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| Abstract |

PURPOSE: This study examined the effects of a myofascial
release technique with preservation physical therapy on low
back pain, range of motion, and physical function of patients
in acute traffic accidents

METHODS: Twelve patients with traffic accidents were
divided randomly into two groups of six patients each who met
the selection criteria. The training was conducted for 45
minutes each time, for two weeks and four times per week.
The experimental group received four myofascial release
techniques and with preservation physical therapy. The
control group received only preservation physical therapy.
RESULTS: The VAS test result was statistically significant
after the intervention in both groups (p < .05). After the

fCorresponding Author : Tae-Wook Kim

strip24@naver.com, https://orcid.org/0000-0002-1340-0877

This is an Open Access article distributed under the terms of
the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) which permits
unrestricted non-commercial use, distribution, and reproduction
in any medium, provided the original work is properly cited.

intervention, there was no significant difference between the
experimental group and control group. The Schober test result
was statistically significant after the intervention in both the
experimental and control groups (p <.05), and there was a
significant difference between the experimental group and
control group after the intervention (p < .05). The KODI
assessment result was significant after the intervention in both
the experimental and control groups (p <.05), and there was
asignificant difference between the experimental group and
control group after the intervention (p <.05).
CONCLUSION: The myofascial release technique with
preservation physical therapy had a positive effect on low
back pain, range of motion, and body function in acute traffic
accident patients.
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Table 1. Myofascial Release Technique Program

Division

Exercise Program Time (min)

a longitudinal sliding along the lumbar paravertebral

Longitudinal Sliding of Lumbar Paravertebral musclecomplexwas performed with the physical therapist’s 10

olecranon

a cross-handed hold, with the hands placed on the T12-L1 levels

Thoracolumbar Fascia

and on the sacrum, was applied along the fascia, without sliding 10

over the skin or forcing the tissue.

the elbow of the cranial arm was placed above the iliac crest

and lateral to the lumbar paravertebral muscles, over the quadratus

Quadratus Lumborum

lumborum region, while the caudal hand was placed on the

10

subject’s thigh. Low pressure was applied with the elbow obliquely

towards the center of the column, while the other hand exercised

gentle traction

along the patient’s leg.

with the hands placed laterally3 cm from the umbilicus, a

Psoas Muscle

myofascial release of the muscle was induced by transversal 10

sliding of the psoas fascia.
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Table 2. General Characteristics of Subjects

Experimental (n = 6) Control (n = 6) x2/t p
Male 3 4
Sex 343 558
Female 3 2
Age (year) 40.83 + 9.62 35.83 + 6.05 1.078 306
Height (cm) 166.50 + 13.39 170.67 £ 11.11 -.586 571
Weight (kg) 6733 £ 10.82 70.50 + 13.55 -447 664

Table 3. Comparison of the VAS(Visual Analogue Scale) and Schober and KODI (Korean Oswestry Disability Index) between

the Experimental Group and Control Group

Experimental (n = 6) Control (n = 6) z p
Pre 450 = 1.97 433 + 137 426 .699
Post 1.83 + .98 1.67 = .52
VAS
Post-pre -2.67 £ .99 -2.66 + .85 .000 1.000
(score)
z -2.271 -2.264
p 023" 024"
Pre 1737 £ 1.42 17.88 + .79 -.882 394
Post 20.10 £ 1.35 18.45 + .80
Schober (cm) Post-pre 273 £ .07 57 £ .01 -2.887 002"
z -2.201 -2.207
P 028° 027
Pre 22.67 £ 10.98 2133 + 9.73 -.080 937
Post 8.00 = 5.06 14.67 + 4.55
KODI «
Post-pre -14.67 + 5.92 -6.66 + 5.18 2.254 .026
(score)
z -2.214 -2.207
P 027 027"
‘p<.05
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