THE EFFICIENCY OF MICROSTRETCHING TECHNIQUE AMONG PATIENT WITH LOW BACK PAIN SYNDROME

April Angelee O. Ong, MSMHS

October 2006

Abstract


Epidemiological data for spinal disorder has most been commonly reported for low back pain. Pain is chronic and it is related to the development of  further impairments or complications that are costly for the patients. Current  literatures suggest use of new stretching technique. No literature described the combined use of the microstretching and conventional modalities.  24 out of 32 subjects randomly divided into control( traditional stretching) and experimental ( microstretching) groups selected from patients in Primecare Physical Therapy and Rehabilitation Center and other referred patient which were treated by home care were involved in the  study.  Both groups received conventional therapy (Modalities). The study was divided into an intervention ( 6 weeks) and follow-up phase (3 weeks).  Data were tabulated, charted and subjected to statistical analysis for significance of changes in outcomes within each group from baseline, intermediate and final measurement using Two-way ANOVA, T-test and Spearman's Rho (rank correlation)r.  Likewise, significance tests were done for the difference between the two groups on the changes in the outcomes. 


Results from the data noted no significant difference  between the experimental and control groups from all the source of variations. The study found out that the effects of the intervention and interaction (gender and treatment) was not significant for changes in hip ROM, whereas gender alone was significant during the intermediate and during the final assessment. Also, relationship between the correlation of hip ROM and pain scale outcomes for the control group were low at approximately r  = 0.46 for the right and r = 0.47 for the left hip. With the used of alpha level of 0.05 which corresponds to a z-score of 1.96, the coefficients are significantly different is retained.  With the result of the study, it can be assumed that traditional stretching and microstretching are equally effective in increasing the range of motion of the hip . Which technique to be used will then be dependent on the therapist's and subject's discretion. In the correlation of hip ROM and pain scale it can be concluded that pain reduction at low back has low dependency to hamstring stretching alone microstretching might be better  in reducing pain. 
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