HMEMAFLIOEEIX] M58 M15(2020F 68 30Y)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves Vol 15. No. 1(2020):101-114
http://dx.doi.org/10.30581/jkcmm.2020.15.1.101

AN} Bste] TP 25 2
S PEEELESPRETS

Received : 2020. 05. 15  Reviewed : 2020. 06. 01  Accepted : 2020. 06. 01

A Research Analysis of Current Trends in Manual Therapy for
Low Back and Pelvic Girdle Pain as Regards Pregnancy
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Objectives : This study aimed to determine the current trends in manual therapy for low back and pelvic girdle pain as regards
pregnancy.

Methods : Using 7 online databases, we searched for appropriate clinical studies.

Results : Eighteen studies were selected from online databases. The included studies consisted of 8 randomized controlled trials, 6
uncontrolled trials, 4 case reports, and 1 non-randomized controlled trial. Four studies were performed in pregnant patients, while
others were in postpartum patients. The majority of studies used relaxing or rubbing of soft tissue and some of the studies were

manipulated. The visual analog scale (VAS) was the most frequently used outcome, with the effective rate second.

Conclusions : This study demonstrates that manual therapy may be a promising therapeutic option low back and pelvic girdle pain for
patients as regards pregnancy or postpartum.
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]
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[
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]
c
@
5 Publication excluded by
v title and abstract
(n = 125)
Records screened Reasons
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- not related
Fy pregnancy(n=35)
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) pelvic pain(n=33)
w - not clinical study(n=17)
Full-text art.iclle.s.
) assessed for eligibility Full-text articles excluded,
(n=18) with reasons
b -] (n = 31)
S
= Reasons
» -not related subjectives(n=1)
= -not related manual
therapy(n=24)
- not clinical study(n=6)

Studies finally included
(n=18)

Fig. 1. A flow chart describing the trial selection process.
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Table T.Summary of Included Studies

First
Author Stugly S_ample Stugly Methods Treatment . Outcomes Results
(Year/  design size subjects (frequency, period)
country)
Gausel? RCT* 56 pregnant manipulation, mobilization, A group: chiropractic  1.full ime no statically
(2017/ soft tissue treatment treatment and/or graded  significant
Norway) B group: conventional sick leave due difference
primary health care  pain intensity
(not mentioned) 2.0DI
3.EQ-5D'

Lee® Case 1 pregnant myofascial release, Chuna, acupuncture, 1.VAS' Improved
(2016/ report flexion-distraction Herbal medicine 2.0DI
South technique (1time/day, 11days)  3.SF-MPQ'
Korea)
Hensel* RCT 400 pregnant thoracic, sacro-iliac A group: OMT! 1.QVAS'! 1.p<0.001
(2015/ articulation, cervical, lumbar, B group: PUT** 2.RMDQ* (A, B>C)
United scapulo-thoracic soft tissue, C group: UCO™ 2.p<0.001
States) OA decompression, (not mentioned) (A, B>C)

thoracic inlet myofascial

release, abdominal, pelvic

diaphragm myofascial

release, pubic symphysis

decompression, compression

of the fourth ventricle
Licciar- RCT 144 pregnant soft tissue, myofascial A: OMT 1.RMDQ 1.p=0.001
done® release, muscle energy ~ B: SUT!! 2.VAS (A>C)
(2009/ and range of motion C:uoBc*” 2.p=0.09
United mobilization (1time/day, 7 times) (B>C)
States)
Hastings™ Uncon- 59 postpartum balanced ligamentous OMT 1.VAS 1. mean vas
(2016/ trolled trial tension, myofascial (4times/12weeks) score:5.0—
United release, and facilitated 2.9 (p<0.001)
States) positional release

techniques
Schwerla® RCT 80 postpartum direct (high-velocity, A group: OMT 1VAS 1.p<0.001
(2015/ low-amplitude; muscle B group: non 2.0DI (A>B)
Germany) energy; and myofascial treatment 2.p<0.005

release), indirect (functional (4 times/2 weeks) (A>B)

techniques and balanced

ligamentous tension), visceral,

and cranial techniques.
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First
Author Stquy Sample Study Methods Treatment . Outcomes Results
(Year/  design size subjects (frequency, period)
country)
Zhu® RCT 106 postpartum sliding push the spine, A group: massage 1. Effective 1. p<0.05
(2013/ pull the shoulder at the + TCM*** Rate (A>B)
China) waist, knees hip flexor B group: TCM
acupressure point; (Ltime/day, 15days)
GB30(EREK), BLSA(T%:Z),
BL40(Z)
Hwang RCT 62 postpartum rub the tendon of a spine A group: Tuina + 1. VAS 1. p<0.05
(2016/ with the palms, kneading  TCM 2. Effective  (A>B)
China) with the thumb, massage B group: TCM Rate 2. p<0.005
the waist with the legs on  (1time/day, 3weeks) (A>B)
the floor, press the set point
at the base of the right palm
according to the dislocation
direction of the vertebrae.
Feng® RCT 60 postpartum massage the lumbar Agroup: Tuina+TCM 1. VAS 1. p<0.05
(2017/ muscles or ligaments, B group: TCM 2. Effective (A>B)
China) soft, and sensitive. (1time/day, 7days) Rate 2. p<0.05
acupressure point: (A>B)
BL23(B ), GVA(8sF9),
GV3(EZF5RH), BLAO(Z ),
BL57(&LL)
Ma'® Uncon- 54 postpartum rub to relax the muscles ~ Tuina 1. Effective Improved
(2006/ trolled of the sacral iliac and (1time/day, 3-5days) Rate
China) trial buttocks
Ho" Uncon- 28 postpartum relax the lateral sacral Tuina 1. Effective Improved
(2010/ trolled iliac, muscles and soft (1time/day, 10days) Rate
China) trial tissues around joints with a
focus on relieving muscle
spasm.
Zhi® Uncon- 98 postpartum rub the bottom of paient's  Tuina 1. Effective Improved
(2007/ trolled waist with palm (not mentioned) Rate
China) trial sacral crista muscle, along

the lateral edge muscle fiber
traversal fluctuation
acupressure point:
BL18(fF4n), BL21(F ),
BL20(%4n), BL23(B41),
GB30(iZ1k), BLAO(Z )
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First
Author Stquy Sample Study Methods Treatment . Outcomes Results
(Year/  design size subjects (frequency, period)
country)
Zhang®  Case 1 postpartum press, rub, wipe, bend Tuina, Acupuncture 1. Effective Improved
(2000/ Report patient' s knees and hips,  (not mentioned) Rate
China) the legs are outstretched
Jang® RCT 80 postpartum rub the patient's waist A group: Tuina + 1. Effective 1. p<0.05
(2003/ sacral vertebrae, relax EA+++ Rate (A>B)
China) the muscles on both sides B group: EA 2.VAS 2. p<0.05
of the waist. (5days/week, 2weeks) 3. JOA ! (A>B)
acupressure point: 3. p<0.05
BL23(B i), BL25(Kf58D), (A>B)
BL28(EEht#T), GB30(EREK),
BL54(xi2), GB3L(l),
GB34(R3k), BLAO(E )
L Uncon- 21 postpartum patient in supine position,  Orthopedic 1. Effective Improved
(2005/ trolled hip flexion 30°, knee manipulation therapy Rate
China) trial flexion, holding one hand  (ltime/day, 10days)
to the back of the calf, one
hand to the front of the
knee, bending the front of
the affected limb, sudden
push in the direction of the
trunk is often heard to
resound
Lee? Case 1 postpartum  flexion-distraction Chuna, acupuncture, 1. Recovery  Improved
(2011/ report technique pharmacoacupuncture, rate of
South muscle energy technique  physical therapy hirabayashi
Korea) (quadratus lumborum, (Ltime/day, 10days) 2. VAS
piriformis, tensor fasciae 3. Special test
latae, hamstring muscle)
Lee? nRCT* 30 postpartum  ilium manipulation, A group: Chuna, 1.VNRS'""  1.p<0.005
(2012/ rotation and extension acupuncture, TKM''" 2. ODI (A>B)
South lumbar spine distraction B group: Acupuncture, 2. p<0.005
Korea) technique on lumbar spine  TKM, physical therapy (A>B)
(2times/week, 2months)
Choi” Case 1 postpartum posterior rotated ilium Chuna, herbal 1. VAS Improved
(2013/ report manipulation medicine 2. X-RAY
South acupuncture
Korea) (2times/2weeks,
10times)

*RCT: Randomized Controlled Trial, "ODI: Oswestry Disability Index, *EQ-5D: EuroQol-5D, ‘VAS: Visual Analogue Scale, 'SF-
MPQ: Short-form McGill Pain Questionnaire, "OMT: Osteopathic Manipulative Therapy, **PUT: Placebo Ultrasound Treatment,
+UCO: Usual Care Only, *QVAS: Quadruple Visual Analogue Scale, *RMDQ :Roland-Morris Disability Questionnaire, || || SUT:
Sham Ultrasound Treatment, '"UOBC: Usual Obstetrical Care, ***TCM: Traditional Chinese Medicine, **EA: electronic
acupuncture, ***JOA: Japanese Orthopedic Association Score, **nRCT: Non-Randomized Controlled Trial, ' ' 'TKM: Traditional
Korean Medicine, ** "VNRS: Verbal Numerical Rating Scale
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