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-Abstract-

Back pain is known as one of the most common complaints made by the patients of all ages in
the general hospital or local medical clinics throughout.

It is known as a second most common cause of all pains next to headache.

In adult population, about 70-80%¢ (Bauer,1985) may experience back pain during some point of
their lives, the third decade of their lives being the most frequent.

Most commonly, it is of mechanical origin, and in their acute phases, most of the cases show
spontaneous recovery within 6 weeks to 2 months.

However, in certain case it leads to a chronic condition which can cause a great deal of problems
in management and in financial burden to individuals and society.

Therefore, its management during acute period is of utrnost importance to avoid the tendency of
transfer to a chronic state.

Both in acute stage and subacute, chronic stage, there are appropriate rehabilitation management
strategies necessary to provide patients with conservative treatment, educational teaching, and
training to prevent further injuries in the future.

In general, it is important to educate the public how to prevent back injuries and how to treat
themselves in an acute onset period to prevent further injuries sliding into a chronic state.
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&2 7]X & A (deconditioning) & 243 &
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2 . gelsty Da

& FHoRdE 5y 728 4uEy
a3 AAdHoR %7k lordotic posture

I glew, E3) 35 aFE Iwge 4
NAFE REOEAN 359 &S Ho
o, gAY 4 det A& W EFAY & A
3] wrel slA|Z o 82 AEsiY AdAHAHE FA8 &
o HEE M 71RAQ JITeES 98 BF
Z AFE 43, AN F4& Feta Aok
AAHo 2 aF BE <zke] AvHlordosis)e
Hel g F3n gloy H3Y FHE A <
i, 53] FFA 2L F9 F A7 A5
A, olRY FEE $Yo2E AT FAE

& 7L o, g&Fo2E HaY g ¥
BHE FH3L o, o]0 P2a 5 &Y &
5917} Fh(DelLisa, 1994).(Fig.1 3 Fig.2)

S8 AAY wEEE (Annulus area)dl =
sinuvertebral nerve7t #XHol 1, = A
(tendon)3} A EXEFo| e intrafascial
nerve fiber&# dorsal root ganglion®.2 #¥
2 small posterior rami & spinal nerve$} dorsal
rootEE &3] 59 77 desHe 2t 8
t}. 3 33(Spondylosis) 59| 3$-o1% pars defect
neld] 23 4o U= A$ 2XH nocicep-
tive free nerve endings® A5 #EEHE FF 9
419) o7} "ok S0 BF annulus F-Eo]
BAEE S FYo] €EH7] Aok F5&
FEg ¢ o FEe HF FEHE 3T
oju} FZ9 UREE FFIA Hol sled
protrusion?] ¢ @A 71AAQ stretchst A5
239 F429%5 S FdsiA €oh

sl A7k #ET F& st #EEVY
A}o)(facet joint)®l A1AH-& three joint complex
& ORI 3len oul o]feAE o= §ZE9
FHREL ool AA AAel BT (o : B
YA B g)o] HAHA sHH Aol Ao
AN F& 2EH2E U8 T4 pain
sensitive structureE°] A& ©A Fo] 250
dojuiAl gt

3 F98 AAsla Y= Z2AE (paraspinal
muscles)¥ HAWEHIE
rotators, transverse abdominis ¥ int. oblique
abdominis)®] A7)0 A A3k HFe ¢HF
ol Fasi) HF 299 25AE 53, erector
spinae, multifidus,

(extensors, flexors,

longissimus,  interspinosus,
semispinalis, latissimus dorsi, transversus
abdominis, obliquus abdominis 52| AAA 7]%
57t uE A 53 7| gAAS} BaAA dE
HEEzte f-Ajo "HEHolrh

gtk BHAG AATL A S FHT 2EHEE
9 pelvis tilting 5 924 4 3 % ]
Ae HFE: AA EAYS fFE3q < AT B
71ek AR 2F (3, A, F B)el7AA G9F
& uxA gt E¥E (abdominal muscle)®]
A3H ZEFAE BAUcHE T IA BEA
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stoja] dojd 4 U= simple back strain®
back sprain®] ¥ojd 4 9, I ¢ 71&2] B
g #d U R AdA e FHE 24, 1o
74 99 & O A9 o3 2 & g n
FE &5 59 2Ef2g 250 ¥ &
gtk

¥ 84 3 %$Z(Degenerative spondylosis)e] 2
F2ree] BE (bulging)ol-t 2% (herniation) ©]
S9E HSE olUE Lumbar disc disease,
spinal stenosis, spondylolisthesis, facet joint
syndrome, sacroiliac syndrome 5-°] &3] 853}
#H o], oW Aj7]e] QF& SAATIAY 945t
N7 E ¢ele) Ha gtk 1 9 inflammatory
condition (ankylosing spondylitis, rheumatoid
arthritis ¥), fracture, infection, tumor, osteopo-
rosis, viscerogenic factor @ A2 9% 11
2 steof g

Deconditioning, decompensation %9 A&
AF Fvrel H9 9 vy K] 9t A-s
o SE-2%9 I Fad Y4Ude AT
Aekd & A% e AR 79 #2449, #&
A2y FUF QA FHE QAT 2EHY S
= AHFIFAAG B, 75 BF) 4dFgE
712 8% 2% 49 FHe] vk Prime
movers$} key muscleEo] & FHH & o
BEHAQ &5 L 71U¥ 4 Jon Az &
v} B2 e V)E3E a9 23FolA 8
t}.

ARz d4F 9 7 dd9 4, FaF
H 298 A3 AAT 9350 %58 deg 7
AR A o A% FEVY impingement7t
F9% 9 (periosteitis)& 4o = den @A
(torsion)e] 2]3t &AM intersegmental muscle®)
Aol g3 mio] WA H7E drh

Multisegmental muscle (d:erector spinae)
] &34 ¢ prime movereln B3} F7te]
$EO FZ % (cocontraction) S F a5y
o 71-E 29 stEA 839 F3& A, A
gstA @k Multifidus muscle® EH3FQ
stabilizer2 2+-8-3l™MA] shear force® T Al
8 a3 A {FAAK,

Three joint complex’t WA& ZYsiAHE

ol e

7%= segmental dysfunction, instability %
stability 5] AI712 F& HolAF U(Kirkaldy
andWillis, 1978) o)at® o & =3 9] Wsle}l A=),
Aol 2 Fuk, A R3] @] LAIIIE
Fig=d

71eke] A2 A7 ALH 7143 AT
EEHY 33 HPd ¥HE 298 4 ok
ol ZHIHLE AFe] wE WFOLEZH
neuropeptide® A4St A 3o ultrastructural
change® 9o 55 HI8UE @

FOFF, TFHe] Fo2 A7 pathological
fracture= TALE KEL doyn, spinal
column instabilityE ©F718}+= vertebral collapse
g 4o’z 3.

EF periosteumn¥ F9 ZAAZZHL HAWIE
AY, FYEE AT 55& dods gtk

dialez <13k lumbosacral spinedl At
(lordosis)& #FU 423 stress® B5& F
A7171 & 81 gAabR-o) digrt 941713 F o
= AN HLFE AEsA FHoh.(Berg,
Hammar, Nielson,1988)

H7A7) o]F9 A dojvte FhE S F
= A3 WEEd oY A9 33 g &
de] g2 FFE FEAA "

AR A7) AfoznE AY TF £
n@ ook F}, 8 W A4, AP, A,
@9 A%, Iy, A% 2@, W4 5o ga
7t 283t

a8 29 &% 537 (myofascial syndrome)
(Gerwin, 1912 3T =8 799 55& 2
17 =W, ANA AEH 29 A3 ojie] &
%9 8o HNE #) £§ FuFol o 4l
AT WHo] %9 UUoH7E Frh(Naftulin,
1993).

239 49 THE 3] &xpe AF35H A
AL B AYEA A, 7)E Wdo] AT o]Fo
of gty 259 UA I E 2 FLE oY)
" 7154 dgel ojd Y el JEvtE
WAook ot FjEHo R 77 Bl &Folde
59 AR g FHE +FHH(range of
motion)7} ol= A& AFEH glom &g 2
ZHAHmanual muscle testing) .2 o o] &
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ol AstEo} AertE WA Eor g,

52 YA TR HYA & YD F
2 7ked 7oA F e, 17t o YA
2R 8 ZA ok sttt oJEEWH EAEY], 4
371, 47], B37}7], Eo1&e7] F ¥ FFo)
858 4A7)1 ojH A7 TFE TAAT)
A g FE4, 53] 8¢ FAE FHLE
ZRdok gt EF, o] A, V1Y B
3 AEHE BRI oW A, ojde] deE
elstan gyt FHHog 34 HYHY §
%4 A% (pain scale : 0-105)8 &4 7| &%}
g @A A7t F471 T2E oAV, A
719 &3le7tE BAsoF doh xpe] oA
E AL BFAE, 2 WEH £E9 &4
o] gasitt.

HEs X2 o XES5%

4718 2% A8E Y FAE IY RS
A7)E 71748 AUAA doiXdE ¢t & 3
A ARE 83 A A st =8 AA
ofF & Aeolt}, 281 7he ¥ @ FAE 30
A & Fojok gl

477} B33 Fo 8F7R Y 7|7k ofF A7)
 a2Ea, 270 o) AHEE R TR
AL X8 AHE RYW MEH 2U|NEE F
Bt @Ate] 543 28 3Hg rstofek &
=

Back injury¥ Z7lo] @xlE £3Fo)A 3lu
conditioning exercise® AAEIH I AA2N &
28 23 AfFHAHE FIANE £9E 7
g 5 o Aa S X, E4F BFE9 7
A= @379 B4 A 2038 oAV B9,
€% (Gatchel, 1994), BR 59 7154 & &9
FE o]go] qirh

2% g7t $AHA) g det VR
o] ZHAEE A8 AN B A7HE, A
o2 & &48 A At FHox o}FA7) ool
8FolH) A&7t 27 (early intervention) ¥2
HEE =8 dloof gt} 53 X&F AYAR
= A9 XNy 802 #Ae &Y &
A ATY F3F 585 FA HARR V)5 el

g ALY Hais} slojof ok

#A7t A EAL 5 de A=Y Ade
g ZAFE 7Hedte AEL 2 F Utk 819
+F Y 53] A 57 7|7, Y, EoleH,
e &% 58 53 $a3lt 3FE QA9 2,
A, 9&FF, g T FAAH &5 @Y
& 2 ANEE ERste] JHE & 2L
AAFeEM HF: A T2 HE-5HE BAY
&7 & HZ A (spinal stability)dl F8.8}
Al Zggtk olzlo] BAAA He e A
v o8l 7kA EAAE ok7] A ok

A3 F99 <89 435l e W FFHY
E g Fil, T 49 Fo] AL AXE
ojubAl Hof oW HFe g R4 T F
& HAEE 5 Yol 29 339 dF &
A3 F9 A =AY JAFL F FHoJ lejof Frt
EF A AA E2 7)% (Body mechanics)® A}
AFAE A% &F 2 A% ¥ (stretching
exercise), F4t4 &%, 28 73 % 58 s
72 3t} (Battie, 1994).

44 FF 7tede F3 dig o8 877}
Bt JFE AAY AF5E ARk n, 33
¥4 )5S BElor 3tk Backs AYHoE F
A3 fx37] el range of motion(ROM) €
B 8 43 28, A% SF(stretching exercise)
Fo] dasd Y AAY EF 715E 7A
7] fg AT A, AA Y A HFE ¥
A F2E Fo3toq R FAYE 8A &
=5 35& FeAACk @} o F Eo F8F
o 5% A% 7 A9 qre 4522 6
0" 49 Mg goluA GEF Fofgit, S
AA el 7dtel X s SlE  paravertebral
(paraspinal) muscleg# &¥ri 1@d F99
=5 % BT 59 AAH V%L R E F{F:
SEE& & 5 A e J&27 HAe, 2RAEY F
g 2go] FAHIL Y& W vHEH] 2EH A
v 2 aEe BildAa & & dE 93
228e HE7 "o Prime mover £¥ key
musclese]g} B85 9 EE9] erector spinae,
latissimus dorsi, multifidus, interspinalis muscle
53 X transverse abdominis, obliqus, internus,
quadratus lumborum, ilipscas muscles$9) lumbar
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spine?] ¢HAE B FE stabilizerEolt}. o]
23 2HE9 A BF, F3 5] dgHE o
g 1A, f4as) FE FFoE XRE Fo ok
gt oty olg ZriFol A e Y
€ ERE & A dok 2= G Ao,
<9 H #de 5 A% == A% 598
Fatejol @ dx gtk

Flexion exerciser> A& spinal posterior
elementel] THE SAE] U, 2|3 ex-
tension exercise® acute discogenic injury®] 7
S0 HeAd 82 HELEIA fe

A F9re A FAE g W A &5
3} Fuk b 7]Eo]7)(posterior pelvic tilting)
5E T2 Ao 23 ARLE 2YF )
t}. Qagittal sit up exercise® HF AL 98 TA
Hog g9t

298] \straight leg raising exercise$t 2 2 )
2 748 £F5EL static 3 dynamic A}A o4t
(e ] A F)E 2R/ Y& 2o
4 Atk Paraspinous muscle, psoas muscle,
hamstring muscle $¢] tightness7}t gl &3t
2} ZAHpelvic tilting) & 2T F U2 olH F
S ol 259 Ao} AFLE a}FR 1
FHEAY A F¥E FAsE Aol ast
=3

%34 (isometric) E¥ 544 (isokinetic) &
23 RTE AAE] HEHY AT

Mobilization exercise™ =4 #4d9] 7|54,
A Fol Y& A% unilateral EE= bilateral
technique 2.2 A8 34 Hrh A3 Azte
Hypo %+ Hypermobilitys= 24 = ojof 83, &
3l n@EH A9 252 AFY FH39) 23
3 BAHEE A¥F 8FH &5 VTS 47
AME lREY 54 5 AFA ok 3

Back®] 729} 8%, 715l Wi 7123 s
¢H¥ & body mechanics¥ energy conservationol
3 BE e 859 AR oY =go] HY
Proper body mechanics®] 2%, E¥o] =% F
231tk (Battie, 1994).

8% 7] AgF ARy Fg WL HFE
Mol HEA XNa2A B A5 H¥4E, &
HZoloA &A9A4 59 XY 2 &5 & §ol

aRelrh, AFA R 7|EF &9A Q) AL 7
2k AHE817) Boke E 983 717 B9 9zt
ARg-3to] @3 ol

&3] AHEHI e EAHET 4539 AR
A 2F5E 3L A2 5 ARSI BFL 3
T o FHY olgt, BFY B, BE Y =
g REYA A5 F4 8 &89 F71
4, FF 5% A4 SedFe F19F R
ojth, T4 2 L& AF 40-45° CAEHH,
3RoA 0BARA A& AFA B AFE
(diathermy) X &l & @9, 2 &54E A& 5ol
lem, 28] £ARE 08T A, E HYH 24}
2 gEtEE §& AHste) EX R AHE A
E37]% &} (Onel, 1993).

It o R LFAEE @Rl AR BV} &
g4 de AV €Fde F7)olH, =% 7
zZt A7A47) 5 o, Ve 4EH AE, 49, F
% s} AR, B AL H9o o] Fy
of gt R Eust & H43Y XNE:= #§49
T AT, A A B J20 3#F: feg
< AS, ARE7) A8 Bee 271R Ho gl
o}
a8 A3 A7) AF A8, A4S X189 v
A AT AR, AF AE, A7 A3FH Fol
k. o] 7h2d BHA M7 AF X' 43I
W3] 2olH o]E Melzak® gate theory2 M
2 &% 71AE 49 (Melzak and Wall,
1965). & large diameter A nerve fibere} x}=o.
Z small diameter C fiber® AFEHs 5% 72
& Ad s Foj

% A8He AEe fdE S5ES B,
GHEAID BN 2o FU}, ATFEY e =
»gc}l B3] gluteus, quadriceps, abdominalis$}
paravertebral muscles 5°] $8.% tj4te] ®r},
% AFZEYFAE E3 mobilization exercise,
stabilization exercise$} A14F, AAF, 244
AP EF Fol 3en olg F 53| stabilizaton
exercise?} A go] Faslch

9&sn gedldd 25E, 53] Key muscles
ol i3l "8 dz A (stretching) ¥ 9%
(lengthening) & H& &%°) Yo At 28
1} A AL} over-stretching & ¥ &teo} Fr}, (of :



- 298 -

REYIBARCH HI6% H25R

Hamstring muscled] ©@34]9]
raising exercise %-£%)

430 AolA HIE AMZo] FXFHY I
st B 8% FAAAL) AN E AA
22 A% FHPFo oA HER o] &
£E9] 73} $F 3 pelvic roll exerciseE A 33}
H 2@AR &5 FF TH e AL AF
(stretching)e] F "aslt}l wji AldZ Qdx
abdominal muscle, quadratus lumborum, hip
abductors, quadriceps?] 737} Heasiol
mobilization exercise®} flexibility exercise®
segmental mobility & - FA)A 7 ok},

Trunk®] flexion® sit up exercise® ¥ 7]
o AAldte AL FX gr) 19 o2y, 9
TE FA =5E WE e, o &5
EIE BEW Hojx 1/€Y o] A&o] B
&tr},

straight leg

A Xz

39 71& A%3 (continuous) EE 7HE
A (intermittent) 2.2, Aol 9 g ozt
TR el g 8 AL faze] gE
AANHoR HEAIAY F0F BEL WEF
+ &9} posterior element] unloadingg 7}
2= FAd, A3 2§ 149 3L ¢
JAATE S8 B 5 U0 i 2 374
%3t A9 @219 tolerances}t AF, 7] & 1
B3t &F& 2H3A d). I3 34, T4
A3 44, 34 ta3 5%, 837 Frigx @
44, 39 59 A9 8/ A8E ADE
A BE oW F717F "y

LF X A" AH59 FHE JF9 AFR
& A +F HHY /A, 589 A8, 439
i, gdT F9 23 TR Y, AR B
e £5& 274 A&, (AP £F9 29, ¥
7Y 7} 255 AHTAF R F2E ol F
71 A8 A, E ¢ o]de] S WA s e
HA 57198 TS AAEtL FFHoR Y
o] AFo EHAsH= Aot} (Lanes, 1995).

g23% Xqe 37 A 5A1S ol B¢
A&t of s} AUzl A7) A 8E @A 8

4% Yedoz gRANH, 8 vk oy
ASNE S98A HeHE A ANe gl
.

4 =

859 dure 71 & Ao West d A
ok, Haol # &y AA 2AE HAEA
P 534S &3, FR3Ele dE A 8
Foll F43s Fo] 259 £L ourHe] Pr}

8% 249 P arr) He AL YA A
ASRES g A, & 29 FEH9A, AF I,
5 &, 71943 f4449 290 HA g%
£ 3}

Immobility= tissue flexibility& A 3tAZic).
AA7L YEH oz ztu e HFo T2 3
dHE A5 eutE EEYY 53, od 7%
H(proper body mechanics)$] i&o| HQ3ic
%, Pao wiE 253 B 28, n@d, 3
FHZH R Y 28/(0] SHFEL 8F 75 F
A e F3gg F7] Wid)E A3 AARE
A &HQ xgo] olge] ZFojPozy QG
44 BE 9, T2 d¥ez 2% WAoo
23 A, AR, FAH £48 dsis
£ 3lejok & Aolt},

E3] L3t X AY, BEF vngdg
o} EASE AW DAY, Had I8 3R
¥ Hdd S FHsA uvl, B A 5 ¥
& oA dolA dojd o, FHAY s}
F3] 9ojd uf 5 & FHH YA F& AH
2794 8.5 NFHE HF$7 vk

259 o2 HM9 Xur} "ok

LEEA AR Qle], AEH Y, &
3] $FLYos BHEEHAE Y AHsy,
B AGEEAY SuE AAEEL 859
Ag 4 ool Fasith AAEI}F A Az
HRoH, SA7F AT HHI N5 A
& =ojo} gt} o 74A S AmI\Fe A
45 FEY REAHE AAH HE&F3Y 3715
Y3 TR GAGINEE Yo ALE
£ ioF gtk 2F9 A& AAFEHY HAY
7154ee] B4g Bt A e B9,
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z7lo HA 9] & E Fale], 2Fo] AesAL
THAASEA] EE MY WEE el &
o.
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