





Ceo D 0 31061 4

SR8 (g
2 ol




Jlaow (53135 3 J g ply

OPed — sl Sl - s ol Gl (St silre LA sla S ) Sl ¢ DLE g candS gl s
Sededon o 5 SES (g ¢ Swd Sl Glays ¢ (Gloys (nyed (g Sle S0 — ossil Sl 03ls Ly e - (sgrae
slo (o, il g (Sl jansas 5 (D)) a5 Gl 55 4 sl (o0 093 dnngs cibae abal sald (U5 (655 don I
oS 3§81 (P g (Semex (g g Ol Sage g 3bj Sl ZB0 b (Sleys 5 (el (LaSlys
b olpllas b o lse 51 (S aS Gllp.;ﬂ 3l adl W5yl oolall 398 5ud IMSlae g Lo yo ciidu Sl g 009 ol las
¢ ol oads (515 DI (gt SN g 3,0 oS dlex I (Sl (GMae (ras gla 9,0 Wi g 590 Ug)S (55len
S R0 Byb 5l Kileys g Jlewy S0 (wled 5l e 55 9 Byb SOl (LaSlg 5 Gleys Dlesd LS Al
Slr sl e, Sl praasie T (oo Sla 4 (2520555 (o) s (51 UsyS 5 a0 (y50 o00s sla (il
plsl lr ilme sLa 51 65 o = 590 oy 5l (S25lE g Glops Gleas Wil g Cung bl Sl Ml Gl &)
osliinl g Jolie (5, aials S sl b 5l esliinl -5 > S35 5 (S5 (Mol (gl o p2iS Sl o3
a5 gl Fg 5 e g Sl ol (83l g leyd 5 (2l Sl 0ged 50 03 Lo Dl Sl &S S (s
M ieilgs 5 loyd Sloas cale lo bl (03T (Byme s 093 55350 Gllle by a5 OliE gt
ol 2 1) i e (lhgamadls 5 GLulid) IS g aslal g plasesls (aled 095 1S (rragan 5 S 50 Bl (o0 I8 (gt
il poye VT halS 5 libgen 4y Cuons S gl g 005 ol JUl 5 o 0 j5lind ()3T 8 yme vl b o3l 0
)15 Olnl 2l 5508 anmg po bl oaisles (1B o 4l (ele 08 o ol 4 siez )l asll &y pl il ol (ed UL 5o
ode Ol 5l 55 g 00ged (S19;08 5008 Cdle pllai sl @l g5 sl 48 1SS oS o (e sla (535
sletzl Codl 5 a5l psle olails o (e 5 (eiglas () 5 2] AeS Gligzails 5 Lo 2121

el (o0 S5 Ol pl (2l 905 (ele reoxil

225 ellyg 1S
loixl codles 5 iduilys pale olKisls [Lisls

OIS gt gaaats ol 5958 e (roge g S (6155 0 Jotme

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~



4
\

\

ools o ply

o8 ol wghas el 4y
el o €gi o b g el i |, U3 sl el o oo g eilzdly U5 L

G5 ohles g aslul (lpl sl e s S al> Cwas ol oy g @M b

ot oS S s IS sale s 5 ol o 5 B St bl B 08 %00 o8 i 505 ileid
ol ol aad (@uldS s iy 1 V00905 (6 S den ( Sloyo oIS led slas, 5108 L g Jlo Sz sgus clids )
SaS L g pailgles (IS 5 5asdllis)] algiome b1y S8 i caas gl 58 Jleew b Grages 5 Sy 1y oS
iled J1 0 e Glgmiils 5 e sl soles

Lagud pllo 095 Dljad ygiw Cudle (o3l ay Leddecnl ouls puSaie jloows ol gl jo jleds (o a5 shiles
O S bl o sl ealall 358 ol (o (g nlo Sl 6 S g ST s 4 Ll oy yo Dl g
Sl (il g cadl o) (ol Cugll 5 0¥ WDl1ES (gt 4l 4 ailr des g o9 ax g nlpln o)l L
0597 0 praasia g olhiale walel (Sl b (oele lacnss | (egite (nglie Jlom cnl jo aBbos (Dlae
Sl o e s g SIS s olissd b e it slos Sis,) Olhas ein b b e calise sl
slaollas «SLLl Sl 5 conSoshares) SWST o (b 655 s 5 (2b5)l ODISE))9 5o DA (gt
el oad iy aslip (g oS A5 SIS Loy (88 i slo Gloys )3 g 5 (P8S998 (JSl0gn
po e S Slyden p lew o9 pazie 5190, ydd e Jlunel Jlions )55 50 55 98 @ yazis la S 5l S
5Ls a5 wib o (Patient-Oriented) s Loy s (Practical Presentations) sllee sle ol s coon 4
GLolS,S )55 5 Slyte all imen ail e bl 6iSTas (IS H Bus b ale slaslayg, oyl
79 @it Sl oRisled Qb olred 4 1 oud onilonS aslip )3 Lo 39020 o) 4 4255 b b (paass
el a3l oo LS o 1) b andl g bles U slasd o isuilys oje> sanss oS olfislel

raj.w WL) ‘om‘é (SOFE .Ia.:‘g) 9 ‘SCLou.D-‘ w)l.w 9 ‘S\W‘}: r=9l.c olim.:lo ‘b).'.}:.c U.J}LM )I )im.: uo.«: ULJL» )é
5 ol lo 4eS 5 (55,955 M 250 @ IS s e a2l oy e or)S allys 150 BT Ol e

9 holy pole oBails gliignsd gmmdile-gale ataS g 0uiiS C8 i uje hgmtdls Gloew )15 22!
s bisel 09,5 aslul ¢ elaim! Coodls 5 cisilys pole olKails o gmiils Glidm alweS o cloizl Cudlus

sigel 09,5 0rgr 19iS yuwliw Slisd Lieel Slpg S ple 5 llowe zpl 258 GBI Gl 098 e pow g
by 2l )5 sald col sl ¢ o859 (Kb gaml )08 9 Gl il @l S b ezl (Gl (g pole RSl o 5g 58

i""‘“"L’ u"’){’)" Qli’»ﬁ".“‘i“'b 9 """‘”‘9" C)‘)ls“"m ‘u;")“?")""5 anol> °)"5| 9 i°U 29 59
uﬁlgopjbggo@.gﬁwla,j/é&&@@o&juﬂo&ToMﬁ,@
loizl Coodles 5 siduilys pale olKiils sole Cn gac

Oy g paads gl ie 8 L Gragew § Cann (sode 00

N

: . i
Jeminar '

SPEORAC P

D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«

PSS nnu-/

~—



202! o ply
" b see oaiise wiglas ab 4"

6,58 Cedl pllss jo 1) atls ) cpl ool 3l slo ans yo o] (gl ad,> slo coiBB g ol g b il L Kaio o,
by dliSe gle all) raaxic azgl eyl g e Wl Gl 5l G 59y 2 &l Cwdle mhaw S99 il
MLELDM]C)Q‘;IJJ?)JLSMI)[SBLQ@@w‘ob}mfLs)s]@‘)c\m)ua‘dawmwfu‘)‘fwuj
)'| o)'l.? 6‘ o > u_)|).0.9 Oy WS 9 @M—‘s».liw‘ M ien 039> 0 QT saa>s g 6‘ 45)> Q)Sg.g) 059 4 g

ol 003.03;051.? LsuLa)o LS“"’L‘\'GK) Sleos ‘adina_‘a«;)o bfdﬂ,@d.vug).:uj‘s.m‘s;‘fyf.ﬁ Sleos

ol Wit lo 4o ye 13 a5 Sl gualed (e g 00 1S Sl (5050 (6 pKiez WD) iz 4T Cesl plss
lod,5hs; plelid s zyb sl |y ol dmlds Cuxdgn (cole (sla 0,55 5 lhtolon (5135 2 g 00505 &) 4t (al (Sl
ULQJD' 0)9} )J CSUJ"’ 9 d}) u;o.l.c 9 ‘éjm le.lb.))ji Cawd aS w‘ °‘55€ u)l » ‘}:)L UMJLQ.Q u)‘ ).) “5\)}5;),..9

D9 (2 Gl jemelons 5 (Sdl sl )5 L Liwl,y oo o135 528

O w9y ol 5Ll plnl (Glpge b (e le cele oKl Sl (sl osl> Wi (o alen ol Csllae 5 wnld ()15 5
ol 9528 ()] e 320 uL“ 2550 (saled (155 10 555l 2l g sele S0 50 15 jail cens (5 50 don
oolaiwl Sl oo labvl b 515 w0 g (55609555 9 DU Q—.’.PT Somben (pl )0 1 g o0 ol g8 sl i) g

el 00

Obgmadls jlanis S colex ggime b ol Iy Lo a5 (Sl plad 5 (talod (gale 00 5 sl 5 ol ped LL 0
g 5 JS Woged plyed 1)l s ol 0 a5 Slal o5 glacl ady 5 sloix] Caodlw g cieilys pole oRiils

9l oo ]y ol

OB p9ud Jlatie 5 o ylae (a5 A8 (gt (paad ol Jlirems g g Sa )3 ) Lo pade (13T oo
.W

635085 M cunpl g 8
gt gaads 5 glasls

Ol gt paasd gl e s e g g Cann 2l 00

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~




/ TN
/4 i 2 '\‘
r §eminar |
!

\ SPEORAC P
PYSCAL NERAMY

S

A - b 8l s Sop Ol gl 5,0 B

4 S 5,1 H

q )L-W.. <5L~'4-°-‘.. o5 Mbﬁ O

\f o ol5,S e W

10 Sy e aods

YA gy SYle 4> W

D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«



o (0 gu g Comad 38 01> g (0> (S U5 51 9 (Kb 39 O e b 5 g
(W B9 2 i 3 ) O 48 (g giw (e 3 igs 38

o gl S L

b b ply 2 8,0 W

Oy plinmes ,am

Wil )8 @ ylow 08 g0 <S5 W
393 (Kb ek £S5 W
AP S pdige S0
b oy K S s m

S 31 o Slylil W

Dyex

1l oMl 83 g0 (39— (S jy O gl b W

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~



O 520 (3 i (S (3 593 3 slivow (oo gw g St IS

255 Rl P50 Comaligr 38 1 )lirons ()15 2 Joieme
Lw)éi WM )JSQ &M'f.’j}# :)LQ.:.o.w Golc 0
632995 W oyl i g 58 1 )los (2121

G020 Aot 5SS Gt | 1 9 78 1o (sl o515 Simlan Jotune
955 Al o oy |33 g3 5 a8l (6 yma
9 (paas (5SS (59iild (S (G040 o 1] 5 (6,8

she BT orings (b1 LT eloa| caodls 5 isuilss ke olSasls (ol g 5d (9meiils sale cpool (liael
Sl b @35 ( Bolo J3¢ wils o yalold aues BT ( Slub
SLedT e BT amls 3 wYlis asdls (5 kiul g

adl i cas Mo Ly ,_5[57 s&)LééMGléi o y 0L p40 GBT (2 ol 50 Il st
o

bnger il ¢ gilol 3 Lo @il ¢ gy oo @il gillales 1525 il (oM bl gumo SBT o 2y, ke
9

3l ygkolds duos (g 3loee (gLiad

g Ll BT gl

0l3 5 oyloyT BT AT Jsiuns

W Wl bLs BT (b Wl whe BT ( Sluds e BT : 50

Lo Pabs il ((Bole J3 oo i ol 2l slo (Sialoo

39205 s ol BT il 68 Sinlon

P o) il (gaezmo Lud @i iolid 5 S s

aulidl aco oot gy 3£ Dol WIS ((Ghated o ST IS )5 o5

\ -
\ SPECIAZ AL
\\\HHS CAL NERAMY

~—

n D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«



A

# 3 2 ’\\}‘
Jeminar |

\ .

"\ SPEOAS SPAAL

\ PYSCAL NERAY

N .

—

O g2 g g (St (3 ig) 1 ylinow (oo g g et (0lS i slast

Ol S pole sl plod Sliw! ¢ SlrolS soudl ol Juelowl 1555

bl Cwodlw g (phoilgh pale oliils plas sbiwl (g v (o (edamo ;5
izl Caodlw g (ily pole oL HLulils (oo )5 (nllyg8 S5

(390 (12l S99 b oj)len (o b US' 1ad (20359 (S g gl yo8 p yimo Sy y 559,98 Lo podE 50
I9ld sz (Sl pole ol HLuils co0ly HbL arordomo iSs

Eloir| Cwodlw g (dilei pale oA Hlobuwl ol (uao 0] 5

Sl ] Codlw g (il pole oIS HLudi1s (5 S L (s Ji5'

S| odl g (hilgl pale oliild HLuddls « Slulys (3w J5s

Ol ! (S 1 pale oSS HLuAS1S (6 ST doxo i8S

bz ] Caodln g indulgi pale olLEGNS Hb bl dluydT s dozo yiS'

Eloia| Cwdlw g (hoilyi pale oA (g g2 18 (pamas 6,550 SIMwlS «(555095 M oyl i 92 58
Eloix] codl g (hilgi pele oliils jhobiwl ( Jlom ) wppl ;35

Meln (S 3y poke oA Hlsbuw! (Gl ) (s 5357

iz Cwodl g (Asilg pgle olLLld Hb bl (ganzo dpouw ;5

Olnl (b pole oIS HLukils (g i (e ;15

OO (b 3y pale ol L sliwl (3¢ ol polS 5

Moo (5o 33 e oGNS HLuliils (S g LSS (e 45

390 St 5 oGNS HLobiwl (5891 yow SIS

Eloi! Cadlw g (hdulg pole oLl Hlulils elllone @l 550

£ loiz ] Cadlw g (oily pole ol plod Sliwl gl 58 Sgmuns yrol 5

Oln! (S5 poke oINS Hlsbowl ¢ 8 (uwxo 953 1SS

Olpl S pole oL HLoliw! (gaoslygy Lo joome 50

0386 I (01033 (531393349 Haoww HOGW g Cuy /> 11 9 Y«



PR
/ N
# 23 \‘ ‘

ermnar‘ |
ilFOR AL /
l‘"ﬂ CAL NERAMY

i g 0B

S)Ben 5 (Jo o8 g )l Kl il 00905 )b (ole (plems Sl sl o | Lo oS (Slise S &) (0 Slexj ]
SR
Sl b 615 2 el 029 (19,98 9 0y ;S5
ozl cdl 5 (25l pole oSl pyiome ey ¢ s 15 GBI Lz
oy jo andd Js (Sasuled ol ;185 pimme Canly; o5 Ll 1155 Cpaluall g oY Cons
oSl (5551 (8 5 Slaii pyiome (glas aSil 255 BT Gl
e 5 ke drgi pyime Gglae (58 2SS BT Gl
olsils (96l p i glas by )5 1250 BT Dlix
ol = (Kip 8 o ome (pslas i (8 250 BT Olir
(o (et B9l (DleMBl (g3l (B0l (iS5 Loy (o sogas Lally pyime (e 5 et
9 297l g 9 (Sby axelr g (2970810 Hgal ((agas Hal (el >
R segee Laly) 055> Jotuo GLulid )5 5 oo a5
(S anslr pglas (oj50] Jotas ol )l5) (g ale @l )15 5
(oRils polae yigal o)
(Camlyy y30 Joiue) padl Gl ya ST 12S0
(ogoe Lalgy ol )5 5 Colo slizme 2)9) (6,8 I (soges Laly) o) Lo annd
(@lo) 5 L3 Wld)15) Hor (oo Lo
(S 5 (smoms Jsins) (b sanr LI
(bl pioail pa 285 ol now)
ispleiz] ol 5 (olys pole olils (g5 58 09,5 )0 (il
(05,5 led)1) Qs S Connl g 5 (285 Jstane) 5,8k (i BT Sl
ilosons (5)S0p 9 (5,50 3| Hghined
S5 Goisel 5 Oloys wiudlage ©lis (a5l o ime jslie
S Qs 5 wlal (o2l g (ool o wieS o 2ome (slel
52585 ol 55 T glo (Sasled 5 olnl (s 528 (el
23S sla olRails 5 5988 pul pr Cennl g 8 Ol 5wl al> den la Coles 5 Sless
a8 g oole slo ozl g o 095 plo 5 (eloizl Cdl 5 (La5uly pole olSCiils o3
335 (o0 S35 St wleres

n D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«



TS
“ .
g o
3
e

==/
O g2 (g (s i1 310 35 sl (om0 g 3 o (i 4ol
VFeY 010,510 ad, o — Jol 39,

Sl ol g pb

w9 é;}.q.c‘olf)lf‘e|)m &‘9}.9

Ol oDl (5540 39 30 iy 9 (o 8 B
o055 1398 58 1y leren (6155 2 Jgtummo o oS

[WRRY ROWERVEPYC S FUPUWII IO [ 4

(o521 p iz Cawly 5) (o (e 555 il i oLzl

(st 92525 359 3220 (ol ol e lonusl 550 (S iaw

(o el (ygmmseS’ 9ua) (ubiy (oo (Slodome 555 (il i
(3t 528 ol o) 0315 (139 ool Cammsy| gt 2 (Sl yidhos
(359 (Sb3 gl () (5399 Lo pode 355 (Sl

A:¥.—a:¥d
afo—.
Yo — VeV

AER AR T

The different theories explaining disc herniation
Ahmed Ibrahim Ye:¥e —10:¥D
Physiotherapy PhD Alkharusi resorption and the impact on physiotherapy

approaches

Senior Physiotherapist in PRCC Ve:fD—Y)

Samiyeh Rostami

Post surgical low back pain (case presentation)

@lpdy g el ! MH:¥e—v

S0 9 339 (S gty . 29370565 £ g1 g Coranl ¢ g Webe — 1P
S99 b oyl (o Sl R CFS37 E & Gf,-
I
S 3, x5 2y g9 3ud [ (%4

i a5 553 A Lo e 55 o ’“S,‘f';’."f”’"’"é ¢ % ¢ REEIEY
(S ) gé\ tv ’k
N

Sl gl S9N (Sl 55O R e t GT) { N
: RULSI) % ¥ : \Y:Fe

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~n



i 9 b pauadd 5SS sezmiils

. . . . " 30505 33 ol sl sliloys
393 S o 29 o 3Ly S0 ..
RULS33Y)
gl s 550 (RS0 Glprilisalo oloys 19 gl ilokis] o iS5
S
Ll g ol il

M)l ot | g2 58
3925b,8

b Suglygnog) b (oo o )0 Sl sl sbb pusid
5 g (o Lo Lo

stlis b (paasd 555

ool o031 i8>

i Sl SYMS g (pikeiS g4 LS

a4 Sowd Gloyd b (Gawd oo 9 (] § IS Fl awslio

stlig d paadd 555

P e a5 5 SBgw Hgaie Jtew 55 G030 939 5055 4 Mo 6l Wil5 50 (o lesd
5 . OMSlo )5 33 Bl (B5l9e loyd g (LBl 0 9,509,
o9 >z praiio Sl o P50 .
OIS g 438 pldey

@€ g ol 5

42 Mo O1 31 50 Jledidgno Lo ;3 pg o (595 W=

00051 53 9 00 i (L2, b (po30 0,3 yoS

o elae il i
S b sanass gl yiSs Sl by 550 e 38 ot g5 55 5 51,5000 (Sl
Sy
R Functional Exercise Therapy in Spinal
s e 5y oYz s 353 ; Py n sp
Disorders
Hoe OMlas culrs p (S5 Ol poi 5l (o)
e st aabld 55 T T PICHNUERAERIFPLEN 1V - 17:FO

obais| 030 958 poS (4l Lo 0 coliws!

wstlig e ol (bl )5

Loy (Sl Comnns g1 b

(0 & OMag) oS Al SLS odlas ple awslio
Ol 53 (gded (Hgo 9 (21> blo (A3 bl
UgyS cdlaso (polais 8, 505 (350 9 b UgyS 42 Mo
SIS P SoS

VA0 —Y

!y g b o 55 gl il

Wyl g ool g 8

The effects of Consecutive Supervised
Functional Lumbar Stabilizing exercises on the
Postural Balance and Functional Disability in
low back pain

SPEOAL PN
\ PYSCAL NERAMY

D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«



il paasd 58

HL g ol il

RUBLIPERRVE PRI

G [,
£~ b
# g 3
‘I
r Seminar J
SPEQ :‘n / | - s
\\\‘ nn:uql DI‘I‘:‘I‘ // )"1; '_’]f"é—/li
VPeY 010,53 1) acd 7y — 290 39,
SOl b g b _ _
Ol P puazs » g 935 0 05,15 ¢ S e ylgie
Il Silaga 059> c
&3‘4&09‘4 ‘s.mn:u ‘5)350 (S T ‘SI.CM)JSQ 9w YW Oln)é S I=
ol i &
29 JEiogm 9559, §
Sl X5 655D LS 9 doxo iSO c
S Sogu (a6 iS5 B > 5 g s S {-
©
29 Jioger 2,509, 0
SlFn b paass g8 Lol g g5 55 O S8 g Sy 39l *?
b colles .
- : gt.
&.
39 SS9l gledleys i %
Fox 9 )l paads 5559 @bl ol s Oy GBIl Cy pdo %’\
el &
90 &S SHllogu o Slos CE
Seilogu paass (g 55 ST Lo ydg0me 135 9 a8 ol Cusdgo
lndy g colpioul
(S blos Sl s
S 9 a5 550 OS> 355
& lbos (U3
99,0505 JIG e bLS
o3 5999595 SWILIWIRVE IR g WAL —Y
o 591999 S s s bl 5l Gt:‘
o &
9955 y05 JILSlKo LS £
9 8 panaxi 5850 GO0 dpow JSD ? ’ u;g g_ WY =170
Shblg,ste “ G
£ f
39 Silegily slas Sy, cg ©
s
95 g 5555 oy 348 555 N fi« & WD — IY:Fe
SLblg,Ste G CE
SB35 43 53 5l MBI © E’
¥, SIPICI) KRR KYY JERVESICIR ¥ - \Y:FO
Fox 95 e 558 &L, 39,8 S bl 5l 4o S

Y 9ilo Sldloyd 50 (¥ g b Aliso SLeplus
Ol

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~



OFw Jrolho Moo b of jod (g1 00id (g (piSSlawn o

SlFg s paads 689 N5 Shao ) 5 . .
GO 9 6205 o5l Ao Ol 588
9 8 paaxi 5850 Slasielygy doxo y50 Ol ,85 ygiw YIS (5loyd g ankdd jo Lgan Jigd
SR ot 555 &3 oIl e 055 JLeidgne 353 o yaiuw g o
il 9 b (paadd 5 piSS Sl 0 3o S5O How Chronic Low Back Pain Effect the Structure
and Function of Our Brain?
51y0! 3 ys 99ud 1,5 gl gs
. ' 05 gl o iS5 091185 9 o f” Hgo (315 ghdlgigun
PR paaks 555 . 350 )z lslons 5 ol 81,81 )0 (g (e olS 9 g progd
[ead .
a8,y (505 Y90l
sty 9 b pmads (g yed e plygi 5SS virtual Reality Platforms used for Low back Pain
rehabilitation
(eSS 550 lwails . ) o . i -
o a5 Loabld oy 55 g9 33 Introducing virtual reality therapeutic exercise in
g
chronic back pain patients
et 55 glils - - i gl S8 (s 518 o3 0layd 3 (113
o 158 Sl g 328

e

Syl

il paasd 588

P O oo Sy i 92 33

ool

movement system impairment 5,5q, Jukxi g 9%

33008 3loyd 35 (0 pew) SYNAromes

1F:¥e —VF ¥

1¥:fe —VF:0

VF:0-—V0

1O:Ne = VDY

1O:Ye = VDY

1O:¥ e = \O:FD

VO0:¥o — V¢

12 - 1800

1700 — VY.

V7:¥e = V2:¥0

V7:¥0 —17:00

\#:00 — V0

AR AT

WANSRNAR

D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«



151 3 s uslici 15 AR The prevalence of musculoskeletal disorder and its - EEYVRTNERTYR'Y

TS SR o5 related factors among female teachers in Kabul city ’ ’
G| il

g2 300 5 g NIRITRVRIRER Three-dimensional motion analysis of sacroiliac WED — VA
s < o joint mobility: a reliability study :
(SasS (5550 (ggiile . L 050 308 & Mo 31 8 40 558 poS (g Aoy

- RWRTETT O ’ o ’ VA = 1A
wtli9 olazs|

VAN — AT

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~



/”,r P~ \
l 2!"‘

b
r emmur' I’
\
\ UEOR AL /
PWYSCAL NERAMY
\‘,,——/

(G900 dunouw yiS'D |
3,59, b N S gl Fg b
9 (wilgl pale olKLSlS 4ol Shbly Sl o gy yt
Hogm spaio Jotow 550 YB3 olgi 1 5 05 Al )
Ol Sz pake olSiils Hlusiils Sl Slas VPeY/e¥[Ne
JEEREERNEE S ol oS ey 5100
ol Kby pake oLl HLudils 259 Sy 108
SB (SHoIopge ySS
5 iy pole olSLLlS b sbiw! et Gt Al
el | Cwodlw
St s 353
25 Sy 38 yloyo
e Sy pole ol Sbiw! VFY/¥N
88,8 Oyl s

Oloyd 5 b))y ol oS0,

@l).vy‘»s TORLN Y g 0009 905 Jrato YIS

D180 9iD 0105 3ly3g830 Yo 33090 9 gy /333> 11 91«



g))llﬂ;w OI60 woN>

O3S YOI AOAT (,31)39338 Hlinaww (1oguw 9 Cuny) / Al3y> \\9\~



The different theories explaining disc herniation resorption and the impact on
physiotherapy approaches

Ibrahim Alkharusi,Ahmed, Associate Dean, School of rehabilitation and allied health sciences, College of
health sciences
email: alkharusi@unizwa.edu.om
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Disc herniation is one of the most cited areas in the field of conservative management
including physiotherapy. Many physiotherapy approaches have been studied and found to
be effective in the symptomatic relive of disc herniation including McKenzie therapy,
Maitland and Mulligan approaches. The explanation behind the improvement of symptomatic
herniated disc is related to mechanical centralization of the disc content. On the other hand,
different theories have been cited to explain the resorption of the disc. Some of theories
suggest inflammatory responses and other suggest the role of regression, dehydration or
retraction are responsible for disc resorption and improvement. Therefore, it impacts the
explanation for the existing physiotherapy approaches for the management of disc herniation.
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Post surgical low back pain (case presentation)

Samiyeh Rostami
Senior Physiotherapist in PRCC Mpt, Bpt, Acupuncturist member of OPTA

ABSTRACT:

Many surgical procedures have been used to treat obesity, but their residual effect is still
debatable. back pain can be attributed to post surgical bariatric procedures. In this case
study we present a patient who has been diagnosed with low back pain following a
substantial reduction in body weight post bariatric surgical intervention.
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Management of Chronic Low Back Pain Using Needling and Infiltration Techniques:
It’s Time for a Novelty!

Vahid Mazloum1*, Masoumeh Matin2

1. Clinical Care and Health Promotion Research Center, Karaj Branch, Islamic Azad University, Karaj,
Iran. (*Corresponding Author)

2. Department of Physiotherapy, School of Rehabilitation, Iran University of Medical Sciences,
Tehran, Iran.

ABSTRACT

Various, evidence-based guidelines have indicated how acute and chronic low back pain
(LBP) should be managed. Followed conscientiously, these guidelines are safe, effective and
cost-effective. Over 70% of patients can expect to become pain-free, with a recurrence rate
of less than 25%. These guidelines emphasize on multiple treatment interventions including
medications, relative rest, manual procedures, therapeutic exercise, physical agents, activity
modifications, postural correction guidelines, and invasive options. For chronic LBP, the
situation is totally different and is defined as a pain that has persisted for longer than three
months. Additionally, the patients typically suffer physical disabilities and psychological
distress. While clinicians and research papers indicate the importance of active therapies ijn
the rehabilitation management of chronic LBP due to myofascial pain syndrome, invasive
treatment methods involving dry needling and wet needling (Trigger point injection) are
assumed as popular options. In this paper, a comprehensive overview is presented about the
indications, precautions, contraindications, and other important and considerable aspects of
needling and infiltration techniques.
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Efficacy of manual therapy combined with TECAR therapy compared to manual
therapy alone on pain, disability and range of motion in women with non-specific
chronic neck pain

Bameri A1, Yassin M1, Salehi 1, Mansour Sohani S1*
1. Department of Physiotherapy, Iranian Center of Excellence in Physiotherapy, School of Rehabilitation
Sciences, Iran University of Medical Sciences, Tehran, Iran.

* Corresponding Author:

Soheil Mansour Sohani, PhD. Department of Physiotherapy, Iranian Center of Excellence in Physiotherapy,
School of Rehabilitation Sciences, Iran University of Medical Sciences, Tehran, Iran.

E-mail: sohani.soheil@gmail.com

Introduction: Neck pain is one of the most common musculoskeletal disorders that tends to
become chronic and is associated with disability, reduced quality of life, absenteeism from
work, and increased financial burden. This study was designed with the aim of comparing the
effectiveness of manual treatments alone with the combination of manual treatments and Tecar
therapy on the outcomes of pain, disability and neck range of motion in people with non-
specific chronic neck pain.

Materials and methods: In this study, 30 women with non-specific chronic neck pain in
Mashhad were randomly divided into two groups: manual therapy alone (control group) and
manual therapy with Tecar therapy (intervention group).The participants were homogenized in
terms of age, height, and weight. Both groups received manual therapy for two weeks and a
total of 8 sessions. In addition, self-stretching of the scalene, upper trapezius and suboccipital
muscles was also taught to the subjects. After the end of the treatment, people were followed up
for two weeks. The primary outcomes in this study were pain and disability. Pain was measured
with VAS index and disability was measured with two questionnaires, neck disability index and
neck pain and disability scale. Secondary outcomes in this study were neck flexion and
extension range of motion measured with a goniometer. Pain was evaluated in four stages
including before the start of treatment, at the end of session 4 , at the end of treatment and after
a two-week follow-up, and other outcomes were measured in three stages including before the
start of treatment, at the end of treatment and after a two-week follow-up.

Results: The comparison of the two treatment groups showed that at the end of the treatment
period and after the follow-up, the average pain in intervention group was lower of control
group.The effect size index also showed that the combination of manual therapy and Tecar
therapy is effective in reducing pain. In addition, the combined treatment compared to the
manual therapy alone was preferable to improving the disability, while after the two-week
follow-up period, no statistically significant difference was observed between the two groups.
Comparison of neck flexion and extension range of motion did not show any difference
between the two groups. Intragroup comparison also showed that both the control and
intervention groups experienced a significant decrease in pain intensity and disability level after
the end of treatment and after a two-week follow-up compared to before treatment, and a
significant increase in neck flexion and extension range of motion.

Conclusion: Based on the results of this study, it seems that TECAR can increase the effect of
manual treatments as a thermal modality.

Key words: non-specific chronic neck pain, manual therapy, TECAR therapy
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Functional exercise therapy in spinal disorder:
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Title: Stabilization Exercise Affects the Thickness of Lateral Abdominal Muscles
During Standing Tasks in Women With Chronic Low Back Pain: A Randomized
Triple-Blinded Clinical Trial Study

Fatemeh Ehsani*, Neuromuscular Rehabilitation Research Center, Semnan University of Medical Sciences,
Semnan, Iran

Introduction: Chronic low back pain (CLBP) often presents with a dysfunction in deep
abdominal muscles activity during standing tasks. Although some studies indicated that deep
abdominal muscle activity improved during some functional tasks following stabilization
exercise (SE), there is no study to evaluate the effect of SE on lateral abdominal muscles
thickness during standing postural tasks. The purpose of this study was (1) to evaluate the
lateral abdominal muscles thickness in the participants with CLBP while standing on a
balance board and (2) to compare the effects of SE and a general exercise (GE) program on
the lateral muscles thickness changes.

Methods: This was a between-groups, triple-blinded randomized controlled trial design. In
total, 40 females with CLBP were randomly assigned into 2 groups: GE (control group) and
supervised progressive SE (experimental group). Diagnostic ultrasound imaging was used
pre and post intervention to measure lateral abdominal muscles thickness during standing on
2 different levels of platform in the Biodex Balance System. Visual analog scale and Roland—
Morris Disability Questionnaire were used to evaluate changes in pain intensity and
disability.

Results: The results indicated significant increases in transverse abdominis muscle thickness
during all standing tasks (P = .02) and significant decreases in pain intensity and disability
following SE intervention (P < .001). However, the lateral abdominal muscle thicknesses
were not changed after GE intervention while standing postural tasks (P >.05). The GE group
revealed only significant decreases in pain intensity after intervention (P =.03).

Conclusion: Supervised progressive SE improved the activity of deep abdominal muscles in
standing postural tasks in the patients with CLBP.

Keywords: abdominal muscle thickness, ultrasound
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The effects of Consecutive Supervised Functional Lumbar Stabilizing exercises on the
Postural Balance and Functional Disability in low back pain

Vida Dinarvand, Aeilin TalimKhani

Objectives: The aim of this study was to examine the effects of consecutively supervised
core stability training on postural control and functional disability in female patients with
non-specific chronic low back pain.

Methods: Twenty nine female participants with non-specific chronic low back pain
participated in the study. They were randomly divided into two groups: experimental group
(10 days consecutively core stability exercises under physical therapist‘s supervision) and
control group (without intervention). Before and after the intervention, stability situations,
pain intensity and functional disability were assessed with Biodex, visual Analogue Scale,
Oswestry and Quebec questionnaire scales respectively. Data were analyzed by using
statistical methods, independent T test and ANCOVA.

Results: The study results indicated no statistically significant differences in all variables
except age between two groups before intervention. Analysis by ANCOVA showed a
significant difference in disability, pain intensity, Overall Stability Index with Double Leg
Eyes Closed, Anterior-Posterior Stability Index with Double Leg Eyes Closed and Medio-
Lateral Stability Index with Double Leg Eyes Closed scores between two groups after
intervention. However, other variable differences were not significant while these changes
were greater in the intervention group.

Discussion: The present study indicates that consecutively supervised core stability training
Is an effective approach in pain relief and improving postural control in female patients with
non-specific chronic low back pain.

Keywords: low back pain, stability training, postural balance, functional disability, Pain
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Physical Therapy Viewpoint in Spinal Manipulative Therapy: Convergences and
Divergences with Other Approaches

Mohammad Javaherian, PhD. in Physiotherapy, Liver Transplantation Research Center, Tehran University of
Medical Sciences, Tehran, Iran.

ABSTRACT

Spinal Manipulation or thrust techniques are categorized as non-invasive, manual therapy
techniques. There are many studies with the level of systematic review and meta-analysis
showing low to moderate, moderate-term efficacy of spinal manipulative therapy (SMT) on
pain and range of motion in patients with musculoskeletal disorders. These techniques are
now performed by physical therapists, chiropractors, osteopaths and experienced physicians.
There are various approaches behind SMT, which are respected by different disciplines.

Physical therapists mostly perform SMT for patients with musculoskeletal pain. Although
beginning physical therapists provided their clinical decision-making for SMT based on
osteopathy and chiropractic approaches, most of them perform this technique now after a
comprehensive biomechanics and pathomechanics assessment. Apply segmental SMT,
discrimination of hypomobility and hypermobility before SMT, preferring to perform close
techniques rather than open techniques, deciding the direction of SMT based on barrier
concept, preferring direct rather than indirect SMT and accompanying exercise therapy with
SMT are other unique characteristics of SMT performed by physical therapists.

This presentation provides an overview of common physical therapist assessment, clinical
decision-making approaches to SMT, and its techniques compared to other approaches based
on the current level of evidence.

Keywords: Spinal manipulative therapy, Thrust techniques, High-velocity low-amplitude
techniques, musculoskeletal pain
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Prevalence of Cervical Myofascial Pain Syndrome

Kamran Ezzati, PT*1, PhD; Behdad Ravarian2, MD; Alia Saberi3, MD; Amir Salari2, MD; Sara Keshavarz,
PT, Zoheir Reyhanian4, MD; Mohammadparsa Khakpour5; Shahrokh Yousefzadeh chabok4, MD

1 Neuroscience Research Center, Poorsina Hospital, Faculty of medicine, Guilan University of Medical
Sciences, Rasht,Iran

2 Orthopedic Research Center, Department of Orthopedics, Poursina Hospital, School of Medicine, Guilan
University of Medical Sciences, Rasht, Iran

3 Neuroscience Research Center, Department of Neurology, Poursina Hospital, Guilan University of Medical
Sciences, Rasht, Iran

4 Guilan Road Trauma Research Center, School of Medicine, Guilan University of Medical Sciences, Rasht,
Iran

5 Department of Biology, Facility of science, university of Victoria, Victoria, Canada

Background: Chronic neck pain due to myofascial pain syndrome is neglected. Referral pain
to shoulders and fingers or head may results from primary trigger points in cervical or
scapular region. The aim of this study was to evaluate referral pain from neck to hands
according to related myofascial systems in patients with chronic non-specific neck pain with
normal MRI.

Methods: Subjects with neck pain radiating to their upper extremity were examined despite
normal MRI findings. We evaluated 10 different muscles based on myofascial pain syndrome
criteria and also recorded pain intensity and functional ability using visual analogue scale
and neck disability index, respectively.

Results: 126 patients (69 females and 57 males) participated in this study. 14 patients
(11.1%)

had no muscular involvement, while 112 cases (88.9%) revealed at least one trigger point.
The infraspinatus and scalene muscles were the most commonly involved muscles
accounting for 38.9% and 34.9% of all the involvements, respectively. However, the
correlation between pain and the number of trigger points was not significant (r=-0.19,
P=0.31).

Conclusion: The differentiation between radicular and referral pain to the upper extremity is
crucial for planning an appropriate treatment protocol. Infraspinatus and scalene myofascial
pain syndrome are most prevalent in patients with referral neck pain.

Keywords: Myofascial pain syndrome, Neck pain, Radiculopathy, Trigger point
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How Chronic Low Back Pain Effect the Structure and Function of Our Brain?
Hamzeh Baharlouei
PT, PhD; Physiotherapy Department, Isfahan University of Medical Sciences, Isfahan, Iran

Baharloueih@rehab.mui.ac.ir
ABSTRACT:

Chronic low back pain (CLBP) is a common condition that affects millions of people
worldwide. It is associated with significant disability and reduced quality of life. While the
pathophysiology of CLBP is not fully understood, recent evidence suggests that it can have
profound effects on brain structure and function.

Research has shown that CLBP is associated with changes in grey matter volume, cortical
thickness, and functional connectivity in several brain regions involved in pain processing,
such as the prefrontal cortex, insula, and thalamus. These changes may represent adaptation
to chronic pain or maladaptive plasticity leading to persistent pain.

In addition to structural changes, CLBP is also associated with alterations in brain function.
Studies using functional MRI have shown abnormal patterns of activity in the pain processing
regions during rest and cognitive tasks. These findings suggest that chronic pain may interfere
with normal brain function, potentially contributing to cognitive and emotional deficits
commonly observed in patients with chronic pain.

The study will review articles investigating the structural and functional brain changes in
patients will CLBP. This is a step forward to find new neurorehabilitation and cognitive
methods to improve the physiotherapy approaches in management CLBP.
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Sonoelastography of multifidus, piriformis, quadratus lumbarum and gluteus medius
muscles on healthy subjects and patients with unilateral lumbar radicular pain: A
reliability study

Rafsanjani-Deh Qazi Hossein!, Mohseni-Bandpei Mohammad Ali2, Rahmani Nahid?,

1. 1PT, PhD, Assistant Professor, Department of Physiotherapy, Mashhad University of Medical
Sciences, Mashhad, Iran.

2. 2 PT, PhD, Professor, Department of Physiotherapy, University of Social Welfare and Rehabilitation
Sciences, Tehran, Iran.

3. 3 PT, PhD, Assistant Professor, Department of Physiotherapy, University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran.

Hossein Rafsanjani-Deh Qazi - Tel: 09339037788

ABSTRACT

Objectives. The purpose of this study was to evaluate the within-day and between-day
reliability of sonoelastography (SE) in measuring (multifidus(MF), piriformis(P), quadratus
lumbuarum (QL) and gluteus medius(GM)) muscle’s strain ratio in a relax state by
sonoelastography device in a group of healthy subjects and a group of patients with unilateral
lumbar radicular pain.

Methods. Ten healthy subjects and 15 patients with unilateral lumbar radicular pain were
recruited for the purpose of this study. Examiner measured the multifidus, piriformis,
quadratus lumbarum and gluteus medius strain ratio 3times by sonoelastography in the test
session. The retest session was completed one week later. An Intraclass correlation
coefficient (ICC) and a standard error of measurement (SEM) were computed for data
analysis.

Results. The intraclass correlation coefficients for multifidus, piriformis, quadratus
lumbarum and gluteus medius measurement indicated good to excellent reliability of both
healthy and patient group for within and between-intraexaminer were, .94-.91 and .86-.86,
.87-.89 and .82-.82, .88-.86 and .86-.86, .88-.84 and .84-.84, respectively. Also, the standard
errors of multifidus, piriformis, quadratus lumbarum and gluteus medius strain ratio
measurement of both healthy and subject group for intraexaminer reliability ranged between
52 to .51 and .64-.65, .60 to .62 and .77-.78, .23-.25 and .25-.25, .25-026 and .30 to .35,
respectively.

Conclusion. Results indicate that sonoelastography seemed to be a reliable instrument to
measured (multifidus, piriformis, quadratus lumbarum and gluteus medius) muscles strain
ratio in healthy subjects and patients with unilateral lumbar radicular pain. However, further

studies are recommended to support the findings of the present study in other patients.

Keywords: Trigger points, lumbar radicular pain, strain ratio, sonoelastography

Level of evidence: 3 (methodological design)
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virtual Reality Platforms used for Low back Pain rehabilitation
'Noureddin Karimi*, 2Fatima Khalifeh, *MohammadHasan Azarsa, *Somayeh Mohammadi

1. Associate professor, PT, PhD, Department of Physiotherapy, University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran
karimi@uswr.ac.ir

2.PhD candidate, Department of Physiotherapy, University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran
Fatimah.khalifeh@hotmail.com

3. Assistant professor, PT, PhD, Department of Physiotherapy, University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran
Mo.azarsa@uswr.ac.ir

4. Assistant professor, PT, PhD, Department of Physiotherapy, University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran
Somayeh.mohamadi@ymail.com

ABSTRACT:

Pain is an experience amalgamating physical, cognitive and emotional processes to protect
from harm; often by facilitating overt behaviors. Low back pain (LBP) is a highly prevalent
and significant cause of disability. Chronic LBP(CLBP) is often resistant to pharmacological
managements. Fear avoidance is a well-established behavior in CLBP, where fear of pain
results in activity avoidance, maladaptive learning, modified perception of pain and resultant
compensatory behaviors. Fear of movement due to expectation of pain (kinesiophobia) is a
strong predictor of pain chronicity.

One emerging technology with potential to influence CLBP, unachievable by other means
is virtual reality (VR). VR is a goal-focused, computer-simulated reality allowing
modification of the user’s experience of their perceived world.

VR exists on a continuum from non-immersive to fully immersive. In non-immersive VR
body tracking technology transfers movement to alter the perspective of the simulated avatar.
Immersion increases with the integration of multi-sensory (e.g., visual, auditory and tactile)
experience into the simulation through equipment (e.g., a head-mounted display (HMD) or
wearable haptic devices).

Platforms mentioned above gives virtual reality the ability to have analgesic, distractive,
neuromodulated, cognitive and illusive by using specific techniques not available in routine
clinical environments such as body misperception correction, VR graded exposure therapy
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Introducing virtual reality therapeutic exercise in chronic back pain patients
'Fatima Khalifeh*, 2Noureddin Karimi

1.PhD candidate, Department of Physiotherapy, University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran
Fatimah.khalifeh@hotmail.com

1. Associate professor, PT, PhD, Department of Physiotherapy, University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran
karimi@uswr.ac.ir

ABSTRACT:

Pain is an experience amalgamating physical, cognitive and emotional processes to protect
from harm; often by facilitating overt behaviors. Chronic Low back pain (CLBP) is a highly
prevalent and significant cause of disability.

Many studies proved the effectiveness of Virtual Reality (VR) in a variety of medical,
psychological and physiotherapy conditions, including neurological and musculoskeletal
disorders. Improvements in improve balance, coordination, acute and chronic pain were
detected.

VR therapeutic exercises can be used to manage LBP, functional activities and motivation,
to reduce the loss of working days and to achieve optimal physical rehabilitation. Fear
avoidance is a well-established behavior in CLBP, where fear of pain results in activity
avoidance, maladaptive learning, modified perception of pain and resultant compensatory
behaviors. VR may intervene and reduce fear avoidance; breaking this cycle of
deconditioning and disability.

In this study we have chosen several selected therapeutic exercises detecting the main
muscles triggered in CLBP. These exercises include stretching, strengthening, balance and
dynamic exercises. The selected exercises are needed in daily activities, non-extreme and
functional.
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PhD candidate, Department of Physiotherapy, University of Social Welfare and Rehabilitation Sciences,
Tehran, Iran

Recently studies use virtual reality with promising tool for clinical rehabilitation based
technologies improve patients engagement and motivation by assess to wide range of possible
tasks and exercices.one of this equipment is Kinect. Kinect have a grate advantage in medical
assessment, including evaluate the spine curvatures, projected on the sagittal and frontal
plane and estimate kyphosis and scoliosis. This device is alternative to other 3Dimaging
devices such as CT scanners, laser scanners and photogrammetric devices. Kinect
reconstruction error is 3 mm for human surfaces.it can calculate distance measurement
between surface features on flat and curved objects. Its error measurement is less than 1%
and is comparable with a ruler caliper or CT scans. scoliosis and kyphosis evaluation with
cobb angle by using 3D model is performed by scanning of torso with Kinect depth sensor.
This device is valid for postural control assessment . Also Kinect has therapeutic advantages.
Metanalysis show that VR technologies helps the physician to determine the type of recovery
intervention. In conclusion VR and Telerehabilitation systems reduces the frequency of
postoperative visits, enhanced accessibility to health care systems and in some studies were
as effective as conventional therapy.
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“Movement system impairment” model. A review article

Mehran Fathizadeh PT PhDc, Mojgan Moarefkhanli PT MSc, Golnaz Sadria PT PhDc, Mohammad Reza
Dayani PT PhD,Noureddin Karimi PT PhD

ABSTRACT:

Movement system impairment concept has been center of attention in recent years. The
movement system is the interaction of different systems like musculoskeletal system, nervous
system, cardiovascular system and endocrine system to let the body or part of its components
move. This model is considered after-Junda approach, because, before introducing this
model, evaluation and treatment of movement system were based on static situation of the
joints, muscles or posture and mostly were considered as a local disorder. However,
movement system impairments approach evaluates the body and its components while
moving and considers it as an integrated system. In addition, this approach classifies low
back pain in subgroups to make treatment obvious. The efficacy, reliability and validity of
this approach have been reported in the literature. Despite this fact, some believe there are
some missing parts when explaining etiology of impairments. There are three main issues
that needs to be addressed in this concept: 1- This approach attributes the pain only to hyper
mobility while there are impairments in which hypo mobility is the source of pain 2- It does
not consider the fascia dysfunction as an underlying factor in affecting pattern of movement
3- It does not consider inter individual variability of movement pattern. Key words:
movement impairment syndromes, low back pain, movement pattern, motor control, core
stabilization
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The prevalence of musculoskeletal disorder and its related factors among female
teachers in Kabul city

Amena ahmadit, Hamid Abolhasani ¢, Afsoon Nodehi Moghadam !

1. Department of physiotherapy, Rehabilitation Sciences and Social Welfare university, Tehran, Iran

Background: Musculoskeletal Disorders (MSD) is one of the most common and important
occupational health problems in working populations around the world. Some occupational
groups, such as teachers, are more prone to musculoskeletal disorders due to occupational
characteristics. The aim of this study was to investigate the prevalence of musculoskeletal
disorders and related factors among female teachers in Kabul.

Methods: This study is a descriptive-analytical epidemiological study that involved 285
teachers form public and private school in the study randomly based on the inclusion criteria .

Through relevant questionnaires, information was collected from personal, occupational and
psychological characteristics.

Results: The prevalence of MSD in the six-month period was 55% in the lumbar region, 43%
in the neck, 39% in the back. There was a significant relationship between weight, age, level
of education, working hours, work experience, sports, body mass index, salary and education
(P< 0/05). Writing on the board in the classroom, inappropriate posture during teaching,
reviewing homework and checking students' exam papers, lack of desk and chair were
identified as risk factors related to this disorder.

Conclusion: The prevalence of MSD is high among female teachers in Kabul. Factors such
as weight, age, level of education, working hours, work experience, exercise, body mass
index, smoking and education significantly increase the risk of this type of disorder among
female teachers.

Keywords: musculoskeletal disorder, female teachers, prevalence of MSD, Kabul
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Three-dimensional motion analysis of sacroiliac joint mobility: a reliability study

1- Ahmad Bahramian Parchekouhi, PT, PhD
From University of Social Welfare and Rehabilitation Sciences, Tehran, Iran
Bahramian.pt@gmail.com

2- Noureddin Karimi, PT, PhD
Department of Physiotherapy, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran
karimi@uswr.ac.ir

3- Mohammad yousefi

1. Sport Biomechanics, Faculty of Sport Sciences, University of Birjand

2. Clinical Gait analysis laboratory, Department of Physiotherapy, School of Rehabilitation, Shahid Beheshti
University of Medical Sciences, Tehran, Iran

Dr.mohammadyousefi2022@gmail.com

4- Farhad Tabatabai Ghomsheh

Professor, Ergonomics Department, Pediatric Neurorehabilitation Research, University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran

tabatabai@Uswr.ac.ir

5- Leila Rahnama, PT, PhD
School of Kinesiology, California State University, Los Angeles, CA, USA
Lrahnam@calstatela.edu

Background: Sacroiliac joint movement has been investigated in many studies using a

motion analysis system, but the reliability of this method is not well defined.

Objective: So, the aim of this study is to investigate the reliability of measuring the

three- dimensional (3D) movement of the SIJ through the motion analysis system.

Methods: Ten healthy participant performed three forward flexion from standing position,
twice in one session with an interval of 30 minutes. The movements were captured
by VICON motion analysis system and the motion of the sacrum relative to each
innominate estimated in three plans of movement. The test-retest reliability was
calculated with the average of three trails using the intraclass correlation coefficient
(ICC) with 95% confidence interval (CI).

Results: The measurements demonstrated a good to excellent reliability (ICC from .61 to

.97) were achieved for the S1J motion variables.

Conclusion: The outcomes of this study showed that the 3D motion analysis can be used
for the evaluation of SIJ mobility due to its acceptable reliability.

Key words: Sacroiliac joint, 3D motion analysis, Reliability, forward flexion test
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The effectiveness of a multifaceted protocol for the treatment of adolescent idiopathic
scoliosis: a case report

Mohammad Sheibanifarl, Farshad Okhovatian2*, Azadeh Hakakzadeh3, Mohammad Reza Moghimi-
Esfandabadi4, Jennifer Parent-Nichols5

1 MSc Candidate, School of Rehabilitation Sciences, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

2 PT, PhD, Physiotherapy Research Center, School of Rehabilitation Sciences, Shahid Beheshti University of
Medical Sciences, Tehran, Iran

3 MD, Sports Medicine Physician, Physiotherapy Research Center, School of Rehabilitation Sciences, Shahid
Beheshti University of Medical Sciences, Tehran, Iran

4 MD, Orthopedic Surgeon, Haft-Tir Hospital, Iran University of Medical Sciences, Tehran, Iran

5 DPT, EdD, Tufts University School of Medicine, Doctor of Physical Therapy Program, Boston, MA, USA
ABSTRACT:

Introduction: This case report introduces a novel, integrated treatment protocol for
adolescent idiopathic scoliosis(AlS). The treatment approach was an integration of the
Schroth method manual, pelvic floor exercises, and home care education.

Case presentation: A 14-years-old girl was referred to our outpatient clinic with a diagnosis
of AIS, specifically, kyphoscoliosis (18° left thoracic and 64° thoracic kyphosis). Outcome
measures used for this patient included calculations of the Cobb angle for thoracic scoliosis,
the kyphosis angle, the scoliometer angle for scoliosis, and visual analog scale for back pain.
The Adam’s Forward Bend Test was also used. The Scoliosis Research Society 22r (SRS-
22r) form was used to assess the quality of life. Outcomes for these measures following
treatment included a 6-degree reduction in Cobb angle (18 to 12 degrees), a 14-degree
reduction in kyphosis (64 to 50 degrees), a 38% reduction in scoliometer angle (1.85to 1.15),
3 score decrease in VAS, and 23% improvement in quality of life (2.85 to 3.5 and minimum
clinically important difference for SRS-22r is 0.4).

Conclusion: the patient in this case report achieved improved outcomes following our new
integrated protocol and her outcomes were better in comparison schorth method only. Home
care exercises have been included with periodic guidance from the physical therapist. In this
integrated protocol, both abdominal and pelvic areas were activated to improve the core
stability which may result in three-dimensional correction of the spine. Despite the
advantages of integrated therapy, it requires more time and effort in comparison with the
schorth method alone. Further research will be needed to provide a more fundamental
understanding of the impact of the integrated protocol proposed in this study in treating AlS.

Keywords:
Postural dysfunction, Adolescent Idiopathic Scoliosis (AlS), Kyphosis, Physical therapy
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Orthosis with the ability to maintain and control the range of motion of the head,
spine and shoulder joints; and electrical stimulation for muscle strengthening in
cervical and shoulder

Elham seiheil, Alireza Mollaei Barejahri2
1.Speech and language pathologist

2. Student Research Committee, Shiraz University of Medical Sciences, Shiraz, Iran
ABSTRACT:

The protrusion of the jaw and tongue are the most common abnormal oral-motor patterns in
infants and children. These patterns occur with the onset of movement in children and are
followed by protruding extensor muscles. This problem is common in children with cerebral
palsy, Down-syndrome, dysarthria and children with extensor muscle protrusions causes a
lack of speech production, swallowing and eating dysfunction, drooling, and other disorders.

In order to use this device, the child should lean on it and maintain the device above their
forehead and chin. It has two electrodes for electrical stimulation, which can help strengthen
muscles through a specific functional faradic current. These electrodes are placed on the
extensor muscles of the head and neck. This action will strengthen the muscles and improve
the autonomic movements of the head and neck. Also, the vibrators are placed on the upper
part of the shoulders and both sides of the neck. Additionally, the vibrators used in the device
can generate heat.

This device can have many benefits for both the doctor and the patient, such as Preventing
the extensor muscles from protruding, maintaining and controlling the range of motion of the
head, spine, and shoulders are possible without the presence of a therapist and... This device
can prevent the protrusion of the extensor muscles and maintain and control the motion range
of the head, the spine, and the shoulder joints in children, and can put the mind of many
parents at ease.
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The effects of high intensity laser therapy on pain, disability and pressure pain
threshold in subjects with failed back surgery syndrome

Authors: Kamran Ezzatil, Behnam Akhbari2, Iraj Abdollahi, Nahid Habibollah nia Chabok, Zoheir
Reihanian, Mohsen Vahedi

1. Kamran Ezzati, Associate professor, Guilan Road Trauma Research Center, Poursina Hospital, Department
of Physiotherapy, School of Medicine, Guilan University of Medical Sciences, Rasht, Iran;
ez_kamran@yahoo.com, ORCID ID: 0000-0001-8671-5290

2. Behnam Akhbari, Professor in Physical Therapy, Physiotherapy Department of University of Social
Welfare and Rehabilitation Sciences, Tehran, Iran, behnamakhbari@gmail.com, ORCID ID: 0000-0003-
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3. Associate professor in Physical Therapy, Physiotherapy Department of University of Social Welfare and
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5. Guilan Road Trauma Research Center, Poursina Hospital, Department of Neurosurgery School of
Medicine, Guilan University of Medical Sciences, Rasht, Iran, zoheir.rehanian@gmail.com, ORCID ID:
0000-0002-8249-6614

6. Assistant professor in Biostatistics, Biostatistics Department of University of Social Welfare and
Rehabilitation Sciences, Tehran, Iran, mohsenvahedi540@gmail.com, ORCID ID: 0000-0002-4645-6770

ABSTRACT:

Introduction: High intensity laser therapy (photobiomodulation) is recommended as a
treatment method to reduce pain and inflammation. The aim of the present study was to
evaluate the effects of high intensity laser therapy on pain, disability and pressure pain
threshold in subjects with failed back surgery syndrome.

Materials and Methods: At first, patients were admitted to the study based on inclusion and
exclusion criteria and diagnosed with failed back surgery syndrome. Then they were
randomly divided into two groups: routine physiotherapy and routine physiotherapy with
high intensity laser therapy. Visual Analogue Scale, Oswestry and Rolland Morris
questionnaires, algometry were used to measure pain, disability and pressure pain threshold
respectively, before and after interventions.

Results: In this study, both groups showed significant reduction in pain, disability and
pressure pain threshold after treatment (P< 0.05). The mixed-model ANOVAs revealed no
significant group-by-time interactions for all variables(P> 0.05).

Conclusion: Both routine physiotherapy and laser therapy groups showed significant
changes in outcomes such as pain. The lack of superiority of the addition of high intensity
laser therapy is a point that is clinically very important, but due to the limitations of the
present study, more studies are needed.

Key words: Failed back surgery syndrome, laser therapy, photobiomodulation, pain,
disability
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Association between Psychological Factors and Postural Control of subjects with Non-
Specific Chronic Low Back Pain under Dual Tasking conditions

Sarvenaz Karimi-Ghasemabad, PhD in physical therapy
Department of Anatomy, School of Medicine, Guilan University of Medical Sciences, Rasht, Iran

Introduction

Impairment in postural control has been observed in individuals with non-specific chronic
low back pain, and postural sway is one of the measures of postural control. Most studies
have shown that postural sway is higher in individuals with low back pain compared to
healthy individuals or no significant difference is observed between the two groups, and only
a few studies have reported a decrease in postural sway in individuals with low back pain
compared to the healthy group. Individuals with low back pain usually showed psychological
distress when faced with pain. The aim of this study is to investigate the relationship between
psychological factors and postural control parameters in individuals with non-specific
chronic low back pain.

Methods

Eighty individuals with non-specific chronic low back pain (59 women, 21 men) participated
in this study. Postural control was assessed with and without cognitive Stroop task under
open and closed eyes conditions, with and without vibration applied to the ankle. Center of
pressure displacement indices (anteroposterior and mediolateral displacement amplitude,
mean velocity, and displacement area) and Stroop test indices (reaction time and error
percentage) were calculated.

Results

Maladaptive strategies of catastrophizing and self-declaration had a significant positive
correlation with cognitive Stroop task duration (p=0.022 and p=0.023, respectively).
Additionally, adaptive behavioral strategy of increasing activity level had a significant
positive correlation with error percentage (within the range of 0.22 to 0.23). Among the
postural control variables, mediolateral displacement variable had a significant negative
correlation with maladaptive strategies of attentional divertation and catastrophizing (within
the range of 0.22 to 0.25).

Discussion

Avoidance and maladaptive tolerance strategies had a negative correlation with postural sway
variables, which may indicate the adoption of a stiff control strategy. Adaptive tolerance
strategies had a positive correlation with postural sway variables, which may indicate the
adoption of a loose control strategy.
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Effect of dual-tasking on static postural control in individuals with acute and chronic
non-specific low back pain

Farzaneh Alishahi
ABSTRACT

Objective: The aim of this study was to compare the effect of dual tasking on motor and
cognitive performance in patients with acute and chronic low back pain.

Methods: 16 patients with chronic low back pain and 15 patients with acute low back pain
participated in the study. Posture control was assessed through the center of pressure
parameters in isolation and with the manipulation of visual input and cognitive load while
standing on the dominant leg. The center of pressure parameters included range sideways
(RSW), range fore-aft (RFA), area and mean velocity (m.Vel). Cognitive performance,
including average reaction time and error ratio was evaluated through the auditory Stroop
task in the sitting position and along with different level of the pastural task difficulty.

Results: The results of the present study showed that the interaction of group by cognitive
load by vision was significant for area (P=0.039), RFA (P=0.004) and mean velocity
(P=0.019) of center of pressure sways in the more difficult level of the pastural task (eyes
closed). In this level postural sways increased during the dual task compared to the single
task for the area (P=0.051), RFA (P=0.019) and the mean velocity (P=0.003) in patients with
chronic low back pain whereas, postural sways increased in patients with acute low back
pain. No significant difference was observed in cognitive performance including reaction
time and error ratio between chronic and acute low back pain patients.

Conclusion: Patients with chronic low back pain showed different behavior in postural
control compared to patients with acute low back pain during more difficult (eyes closed)
dual task conditions.

Keywords: Chronic low back pain, Acute low back pain, Postural control, Dual task
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Central Processing In Low Back Pain

Mohammad Sahebalam
ABSTRACT:

The central nervous system plays an important role in pain processing and can undergo
neuroplastic changes in response to pain. The role of environmental factors such as trauma
or structural defects in LBP should not be ignored. However, these environmental factors
alone are not sufficient to explain the recurrence or chronicity of low back pain, as pain often
persists after the environmental causes or painful input have resolved.

The PICO approach was used to formulate the following research question: “What evidence
is available for changes in brain activity (outcome; O ) in patients with LBP (population; P )
compared to healthy subjects (HC) (comparison; C) ?' . This review was limited to studies
that used EEG (intervention; I) to investigate this research question. All types of interventions
or exposures, i.e. tasks or experimental patterns performed to elicit some EEG response, were
considered eligible.

Limited evidence reported higher amplitude of balance-related potentials and early
components of somatosensory evoked potentials (SEP) to noxious stimuli, and altered
feedback-related negativity and P300 potentials during decision-making in chronic LBP
(CLBP). These findings suggest situational strategies that require more cortical attention,
increased sensory processing of noxious input, and altered decision-making in CLBP.
However, further research is necessary because these conclusions were based on single
studies. Moderate evidence for an unchanged amplitude of end-phase SEPSs to noxious stimuli
and auditory evoked potentials in LBP suggests that emotional processing of stimuli may be
unaffected in LBP. In addition, moderate evidence suggested impaired habituation of
somatosensory stimuli in LBP. Most studies investigate non-specific or mixed CLBP
populations, hence EEG-determined brain activity in (sub)acute or recurrent LBP still needs
to be investigated.

This review provides evidence on the current understanding of brain function in LBP patients
by EEG. Limited evidence in current research suggests altered cortical function regarding
balance control, sensory processing, and decision-making in LBP, highlighting opportunities
for future EEG research.
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A comparison between McKenzie exercise and Kinesio Taping effect on head and
neck flexion angles and discomfort in smartphone users

Ehsan Naeimil, Gholamreza Olyaei2, Mohammadreza Hadian2, Saeed Talebian2, Roya Khanmohammadi3
1. PhD candidate, Department of Physical Therapy, Tehran University of medical sciences, Tehran, Iran
2. Professor, Department of Physical Therapy, Tehran University of medical sciences, Tehran, Iran

3. Assistant Professor, Department of Physical Therapy, Tehran University of medical sciences, Tehran,
Iran

ABSTRACT:

Introduction: In recent years, the use of smartphones has increased dramatically. There is a
significant relationship between the use of smartphones, especially texting, and neck pain.
But there are still no guidelines to prevent these disorders. The present study investigates the
effect of McKenzie exercise and kinesio taping on discomfort and head and neck flexion
angles during a 30-minute texting task with a smartphone.

Method: 24 smartphone users participated in this cross-over study. They filled out Neck
Disability Index (NDI) and Numerical Rating Scale (NRS) questionnaires before and after
30 minutes of smartphone texting (1.5 minutes of rest between activities) in a seated position.
Also, while doing the work, sagittal photos were taken every 3 minutes, and thus the flexion
angles of the head and neck were extracted.

Results: The Kruskal-Wallis test showed that there was no significant difference in the scores
of the NDI-IR questionnaire before and after the task between groups. There was no
significant difference in the NRS questionnaire scores of the participants before performing
the activity (p = 0.262), but after performing the task, there was a significant difference in
the scores between the three groups (p = 0.038). Bonferroni post hoc test showed that in the
McKenzie group, individuals felt significantly less discomfort after completing the task than
the control group (p = 0.032). The average values of head and neck flexion angles in both
McKenzie and Taping groups were lower than the control group. Univariate analysis of
variance of regression of head and neck flexion angles (R?) showed that the independent
variables of group, time, and both variables in combination had a significant effect on R? (all
p < 0.001). Bonferroni post hoc test was used to determine which group had a significant
effect on R? than the others, which showed that the McKenzie group was significantly
different from the control and taping groups (p < 0.001).

Conclusion: This study shows McKenzie exercise can maintain normal movement behavior
and correct motor control strategies while working with a smartphone. In addition, McKenzie
is effective in reducing the discomfort caused by working with a smartphone. Therefore, this
exercise can be effective in preventing musculoskeletal disorders caused by texting with
smartphones, especially text neck syndrome.
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Effectiveness of Physiotherapy Interventions Directed at Lumbar and Sacroiliac
Joints for alleviating Knee Pain

Setareh Mirasi , Zahra Tajbakhsh 2

1. PT, MSc, Department of Motor Behavior, Kharazmi University
2 PT, MSc, Department of Physical Therapy, University of social welfare and rehabilitation sciences

Background: Regional interdependence (RI) is a concept that expresses seemingly unrelated
impairments in a remote anatomical region may contribute to, or be associated with, the
patient’s primary complaint. The clinical implication of Rl model is that interventions
directed at one region of the body can often have effects at remote and seeming unrelated
areas. Many clinicians have noticed by experience that a majority of patients who receive
interventions at the spinal column experience relief of distal symptoms. A considerable
number of studies demonstrate the positive effect of cervical and thoracic spinal interventions
on treatment of upper extremities lesions, but only early evidence of a relationship between
the lumbar spine interventions and significant improvements in symptoms of lower
extremities pathologies has been documented.

Objective: The main objective of this study is to review current body of research on
effectiveness of physiotherapy interventions directed at Lumbar and Sacroiliac Joint for
alleviating knee pain.

Method: PubMed and google scholar database were searched from inception until April 2023
for English language literatures by following keywords,” regional interdependence”, “Spinal

99 99

Manual Therapy”,” Patellofemoral Pain”,” Knee Pain” “Low Back Exercise” “Dry

Needling”, “Lower Back Physical Therapy Interventions”, and different combinations of
these keywords.

Results and conclusion: According to current actual best evidence, physiotherapy
interventions including spinal manipulation, mobilization techniques, and some exercise
regimes directed at lumbar and sacroiliac joints are effective in improving knee pain.
Moreover, some studies suggest spinal interventions have been more effective than local
exercise therapy in improving rehabilitation outcomes of patients with knee pain. To our
knowledge, there is a stronger body of evidence on effectiveness of manual therapy
techniques aimed at lumbar spine for reducing knee pain compared to other physical therapy
techniques.

Key Words: Regional interdependence, Knee pain, Lumbar physiotherapy, Spinal manual
Therapy
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Examining accuracy of and determining the best cutoff point for
photographic-based postural angles to discriminate between slight and
moderate-to-severe forward head posture

Neda Mostafaee PhD, PTa, Nahid Pirayeh PhD, PTb,c, Fatemeh HasanNia MSc, PTa,
Hossein Negahban PhD, PT a,d, and Mahsa Kasnavi MSc, PTa

aDepartment of Physical Therapy, School of Paramedical Sciences, Mashhad University of Medical
Sciences,, Mashhad, Iran; bMusculoskeletal

Rehabilitation Research Center, Ahvaz Jundishapur University of Medical Sciences,, Ahvaz, Iran;
cDepartment of Physiotherapy, School of

Rehabilitation Sciences, Ahvaz Jundishapur University of Medical Sciences,, Ahvaz, Iran; dOrthopedic
Research Center, Mashhad University of

Medical Sciences, Mashhad, Iran

ABSTRACT

Purpose: To evaluate the accuracy of and determine the best cutoff point for craniovertebral
angle (CVA) and forward shoulder angle (FSA) in discriminating between two groups of
individuals with different severities of forward head posture (FHP).

Methods: A sample of 90 subjects aged 20-50 who had different severities of FHP was
recruited. Participants were categorized into two groups based on observational method,
namely individuals with slight FHP and those with moderate-to-severe FHP. The CVA and
FSA were assessed using the photographic device. The accuracy of these measures was
determined by calculation of sensitivity, specificity, area under the receiver operating
characteristic curve, likelihood ratio (LR), and predictive value (PV).

Results: Our results show that CVA has high sensitivity (0.93) and acceptable area under the
curve (0.88) in discriminating between the two groups of FHP (P < .01), but FSA cannot
discriminate between the two groups of FHP (P =.06). The LR and PV results show that the
CVA has a low negative LR (0.13) and a large negative PV (0.93). The best cutoff point for
CVA was determined at 45.5 degrees.

Conclusion: Overall, the results of the present study showed that CVA has a good accuracy
in discriminating between two groups of individuals with slight and moderate-to-severe FHP.
It can be valuable in correctly identifying the slight FHP and screening the moderate and
severe grades of the FHP. Researchers and clinicians can also use the optimal cutoff point
for the CVA obtained in this study to accurately quantify and classify the severity of the FHP.
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Comprehensive model of movement system for spine

Dr, Meissam Sadeghisani*

1 PhD in physiotherapy, assistant professor, Shahrecord University of Medical Science, Iran.
Email: Sadeghi.m@sbmu.ac.ir

ABSTRACT:

Musculoskeletal disorders and at the top of them spinal complaints, are exactly common
among individuals of countries all over the word. To date numerous investigators and authors
proposed various models of assessment and treatment for spinal pain. However, no confident
model for management of spinal pain was proposed and the results of prosperity were week,
to date.

A reason of this unsuccessfully could be related to this fact that spinal pains are a
multifactorial phenomenon with multidimensional nature. Therefore, there are various spinal
pains which are different among individuals. Solving of this problem need a comprehensive
model which could include sufficient dimensions of effectors.

We decided to proposed a new comprehensive model of assessment and treatment for
musculoskeletal and especially spinal disorders, comprehensive movement system model
(CMS). This model will cover, integrate and correlate different aspect of biopsychosocial-
life style contributing risk factors. A new model which could be flexible and designed based
on each person (patient center model).
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The correlation between temporomandibular disorders and kinematics of the
sacroiliac joint

1- Ahmad Bahramian Parchekouhi, PT, PhD
From University of Social Welfare and Rehabilitation Sciences, Tehran, Iran
Bahramian.pt@gmail.com

2- Noureddin Karimi, PT, PhD
Department of Physiotherapy, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran
karimi@uswr.ac.ir

3- Leila Rahnama, PT, PhD
School of Kinesiology, California State University, Los Angeles, CA, USA
Lrahnam@calstatela.edu

ABSTRACT:

Introduction: Temporomandibular disorders (TMD) have been the focus of many studies,
but the relationship between TMD and other areas of the body, such as the lumbar spine and
pelvis, is still controversial.

Objectives: In this study, we aimed to investigate the correlation between TMD and the
kinematics of the sacroiliac joint.

Method and materials: We recruited 20 participants with chronic TMD and 20 healthy
individuals. We recorded the range of motion of the temporomandibular joint, pain intensity,
and TMD severity, and analyzed sacroiliac joint kinematics (translation and angular motion
in all three planes of motion) using a motion analysis system and MATLAB software. We
conducted all statistical analyses using SPSS software.

Results: Our results showed that the severity of TMD had a significant effect on pain
intensity in the patient group. At the 0% stage (before the start of forward flexion of the
trunk), we found significant differences in the linear and angular position of the sacrum
relative to the ilium in the sagittal plane and around the frontal axis on both sides (right and
left) in both groups. TMD severity also had an effect on these variables at the 0% stage, but
not on other variables.

Conclusion: Overall, while our statistical results indicated significant differences in limited
parameters between the two groups, we concluded that there is no strong relationship between
TMD and pelvic girdle kinematics, especially in dynamic states. Our study contributes to the
ongoing discussion about the relationship between TMD and other areas of the body, and
highlights the importance of further research in this area.

Key Words: temporomandibular disorders- sacroiliac joint- kinematics- correlation- motion
analysis system
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The role of biofeedback therapy in the treatment of functional anorectal disorders

Parisa Ghadiri Harati,PT Phd condidate
Department of Physiotherapy, Faculty of Rehabilitation, Shahid Beheshti University of Medical Sciences,
Tehran, Iran

ABSTRACT:

Functional disorders of the pelvic floor are common reasons for frequent visits of patients to
surgical specialists. These disorders are very diverse, fecal incontinence, chronic
constipation, and obstructed defecation syndrome. According to the latest studies, the
prevalence of fecal incontinence in women is 50% and chronic constipation is 27%. On the
other hand, this rate is increasing strongly in the Asian community. These disorders cause
destructive effects on the quality of life, cost, social and psychological problems.

Biofeedback is a suitable and effective treatment for patients with functional disorders of the
pelvic floor. Studies have shown that the probability of success of biofeedback treatment for
patients with functional fecal incontinence is 67.2% and for constipation is 62.4%. In this
method, by using the activity of abdominal and anorectal muscles together with manometry
or electromyography, it helps the patient to improve the function of the pelvic floor muscles
and coordination of these muscles together. Due to the confirmation of the effectiveness of
biofeedback therapy in various studies, it has been recommended as the first line of treatment
in various guidelines for the treatment of chronic constipation. Also, the durability of
symptom improvement has been reported in more than 70% of patients.

On the other hand, clinical studies have shown that patients suffering from dyssynergic
defecation, biofeedback therapy before surgery for simultaneous anomalies such as rectocele
will be useful. It has also been shown that patients with clear rectal prolapse and pelvic floor
dysfunction benefit more from the simultaneous treatment of surgery and biofeedback
therapy.

The aim of this article is to review the existing studies on the role of biofeedback therapy in
the functional anorectal disorders.

Keywords: biofeedback therapy, functional anorectal disorders, chronic constipation, fecal
incontinence
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Best Exercise Options for Reducing Pain and Disability in Adults with Chronic Low
Back Pain: Pilates, Strength, Core-Based, and Mind-Body. A Network Meta-analysis

Parastoo Baraghoosh, Master of physiotherapy

Email:_parastoobaraghoosh@gmail.com

A systematic review with a network meta-analysis (NMA) of randomized controlled trials
(RCTs) was conducted by ERNANDEZ-RODRIGUEZ and colleagues to determine the most
effective type of exercise for reducing pain and disability in adults with chronic low back
pain (LBP). Chronic LBP is a leading cause of disability and can have a significant impact
on a person's quality of life. Exercise has demonstrated effectiveness as a treatment option
for managing chronic LBP. However, there are many different types of exercise, and it can
be challenging to determine which one is the most effective.

The study aimed to identify the effects of exercise on reducing self-perceived pain or
disability in adults with chronic LBP. Six electronic databases were systematically searched
from inception to July 2021. The analysis included 118 trials with a total of 9710 participants.
The study found that all types of physical exercises, except stretching exercises for reducing
pain and the McKenzie method for reducing disability, were effective for improving pain and
disability compared to the control group. The most effective interventions for reducing pain
and disability were Pilates, mind-body, and core-based exercises. The study concluded that
exercise interventions including at least 1 to 2 sessions per week of Pilates or strength
exercises, sessions of less than 60 minutes of core-based, strength, or mind-body exercises,
and training programs from 3 to 9 weeks of Pilates and core-based exercises were the most
beneficial for managing chronic LBP. The keywords for this study were chronic low back
pain, disability, network meta-analysis, pain, and therapeutic exercise.
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Changes in kinematics, kinetics, and muscle activity in patients with lumbar spinal
stenosis during gait: systematic review

Parastoo Baraghoosh, Master of physiotherapy
Email: parastoobaraghoosh@gmail.com

ABSTRACT:

In 2021, a comprehensive summary of biomechanical changes in gait function that occur with
Lumbar spinal stenosis (LSS) was provided by Junsig Wang and colleagues in a review
article. LSS is a prevalent orthopedic condition that causes movement difficulties and gait
problems due to compression of nerve roots within a narrowed spinal canal caused by
degenerative osteophytes, bulging of the posterior disk annulus, and hypertrophy of the
ligamentum flavum. Patients with LSS often modify their spinal posture to alleviate pain
during gait, which can result in gait abnormalities. The purpose of this systematic literature
review was to summarize the existing research on biomechanical changes in gait function
associated with LSS in order to inform future research and rehabilitation programs. Eleven
articles were included in the current systematic review. The review revealed that patients
with LSS exhibit an altered gait function when compared to healthy controls, and some
biomechanical variables (e.g., kinematic, kinetic, and muscle activity parameters) improve
up to one year after surgery, but most changes occur within one month after surgery. Overall,
there is limited information on spinal kinematics during gait in patients with LSS, and longer-
term gait changes in joint kinetics and muscle activity beyond one month after surgery remain
largely unknown. Therefore, further research is needed in these areas. Keywords for this
review include Lumbar spinal stenosis, Biomechanics, Gait, Kinematics, Kinetics, and EMG.
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Effect of virtual reality exercise on pain, kinesiophobia and disability in
patients with chronic low back pain

Zgzaeilman R,%Shirazi-Sara Abolahrari,!Alireza Mollaei Barejahr

1. Student Research Committee, Shiraz University of Medical Sciences, Shiraz, Iran

2. Physical Therapy Department, School of Rehabilitation Sciences, Shiraz University of Medical Sciences,
Shiraz, Iran

purpose:

Chronic low back pain is the most common chronic pain condition worldwide and can
interfere with daily activities, and people with fear of pain can have worse long-term
disability. Virtual reality is an immersive technology that can present advantages in the
treatment of chronic low back pain. This review article aims to investigate the effects of
virtual reality exercises on pain, kinesiophobia and disability in patients with chronic low
back pain. METHODES: A search of randomized controlled trials was performed in some
databases including Pubmed, scopus, Web of Science, Elsevier, Google scholar, and
CINAHL through June, 2021. Some keywords such as virtual reality exercise, chronic low
back pain, kinesiophobia and disability were used. RESULTS: The initial search generated
28 articles. These were screened, and duplicate and irrelevant articles were removed. Using
the remaining articles, and with evaluation of their cited references, we selected 17 articles
for review. The papers explored topics such as virtual reality, low back pain, kinesiophobia
and disability, and have been included in this review. Virtual reality headset, Prokin system,
horse simulator riding and Nintendo consoles were used in these studies. The results showed
significant differences in favor of exercises with virtual reality versus traditional
exercises, placebo, and medication in decreasing pain and kinesiophobia post-intervention
and at the six month follow-up. There were no significant difference in disability was
observed between virtual reality exercise and non-virtual reality exercise. But, when virtual
reality was compared with placebo, showed significant differences in favor of virtual reality.
Regarding virtual reality systems, the horse simulator riding and Prokin System were the
most effective but Nintendo consoles and virtual reality headset is still inconclusive, and so
more research is necessary.

conclusion:

It is suggested that virtual reality exercises had dominant effect in improving pain and
kinesiophobia in patient with chronic low back pain and more research is needed on the
effectiveness of disability in patients with chronic back pain.

Keywords: Virtual reality exercise, Chronic low back pain, Kinesiophobia, Disability
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Laptop Use and Muscle Activity in Adult Females: Ground Sitting has Lower
Muscular Demand than Using a Chair

Mahsa Rafiee!, Hamid Reza Mokhtarinia?, Dave Parsons®, Mahdi Hosseinpouri*,

! Department of Ergonomics, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran. Email:
mahsa.rafiee.erg90@gmail.com. ORCID: 0000-0002-7149-8825

2 Department of Ergonomics, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran. Email:
hrmokhtarinia@yahoo.com. ORCID: 0000-0002-5181-4894.

3 Curtin School of Allied Health, Curtin University, Perth, WA, Australia. Email:
dave.parsons@curtin.edu.au. ORCID: 0000-0003-1541-0996

4 Center of planning, budgeting and performance evaluation, Department of environment, Tehran, Iran. Email:
hosseinpouri1l984@gmail.com. ORCID: 0000-0002-3511-6703

ABSTRACT

Background: With progressing technology in the field of portable computing, laptops have
become an integral part of work and daily home life. Different working postures adopted by
laptop users impose different loads on the muscles, which are possibly associated with
related musculoskeletal discomfort in various body regions.

Objectives: The aim of this study was to compare the muscle activity in the regions of the
cervical spine, arm, and wrist among different laptop workstation setups.

Methods: in this cross sectional study, 23 healthy female university students (aged
24.2+2.28 years, range 20-26 years) performed a standardized typing task of 10min
duration in four different laptop workstation setups; DESK, SOFA, sitting on the
GROUND with back support, and laptop table (LAP-Tab). Differences between
electromyography (EMG) muscle activities of the trapezius (TR), cervical extensors (CE),
deltoid (DEL), and wrist extensors (WE) muscles were determined using one-way repeated
measures ANOVA with Bonferroni post-hoc tests.

Results: A significant higher muscle activity was observed among the workstations in the
following order: DESK > LAP > SOFA > GROUND. A significant difference was found
between wrist extensor muscle activity and the three other muscle groups (p<0.001). There
was a significant interaction between workstations and muscle activity (F(9,264)=3.81,
p<0.001, =0.11), such that wrist extensors and deltoid muscles respectively showed higher
and lower muscle activity in all setups.

Conclusions: Muscles showed variable activity in different workstations in a way that the
GROUND workstation resulted in the minimum load while the DESK workstation showed
the maximum load on the muscles.
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Title: Relationships between cervical sagittal posture, muscle endurance, joint
position sense, range of motion and level of smartphone addiction

Maryam Heidary Torkamani!, Hamid Reza Mokhtarinia?

! Department of Ergonomics, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran. Email:
maryam_ht_70@yahoo.com

2" Department of Ergonomics, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
https://orcid.org/ 0000-0002-5181-4894. Email: hrmokhtarinia@yahoo.com.

ABSTRACT:

Background: Frequent smartphone use in a pathological way forces the user to adopt a
compromised posture. This gradually results in changes to both the postural and
musculoskeletal systems. This study’s objectives were evaluation of head posture, muscle
endurance, neck range of motion (ROM) and joint position sense in two separate
smartphone user groups, one ‘Addicted’, the other ‘Non-Addicted’.

Methods: A sample of convenience (n=60) were recruited from medical students (age
24.57+4.38, 53.3 % male) with a history of smartphones use >2 hours/day for 1-year. Based
on the cut-off values of the smartphone addiction scale-short version (SAS-SV, male=31,
female=33), participants were entered into each group. Neck muscle endurance time, joint
position error and cervical ROM, along with forward head posture parameters of
craniovertebral angle (CVA), shoulder angle (SA), sagittal head angle (SHA) and forward
head distance (FHD)) were evaluated. A Mann-Whitney test and Spearman correlation
coefficient were used to determine the difference between groups and the correlations
between variables.

Results: The difference between 'Addicted’ and ‘Non-Addicted’ groups was confirmed by
the values for SAS-SV scores (25.23+5.5 versus 43.9+6.61) (p<0.001). There were
statistically significant differences between groups for neck extensor muscle endurance
(97£3.79 versus 74.86+2.23), (p=0.01) and between CVA and FHD parameters (p<0.001).
There was no notable difference in the neck flexor muscle endurance, joint position error,
SA, and SHA parameters between groups (p>0.05).

Conclusions: The positive correlation between smartphone addiction and both decreased
extensor muscle endurance and changes in neck postural alignment is concerning.

Keywords: Smartphone, Addiction, neck muscles, Endurance, Proprioception
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The impact of the severity of forward head posture (FHP) on sensory organization test
and postural control strategies among individuals having mild and moderate to severe
FHP
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Iran.
Department of physiotherapy, School of Rehabilitation Sciences, Ahvaz Jundishapur University of Medical
Sciences, Ahvaz, Iran.
mohammad.mehravar@gmail.com

Objective: This study was aimed to compare sensory organization test (SOT) and postural
control strategies in individuals having mild forward head posture (FHP) versus those with
moderate to severe FHP.

Methods: Seventy participants with FHP based on the craniovertebral angle which was obtained
from photography, were divided into 2 groups: mild FHP and moderate to severe FHP groups.
SOT, postural control strategies, and sensory analysis were assessed using computerized dynamic
posturography.

Results: Our results revealed a significant difference between the two groups in terms of
equilibrium score (p < 0.05) and strategy scores (p < 0.05) in conditions of 4 to 6 of the SOT.
The moderate to severe FHP group showed significantly lower equilibrium score and the strategy
scores in conditions of 4 to 6 compared with the mild FHP group (P<0.05). The results of sensory
analysis of SOT showed visual and vestibular ratios were significantly different between the two
study groups (P<0.05), but somatosensory and visual preference ratios were not significantly
different between these two groups (P>0.05).

Conclusion: Individuals with moderate to severe FHP swayed more in comparison with mild
FHP ones in conditions with Sway-referenced platform of the SOT. They tended to rely on hip
strategy more than ankle strategy excessively when sensory difficulty increased. Overall, it can
be concluded that individuals with moderate to severe FHP more likely seem to have postural
deficit. Thus, clinicians might be able to prevent balance impairment by planning specific
exercises in these individuals.

Keywords: Forward head posture; Postural control; Somatosensory; Visual; Vestibular system;
Balance
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