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Abstract

Background & Purpose: Low back dysfunction is a universal problem
striving for a solution. Myofascial dysfunction can be the main source of
dysfunction and 1s characterized by myofascial trigger points. However
there are not many controlled studies that have analyzed the effect of manual
therapies in their treatment. The purpose of this study was to establish
whether progressive pressure release had specific efficacy in management of
myofascial trigger points in patients with low back dysfunction. Subjects:
Thirty patients with low back dysfunction, aged 20 to 40 years
(30.86,£5.35), with one or more trigger points in four selected lumbogluteal
muscles (quadratus lumdorum, priformis, gluteus medius and minimus)
participated 1n the study. Method: Subjects were randomly divided into 2
groups; group (A) was the control group that received myofascial release
and spray and stretch, 3 days/week for 4 weeks. Group (B), the treatment
group received the same treatment in addition to progressive pressure
release, 3 days/week for 4 weeks. Lumbar range of motion was measured by
a back range of motion device and trigger point tendemess was measured by
an electronic algometer through pressure pain threshold value.
Measurements were obtained in the first treatment session, pre-treatment and
at the last session, post-treatment. Results: Data obtained was analyzed via
paired and independent t-test. There were statistical differences between the
2 groups, where the treatment group showed greater improvement in lumbar
range of motion and pain threshold with a p value (P<0.05). Discussion &
Conclusion: Progressive pressure release was shown to be effective in
reducing trigger point tenderness and in increasing lumbar range of motion,
in individuals with low back dysfunction.

Keywords: Low back dysfunction, Myofascial trigger points, Progressive
pressure release, BROM device, Digital algometer, Pressure pain threshold.
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