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The effect of a combination therapy for a complicated case of Lumbe.
pelvic joint dysfunction, abdominal pain and viscera involvement and
tightness of diagram

Zahra Mosallanchzhad'. Mohammad Reza Nourbakhsh',
Gholam Reza Sotoudeh’, Reza Mohammadi*

Assistunt Professon of Physiotherupy nversity of Sacs) Weltare mnd Retwbsinaor Tetww e

P, Profssor. The North Ceorgia University. Geongua. The Usited State of America
PhID Candidate, Miomedical Fngsnoer. Mad Sweden Umvenuty & Karolmska Institer. Sueden

- e A o

Abstract _——

Introduction and purpose; Low back pain is among the most disabling public health.
Although routine treatmet mma including medication and physiotherapy and even
surgery may help many cases, but these treatment strategies have failed for complicated cases.

Method and Materials:
medication and has bee:

vertebra dysfunction plus sacro
detailed evaluation, showec
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Vivotascial Trigger Point: One of the Most Common Causes of
Musculoskeletal Pain

Dr, Marzieh Yassin

\ssisstant Professor of Iran University of Medical Sciences, Physical 1 herapy Department

ain syndrome is considered to be one of the most frequent

Myofascial p
is considered by the

causes of muscular pain. Myofascial pain syndrome
presence of myofascial trigger points (MTP) on a sensitive spot ina taut band
ainful on compression, generating motion and

of skeletal muscle, which is p
percent in patients

vegetative modifications. The prevalence differs from 21
general orthopedic clinics, to 30 percent in general medical
clinic patients with regional pain and up to 85 - 93 percent of patients in
specialty pain management center. MTP clinically classified as latent and active

MTP.

The etiology of the MTP is not presently known. The most known hypothesis
focuses on the existence of dysfunctional endplates leading to a perpetuated
shortening of the muscle. Studies focus the importance of the existence of
MTP because this can cause a possible dysfunction in the muscle activation
pattern and could be an influential factor in the entrance of future injuries. MTP
can be created in many reasons, one of which could be related to physical
activities related with carrying light loads and another reason, long periods
postures. Repeated muscle activity associated with certain positions could explain

perceived In

the presence of muscle pain in certain body parts.

The mechanism of adaptation to pain consists of alterations in motor cortex,

excitability and organization. Furthermore, it comprises of more complicated

changes in sensory input and motor responses. Changes in sensory input can
include reduced sensory perception, increased repositioning errors, reduced
responsiveness to sensory input and restructuring of the somatosensory areas
of the motor cortex. Accordingly, pain induces changes in Central Nervous
System (CNS), which possibly leads to complex changes in movement and

postural control mechanism.
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Evaluation of Community Bageq Rehabilitation for disabled

people

Zahra Khazaeipour
iram and Spmal Cord Injury Research Center, Neuroscience Institute, Tehran University of Medical &

sCiences,
Tehran, Iran,

Roya Habibi-Arejan

Stna Trauma and Surgery Research Center, Tehran University of Medical Sciences, Tehran, Iran.
Community-based rehabilitation is a strategy cre
cffort of the World Health Organization and the U
and disability in poor and underserv
to provide rehabilitation sery
in society of those

ated through the collaborative
nited Nations to address poverty
ed regions around the globe. It was developed
ices, equalize opportunities, and promote inclusion
of all ages experiencing poverty or disability. CBR is now a
approach working to improve the equalization of opportunities and
social inclusion of people with disabilities while combating the perpetual cycle of
poverty and disability. The CBR approach is implemented through efforts
ofpeople with disabilities, families, communities, government, non-government
entities, andothers to provide the necessary programs and services to meet the
needs of people withdisabilities within a given community, with the overall goal

being that the community is ableto independently sustain its own programs and
services.

multisectoral

These indicators can determine the difference CBR makes in the lives of people
with disabilities who live in a community where CBR is implemented. The
indicators are designed to capture the differences between adults, youth and
children with disabilities and those without disabilities in the areas of health,
education, social life, livelihood and empowerment. This comparability
provides valuable information to CBR managers, policy-makers and donors,

which can be used to guide decision making, support advocacy and improve
accountability.

The indicators contain based and supplementary indicators. There are 27
supplementary CBR indicators that provide more specific coverage of .the
elements of the CBR components. Each component of CBR has specific
indicators. We need to know the indicators to evaluate the CBR program.How to
evaluate requires the specific information and we want to explain in this regard.
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Myofascial pain syndrome before and after lumbar laminectomy:
Pre-post single group design

1. Kamran Ezzati, PhD, Assistant Professor of physiotherapy, Physiotherapy department,
Neuroscience Research Center, Guilan University of Medical Sciences,

Road Trauma Research Center, Poursina Hospital, Guilan University of Medical Sciences
Shahrokh Yosefzadeh Chabok, MD, Professor of Neurosurgery, Road Trauma Research

Center, Guilan University of Medical Sciences,
Shervin ghadarjani,MD, Assistant Professor of Neurosurgery,Poursina Hospital, Guilan

o

ad

University of Medical Sciences,
4. Atefe Najafi, MSc Student of Physiotherapy, Faculty of Rehabilitation, Tehran University

of Medical Sciences
Atefeh Fekri, MSc Student of Physiotherapy, Faculty of Rehabilitation, Tabriz University

of Medical Sciences
6. Jafar Hoseinzadeh, MD, Neurosurgery Resident ,Poursina Hospital, Guilan University of

w

Medical Sciences,
Purpose: To evaluate the frequency of myofascial pain and correlation with pain,
disability and sensitivity in patients before and after lumbar laminectomy. Patients and
Methods: 71 patients with chronic low back pain (age: 13.41 £ 48.44 years, weight:
92.8 = 51.77 kg, height: 16.69 £ 34.16 cm) 72 hours before laminectomy and 30 days
after that, were examined for trigger points in 15 lower back and lower
extremitiesmuscles . Pain with visual analog scale, disability with Oswestry
questionnaire and sensitivity with pressure pain threshold before and after surgery were
evaluated. Results: Prior to laminectomy, multifidus muscles (74%), medial
gastrocnemius (73%), soleus (70%), gluteus medius (62%), lateral gastrocnemius
(54%), quadratus lumbarom (53%) and medial hamstrings (52%) were involvement.
The percent of involvement of ether muscles were below 50%. After laminectomy, only
medial gastrocnemius muscles (54%) and lateral gastrocnemius (53%), soleus (50%)
were high. Other muscles were less than 50%. Longissimus thoracis muscle (p = 0.04),
quadratus lumbarom (p = 0.001), gloteus maximus (p = 0.04), anterior tibialis (p = 0.02)
had a significant decrease compared to preoperative. Other muscles did not show a
significant decrease in trigger ponits. Pain, disability and threshold of tolerance to
pressure were significantly different from the preoperative one (p <0.001). There were
moderate correlations between pain,disability and number of trigger points before and
after surgery. Conclusions: The incidence of myofascial pain is high both before and
after lumbar laminectomy. The trigger points are reduced in proximal muscles and also
in the pathway of related dermatome after laminectomy. There is no strong correlation
between pain, disability and sensitivity with the parameters of myofascial pain
syndrome.
Keywords: Myofascial pain syndrome, laminectomy, trigger points, muscles
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'Ili“"i"" of Ultrasonography in the Assessment of Abdomina)
\p

and Lumbar Trunk Muscle Activity

Shabnam ShahAli, (P, PhD)
Assistant Professor
epartment of physiotherapy, school of rehabilitation sciences, Iran University of Medical
o

Sciences, Tehran, Iran.

BJECTIVES:The purpose of this study was to investigate that during which
sk, position or contraction type, changes in muscle thickness could be
interpreted as muscle activity of trunk muscles.

VETHODS: Studies that have assessed the correlation between changes in
ﬁmsclc thickness measured with ultrasonography (US) and electromyography
(EMG) activity were included. Only the data related to abdominal and lumbar
runk muscles in subjects with or without LBP were extracted. PubMed, Science
Direct, OVID Medline, Scopus, Springer, CINAHL databases were searched from
inceptionto August2018. Two independent raters appraised the quality of the
included studies using the Critical Appraisal Skills Program (CASP)checklist.
RESULTS: Fourteen studies were included for review. The results revealed
significant correlations between US and EMG measures for lumbar multifidus
(LMU) and erector spinae muscle (ES) during most contraction levels and
poslures. For transverse abdominis (TrA) and internal oblique (10), US and EMG
measures were correlated during low load abdominal drawing or bracing. The
correlations were influenced by trunk position for higher intensities of
contraction. For external oblique muscle (EO), correlation was observed only

during trunk rotation.

CONCLUSION:
Changes in muscle thickness should not be interpreted as muscle activity for all

tasks, positions and contraction types. Only during prime movement tasks
performed with isometric contraction, muscle thickness change could be
considered as muscle activity. Also, upright postures influenced the relationship
between changes in muscle thickness and muscle activity for abdominal muscles
Key words: ultrasound imaging; electromyography; multifidus; transvers
abdominis; muscle thickness
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1 umbar Spine Lordosis During Sit-to-Stand and Stand-o-Sit in
Patients with Chronic Low Back Pain

Mohammadreza Pourahmadi. PT, PhD, Iran University of Medical Sciences

fsmail Ebrahimi Takamjani, PT, PhD, Professor, Iran University of Medical

Sciences

Javad Sarrafzadeh, PT, PhD, Associate Professor, Iran University of Medical
Sciences

Objectives: This study aimed to evaluate lumbar lordosis durmg sit-to-stand (STS) and stand-
to-sit (SIT) in individuals with and without chronic non-speeific low back pain (CNLBP). The
second objective was 1o mvptiguu: sex-related differences | in lu bar lordosis.

superior iliac spines. The
participants were mm'ucted lo stnnd up d pace and maintain thelr normal upngh
standing posture for 3 sec, and then sit do atic data was recorded |

frequency of 100 Hz using a motion capture system. L ;_' mbar lordosis a‘ngl was

the intersection between the line joining T12 and L3, and the line joining L

Results: Lumbar lordosis was dec 1 ents during STS an
dzﬁ'crences were seen mgumbar lordosis at starting posmon between CNLB

groups during STS and SI (MD 268“—375" p>0099) In e
theeﬁ'ectsnzesuggested it the alues bet ;

there is a sex-related dl'_ ¢ 1
SIT tasks.
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comparing the effECt- of adding llio-Tibial Band and Gluteal
muscles dry needling to routine Physiotherapy on the
in1prc,,‘,.(:_=ment of non-specific chronic low back pain patients:
a randomized clinical tria|

Ghazaleh Vahedi ' Zahra Mosallanehzhad Leyla Jahani”

1. PhD student, Phy siotherapist, , University of Khararmi
2. Assistani Professor of Phy siotherapy, L niversity of Social Welfare and Rehabilitation, Tehran, Iran

3. MSc. Stdent in Phy siotherapy, University of Social W elfare and Rehabilitation, Tehran, Iran

Abstract

()hjectives: This study investigated the effects of adding ITB and
Gloteal muscles dry needling to routine physiotherapy improvement of
non-specific chronic low back pain patients.

Design: Single-blinded, randomized controlled trial.

Subjects: Forty (40) subjects, between the ages of 32 and 56 with
non-specific chronic low back pain associated with ITB and Gloteal
muscle shortening and spasm.

Interventions:1) Eighteen (18) subjects were treated with

physiotherapy only and 2)another 22 adding ITB and Gloteal muscles
dry needling to routine physiotherapy. needling on days 0, 7. and 14.

Results: At 4-week follow-up the results were as follows: (1)
second group resulted in more continuous subjective pain
reduction than first group; (2) second group resulted in
significant improvements on the geriatric depression scale but
first group did not; (3) second group resulted in improvements
of all the lumbar and hip Ext Rot and abd range of motions but
first group did not in extensional lumbar aand hip range of

motion.
Conclusions: adding dry needling to routine physiotherapy is
suggested to be a better method than physiotherapy only for

ireating of non-specific chronic low back pain
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Il

grain changes in the management of chronic low back pain

Dr, Maryam Abbaszadeh-Amirdeh

Assistant Professor, Babol University of Medical Sciences

Chronic low back pain is the greatest cause of disability in the world. Many
different strategy including pharmacological, interventional, and surgical
;mpro;whes have been proposed to manage chronic low back pain. It is shown that
chronic low back pain is not limited to spinal impairments, but is also
sccompanied by structural and functional changes of the brain. The amount of
changes increases with chronicity. Understanding these brain changes contribute
for clinical implications of these changes in new treatmentsapproaches. The
cortical plasticity that is clearly important in chronic pain states also offers
potential targets for rehabilitation.Recent neuroscientific evidence has confirmed
the important role of normalization of cortical remapping in the treatment of
chronic low back pain.Top-down approach including mirror visual feedback
therapies, graded motor imagery, and sensory discrimination retraininghave
appeared superior to bottom-up approach such as manual therapy and exercise
therapy.Mirror visual feedback andgraded motor imagery  both involve
progression through a gradedmotorrecruitment program. Participants
commencewith basicmotor imagery and progress to more complex motor
functions as symptoms allow. There is evidence that motor control
interventions can significantly influence M1 cortical representation and
neuroplasticity, and become to assist correction of pathological cortical
mapping towards the normal condition. The most famous area of the brain
associated with representation is the primary somatosensory cortex. It has been
shown that patients with chronic pain exhibit different S1 representations than
people with no pain. Various factors have been linked to the development of this
altered cortical representation of body maps in S1 including neglect and decreased
use of the painful body part. Sensory discrimination retrainingtargets an
improvement in sensory acuity using various techniques such as two-point
discrimination and character recognition. It seems that application of these novel
treatment should be considered in the management of chronic low back
pain.
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Psychological Factors in Management of Low Back Pain:
A Research-based Approach toward Future

Dr. Vahid Mazloum'
I. Physical Therapist, Post-Doctoral Fellowship Candidate in Low Back Pain Rehabilitation.

Low back pain (LBP) is an umbrella-like term encompassing the whole
conditions in lower back region; either in acute or chronic stages. This is the

second cause of receig'ggnmed:ica] care in United States and is assumed as a
main reason for absent ﬁ:_ﬁ work"and decreased physical activity.

Reviewing the cum:vnt ev;dence demonstrates that psychological factors play a
vital role in the relﬁ‘abﬂjtatlon management of individuals with LBP (e.g. as a

conservative treatn ent optlon or e intervention such as lumbar spine
operations). As such; it is declz at overlooking these factors in the post-
surgical rehabilitation manage f patients undergoing single — or — multi-
segments dlsect y surgery, can prob ly lead to a sketchy treatment with

Hawever' unfe Y, you may finc — Or even no — investigations
] | Iran,_ regardmg to such an 1mportant

litation, Research
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Brain plasticity in Chronic back pain
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(e effect of adding Temporomandibulgy Joint treatments 1o
ine physmllll‘ “apy on pain, disability, anq range of motion in
‘{) Pt N a in 3 »
‘wn_spcclllt chronic neck pain patients: 4 randomized clinical
| 2 '
trial

(. Ghodrati', Z. Mosallanezhad?®, M. Shati?

l4 LA
» M. Noroozi', MR. Nourbakhsh’
e Rehabilitation Sciences Program, University of Western Ontario, “Department of
| Therapy and research center of aging, University of Social Welfare an
physice

e IR d Rehabilitation
o ! Department of Aging, University of Social Welfare
ik ?

ASHN & Rehabilitation Sciences, *
acychosIS Rcst:arch.cemefa Umverjsuy .of Social Welfare and Rehabilitation Sciences,
‘ .P;”-mwm of Physical Therapy, University of North Georgia.

purpose: Neck Pain has bec.ome a m'fljor public health problem as evidenced by the fact that
out 67-71% of the population experience non-specifie neck pain in their lifetime. The aim of
,rl study was 10 in\fcsligale adding Temporomandibular Joint (TMYJ) treatments to routine
ohysiotherapy on pain, disability, and range of motion in non-specific chronic neck pain
natients.
T\.Icrhnds: This study is a randomized, single-blind, clinical study with two groups of patients:
sroup A (20 people) received routine physiotherapy for neck pain and group B (20 people)
-eceived TMJ manual therapy plus exercise therapy in addition to routine physiotherapy for
qeck pain. The Treatment program included six sessions for two days a week over a period of
1| days. Clinical assessments were performed during the first session, in the last session and
L—‘m‘ month after treatment as a follow-up. Outcome measures included neck range of motion
(ROM), neck disability index (NDI) and visual analogue scale (VAS). Before starting the study,
e reliability of methods for measuring neck ROM was evaluated.
Results: Study participants were 21 women and 19 men. Initially, a pilot study was carried out
on the 40 volunteers, to assess the reliability of the measurement methods, and the results were
acceptable. With both the control group and the intervention group, the indexes showed
significant  improvement (p< 0.001), although the intervention group showed more
improvement (p< 0.001). This result means adding treatments of TMJ to routine neck
shysiotherapy can magnify the effect of the intervention, a significant change still in evidence
2t follow up. Moreover, given the clinically important differences, our results for VAS and NDI
were acceptable.
Conclusion: This study demonstrates the effect of adding TMJ treatments to routine
physiotherapy in terms of improvement, with some advantages in range of motion, neck
disability index and pain for patients with non-specific chronic neck pain.

Keywords: Non-specific chronic neck pain, Temporomandibular joint, Manual therapy,
Exercise therapy.
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[ ne effect of Myofascial Release Technique in the upper cervieal
region on headache severity, frequency, duration ang pressure
pain threshold in subjects with Cervicogenic headache

wlas; ol )
Ol Sl pale o8t s M raasi g 255 gomiils

objective: To determine whether myo fascial release (MFR) technique in upper cervical region
more cffective than using conventional exercises in the improvement of the headache
piensity. frequency, duration and pressure pain threshold in patients with cervicogenic

headache.

pesign: Randomized Controlled Trial.

seting: An outpatient physical therapy clinic, Urﬁversiwwelfm and rehabilitation
science, Iran. , -(\‘-

Methods: we performed a prospective, randomized controlled, and thigied trial in 34 patients
ssigned randomly to an Exercise group (N =

scial Release group%*l =17, mean age =

veek for each group ]‘ ere applied. Main

with cervicogenic headache aged 15-75 which:
|7, mean age = 38 + 11.31) and sub—oqﬁij—;italfl yo
38.88 & 9.38). Ten treatment sessions, six timg
outcome measures were defined as: frequency and duration of headache, intensity of headache
and Pressure Pain Threshold of spinous process of upper cervical joins.

Results: Statistical analysis (paired t-test) revealed a significant improvement e HEaache
intensity, frequency, duﬂa;&on and Pressure Pain Threshold after treatment in the myofascial

release and exercise groups compare With?ﬁe> ment (P 05)

transverse process in Exercis
ANCOVA, controlling for pre-te
groups in the after ten
transverse process (P
Conclusions; The % .

exercises produce a raj

(MFR) and common

in intensity, frequency and
Pressure Pain Threshold i '
sure pain threshold,

-

Key Words: myo

cervicogenic heac
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The relationship between upper cross syndrome with some

psychological

Sadegh karimi

MS¢ Sport Injuries & Corrective Fxercises in University of Cutlan Faculty of Physical
Education and Sport Science Iran

Hassan Daneshmandi

Professor.in University of guilan Faculty of Physical Education and Sport Science, lran
2, Mohammad Mehdi Rahmati3

Associate Professor.in University of guilan Faculty of Social Sciences, lran

Abstract

Despite previous researchseems that a relationship betweenspinal deformity with
some psychological characteristics. The purpose of this study was o investigate
the relationship between upper cross syndrome with some psychological. The
study popultaion consisted of 130 man, with an average age of 26.66+4.24 years,
weight 74.36+9.67 kg, height 175.94+5.76 cm formed, for example, research were
included in the study. In order to kyphosis assessment, flexible ruler as a non-
invasive method and reliable (r=84-97) and Photos of each Subjects were
examined in sagittal plane for Forward shoulder and Forward head angle. The
psychological characteristics was measured by the SCL 90 R questionnaire. Data
was achieved through correlation method using SPSS version 22. The results
showed that there is a correlation among Somatization and subjects forward head
posture (p <0.05) as well as the results of the statistical analysis shows that
between other variables showed no significant relationship. According to the
results of this study can be said that a significant relationship between
psychological characteristics and forward head posture and showed no significant
relationship other variables.These findings may help us in understanding to
consider the psychological characteristics of the correction and prevention of

postural deformities increase.
Keywords: upper cross syndrome ,psychological characteristics ,postural

deformities
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\bstract:

Low back pain (LBP) is among the world"
gisorders in working populations wit, 1

-pronicity around 23%. LBP is distinctive i

1 identifying effective prevention strategies and tre progress has occurred

. . ; ~EIES catments and remains
impossible to provide _ah&ﬁlute certainty of a specific nocicent: nearly
only a small proportion has a recognized Pathf;fagi
however, few or no validated phy: iological or physical predicti

ifetime prevalence at 84% and

The direction of contemporary reses
fcused on non-modifiable factci:ig i
medical investigative relationships
findings that have produced mi

Tecurrence has

factors including movement patterns, physiolo
receive limited attention yet they Slmﬁcanﬂy
symptomology,  being  recognized  as
prevent LBP. The need

research that confirmed th

glcal loads andexercise capacity
influence LBP morbidity and
~ DPotentially  able o

OIS 1S supported by recent
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Differential Diagnosis of cervicogenic Dizziness
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cargical treatment of Hip dysplasia to prevent Spinal Deformities
' Dr. Afshin Taheriazam

whopedic Hip Surgeon, Department of Orthopedic Surgery, Islamic Azad Universit
‘ Tehran Medical Sciences Branch M

/he term developmental dysplasia of the hip (DDH) describes a spectrum of
gisorders that results in abnormal development of the hip joint. Cases of
Jevelopmental dislocation of the hip occur after walking age because of late or
missed diagnosis and failed conservative or operative treatment. This deformity
I not treated successfully in childhood, may go on to develop hip symptoms,
secondary osteoarthritis in adulthood anclspm;ai deformities.

Problems secondary to DDH are due to the deficient abductor mechanism, leg
length discrepancy, reduced abductor strength’ and Trendelenburg gait and
permanent habit of standing on one leg, which can results in secondary scoliosis.
A posterior shift of the femoral head increases the anterior tilt of the pelvis, which
is compensated by hyper lordosis of the lumbar spine.in addition oblique
positioning of the pelvic bone (observed at DDH hip joints) can lead to
disturbances of biomechanics, asymmetry in growth and development and

asymmetry during gait. These deformities are likely to cause chronic low back

pain. &

L5

Recent solutions for DDH deformity have bee

nent should be carefully
considered. In the other hand, smooth and painless gait is important in young and
active persons for preventing of more biomechanical impairments and future
problems like lumbar deformity and chronic low back pain.
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eapular dyskinesia and neck pain: from experimental evidences
. to clinical implications

r, Meissam Sadeghisani
PhD in physiotherapy, Shahrecord, Iran

Neck pain is a common compliant among people all over the word.Cervical spine
has a close anatomical and kinesiological relationship with the shoulder complex;
specially the scapular. Therefore, scapular dy ction, which is known as
scapular dyskinesia, could be a contributing risk factor for applying abnormal
loads on the cervical that eventually can lead to neck pain. So, some studies
evaluated the effect of the scapular dysfunctions and its relevance to the neck pain.
Based on this concept, some researchers attempt to correct the abnormality in the
scapular dysfunctions in the people with neck pain to see whether correcting
strategy can help the patients or not. For ﬂns purpose several studies were
performed to evaluate the influence of ﬂiﬁf'_';f?hySical therapy planning with focus
on the scapular dysfunction on the neck pain.

The purposes of our clinical commentary in 'f} reportare to present 1) anatomical

and biomechanical relationship between the cervi

documentswhich evaluating scap ystunction in neck pain complaint,

3)clinical evidences that lig capular dysfunction in the

clinical assessment and ma 1agement of a patient with neck pain, and 4)lines of
or rehabilitation for the future.

k 'l.l
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Relationship between Head and Cervical Posture 344
'l'cmpnrnmumlilmlnr Disorders

Seyedeh Hoda Fasihnia', Zahra Mosallanezhad’, Maryam Abdogs'

'Msc student in university of social welfare and rehabilitation sciences, T ehran, Jrgy,
; are and rehabilitation sciences, Tehran, Iran

*pt PhD master of university of social wcl!\
'pt Msc, Semnan,lran

Introduction _ ) .
d to as craniomandibular disorders (CMp
)y

Temporomandibular disorders (TMD), also referre
consist of a group of pathologies that affect the masticatory muscles, the tlemporomandityy|,,
joints (TMJ), and/or related structures. Although universal consensus has not been reached

TMD are considered musculoskeletal disorders of the masticatory system; they are usually
and symptoms: pain, joint sounds, limitation i,

manifested by 1 or more of the following signs
and joint tenderness. Other symptoms affecting the heaq

jaw movement, muscle tenderness,
and neck region, such as headache, ear-related symptoms, and cervical spine disorders are 3]s,

sometimes associated with TMD

Discussion
Head posture has been studied for many years in relation to occlusion, to the development and

function of the dentofacial structures, and to its possible association with TMD. Changes in
head posture have been associated with changes in the stomatognathic system; thus, head
posture is presumed to have an influence on the biomechanical behavior of the TMJ and
associated structures. Some studies have reported the position of the head affects the resting
position of the mandible, increases muscular activity, and alters the internal arrangement of the
TMJ. In addition, a close association between head and cervical posture improvement and the
relief of symptoms of TMD has been found. The association between head and cervical posture

and TMD has been debated in the literature. It is supposed that head posture may either cause

TMD or predispose individuals to it.

Conclusion

Most of the studies showed a poor methodological quality; therefore, their findings and
conclusions must be interpreted with caution. Based on the findings, it is not clear that head and
cervical posture are associated with intra-articular and muscular TMD then more

methodological research is necessary.

— 1Y

e ——
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Prevalence of myofascial pain s) ndrome in patients wigy, Chy,
‘ 5 G o o i
low back pain and pormal MRIDA cross sectiong) Sugy N
, Alele .’..|J¢|||' N - b
sbher;

Kamran I z7at) ] \|1.||1||1|.\|1\ AL [f'-llli hit |1.I|lul
I PhD. Assistant Professor of |\h\'-ll'|'|l'|'||‘_\v Physiotherapy department. N, Urosci
¢ w + r“ 4
Research Center, Guilan University of Medical Sciences
s Road Trauma Rescarch Center, Poursina Hospital, Guilan University of Medic ol ¢
: i aunm _ al i
1 MD. Professor of Neurosurgery, Road Trauma Research Center, Guilan Univer. iy of ,
N : ity
Medical Sciences,
4. MSc Student of Physiotherapy, Faculty of Rehabilitation, Tehran lrnwurmy of Meg;
£ - ; Ca

Sciences
MD, Associate Professor of Neurology, Neuroscience Research Center of Guilap

University of Medical Sciences, Poursina Hospital

Purpose: To evaluate the prevalence of lumbar Myofascial pain syndrome i,

patients with chronic low back pain and a normal MRI study.
Materials and methods: This cross-sectional study was conducted oy 171
patients (male 28.3%, female 71.7%) with chronic low back pain and normaj

MRI report (age: 43.96 +13.6 years) ; they were examined by ap expert
physiotherapist for trigger points incidence in 16 muscles of back and lower

extremity.
Results: The most involved muscles were Quadratus lumborum (47.7%)

Multifidus (43%), Gluteus medius (36%), Gluteus maximus (34.9%)), Piriformis
(32.4%). other muscles involvement was below 30%; Lateral Gastrocnemiys

(28.5%), Soleus (27.9%), Medial Gastrocnemius (26.7%), Lateral Hamstrip
(16.3%), Medial Hamstring (15.1%), IliocostalisLumborum (12.2%), Tensor

fascia lata (5.8%), Gluteus minimus (4.7%), Tibialis anterior (3.5%), Proneals
(0.6%). Pearson correlation test showed positive significant correlation between
number of involved muscles and age. Pearson correlation test didn’t show 2
significant relationship between pain duration and number of involved muscles,

Conclusions: Myofascial pain syndrome should be considered as a hallmark in
differentiating chronic low back pain regardless of MRI finding. Quadratus

lumborum and Multifidus are the most common muscles involved in these

patients.
Key words: Chronic low back pain, myofascial pain syndrome, trigger points
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petics and Kinematics effect of cervienl rehabilitation deviee
h:,wmctrlcs exercise in patient with disability of neck :Il’ﬁml::'

Kamran Azma, Hamidreza Barnamehei

cion: People who have experiepced a serious trauma 10 the head or neck are routinely
pilized with a cervical -lmmob.ihmt.ion device until potential fractures or ligamentous
2™ e examined. Cervical immobilization device have been implicated in causing disability,
In,.u_\"{h o mechanical force-they apply to the skin. In order to improve our understanding of
e F:: 4| immobilization device, the present study aimed to assess the biomechanical effects of
R : 5] immobilization device.

VI

n“h'

(hods: Fifteen patient with disability of nech movement participate in this experimental
'\'l,.v][‘(:h- A Motion Analysis System with six high speed cameras (Vicon, oxford metrics, UK)
" ised to collect the kinematics data (sampling rate at 120 Hz) through tracking the thirty-
" reflective makers, relative angular velocity was derived from the time series in two guards.
‘Ttlr\;ical immobilization device was applied for 15 minutes, with a 10 minute refractory period.
t;casurcmems at the device—ski%jn&“i' ce included interface stress, inflammatory biomarkers,
I'ﬂicmclimate, and range of cervical motion.

o O

Results: The interface stress at each segment and join site iricfagz_wd nonotonically with greater
cervical immobilization device tension, irrespective of cer_vical immo! ilization deyit:e 'desi.gn.
giomechanic analy§1s reve‘zfled. that pﬂgnma ory ¢ _okmes were elevated during cervical
~ymobilization device application, with the highest increase during the tight fit condition,
representing over a fourfgld increase from aded conditions. Regardless of cervical
immobilization devif:e tension or type. Range otion significantly decreased with greater
strap tension of cervical immobilization device, associated increase in discomfort.

12 cervical immobi'liz#tion device tensions
caused elevated contact stress at the cervical immobilization device and skin interface, with a

corresponding inflammatory response at the skin. Thes

e peak contact stress were highest at the
occiput, corresponding with reported cervical immobilization device locations. The cervical
immobilization device should be designed to uniformly distribute stress, and appropriate
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a)Total cross-sectional area (CSA)
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c)Muscle fat infiltration (Fl)
d) Muscle fat index (MFI)

e) Side to side asymmetry
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sotor controland movement variability differences between fat feet
disorder and normal people during it

sohammad Torabigoudarzi Soheil Rustehknk  Milad Karimi Dast jerdi

o he purpose of this study is to compare the strength and strength of the neck n
'"m“-.ni' pormal feet. Walking is a complex everyday task that many people often take for
ph" 1 walking can be defined as a method of locomotion involving both legs destined 16
:ﬂ""", he bady in a forward translation. The feet have an important role in human walking

e (hey interact with the ground during upright tasks, Flat feet are a common disorder

-""“‘ cople. 11 the leg does not have a natural arch when the person is stand ing, he has a
"“Tif,l, The arc of the foot helps reduce the foree of the ground-to-body reaction, which can
ﬂmﬂ snlied to the smooth feet of these forces due to the lack of arches to the body, which can

::;d (o chain-linked complications in all the joints of the body, especially the spine, in the

A

R

Jong run- .
othod: Eight gait subject data participate in this _uxperime’;ifﬁ'l.;cscarch (Age: 26+0.63 years,
weight: 68+0.63 kg, Height: 17441.12 em) and divided two groﬁ’pa_; 1) Normal people and 2)
fat feet people. A Motion Analysis System with eight high speed cameras (Vicon, oxford
metrics, UK) was used to collect the ~ n

&
*

A (. %
oure 12 Peak cervical values of kinetics and kinematics variables in normal and flat feet
Figure | I'l':i - ' %

Pgoplc - - -I.-
 kinematics data (sampling rate at 120 Hz) throﬁ;@%king the thirty-nine

reflective makers, relative angular velocity was derived from the time series. In

(his experiment, two Force plates, which the athletic was walking on them, were

)
evisted in the laboratory.

Results: Figure 1, presents peak values of cervical angle, force, mor ent and

power and also it represents significant cervical angular position and power

differences between normal and flat feet groups
Discussion: The joint power shows optimal performance of the joint. The flat foot
goup exhibited a significantly decreased peak ce e and power. The

more effective neck stability in p ical angular position in the normal group

normal group. These outc d evelop a changes motor

control strategy of neck.
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Iu.mtinuship between cervieal Kinetics and Kinematics during box jump
executed by elite kid athletics

q.,.ntl'ﬂ-““"“' Fatemigarakani, Ramin l.innflci \fcklu, Amir Reza Yousefi, Mohammad Moradi,
o Pante-a Nasir Divani, Fatemeh A flatounian

(roduction Main aim of current study was evaluation of cervical kinetics and kinematics
".‘l.llinnﬁhip during box jump exercise in order to finding cervical injuries risk. Jumping or
|rt-1‘piﬂll is a form of locomotion or movement in which an organism mechanical system
:r'dl“"’; itself through the air alqng a ballistic trajectory. Jumping can be differentiated from
anning, galloping.and other gaills where the entire body is provisionally airborne, by the
elatively long per.lod oflhe. genal phase and high angle of initial launch. Jumping is also a
key feature of various activities and sports, including the long jump, high jump and show
J-U,'f.ping. Here we want to discussion box jump.
viethod & Materials Eight kid athletes participate in this experimental research (Age:
I}(];HJ.:M years, Weight: 36£0.97 kg, Height: 103+2.12 cm). A Motion Analysis System with
eight high speed cameras (Vicon, oxford metrics, UK) was used to collect the kinematics data
(sgmpling rate at 120 Hz) through tracking the 39 reflective makers. In this experiment, two
porce plates, which the athletic was jumping on them, were existed in the laboratory. For
analyzing, at first, by MATLAB application, we resampled these data and then we obtained
the chart of these data in term of percentage of the movement (normalized time). In this
experiment, 3160 frames from movement of markers were recorded by VICON cameras.
gxcel.c3d file of this jumping movement was run by Mokka software. We considered that the
inset of the movement was frame 730, because in this frame the athletic started bending and
focused his energy for jumping. Also, we considered that offset of the movement was frame
1175, because the athletic stood on the box normally and his movement finished in this frame.
So we analyzed the data of neck which are between these two frames. For analyzing, we
resampled these data by MATLAB application, and in conclusion we obtained the chart of
these data in term of percentage of the movement.
Result Figure 1, shows the cervical angles, forces and moments. According to the figure 1,
we discover that the maximum angle of the neck is happened in 33% of the movement. Also
in this percentage of the movement, the maximum deflection is shown. Furthermore, the
maximum forces appearance in 43% of the movement (901- "'ﬁ‘ames) when the athletic
started to land on the box. So in this phase, _a_dditifq_nglyfwhen the athletic gathering her body
in the air, we can see that the maximum moment occurred.
Discussion Jumping is one of the most essential actions of athletics. During jump, forces and
moments of neck and waist are very significant. These forces and moments can make the
most unpleasant injuries and wounded the athletic. In this current study, the importance of
neck and waist muscles in different phases of box jump are be mentioned. According to the
results, in the loading phase, when the maximum force is occurred, the possibility of injury is
at the highest quantity. Therefore, in this phase having an appropriate body style is
recommended. Moment is the rotation and movement cause. In the flight phase, when the
Maximum moment is happened, the athletics should apply their maximum force to perform
the right movement, which is depends on the neck moment. Consequently, coaches should
pay attention to these phases and concentrate on the neck moment and force to assist athletics
for achieving the best outcomes.
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{ walst Kinetics and linematics variability on center B,
pfrect 0 { puman body exccuted by elite running athletie ¢
0ssuire “I 'mnitll\ Negah Muassah, Aitlnaa'ullll {?ulluh7adel1, Pegih Mo
¥ “hq I\fluiummmd Mahdi Yousel Zanjani, Tahereh Vojdanj, gy
- Mahtab Naseri Karijani Mhiagy
. o study was determination of effect of w,

Main goal of current s - aist
Inlrndll_(“l:(:::j running center ofprcssurc and center Flf mass strategy, Ry ning s
atics , allowing humans and other animals to move rapidly on for.
hase in which all feet are above the |

“pai ' erial p

» gant characterized by an @ : ‘
1l|\ T:::wc chcp: ions). This is in contrast to walking, where one foot is always
there are ¢ ht and the center of gravity vaults ¢

t mostly straig
bl e lcs:cfzi: ;[;ndulunz, fashion. A characteristic feature of a runr
mass mechanics is that changes in kinetic and po
ly, with energy storage accomplished by springy
e term running can refer to any of a variety of sp

pr
Fatemel
Rayche Rezd

kKinem .
terrestrial locomotior

the g
Jeg or legs inan i
(he viewpoint of spring-
a stride occur simultaneous
passive muscle elasticity. Th

from jogging to sprinting.

Method & Materials Five e
with eight high speed cameras

Analysis System

collect the kinematics data (sampling rate at 120 Hz) through trackin

reflective makers, relative angular velocity for each lower limb was de

series in two guards. . In this experiment, two Force plates, which the a
For analyzing, at first, by MATLARB pplics

them. were existed in the laboratory.
resampled these data and then we obtained the chart of these data in term

Jite athletes participate in this experimental researc
(Vicon, oxford metrics, UK)

movement (normalized time).
Result We considered that the inset of the movement was frame 182, bec

the athletic’ s right heel touched the first forced plate and started mnnmgéAlsQ

considered that offset of the movement was frame 267, because the ath!e’fic e
the force plate and the running finished in this frame. So we analyzed the data of

CoM which are between these two frames. These Charts, which were Obtamed
explained above, show the differences between CoP and the CoM of the athl
running, So here are two charts for CoPs that one of them is for Force plate o
50% of movement performing on that and one of them is for the other thatth ot

movement acting on that. On the other hand, results show when the COP dec? )
differ, waist force, moment and angle was maximal. -
Discussion Running is one of the basic and most important actions that athletics
to Rrefer the.ir bodies for their individual sports. Figurel, represent COM anf]nes
durmg‘runnmg. Center of Mass is the average position of all the parts .fth d
according to their masses, and Center of Pressure is the point of 4 urf: o
pressure at which a single force must be applied to e ua? e -e-qu
acting on the whole surface. Therefore, Center of Mq s thg -
helpful to analyze the waist kinetics a ’d ki IR and Center of Pressure can

performing the sport in its best situ o oS B G U
can prevent infuring the athletiog e:tlorl., and alsg Whert? the biggest force is app

, especially hurting waist.

AT
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rin (he Effect Biofeedback & Pretibial nerve stimulation (PINS) on

G & Symptoms of Patients with Dysy nergic Defecatio
Signs :
‘ S8 AR Pakghalb , R Bazaz 13 Blztny :

! ':::"“J; Researches has shown that biofeedback is the treatment for dyssynergic

» 'mm. but some qther
* I'n‘-"lc“.nrchcs has indicated that pretibial nerve stimulation is effective on dyssynergic
.n s k L g
e _rioh treat ment §
et s study we made a comparison in the effectiveness of therapies between
‘”T.all‘““k and pretibial '
w0l ulation in measuring recovery level of patients suffering from dyssynergic
o+ - .

\
" '
fecation:

terials and Methods: In this study we implemented clinical trial method in such a way that

e tally 62 patients |
I,,np'i'i“i"g of constipation, 52 p. ents were selected on the basis of ROMEIN inclusion
@ were randomly {

? 'lc['j:l ll"d il o o ot g ;
P | in two groups to receive biofeedback & pfetisml.“niery_e stimulation so that we can

L3

Jacct
easure and compare the | (‘“‘h
iy 10 defEEe the balloon (volume & time) before and after the treatment.
reailts The signs of dyssynergic defecation weré improved in both groups in comparison to

iheir pre-therapy time ; B\
;nd advantage was observed in quantit M variables over the patients who received

binﬂ.m-dback therapy. There were N
sienificant and positive changes in the criteria’s 0
bi;wl'wdback group (P<0/05)- |
n qualitative variables such as: hard stool, pain, ex
eeling of incomplete:
evacuation changes are s igni
yleeding, numbers of bowel _
novement during a week & digital evacuation (p>0/05).
concerning fecal impaction was.. LR .
significance just in pretibial ner .-l
Conclusion: Biofeedback therapy
Keywords: Biofeedback, Pretibia
Defecation,
Anorectal Dyssynergia.

ficance (p<0/05) .But there
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(o study to evaluate effeets of backwarg walking on pain and
i gional status of patients wig), chronie
ane

non-specific low back
Pain

qmmadreza khanmohammadi, Noured
h

din nakhostin Ansari,
Shohreh jalaei, Na

Soofia naghdi,
Sser salsabil;

usculoskeletal disorders that according to some
en back pain is considered as g benign limiting
ders, the prognosis Wi.ll be good. A NEW exercise method for rehabilitation of different
b rders is backward walking (BW). In this ca

S€ report, we Specifically assess effects of BW
in and functional status of the patien,
pal

dy design: Our study is a pre-test, post

- main procedure: First, we asked
-":ext session, treatment started. The treatm
g on a treadmill, each session las:ted abou - It is important to notice that the
el of difficulty of treatment was ad

Justed by report of patients that it is neither easy nor
It. After four sessions of interve

ntion, the patient was asked to answer to FRI. 10 days
cessation of treatment patient re-completed FRI for following

up.
sults: As we have shown on table, both the pai as decreased dramatically
e ed until follow yp

period. Anecdotally, after
has increased and felt having more stamina.

9.
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Application of Ultrasonography in the Assessmant of M""”"lna;

and Lumbar Trunk Muscle Activity

» » )
Shabnam ShahAli, (Pt, PhiD)
Assistant Professor
‘rehabilitation sciences, Iran Universjp
Department of physiotherapy, school ol rehabilitation Y Of Megi, .

Sciences, Tehran, [ran.

& which,

OBJECTIVES: The purpose of this study was to investigate that durip
ould p,

task, position or contraction type, changes in muscle thickness ¢

interpreted as muscle activity of trunk muscles. |
METHODS: Studies that have assessed the correlation between changes

muscle thickness measured with ultrasonography (US) and e](?Cll'Omyography
(EMG) activity were included. Only the data related to abdominal ang lumbgy
trunk muscles in subjects with or without LBP were extracted. PubMed, Science

Direct, OVID Medline, Scopus, Springer, CINAHL dalaba.ses were searched from
inceptionto August2018. Two independent raters appraised the quality of the
included studies using the Critical Appraisal Skills Program (CASP)checklist

RESULTS: Fourteen studies were included for review. The results revealeqd
significant correlations between US and EMG measures for lumbar multifidyg

(LMU) and erector spinae muscle (ES) during most contraction levels ang
postures. For transverse abdominis (TrA) and internal oblique (I0), US ang EMG

measures were correlated during low load abdominal drawing or bracing. The
correlations were influenced by trunk position for higher intensitjeg of
contraction. For external oblique muscle (EO), correlation was observed only

during trunk rotation.

CONCLUSION:
Changes in muscle thickness should not be interpreted as muscle activity for all

tasks, positions and contraction types. Only during prime movement tasks
performed with isometric contraction, muscle thickness change could be
considered as muscle activity. Also, upright postures influenced the relationship
between changes in muscle thickness and muscle activity for abdominal muscles.
Key words: ultrasound imaging; electromyography; multifidus; transverse
abdominis; muscle thickness
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Change in the Lumbar Multifidus Muscle Dimensions
At Rest and Contraction
patient with Different Degrees of Unilateral Lumbar Disc
n Herniation:
An Ultrasonographic Study

Neda Naghdi
.Mohammad Ali MohseniBandpei
Morteza Taghipour
Nahid Rahmani

rounds and Objective: Lumbar disc herniation (LDH) is a displacement of
clk us pulposus and annulus fibrosus from the inter-vertebral space. LDH is
uele

. ided into four stages including bulging, protrusion, extrusion and

: ostration. According to the previous studies, prevalence of LDH is relatively

1 ; This study aimed to investigate of the lumbar multifidus muscles size in
h .

ents with different degree of lumbar LDH compared with healthy Subjectsiat
at: and during contraction using ultrasonography.
i g

Vethods: This research was a non-experimental, analytic and case control study.
Uln-asound imaging was used to assess the thickness of lumbar multifidus
| ascles in 15 healthy subjects and 60 patients with different stages of disc
]]::;miation (Bulging group=15, Protrusion group=15, Extrusion group=15,
gaquestration group=13). Measurements were taken at rest and during contraction
for both the healthy group and LDH group and the results were compared.

Results: There was a significant difference between healthy subjects and patient
mmion and sequestration groups at rest and contracted for lumbar multifidus
muscles size (p< 0.05). No significant difference was found between the right and
eft side for healthy group (p> 0.05) and a significant difference was found
between right and left sides for patients group (p< 0.05). Significant correlation

was found between pain intensity, functional disability and degree of LDH with
muscles thickness (p< 0.05 in all instances).

Conclusions: Patients with LDH had smaller multifidus muscles thickness at rest
and during contraction compared with healthy group. Also with increasing
lumbosacral disc herniation the decrease muscle thickness increased. However
further research with large sample size is recommended.

Keywords: lumbar disc herniation, lumbar multifidus muscles, ultrasonography
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Effectiveness of Mobilization with Movementin Patiey wity,
Back Pain: A Systematic Review ol the I,ilerature

- P, PhD, Tran University of Medicy) Scie
. n%.
Mohammadreza Pourah Iran Univcrsity of
Meg;
a|

Holakoo Mohsenifar, PT, PhD, Assistant Professor,

Sciences
re in order to evaluate the effect;
Celyy,
em‘ of

Objective: To critically review the published literatu

Mulligan techniques in patients with low back pain.
Data sources: PubMed/Medline, Scopus, Ovid, CINAHL, Embase, PEDro, Google g
7ed Clinjgy)

and Cochrane Library were searched from inception to 31 March 2018 for random;
trials reporting outcomes of pgjn‘ﬁr disability in adult patients (2 18years) with low back Pain,
cw, The risk

Methods: Two authors sol'{c(ned the results and extracted data for use in this revj
evaluated using the Cochrane criteria. Basic information and treatment Protocol
gth of conclygjgy,

of bias was
were also extracted. In addition, the level of evidence of each study and stren

for pain and disability were determined.
Results: A total of 20 studies with 693 patients were included. Nine trials focused on Sustaineg
natural apophyseal glide, three on spinal mobilization with limb movement and seven, on bent
leg raise. The results showed that Mulligan techniques can decrease pain and disability ang
increase range of motion in patients with low back pain; however, the strength of conclusjoy
ults were observed for the

for pain and disability was moderate. Furthermore, inconclusive res
review, eight studies were

effectiveness of Mulﬁgan techniques on movement speed. In this
categorized as low risk of bias, while 12 studies had high risk of bias. Level of evidence analysis

revealed that 17 studies w

+showed that the Mulligan techniques of manual therapy
ve range of motion in low back pain patienﬁs.

may reduce pain and disability and impro
However, there was a high risk of bias in 12 studies, reducing the strength of any conclusions

about the effectiveness of the Mulligan techniques.
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pitity of Ultrasonography Findings and ity ¢ orrelation with
pli ,-t-'.l'nln Threshold in Healthy People and those Suffering
y Neek Pain Resulted from Myofaseial Pain Syndrome in
Upper Trapezius Muscle

l!"l.'-‘

ﬁ-ﬂl'

' i 2 Nasiri Ebrahim? Samse , )
gamran Ezzati 5, Nasiri Ebrahim’, Saemeh Khani !, Moladoust Hasan®

Assistant Professor of  physiotherapy, Physiotherapy department,

. : : Neuroscience Research
University ol Medical Sciences

phiD.
" :'cmcr. Guilan

Road Trauma Rcscnrclf ('cmcr.‘l’oursina Hospital, Guilan University of Medical Sciences
' phD. Associate Professor of Anatomy, Neuroscience Research Center, Guilan University
g l-McdiCﬂlSCic“CCS
t;"l' phD student of Iran University of Medical Sciences,
I" Ph]l)_ Associate Professor of Medical Physics, Guilan University of Medical Sciences
lh" cctives: To study repeatability of tests performed on ultrasonography findings and its correlation
ﬂ‘fj‘ ressure-pain threshold in healthy people and those sy ffering from myofascial pain syndrome in
A Ptmpczius muscle.

patients and Methods: 20 hcalllh)i il.ldividunls (age: 25.944.62years: weight: 65.846.65kg: and,

eight: 167.4410.4cm) and 20 individuals Sl.lﬂ'ering from myofascial pain syndrome in upper

apezius muscle (age: 25.!5i4k67year5.; weight: 60.75+5.59kg; height: 164.8+5.95¢m) have been

placed in two groups. After methodological study performed, evaluation of pain has been made

firough visual-analogue scale; a.nd pressure-pain threshold has been evaluated through pressure

algometry. Maximum muscle lhlcknes.s also has been evaluated through ultrasonography.

Results: According to the results obtained, repeatability in numbers of tests performed on quantitative
wariables under study have been ranged from high to very high (0.80-0.96). There have been no
significant differences .between the t-wo Eroups in terms of upper trapezius muscle resting thickness
(RT), fair upper trapezius muscle thickness, and normal Upper trapezius muscle thickness (p>0.05). Or
the other hand, fair-resting thickness percentage, normal-resting thickness percentage, and thickness
measured at MVC% between the two groups of healthy people and patients have been significantly
dgifferent (p>0.05). There has been an average and inverse correlation between pain and pressure-pain
threshold (r=-0.60); however, no significant correlation has been shown through sonography
parameters.

Conclusion: Reliability of ultrasonography findings and muscular function in healthy people and
those suffering from myofascial pain syndrome have been high. No difference has been observed
between the two groups studied, in terms of muscle thickness: however, muscular function’s level it

patients suffering from myofascial pain syndrome has been lower. There has been no correlation

between pain and ultrasonography variables.

Keywords: Myofascial pain syndrome; Ultrasound; repeatability; pain
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Sensitivity and specificity of straight leg raise testin patiengy with
lumbar disk herniation

Abstract

Precise musculoskeletal examination s primary step for any therapeutic plan. | Xact
information about clinical tests can complete examination and finally increase the integragg,,
and accuracy of therapy procedure. Straight leg raising test is a common clinical test of |oy,
back pain examination. Unfortunately there is poor consensus about what constitutes a POSItive
SLR test in terms of pain location, leg elevation limitation or clinical significance, This Study
highlights some myths about SLR and review its sensitivity and specificity based on recepy
published articles. Review study for finding related articles has been done with searches iy
MEDLINE, CINAHL, PubMed, and Google scholar databases. Nine articles with available fy))
texts was found. Publication year of these articles was from 2000 to 2018 The inclusion and
exclusion criteria from the earlier review were used: studies using MR1 and surgery as reference
Standard, studies presenting at least data on the sensitivity only or on both sensitivity and
specificity of SLR test included and review articles and studies including fewer than 10 patients
with disease were excluded. There is controversy about SLR sensitivity and specificity in
different studies but it seems that SLR test have a fairly high pooled sensitivity but low pooled
specificity in detecting lumbar disk herniation.SLR test is enough to diagnose disk herniation
where MRI is not easily available. So in future we can rely on this technique to diagnose disc

herniation if MRI is unavailable or contra-indicated and plan management accordingly, Results

of studies showed more sensitivity and poorer specificity for this test.
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Single item pPresentecism question:

Lpility and validity of persian version in participants with low
Relid back pain
Mohammadreza Khanm hammadi
Soofia Naghdi
Noureddin Nakhostin Ansari
Mohammad Reza Hadian

Ramin Kordj

Scott Hasson
‘b;:;:cjuhlni Single item presenteeism Question (SIPQ) is a rating scale to assess the impact of low
pack paln (LBP) on presenteeism.

gCTIVE: To translate the SIPQ into Persjan language (SIPQ-P) and evaluate the reliability and
OB'Jd'tV of the SIPQ-P in participants with Lgp.
valio!

nt construct validity of SIPQ, participants
d Persian Functional
mmplete

rating Index (PFRI). For the divergent validity, the Spearman'’s correlation test was used to evaluate
the association between the SIPQ-P and education, For the test-retest reliability, 50 participants

nswered the SIPQ-P after 7 days. Fifty healthy participants (mean age £35D:24.24 + 8 07 years)
3 . N, S
answered the SIPQ-P for evaluating discriminant validity.

RESULTS: There was a significant difference between the SIPQ-
participants (p < 0.001). The concurrent criterion validity was demonstr‘a‘ted by a significant
worrelation between the SIPQ-P and pain NPRS (Spearman'’s rho =0.46, p < 0.001). The Spearman
correlation coefficient showed a significant correlation between the SIPQ-P scores and the Persian
iRi(r=0.56, p < 0.001). There was no correlation between the SIPQ-P score and the educatfion level
{r=-0.001, p = 0.99). The ICCagreement was 0.77 indicating a very good test-retest reliability.
(ONCLUSIONS: This study showed that the Persian version of SIPQis a reliable and valid scale to
assess the effect of LBP on presenteeism in Persian speakers with LBP,

Keywords: Single item presenteeism question, musculoskeletal disorders, productivity,
persian language

P score of Participants and the healthy

assessment,
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‘

The Eff: 'Fi ceks Functional Strength and Sggpoe
The Effect of Eight Weeks | ""f —a l""f.alm"
Exercises on Pain, Fatigue, Functional Disability 4p SFMA
scores in Postpartum Period
ST T
el S8 o (¢ 583 (¢ gy (lala (uldd S

ABSTRACT: In the present paper, the effect of eight weeks functional strengtp, and
stabilization exercises on pain, fatigue, functional disability and SFMa SCores
women in the postpartum period investigated. According to EXperimenta| COntrg)
groups, pre-test - post-test quasi-experimental research design. The Statisticy
Population of women 20-38 years old who were referred to Chamran Hospita] after
giving birth. The first, experimental group and the second one functiong| strength
training as an 8-week stabilization exercises, performed three times a week. . Whjje
the control group did not participate in any particular workout Program and jys; to
do their daily activities. Information obtained by using ANCOVA analysis of Covariance
and post hoc tests at a significance level Sydak 05/0 > a was analyzed. The results
Pelvic Girdle significant improvements in pain, fatigue, functional disability evaluation
and ratings in the experimental group compared to the control group shown SFma
scores(05/0> a), ‘as well as significant differences in functional disability scores
between the two groups SFMA scores functional strength training and stabilization
exercises were shown. (05/0> a). Results of this study showed that functional strength
training and stabilization exercises can as a safe and effective exercise on pain,
fatigue, functional disability and of SFMA scores be considered.

KEY WORDS: Pain, Fatigue, Functional Disability, SFMA
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Effectiveness of Manual Therapy, Acupuncyy, ang
Combining these therapies on Iompm'nnmntl:lnuar ""illt
Dysfunction: Randomized controlled trig)

Ghazaleh Vahedi ! Zahra Mosallanehzhad © Amir Mohammgg Rabje
] L3 . L

Iman safari’

3 harnzmi
I PhD studemt, Physiotherapist, , University of Kharaem

. o e W Social Welfare and Rehabilitation, T'ehran, frs
Assistant Professor of Phy siotherapy, University « 0L i -

3. MSc. Student in Physiotherapy, University of Social Welfare and Rehabilitation, Tehran, frgn
: C udent | | 7

Abstract

This study investigated the effects of manual therapy , acupunctyre
and combfning these therapies on the pain and maximal mouth
opening (MMO)on temporomandibular joint dysfunction (TMD). Tpe
54 TMD patients (20 men, 34 women; mean age = 3().89 years, SD =
14.76years) : Patients were randomly divided into 3 treatment
groups: 1) manual therapy 2) acupuncture 3)combination of
dcupuncture and manual therapy - two or three times a week at clinjc
The pain and maximal mouth opening were assessed before and after
I and 4 weeks of treatment. The combination therapy produced
significant changes in pain levels (p < 0.001) and mouth opening (p <
0.001). All pairwise non-parametric comparison showed a significant
iImprovement in pain (p < 0.05 for all pairs) and MMO (P <0.05 for
all pairs). These findings suggest that combining manual therapy and
acupuncture decreases the pain level and increases the MMO of T™MD
patients. However, future studies should further Investigate the
efficacy of combined treatment o TMD with more rigorous

randomized clinical trials.

Keywords:

« Acupuncture,
« Manual Therapy

« Pain
« Maximal Mouth Opening

'Y

Scanned with CamScanner


https://v3.camscanner.com/user/download

S o U9V L ] By il i e W19 53 3,5 oyl e
S HLSH8 50 s

!!L’.ﬂi,ée 2

(o) W acks (S pole sl8ls Cdlo oy e Sliions 5 1 sl
i 05000 25

e oS S pale sl (A 0y gl i S 50 sk

il oliali 1 zss 3 (5575 05 ¢ ol Cndy Rl ey LIE (g 01015 LS IS : deciie
2 P15 250 Ol (o allle il Sl Bae L 0nS s 4y ) SRS (g b da e Ve
1 S92 531,318 S IS
B 5100 000 5 03 877D SN Ol b & 351 alhia hog anlllas S, () 1 U by 9 Olge
U RS Gai Ve Gl 5D (Bolas ol 4 ol s A 2led g ogas 51 (g bl IS
ooy 58 3 Jl s JBlao g s OB e s 55 (025 S5, o
A3, S1ES gt )8 el e ads g SIS (25
551, (CMDQ) Ji5 ke ASal 2ol ol5ee howis dalit , 0S5 5 plas
i st 535 2 5l (e (SISl 2B e i (sl 0kl (o] it )6 S
. aJLgﬁ,;;.wLaixoquScJ_,.:.. qo;ﬁolibu..:a)lhscadtq.ﬂ)ls g ) 3 g e
FVAD o WNF (ssloa b 23) (s 0398 . 28,8 )15 (o) 2 3590 5 00 ol 03,5 4z &4 (v 5 (S
100 5 3 b ssls - FOLOF TOLFELTO LT 6y (e yloal ¥ YAAL 5 YO . YFAY
SO0 S Ole .(p=0.00]) Sl 0929 miz b o0 Sud 58 )b e LS Vi gmts
e o5 axb ) Logass) 0,0 Sud g S 0398 asld o 89 S 3l 28 ol VIV ag0>
Bl o b iS5 L5 53 5,5 U5 0305 0520, (P=0.003) cotls 352 (515 g2ne bl 1 ooty
8 it (FHP) Otelsl g 5alS ghls aisg 5YL o @IS 4ol 3. P=0.011) cosls sgg
mbm%q&ﬁ'ua; gla xS s bl 0 g s 80 Sas
o 3 o 005 ALl Soix b o] Sady 3,8 3525 o a5 ol ol anlllae ol ol 2 gy At

o 3,0 3529 (6,151,005 LSS (510 e (Soadr OB 92 g5
S (1) o sat b 5 75l e s 53 4ty g ookl S 0 15 9 o0 s1r ! &2

Le &l o 50,9) o o1 VY iyl g sesilbes ©08 walats  ,36) ¥) 52l S (V) (&>
5 L-M:n: 3 CJ‘-‘*-LQ 3 l,illj ‘CJ‘J 1&»‘9 o == ch,i .‘,.Im u._...i.ﬁ ».sj‘..n

- 1
v

Scanned with CamScanner


https://v3.camscanner.com/user/download

.

tion in pﬂlit'lm

physiotherapy for Treatment of sexual dysfunc
I pain:A $hop

with chronic low back pain or musculoskeleta
overview

Maryam manteghian, Zahra mosallanchzhad

Introduction and purpose

Sexual dysfunction is difficulty experienced by an individual o

affect on sexual function.In this short review we focu
and sexual dysfunction in men and women with Chronie

Fa couple, Low
back pain S on associatjoy,
between physical therapy
low back pain,

Method and materials: A literature se
performed, using PubMed, ProQuest,
OVID, CINAHL and MEDLINE databa
Back Pain, Musculoskeletal pain, were u
yielded 87 studies using the above key words
ed according to the inclusion criteria of the study,
g studies in terms of methodology, sexual

arch for the period of 1998-2018 Was
Science Direct, Thomson, EMBASI-;
ses .Sexual dysfunction, ;Chronic [ gy,

sed as keywords

Results: The literature search
-twenthy-nine article were select
There was a wide variation amon
dysfunction, .chronjc low back pain ,.

therapy can help the patient to overcome their sexuyal

Conclusion:Physical
other therapies which are fecommended by experts

problems in addition to
Key Words: Sexual dysfunction
Physical therapy

» » Chronic low Back Pain, Musculoskeleta] pain,

i
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Aassage for low-back pain: A Systematic Review
Mahboobeh Abdolalizadeh': Zahra mosallanehzhad’

(hvaheram | iniversity of Social Wellhre and Rehabilingtiom 1 phw Irmn
Y . ",
M "

framw of Py sotheragy . Ulniversin
m [Pr? =
»

of Social Welfe wivl llﬂmlwhlumm.ldnln. Itmey

ind: Low-back pain is one of
l .

- society. Proponents of mas
bl g n -
return to normal function.

the most common and costly musculoskeletal problems
sage therapy claim it can minimize pain and disability,

ves: To assess the effects of massage thera

Py for non-specific low-back pain,
p methods: We searched Medline,

Embase, Cochrane Controlled Trials Register,

necific low-back pain.
pata collection and analysis: Two authors blinded to aut
the studies, assessed the melhOdOIOgical

Cochrane Back Review Group, and extract

hors, journal and institutions selected
quality using the criteria recommended by the
: ed the data using standardized forms. The studies
were analysed in a q.ua'litauve way due to heterogeneity of Population, massage technique,
comparison groups, umu'1g a'nd type of outcome measured.
Main results: Nine publications reporting on eight randomized trials were included. Three had

ow and five had high methodological quality scores, One study was published in German and
the rest in English. Massage was compared to an inert treat

education. In the other seven studies, massage was comp
They showed that massage was inferior to manipulation
corsets and exercises; and massage was superior to rela

ared to different active treatments.
and TENS; massage was equal to

Xation therapy, acupuncture and self-
care education. The beneficial effects of massage in patients with chronic low-back pain lasted

at least one year after the end of the treatment. One study comparing two different techniques
of massage concluded in favour of acupuncture massage over classic (Swedish) massage.
Authors' conclusions: Massage might be beneficial for patients with subacute and chronic
non-specific low-back pain, especially when combined with exercises and education. The
evidence suggest that acupuncture massage is more effective than classic massage, but this
need confirmation. More studies are needed to confirm these conclusions and to assess the
impact of massage on return-to-work, and to measure longer term effects to determine cost-
effectiveness of massage as an intervention for low-back pain.
Key Words:massage, Low Back Pain, physical therapy
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Are Kyphysis and Scoliosis in Elderly people relateq to Falls?

' ' eza Mohammadi’, Zahra Mnsa”. .
3 ra Ahe
GholamReza  Sotoudeh' Re m'h/-had

Mohammad Rostami®

Medical! | cr. . MidSweden University, Sweden & Sina Trauma Rescarch Cener, Tehran I;f\lvcvm), =
1. PhD wudent, Medical! | ngIne M id gen | .
1 PhD, Assnciated Professor Karolinska Instituter. Stokholm, Sweden
D, A Professor of Physiotherapy. 1 niveraity of Social Welfare and Hchahilll.‘“nnn‘ Tehran, Itan
2 PhD ssretard Profes ol Phyvwm crapy, Univerat

4. MSc in Physiotherapy, | miversity of Social Welfare and Rehabilitation, Tehran, lran

Introduction ‘
Falls are among the most hazardous problems in the elderly. Age-related degeneratioy, of
the human balance System increases the risk of falls. Kyphosis is a COmmon condition of

Method and materials:

A literature search for the period of 2000-2018 was performed, using PubMed, ProQuest,
Science Direct, Thomson, EMBASE. OVID, CINAHL ang MEDLINE databases. Falls,
elderly, kyphosis, scoliosis were used as keywords

Results

Some studies have suggested that kyphotic and scaliotic conditions alter balance and
increase the risk of falls. However, these influences are controversial, Some researchers
have shown that Kyphotic condition may serve as g Protective factor against falls.

Conclusion

curvatures with balance and falls in elderly.

Key Words: Falls, elderly, kyphosis, scoliosis
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brain stimulation techniques for chronic pain

(couhunt Systematie Mm)

Mohamad Rostami,' Zahra mosallanehzhad ?
| Wellare and Rehabilitation, Tehran, lran
niversity of Social Welfare and Rehabilitation, Tehran, lran

urpose: Non-invasive brain stimulation techniques aim to induce an electrical

ain in an attempt to reduce chronic pain by directly altering brain activity. They
P e
ascranial magnetic stimulation (rTMS), cmni&:lectrotherapy stimulation (CES),
™ ol Vg o

srrent stimulation (tDCS), lral_iscraniai random noise stimulation (tRNS) and
) 7 ., ",
non-invasive cortical electrostimulation (RINCE). In this review the efficacy of

F. 3‘ ,‘. L
1l stimulation techniques in the treatment of chronic pakin had been evaluated.
O N
d m gteﬁabi ‘For this update CENTRAL, MEDLINE, Embase, CINAHL,

LACS and clinical trials registers from July 2013 to October 2017 was

¥ 4
dies, 11 CES, 36 tDCS, twi
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of electrical stimulation jy reating spagtic
incomplete spinal ¢opq injury city after

il, Amir Mohammad Rabie!, |map, safaril, Zahra Moy hadh
anezha

Ghazaleh Vahedi', Mohamaqg Rostami?

University of Social Wellare and Rehabilitation, Tehran, 1ran
st of PT, University of Social Welfare and Rehabilitation Tehran, Iran
versity of Social Welfare and Rehabilitation, Tehran, Iran

2
physiotherapist, , University of Kharazmi

and purpo.sejz Spasticity is a relatively common phenomenon in
al co.rd mjury. Up to 70% patients with SCI develop spasticity
m, pain, contracture, and debilitating secondary complication of
ur ..Thfere S AL methods to management of spasticity after
'lo.glc. intervention, injection techniques, intrathecal baclofen
modalities, and lastly surgery. Dose electrical stimulation rcducé
SCI? We performed a systematic review to assess the clinical
ctrical stimulation for treating spasticity after SCI.

jod and materials: A literature search for the period of 1998-2018 was
using PubMed, ProQuest, Science Direct, Thomson, EMBASE

[L and MEDLINE databases. electrical stimulation, FES, TENS,
ly, spinal cord injury were used as keywords.

k]

literature search yielded 150 studies using the above keywords.
les were selected according to the inclusion criteria of study. The
tudy also indicated electrical stimulation may decrease the degree of
ly in post stroke patients, cerebral palsy, and SCI.

Forms of electrical stimulation reduce the severity of spasticity and
10ns in patients with SCL

ds: spinal cord injury, electrical stimulation, spasticity
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The Effect of Joint Mobilization on Forward jy,.
Atie Paknejad!, Zahra Mosall
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Sonia Yaghoubi’, Zahra Mosallanezhad*, Soodeh Zandi!,

A ¢
Hamid Reza Mokhtarinia’, Mohammad Reza Nourbakhsh /\lmanh:nmn;ui
Rabii’
Tehran, Iran University of Social Wellure and Iehabilittion, M& Wudens
Tehran, Iran Assistamt Professor, PT, University of Social Welliure and F'-""-*"'lﬂ--'.-,-.

T'ehran, Iran University of Social Welfare and Rehabilitation, PhDD sude . 1
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Relationship between ceny fenl kinemutics and ap chagi (£ klck,
tackwondo phases executed by clite tnekwondo athletjcy
i» Mahmoud Modabberibejung;

Hamidreza Barnamehei, Mohammad Al Salac ‘
Nazari, Asra Sohrabi, Mahbod Memarzadeh, Aram Shaabyg;

Background.— Tackwondo was a demonstral ia_lfl sport in |OKH Il.lltll lt;(fz Olympics before
becoming an official sport in 2000 ()]}-mpicr-_‘ T'he Il]cui{_-qcl:: ul‘u'l_mry NSSOCinted with thin
sport is recognized 1o be high. The potential risk thal p:u'ik:lpﬂ.nls‘ may sustain Cervical $pin
and associated soft tissue injuries was qualitatively and quantitatively assessed. :
Methods.—Nine elite alhlclrcs of National Tackwondo "l"’""f' of Imr.‘ who won Miny medy|
of Tackwondo games at international level participate in this experimental research. we 3
chose the Ap Chagi, which is the most frequently, used technique {n competitions, A M‘ﬂif.n
Analysis System with six high speed cameras (Vicon, oxford mC!rlFS. UK) was used
collect the kinematics data (sampling rate at 200 Hz) through tracking l}.1e thirty-two
reflective makers, relative angular velocity for each lower limb was derived from the lime

' ”""“-'"lal.

series in two guards. _
Results.—Motion analyses of front kicking action revealed strong correlations with difre,.,.:m

phase of kicking motion and the kinematics of this kick suggested a s.trong risk of injury, Our
results show cervical loads and moment in 40% of kicking time are high. In addition,

maximum angle of cervical position happened at contact point.

X X z
5 20 10 15
-
g = 0 0
e F o, s
T E 10
= 10 0
g ¥ < Lo S
< X 40 60 80 100 20 40 6o 80 100 o 20 40 &0 50 0

-1
-]
LY
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Cervical Force
(N/Kg)

- 2
% 2 4 60 B0 10 0 20 40 80 B0 100 0 2 © 0 ® o
T w00 2000 400
g o 1000 ]
500
Eo < 200
E o 0 1
W E (]
e = s 1000 :
e =
8 1000 -2000 -200
0 20 40 60 B0 100 0 20 40 €0 B0 0 0 20 o 0 &

Time (%)
Figure 1: Kinematics (Angular positions) and kinetics (forces and moment) variables during

front kick taekwondo (Ap Chagi)
Conclusions.—The risk of cervical injuries in tackwondo is important in different phase, and

there are no safety regulations to address these concerns. Tackwondo can involve many
potentially dangerous forms of impact, and attention to these risks is timely. Many
simulations of the cervical forces sustained in slow impact have been performed. The
magnitudes of the calculated cervical forces are high and merit.
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