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Abstract

Objective: To observe the biomechanical effects of lumbodorsal extensors in spine micro—adjusting manipulation
treating lumbar intervertebral disc protrusion.

Method: From August 2008 to April 2011, 65 patients with lumbar intervertebral disc protrusion were divided in—
to treated group and control group by a randomizing digital table, of which 30 patients in treated group treated
with micro—adjusting manipulation, 30 patients in control group treated with traction, 5 cases dropped—out. The
biomechanical properties of lumbodorsal extensors were tested by Biodex—Ill isokinetic testing system.

Result: The melioration of scores of visual analogue scale (VAS) and Oswestry disability index (ODI) of patients
in two groups all had obvious statistical significance after treatment (P <0.001), the effection treated group was
better than that in control group(P < 0.05). Before treatment there was no significant difference of biomechanical
properties in peak torque (PT), average power (AP), peak torque of flexor/extensor peak torque ratio (F/E) between
two groups(P>0.05). After treatment treated group improved better than control group in PT and AP (P <0.05).

Compared with before treatment there were significant differences of PT, AP, F/E in treated group after treatment
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(P <0.05).

Conclusion: Micro—adjusting manipulation may improve contraction forces and work efficiency of lumbodorsal ex—

tensors improve coordination ability of flexors and extensors, and then improve biomechanical properties of lum—

bodorsal extensors and provide obvious clinical effect for the patients with lumbar intervertebral disc protrusion.
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