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Abstract :

Background: Pan American Health Organization cited low back pain as one of three
occupational problems that should be under surveillance, despite a high prevalence of low back
pain (LBP) development during prolonged standing._ Objectives: to investigate the effect of seated
break time on prolonged standing low back pain developers. Methods: 60 subjects participated in
this study. They were randomly distributed into two equal groups; group | involved 30 subjects
where stand for 15 min. and sit for 5 min. Group 11 involved 30 subjects where stand for 30min
and sit 10 min throughout the workday for 8 hours. The study is one shot study. The VAS to
measure (pain) & BROM to measure (flexion and extension of thoracic and lumbar
ROM).Results: There was no significant improvement in stand to sit ratio of 3:1 which did not
allow for complete and lasting recovery of LBP developed in response to prolonged standing. low
back pain developers (LBPD) utilized a limited range of their lumbar spine angle and
demonstrated increased lumbar spine extension and thoracic flexion. Conclusions: Prolonged
standing in the workplace has the potential to result in LBP for workers.
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Abstract :

Background: Proprioceptive information plays an important role in joint stabilization, body
coordination and proper function. Flatfoot affect the mechanics of lower limb as foot pronation
causes tibial internal rotation, which causes knee valgus. Flat foot deformity may alter the
proprioception of knee joint and that may predispose to joint injury. Objective: to investigate the
effect of bilateral flexible second degree flatfoot on weight bearing and non-weight bearing knee
proprioception. Methods: Thirty-two males and females subjects with age ranged from 18-25
years old were assigned into two equal groups, Group A (normal group) and group B (flat foot
group). Lateral weight bearing radiographs were performed bilaterally for each subject in both
groups to determine the degree of flat foot by measuring the talus first metatarsal angle and to
confirm normal subjects. Active repositioning test of knee flexion was measured in weight
bearing and non-weight bearing state by digital goniometer to assess proprioception in form of
joint reposition error of knee joint. Results: MANOVA revealed that there was no statistically
significant difference in reposition error of knee joint in the flatfoot group compared with control
group in weight bearing state as p value > 0.05. There was statistically significant difference in
reposition error of knee joint in the flatfoot group compared with control group in non-weight
bearing state as p value < 0.05. There was statistically significant difference in reposition error of
knee joint in non-weight bearing state compared with weight bearing state in flatfoot group as p
value < 0.05. Conclusion: The findings indicate that flat foot affect knee proprioception in non-
weight bearing state more than weight bearing state.
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Abstract :

Background: Postural scoliosis is the most common deformity of the spine. Cervical
proprioception function may be affected in patients who suffered from postural scoliosis.
Objective: To assess and analyzes the impairment on cervical proprioception function in patients
with postural scoliosis, and to determine the correlation between Cobb’s angle and cervical
proprioception function. Patients and Methods: Sixty subjects from both sexes represented the
sample of the study. Their age ranges from 20-30 years old. Subjects were assigned into two equal
groups. Group (1) thirty patients diagnosed with postural scoliosis based on x-ray in addition to
thirty normal matched subject's group (I1). Cervical range of motion device (CROM) via NHP
and THP tests was used for assessment of proprioception error in all directions(flexion,
extension, side bending right, side bending left, rotation right and rotation left). Degree of
postural scoliosis was determined by measuring Cobb’s angle. Results: There was a significant (p
< 0.05) positive correlation between cobb’s angle and absolute angular error from NHP and THP
in all directions (flexion, extension, right side bending, left side bending, right rotation and left
rotation). There was a significant (p < 0.05) increase in flexion, extension, right side bending, left
side bending, right rotation and left rotation of absolute angular errors in NHP and THP in
patients group compared with control group. Conclusion: Postural scoliosis was associated with
reduced proprioception. Progression of postural scoliosis was concomitant with increase the
Cobb’s angle and increase error value of proprioception.
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Abstract :

Background the prevalence most popular gadget is increasing among under graduate students
they use it for purpose other than science and learning, the long use of smart phone would be
predisposing factor to musculoskeletal disorder, early neck pain, neck problems and poor work
habits that load cervical as a work-related neck injury. Purpose this study was conducted to
study the effect of smart phone addiction on cervical positioning sense, cervical Range of motion
and neck function among undergraduate colleague students. Design Cross-sectional
observational study. Methods one hundred students selected from different physical therapy
colleges in Cairo based on self- reporting questionnaire smart phone addiction scale SAS sv for
selection, the students were assigned into two groups (Group A consist of group 62 students that
are non —addicted smart phone participant users) and (Group B consist of 38 students that are
addicted smart phone users) , joint position sense, cervical ROM assessed by cervical range of
motion CROM ,and Copenhagen neck function disability scale to assess neck function. Result
There were no statistical significant differences between both groups regarding’s cervical
poisoning sense. there were statically significant differences between both groups in all direction
except (extension, right lateral flexion and right rotation), with regard the cervical range of
motion there were statistical significant differences between both group in all direction except
extension, and with regard Copenhagen neck function they was appeared high significance effect
among smart phone addicted group. Conclusion It was concluded that smart phone addiction
affect cervical positioning sense and range of motion and, it’s recommended that under graduate
college students must not use smart phone in it is addicted manner to prevent long term neck
disability. Ergonomics advises for smart phone use will be one of physical therapy preventive

therapy program.
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Abstract :

Background: Mobile hand-held devices usage can expose forearm and hand to intense stresses at
certain positions that may lead to peripheral nerve disorders. Purpose: To find the correlation
between forearm positions across elbow joint and ulnar nerve conduction velocity among mobile-
hand held devices users. Subjects: Fifty healthy subjects from both genders, their age ranged
from 20 to 40 years old. Method: Electromyography was used for measuring ulnar nerve
conduction velocity across elbow joint at different angles (0° extension, 45° 90° and 120° flexion)
with different forearm positions (supination and pronation). Results: There was statistical
significant indirect strong correlation between ulnar nerve conduction velocity at the different
elbow flexion angles with forearm supination and pronation (p-value < 0.05). Conclusion: The
best position for elbow joint during using mobile hand-held devices is 0° and 45° elbow flexion
with forearm supination.
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Abstract :

Background: Shoulder stability is very important for distal hand mobility and this concept may
affect the performance of tennis players. Shoulder rotators have important role in shoulder
joint stability. Purpose: This study was to investigate the correlation between shoulder torque
and hand grip strength in Egyptian tennis players. Design of the study: Correlational one-shot
study. Subjects: Eighty-four players from both genders with age ranging from 17 to 25 years
were assigned to one group. Methodology: Hand grip dynamometer was used for measuring grip
strength and isokinetic machine was used for measuring shoulder torque for internal and
external rotators. Results: There was significant correlation between hand grip strength and
shoulder internal rotators’ peak torque (r = 0.81, p = 0.0001) and significant correlations between
hand grip strength and shoulder external rotators’ peak torque (r = 0.89, p = 0.0001).
Conclusion: There was a significant correlation between hand grip strength and shoulder torque
in tennis players.
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Abstract :

Background: The lumbosacral region is the most important region in the vertebral column in
terms of mobility and weight bearing. Changes in lumbar lordosis can result in compensatory
adjustments in the cervical spine. Objectives: to investigate the effect of lumbar hyperlordosis
correction on craniovertebral angle, low back pain level and lumbar range of motion in chronic
low back pain patients. Subjects: 30 patients of both genders diagnosed as chronic low back pain
with lumbar hyperlordosis (cobb anlge > 40 degrees) assigned randomly into 2 groups.
(Experimental group A): 15 patients received muscle energy technique. Their mean age and BMI
were 21.8 = 2 years, and 24.01 kg/m? respectively. (Control group B): 15 patients received
William program. Their mean age and BMI were 22.2 + 1.85 years, and 23.57 £ 3.12 kg/m?
respectively. Treatment was given 3sessions/week for 4 weeks. Methods: Lumbar lordosis angle
was measured by plain X ray imaging, craniovertebral angle by photographic method, pain
intensity by numerical rating scale, lumbar range of motion by tape. Results: There was a
significant increase in craniovertebral angle, increase in lumbar range of motion and decrease of
pain on numerical rating scale post treatment in group A and B (p > 0.001). Conclusion: lumbar
hyperlrdosis correction had a positive effect on back pain intensity, lumbar range of motion and
craniovertebral angle.
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Abstract :

Background: Myofascial pain syndrome (MPS) of the trapezius is one of the main causes of neck
pain. It is characterized by deep, intense pain of the muscle and its fascia and by the presence of
one or more myofascial trigger points(MTrP). High intensity laser therapy (HILT) is superior to
the traditional physical therapy modalities in its ability to reach and stimulate deeper and larger
joints. Aim of the study: This study was conducted to investigate the effect of HILT on pressure
pain threshold, pain intensity, neck functional activities and cervical range of motion in patients
with cervical MTrP in the upper trapezius muscle. Subject and methods: The study was designed
as a randomized control trial (pre-test post-test experimental design study), 50 patients (32
female and 18 male) having MTrP in the upper trapezius muscle with age from 20 to 40 years old
with body mass index less than 25 kg/m? were assigned into 2 groups and received treatment
program as follows: group A received traditional treatment only(transcutaneous electrical nerve
stimulation (TENS), ultrasound massage (US), stretching and ischemic compression(IC)) while
group B received HILT+ traditional treatment. The outcome measures included pressure pain
threshold (PPT) by pressure algometer, pain intensity by visual analogue scale(VAS), neck
functional activities by neck disability index (NDI) and cervical range of motion measured by
CROM device. Results: both groups showed difference in the outcome measures in the post
treatment assessment, but the HILT group (group A) showed a significant improvement over the
control group (group B) at p-value <0.001 Conclusion: HILT is an effective physical therapy
modality that may provide better outcomes for a patient with cervical MTrP.
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Abstract :

Background: Chronic nonspecific low back pain (CNLBP) represents a significant public health
problem and an economic burden to employers. Purpose: This current study was designed to
investigate the effect of lumbar lordosis rehabilitation in form of Denneroll traction on S1 alpha
motor nerve excitability and absolute rotatory angle in patients with chronic nonspecific low
back pain. Subjects and methods: This study was conducted in the Outpatient Clinic of Cleopatra
Hospital and from the outpatient clinic, Faculty of Physical Therapy, Cairo University, Egypt.
This study was conducted from March 2017 to July 2018. Patients would randomly be divided
into two equal groups using coin toss method (Heads for one group and tails for another group):
Group (A) (control Group):composed of 15 patients with nonspecific CNLBP who received
conservative treatment only in form of ultrasound therapy plus stretching and strengthening
exercises for 10 weeks. Group (B) (study Group): composed of 15 patients with nonspecific
CNLBP who received lumbar lordosis rehabilitation in form Denneroll traction plus conservative
treatment in form of ultrasound therapy plus stretching and strengthening exercises for 10
weeks. H reflex amplitude, H/M ratio and absolute refractory area were measured before and
after treatment. Results: The obtained results of the present study indicated a significant
difference of the measured variables (H-reflex amplitude, H/M ratio and ARA) after ten weeks of
treatment program in the participated patients of both groups when compared to the results
before the treatment. Comparing the post- treatment results of both groups (study and control)
revealed significant difference in the mean values of H/M ratio and ARA in favor of the study
group. Conclusion: Lumbar lordosis rehabilitation in form of Denneroll traction had superior
statistically significant effect on S1 alpha motor nerve excitability in form of H/M ratio only and
absolute rotatory angle in patients with chronic nonspecific low back pain.
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Abstract :

Background: Cervicogenic Headache is typically chronic type of headache , presented as
unilateral cephalgia, and is believed to be acquired by musculoskeletal dysfunction of the neck.
Cervical proprioception has a significant job in keeping up ordinary spinal development, stability
and maintaining the balance of the body as a whole. Objective : to investigate the impact of
cervicogenic headache on cervical active repositioning accuracy and cervical range of motion.
Materials and Methods: Fourty subjects of both genders (28 females and 12 males) were selected
and allocated into 2 groups, Cervicogenic Headache (CGH) group comprising of 15 females and 5
males and control group (13 females and 7 males). Their age ranged from (20) to (40) years.
Cervical proprioception and range of motion were evaluated by CROM device. Active
repositioning accuracy was used to test cervical proprioception: subjects were asked to relocate
their heads as accurately as possible to a previously remembered head position following an
active movement (flexion, extension and left and right rotations). Results: There was a significant
effect of Cervicogenic Headache on cervical reposition error in all tested cervical movements:
cervical flexion reposition error (p = 0.+ +01), cervical extension reposition error (p = 0.0001),
cervical Right rotation reposition error (p = 0. 0001) and cervical Left rotation reposition error
(p = 0.0001) and there was statistical significant decrease in ROM values of all tested cervical
movements (flexion, extention and right & left rotation). Conclusion: There was a direct
relationship between CGH and the increase in cervical reposition error and limited ROM
contrasted with healthy subjects. These effects should be considered in the rehabilitation
program of patients with CGH.
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Abstract :

Background: Fighter pilots are known to be prone to have work related musculoskeletal
disorders (WMSDs) where they are exposing to high gravitational forces and high accelerations
during the flight with their aircrafts. Objective of the study: To investigate the prevalence of
work related musculoskeletal disorders in different body parts and to identify association
between risk factors and musculoskeletal disorders among the Egyptian fighter pilots. Methods:
Ninety fighter pilots were involved in this research; they were recruited from different Egyptian
airbases to assess musculoskeletal disorders. An ethical approval and informed consent were
signed by each participant. The participants were asked to answer Cornell Musculoskeletal
Discomfort Questionnaire (CMDQ). Results: The prevalence of WMSDs of the study group for
different body regions was reported that the lower back (77.77%) was the most affected part,
neck (61%0), hip/Buttocks (51.1%) and upper back (43.33%). Lowest prevalence of WMSDs was
reported for left upper arm (8.9%o) and left wrist and knees (10%). No WMSDs were reported for
forearm, legs and feet. And there was an association/correlation between age, factors and work
related musculoskeletal disorders (WMSDs) among Egyptian fighter pilots. Conclusion: There
was a high prevalence of work related musculoskeletal disorders among Egyptian fighter pilots,
Mostly in lower back, neck, hip/buttocks disorders and upper back disorders, consequently.
Additionally, there was an association between risk factors and work related musculoskeletal
disorders (WMSDs) among Egyptian fighter pilots. The prevalence of WMSDs among fighter
pilots in Egypt is near to values reported for the counterparts around the world.
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Abstract :

Background: Headache is the most prevalent pain disorder, and thereby it represents a major health
problem,disturbing both quality of life and work productivity. Cervicogenic Headache(CGH) is typically
chronic,presented as unilateral cephalgia, and is believed to be acquired by musculoskeletal dysfunction
of the neck. The suboccipital muscles are a group of four muscles located posteriorly at the highest point
of the cervical spine .They have been identified as playing a role in cervical pain, and are therefore a
target for rehabilitation and intervention in Cervicogenic Headache. Purpose of this study: To
investigate the effect of cervicogenic headache on myoelectrical activities of suboccipital muscles¢
functional activities and Range of Motion (ROM) of neck. Subjects and methods: Sixty subjects of both
sex They were assigned according to age into 4 equal group (Group A, B, C and D) . Their age ranged
from 18 to 35 years old for Group (A) and (C) with mean age of (28+5.31). Regarding Group (B) and (D)
the patients’ age range was 36-55 with mean age of (47.43+5.39). Patient Groups (Group (A) & (B)) and
Healthy Groups (Group (C) and (D)) each subject sat on a comfortable chair and the head and neck were
slightly flexed to allow access to the suboccipital region. They were assessed using Natus nicolet
Vikingguest Electromyography device was used to analyze the motor unit potentials by quantitative
measures.Cervical Range of motion(CROM) device was used to measure cervical ROM. Neck disability
index was also used to measure functional activities of neck.The assessment done once for every subject.
Results: The results of current study concluded that there was non significant difference in myoelectrical
activities between cervicogenic patients and normal subjects , there was statistical significant decrease in
ROM values of flexion, right&left side bending and right &left rotation in G (A) & G (B) than G (C) & G
(D), there was decrease in extension ROM in G (A) & G (B) than G (C) & G (D)but with non-statistical
significant difference and Comparison between Neck disability index (NDI) showed that there was
decrease in functional activities in G (A) & G (B) than G (C) & G (D).Conclusion: Using of EMG in the
diagnosis of CGH yields negative results. The current study provides suggestion for suboccipital muscle
alterations in patients with CGH but it cannot provide evidence for a contribution of the neck to chronic
headache symptoms. There was decrease in ROM and functional activities in headache patients than
normal subjects
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Abstract :

Background and Obijectives: To investigate the effect of adding neural mobilization versus
myofascial release to stabilization exercises on disability, pain, and lumbar range of motion in
patients with lumbar spine fusion. Materials and Methods: The study design is a parallel-groups,
randomized controlled trial. Sixty patients who have undergone lumbar spine fusion were
randomly divided into three equal groups. Group (l) received neural mobilization and
stabilization exercises, group (I1) received myofascial release and stabilization exercises, and
group (I11) received stabilization exercises only. Each group received three sessions per week for
four weeks. Disability, pain, and back range of motion were assessed using Oswestry disability
index, visual analogue scale and back range of motion device respectively, before starting
treatment, after finishing treatment and one month later as a follow up. Results: Statistically
significant differences were found among the groups regarding disability and pain (P<0.05) in
favor of neural mobilization group, but there were no statistically significant differences among
groups regarding lumbar range of motion (P>0.05). Regarding the within-group effect, there
were statistically significant differences in all outcome measures after 1 month of treatment, as
well as, after 1 month of follow up in each group(P<0.05). Conclusion: Patients who received
neural mobilization or myofascial release combined with stabilization exercises had better
improvement, in favor of the neural mobilization group, regarding disability and pain than
patients who received stabilization exercises alone after lumbar spine fusion. No differences were
found among the groups regarding lumbar range of motion.
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Abstract :

Background: Cubital tunnel syndrome (CuTS) is the second most common entrapment
neuropathy of the arm. Conservative treatment is the treatment of choice in mild to moderate
cases. Elbow splints and avoiding flexion of the involved elbow constitute majority of the
conservative treatment. Purpose of the study: to compare the effect of ultrasound with that of
nerve gliding in treating patients with cubital tunnel syndrome. Materials and methods: This
study was a randomized trial. Forty patients with cubital tunnel syndrome were divided
randomly into two groups. Group A received ultrasound treatment at a frequency of 1 MHz, an
intensity of 1.5 W/cm?, in continuous mode for five minutes three times per week for six
consecutive weeks. Group B received nerve gliding exercises three times for the same period
.Both groups used elbow rigid night splint through the duration of treatment. Pain intensity level,
hand grip strength and disability level of upper limb were assessed pre- and post-treatment.
Results: showed that both groups improved in all variables with superior improvement in group
B (P<0.05). Conclusion: nerve gliding exercises has significant superior effect on pain intensity
level, hand grip strength and disability level of upper limb rather than ultrasound in the
treatment of CuTS.
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Abstract :

Background: The use of hand-held devices such as smartphone has been associated with shoulder
pain and scapular muscles imbalance as a result of hyperactivity and tightness, Purpose of this
study was to investigate the effect of smartphone duration use on pain of the upper back and
scapular muscles strength (lower trapezius, rhomboids major and rhomboids minor) in normal
subjects, Methods: This study was cross sectional observational study; Eighty normal adults 20-
30 years age, with right hand dominance were recruited for this study. The subjects must have at
least 6 months experience in using smartphone and divided into two groups: Group A (who uses
smartphone less than 4 hours daily), Group B (who uses smartphone more than 4 hours daily),
subjects will be assessed once time. Upper back pain and strength were assessed; pain by VAS
scale and strength with break test by pull and push dynamometer, Results: subjects in the two
groups showed significant pain accentuation after smartphone usage, depends on the duration.
Furthermore, changes in pain severity with smartphone use were different between the two
groups (P<0.05). For scapular adductor muscles strength, the right dominant side was diminished
but not reach to cause significant difference(P>0.05) and the left side have increase in strength
with significant difference (P<0.05), Conclusion: Smartphone continuous use for more than 4
hours daily increase shoulder and parascapular pain and decrease strength of scapular adductor
muscles in right dominant side due to sustained prolonged hyperactivity leading to weakness and
increase the strength of left side due to hyperactivity of left side during holding or static postures
and bilateral hand texting.
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Abstract :

Background: Lumbar lordosis is a key component in maintaining the balance. Improper postural
alignment and excessive curvature of the spine such as lordosis and kyphosis have a negative
influence on our balance system. Objective: This study was conducted to investigate the effect of
different lumbar lordotic angles on dynamic postural stability and limits of stability in young
adults. Subjects: 100 healthy males assigned into two equal groups according to lumbar lordotic
angle (LLA); Group (A) with a mean LLA+ SD of 50.38" + 4.34". Their mean + SD age and BMI
were 21.48 £ 1.52 years, and 22.83 + 1.77 kg/m? respectively. Group (B) with mean LLA+ SD of
66.89 "+ 4.03" also, mean + SD age and BMI were 21.34 + 1.4 years and 22.5 + 1.57 kg/m?
respectively. Methods: X-ray was done to measure the LLA using Cobb’s angle method and
Biodex Balance System to assess dynamic postural stability and limits of stability. Results:
MANOVA test revealed that there was a significant effect of LLA on dynamic postural stability
and limits of stability (p= 0.0001). There was a significant increase in the OSI, APSI and MLSI of
the group B compared to group A (p< 0.05). There was a significant decrease in the limits of
stability of the group B compared to group A (p= 0.0001). Conclusion: It was concluded that the
difference in LLA had an effect on dynamic postural stability and limits of stability in young

adults.
Key words 1. | Lumbar lordotic angles.
2. | Dynamic postural stability.
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4. | Young Adults.
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Abstract :

Background: Proprioceptive sense plays an important role of protective reflex response against
harmful forces on joint. Load on musculoskeletal system increases with higher body weights and
joint becomes prone to injuries. Purpose of study: This study was conducted to investigate the
effect of body mass index on ankle proprioception in adult females. Material and method: Eighty-
seven adult females participated in the study, their age between (18-35) years old. Subjects were
divided into three groups; each group consists of 29 female patients. Group A: Females with BMI
(18-24.9) Kg/m2. Group B: Females with BMI (25-29.9) Kg/m?, Group C: Females with BMI (30-
34.9) Kg/m2. The isokinetic dynamometer was used to measure ankle joint proprioception.
Results: The results showed that there was a significant difference in ankle active repositioning
error between normal subjects and obese subjects (p value<0.05). However there was no
significant difference in ankle active repositioning error between normal and overweight subjects
and between overweight and obese persons (p value>0.05). Conclusion: Obese adult females with
BMI between (30:34.9) Kg/m? have deficit on their ankle proprioception.
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Abstract :

Background: Osteoarthritis is a disabling disease that leads to severe morbidity and
deterioration of physical activity. The intra-articular injections of ozone have been documented
as a treatment of osteoarthritis since the 1995s. Purpose: To examine the effect of intra-articular
ozone injection verses ozone topical application on osteoarthritic knee treated with traditional
physical therapy program in terms of knee joint pain, range of motion, health status and physical
function. Methods: Forty five participants, from both sexes with grade Il knee osteoarthritis
(Kellgren and Lawrence classification) with age ranged from 40-55 years, were randomly
assigned into 3 equal groups, group A: received physical therapy program (Ultrasonic,
Transcutaneous electrical nerve stimulation, stretching and strengthening exercise), group B:
received intra-articular ozone injection with physical therapy program, group C: received ozone
topical application with physical therapy program. All patients assessed for knee pain intensity
using visual analogue scale, knee joint range of motion using the digital water level (inclinometer)
, health status and physical function with Dutch McMaster Toronto Arthritis Patient Preference
Questionnaire pre and post treatment. Treatment program of physiotherapy was applied for 6
weeks, 3 sessions per week; each session was 1hour, while ozone therapy was applied for 6 weeks,
2 sessions per week, and topical application of ozone gel twice per day for 6 weeks. Results:
There was significant improvement in all groups at all out come measures with a significant
difference between all groups in favor of group B (P< 0.05). Conclusion: Adding intra-articular
ozone injection to physical therapy program can soothe pain, increase range of motion and
improve the functional activity level in patients with knee osteoarthritis, more than using the
physical therapy program alone. While adding ozone topical application to physical therapy
program has no additional effect in the management of patients with knee osteoarthritis.
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Abstract :

Background: Obesity is a growing global health concern, with a rapid increase. The regulation of
appetite and energy intake is influenced by gut hormones. Leptin is peptide hormones with
adipostatic and orexigenic effect. Leptin is secreted by fat tissues which results in reduced food
intake and increased energy expenditure. Obesity is often associated with high leptin levels and
exogenous leptin resistance. Purpose: to investigate the effect of sex difference on total leptin
exists after resistance exercise program in central obese subjects. Methods: This study was
conducted on 12 central obese volunteer subjects. Patients were subdivided according to gender
difference into 2 groups (group A: 6 female and group B: 6 male), each group received resistance
exercise program, (14 exercises, 3 times/ week) for 14 week with low calorie diet of 1000 to 1200
kcal/ d. Concentrations of leptin, lactate and HOMA IR were measured at the beginning of the
study and just immediately after treatment protocol.. Results: The results showed that the
resistance exercise training resulted in a significant decrease in leptin regarding male group more
than female (p < 0.01). Conclusion: Resistance exercise with low calorie diet decreased body
weight and plasma leptin level which decreased in male group better than female group.
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Abstract :

Background: Low back pain (LBP) is a very common health problem worldwide and a major
cause of disability affecting performance at work and general well-being. As an Arabic version
has not been developed with full cross-culture adaptation, The LBPR questionnaires was
translated into Arabic language, as it is less costly and time consuming than generating a new
measure, and to test its validity and reliability. Purpose: The purposes of this study were to
translate and cross culturally adapt the Low Back Pain Rating scale (LBPRS) to Arabic language
and to test the validity, and reliability of the Arabic version of LBPRS in Arabic-speaking
patients with LBP complaints. The ultimate goal was to get an instrument in Arabic language
that would facilitate international research in LBP as well as to serve Arabic health practitioners
in their everyday clinical practice. Methods: Sixty-five patients with low back pain, 20 experts
were included in this study.150 Sheets (including retest sheets) were filled out in this study.
Forward translation, development of initially translated version. Backward translation,
development of pre-final version by comparing both of the two backward translations and the
original version by the research team and testing of pre-final version using two expert panels
each panel contains ten experts. One panel tested the clarity and the other tested the proportion
of relevance. Then, testing of the final version on patients was conducted. Clarity index, expert
proportion of relevance, descriptive statistics, missed item index, time taken to answer the scale,
Cronbach’s coefficient alpha and spearman’s rank correlation coefficient were conducted for
statistical analysis. Results: The study showed the scale items were filled by patients and it needed
three minutes or less to be answered in about 75% of all sheets, also it needed less than 15
minutes to be answered in about 99% of all sheets, Cronbach ’s alpha equals 0.875 (good) and the
spearman’s rank correlation coefficient between test and retest results were statistically
significant as P-value was less than 0.001. Conclusion: Arabic - language version of low back pain
rating scale has face and content validity, feasibility and internal consistency and test retest
reliability enough to measure back and leg pain, disability, physical impairment in LBP patients.
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Abstract :

Background: Forward head posture (FHP) and other forms of spinal sagittal imbalance at
nowadays are a major cause of pain and disability among patients presenting to the spine clinic
in daily practice. However, it is unclear if there are correlation between FHP and whole spinal
balance or no. Aim of study: To measure the correlation between FHP and spinal sagittal
balance. Material and Methods: This study was carried at El Sheikh Zayed Specialized Hospital
Out Patient Clinic Of Physical Therapy. Thirty subjects aged between 25-35 years old from both
sexes with radiological craniovertebral angle (CVA) <70° were included in this study. Standard
full-length lateral radiographs performed to all participant. FHP was assessed by CVA, assess
C7-S1 sagital vertical axis (SVA) for total spinal balance,. Co_C2 angle for upper cervical
lordosis ,. C2_C7 SVA and C2-C7 angle for lower cervical lordosis,. T1 sagittal tilt,T4 _T12 angle
for thorathic kyphosis (TK),. L1 S1 angle for lumber lordosis(LL) and sacral slope (SS).
Correlation Analysis was used to identify the direction and strength of the relationship between
FHP and spinal sagittal balance variables. Results: Forward head posture angle is negatively
strong correlated to C2 —C7 SVA and has a negative intermediate correlation with T1 tilting, but
it has a weak positive correlation with C7-S1 SVA, on the other hand it has no correlation with
C0-C2 angle ,C2-C7 angle, Sacral slope, Lumber lordosis and Thoracic kyphosis. Conclusion:
Increasing in FHP angle leads to increase in C7-S1 SVA, decrease in C2-C7 SVA,T1 tilting .
While it has no effect on C0-C2 angle, C2-C7 angle, Sacral slope, Lumber lordosis and Thoracic
kyphosis.

Key words 1. | Forward head posture.

2. | Sagittal balance.

3. | Full-length lateral radiographs.

Classification number : 1 000.000.

Pagination ;| 76 p.

Arabic Title Page : s JRAY 3 garll agual) 3N g (ol 1 el auda g (s DB
Library register number . | 7257-7258.

AR



ELECTRONIC GUIDE TO THESES APPROVED BY PEPARTMENT OF BASIC SCIENCE

Author : | Somaya Nady Mohamed Elsayed.
Title . | Effect Of Body Mass Index On Craniovertebral Angle And
Shoulder Angle In Egyptian Adolescents.
Dept. . | Department of Basic Science.
Supervisors 1. | Haytham M. Elhafez.
2. | Mayada Ashraf Mahmoud.
Degree . | Master.
Year : | 2020.
Abstract :

Background. Craniovertebral angle and shoulder angle used to evaluate forward head and
rounded shoulder due to forward head and rounded shoulder considered most common postural
abnormality in cervical and shoulder region. Body mass index is expressed by weight (in
kilogram) for height (in meter square) relationship. Although most previous researches were
conducted to determine the relation between forward head posture and cervical pain or thoracic
kyphosis or temporomandibular joint and since the relation between body mass index and
forward head posture and rounded shoulder posture is not clearly understood. Aim of the study:
The study to understand the effect body mass index on craniovertebral angle "CVA"™ and
shoulder angle ""SA™ in asymptomatic subjects. Subjects and Methods: Eighty-six Egyptian
female physical therapy students aged 18-22 years old and body mass index ranged from 21.98-
34.7 kg/m? were recruited for this cross section study. Subjects were divided into 3 Groups.
Group A "Normal BMI", Group B "Overweight” and Group C "Obesity class-1"". The
craniovertebral angle "CVA"™ and shoulder angle "SA" were used to measure the degree of
forward head posture and rounded shoulder posture respectively from standing position by
photogrammetry of the cervical spine and dominant shoulder. Results: For Group A '*Normal
weight™, mean age was 19.41 + 1.03 years, mean weight was 57.3 + 6.65 Kg, mean height was 1.61
+ 0.61 m, and mean BMI was 21.98 + 1.71 Kg/ m®. For Group B "'Overweight", mean age was
19.21 £ 0.42 years, mean weight was 70.25 £+ 7.23 Kg, mean height was 1.61 £ 0.7 m, and mean
BMI was 26.78 + 1.44 Kg/ m?) For Group C ""Obesity Class-1"" mean age was 19.4 + 0.55 years,
mean weight was 86.8 + 8.17 Kg, mean height was 1.58 + 0.8 m, and mean BMI was 34.7 + 4.41
Kg/ m?). For CVA; there was Significant correlation detected between Normal weight and
overweight (p<0.02) and significant correlation a between Normal weight and obese (p<0.03). For
SA; there was significant correlation between normal weight and overweight (p<0.02). However,
For CVA the relation between overweight and obese non-significant (p>0.2), and for SA non-
significant between normal weight and obese (p>0.41) and non-significant between overweight
and obese (p>0.2) Conclusion: overweight and obesity change CVA (forward head posture) and
overweight change SA (rounded shoulder) However, obesity did not change SA (rounded
shoulder).
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