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Abstract The purpose of this study was to examine the effects of a thoracic mobilization exercise using
the Kaltenborn on the convergence lung function. The study was conducted on 20 university students
in their 20s over a four-week period. The 20 subjects were randomly selective assigned to a Kaltenborn
thoracic mobilization exercise group and diaphragm exercise control group. The experimental group
performed a Kaltenborn thoracic mobilization exercise for 30 minutes. The control group performed
a diaphragmatic breathing exercise for 30 minutes. Each exercise program was performed three times
a week for four weeks. When comparing the breathing capacity of the experimental and controls
before and after the experiment, the experimental group showed significant changes in TV, IRV. In
testing the differences between the experimental and controls in their changes after the experiment,
TV, IRV showed a significant change. Based on the results of this study, a thoracic mobilization
exercise using the Kaltenborn thoracic mobilization exercise may have positively affected the
extrementals lung function. Therefore, if a thoracic mobilization exercise using the Kaltenborn is
combined with a respiratory exercise program in the future, it will likely become a more effective
treatment technique.
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Fig. 2. Thoracic soft tissue mobilization
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Table 1. General characteristics of the subjects
(N=20)
EG CG
(n =10)/M£SD (n =10)/M£SD P
Sex
(M/F) o/ o/
Age 22 50+2.72 2332+1.86 750
(yn
H(eight 168.4445.25 166.93+4.12 810
cm)
Weight(kg) 57.99+6.55 60.43+5.92 114
EG=Experimental group; CG=Control group
3.2 At R HV|se| Hat
74 dhAt 18 A% A3t 7o) Wl vas 1
AR TV, [RVolA= |23t £529] Zpol7t 37t
o}&’iﬂ(p<05) VC, ERVO| A= |95t £29] o]zt

AATHPY.05). RFL BE JL7koA {95t 529
2}o17F YIUtH(py.05). AP} thRFE7re] Hek 7+ 2}
o] AFIM= TV, IRVoﬂHh 9olgt zjo|7} VrERETL
(p<.05), VC, ERVOIAE G5t 2jo|7} UehtA] 229k
™(p>.05)(Table 2 7}9‘.’11).
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Table 2. The comparison of pulmonary function between the experimental group and the control group (N=20)
Pre-test Post-test Differences t p
EG 4.58+0.45 5.06+0.44 0.48 + 0.28 2.077 .051
CG 3.88+0.40 3.90£0.33 0.02 + 0.22 0.623 .549
VC(0)
t 1.888
p .166
EG 0.32+0.04 0.45+0.06 332211 2.546 .024*
CG 0.45+0.05 0.46+0.05 0.01 £ 0.01 1.999 .069
™)
t 3.602
p .036*
EG 2.23+0.21 2.630.16 040 £ 0.M 1.826 091
CG 2.29+0.40 2.28+0.27 0.01 £ 0.19 0.039 333
ERV(Q)
t 1.348
p 272
EG 3.09+0.17 3.33+0.16 024 £ 0M 3.999 .002*
CG 3.17+0.33 3.19£0.35 0.02 + 0.19 1.090 .320
IRV(Q)
t 3.322
p .009*
M+SD, EG=Experimental group; CG=Control group; VC: Vital capacity, TV: Tidal volume, IRV Inspiratory reserve volume, ERV: Expiratory reserve volume
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