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Lumbar fixed - position oblique - pulling manipulation for treatment of lumbar vertebrae destabilization
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ABSTRACT Objective:To explore the clinical curative effect of lumbar fixed — position oblique — pulling manipulation in treatment of
lumbar vertebrae destabilization. Methods : One hundred patients with lumbar vertebrae destabilization were randomly divided into fixed —
position oblique — pulling manipulation group and functional exercise group,50 cases in each group. All patients were forbidden from lumbar
overloading and were asked to rest in bed for=18 hours every day and wear lumbar balteum while walking. The patients in functional exer-
cise group were asked to do lumbodorsal muscle functional exercise by using five — point weight — support method and Feiyan Dianshui
method , twice a day,5 minutes at a time for consecutive 14 days. The patients in fixed — position oblique — pulling manipulation group were

treated with lumbar fixed — position oblique — pulling manipulation, one time every other day for consecutive 2 courses of treatment, three
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times for each course. The low back pain was evaluated by using visual analogue scale( VAS) and the lumbar function recovery was evalua-
ted by using Japanese orthopaedic association( JOA)low back pain scoring system before treatment and at once,6 months and 1 year after
the end of the treatment respectively. The variation tendencies of low back pain VAS scores and lumbar function JOA scores were observed
and compared between the 2 groups. Results: There was statistical difference in low back pain VAS scores between the 2 groups in general,
in other words , there was group effect( F =2.967,P =0.003). There was statistical difference in low back pain VAS scores between differ-
ent timepoints before and after the treatment, in other words , there was time effect( F =381. 062 ,P =0.000) . There was interaction between
time factor and group factor( F =37.312,P =0.000) . The low back pain VAS scores presented a time — dependent decreasing trend in both
of the 2 groups,while the 2 groups were inconsistent with each other in the decreasing trend of low back pain VAS scores. There was no sta-
tistical difference in low back pain VAS scores between the 2 groups before treatment(6.08 +/—1.08 vs 5.96 +/- 1. 14 points,z =0. 383,
P =0.703). The low back pain VAS scores were lower in fixed — position oblique — pulling manipulation group compared to functional exer-
cise group at each posttreatment time point(2. 16 +/-0.85 vs 3.32 +/=1.41 points,t = —3. 530,P =0.000;0. 88 +/-0.67 vs 1.96 +/—
0.61 points,t = —5.975,P =0.000;0.40 +/-0.30 vs 0.96 +/-0.74 points,t = —3.150,P =0.003) ,and the low back pain VAS scores
decreased more rapidly and more obviously in fixed — position oblique — pulling manipulation group compared to functional exercise group.
There was statistical difference in lumbar function JOA scores between the 2 groups in general ,in other words,there was group effect( F =
38.473,P =0.000) . There was statistical difference in lumbar function JOA scores between different timepoints before and after the treat-
ment, in other words, there was time effect (F =417. 467 ,P =0.000). There was interaction between time factor and group factor ( F =
20.987,P =0.000) . The lumbar function JOA scores presented a time — dependent increasing trend in both of the 2 groups, while the 2
groups were inconsistent with each other in the increasing trend of lumbar function JOA scores. There was no statistical difference in lumbar
function JOA scores between the 2 groups before the treatment(13.76 +/-1.72 vs 13.60 +/- 1. 83 points,z = 1. 217 ,P =0.226) . The lum-
bar function JOA scores were higher in fixed — position oblique — pulling manipulation group compared to functional exercise group at each
posttreatment time point(21.22 +/-1.78 vs 17.22 +/-2.00 points,z =10. 879 ,P =0.000;22.28 +/-1.87 vs 18.58 +/- 1. 65 points,t =
10. 448 ,P =0.000;23.74 +/-2. 18 vs 19.64 +/-1.61 points,¢ =10. 662 ,P =0.000) ,and the lumbar function JOA scores increased more
rapidly and more obviously in fixed — position oblique — pulling manipulation group compared to functional exercise group. Conclusion .
Compared with lumbodorsal muscle functional exercises,lumbar fixed — position oblique — pulling manipulation provides superior curative
effect and faster onset of action in alleviating low back pain and improving lumbar function in treatment of lumbar vertebrae destabilization.
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