar stabiliza-
tion exercise (LSE) groups. Each intervention was applied twice a day for one week and was composed of two different exercise patterns;
one was applied by a therapist, and the other was performed by the patients themselves. The data were analyzed using assessment
methods of Digital Infrared Thermal Imaging (DITI), Toronto clinical neuropathy scoring system (TCNSS), Sympathetic Skin Response (SSR)

test, and Oswestry Disability Index (ODI) scale.

Results: Significant differences in TCNSS, DITI, ODI scale were observed between the LEN and LSE group (p<0.01). On the other hand,
there was no significant difference in the SSR test between pre and post-treatment (p > 0.05).
Conclusion: The results indicated that neurodynamics treatment is effective in pain reduction and abnormal sensations, such as leg

muscle cramps, in post-operated patients with lumbar disc herniation.

Keywords: Neurodynamics, Lumbar disc herniation, Paresthesia.
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Table 1. General characteristics of subjects
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LEN: Lower Extremity Neurodynamic, LSE: Lumbar Stabilization Exercise.
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Figure 1. Slider technique.
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Figure 3. Lumbar stabilization exercise-1.
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Figure 4. Lumbar stabilization exercise-2.
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Table 2. The comparison of DITI result using Repeated measures ANOVA
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Table 3. The comparison of TCNSS using Repeated measures ANOVA

e el e s DRl e P
Intercept 0.705 1 0.705 6.589 0.02* Intercept 86.47 1 86.47 59.27 0.01*
Operation site 0.001 1 0.001 0.010 0.92 Operation site 1.44 1 1.45 0.99 0.33
Group 0.503 1 0.503 4.892 0.04* Group 42 48 1 42 48 29.12 0.01*
Error 1.748 17 0.103 Error 24.8 17 0.46
*p<0.05. *p<0.05.
DITI: Digital Infrared Thermal Imaging. TCNSS: Toronto clinical neuropathy scoring system.
Table 4. The comparison of SSR result using Repeated measures ANOVA
Latency Amplitude E;?;gtsrg Source Typgq't:;g o df Mean Square F p
Latency Left palm Group 12,098.75 1 12,098.75 0.079 0.78
Right palm Group 65,041.46 1 65,041.46 0.331 0.57
Left sole Group 274,681.67 1 274,681.67 1.022 0.33
Right sole Group 46,752.93 1 46,752.93 0.240 0.63
Amplitude Left palm Group 27,087.23 1 27,087.23 0.168 0.69
Right palm Group 16,027.2 1 16,027.2 0.215 0.65
Left sole Group 3,330.44 1 3,330.44 0.095 0.76
Right sole Group 99143 1 99143 0.035 0.85

SSR: Sympathetic Skin Response.
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Table 5. The comparison of ODI result using Repeated measures ANOVA

e ST o Mo
Intercept 86.47 1 86.47 59.27 0.01*
Operation site 1.44 1 1.45 0.99 0.33
Group 42 48 1 42 48 29.12 0.01*
Error 248 17 1.46

*p<0.05.

ODI: Oswestry Disability Index.
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