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Abstract X

The purpose of this study was to examine the effects of pulsed electromagnetic field (PEMF)
therapy on patients with chronic mechanical low back pain. Thirty patients were assigned
randomly in to 2 groups. Subjects in the experimental group (n=15) received traditional physical
therapy program (Infrared radiation, ultrasonic, stretching exercises and strengthening exercises
for back and abdominal muscles) as well as pulsed electromagnetic field (PEMF), were as
subjects in the control group (n == 15) received traditional physical therapy only. The following
parameters including pain severity, functional disability and lumbar rang of motion (flexion,
extension, right side bending and left side bending) were measured before and after 4 weeks of
treatment. Results: The results showed significant improvement in all parameters in
experimental group compared with those at control group. Conclusion: on the basis of the
present date, it is possible to conclude that PEMF is effective as a method of treatment for
chronic mechanical low back pain (CMLBP) patients with the parameters used in the present
study.
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Abstract :

The purpose of this study was to clarify the importance of cervical stabilization exercises based
rehabilitation program in the treatment of chronic mechanical neck pain. A comparison was held
between two groups of chronic mechanical neck pain patients (A&B). Both groups received a
traditional physical therapy program but group (B) received cervical stabilization exercises
based rehabilitation program in addition. Treatment outcome was determined from: 1) scores of
Neck Pain and Disability Scale (NPAD) as a self reported measure, 2) cervical range of motion
determined by tape measurement to cervical flexion, extension, and right & left side bending and
right & left rotation. The results showed a statistically significant decrease in the scores of
(NPAD) scale in both groups (A&B) with greater decrease in group (B) (P<0.05). Also a
statistically significant increase in cervical range of motion in both groups (A&B) (P<0.05). And
there was no statistical difference in range of motion increase in both flexion and left bending
between group A and B (P<0.2). While the results showed a statistically significant increase in
other cervical range of motion variables in between groups (A&B) with greater increase in group
B (P<0.05). Conclusion: The addition of cervical stabilization exercises to the traditional physical
therapy program is more effective than traditional physical therapy program in reducing neck
pain and functional disability and is more effective in increasing cervical range of motion and is
recommended for treating patients with chronic mechanical neck pain.
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Abstract :

Introduction: Physical therapists routinely assess relaxed standing posture to help identify
possible problems with the spine. The purpose of the study was to assess any deviation in the
lumbar lordosis and pelvic inclination in chronic mechanical low back pain patients. Methods:
forty subjects participated in this study were assigned randomly into two groups; group (A)
twenty healthy subjects with age ranged from 25-44 years old and group (B) twenty patients were
diagnosed as chronic mechanical low back pain (CMLBP) with age ranged from 25-48 years old.
The lumbar lordosis and the pelvic inclination angles were determined by the formetric Il
system. The results: the independent samples t-test was used to identify the difference between
the experimental and the control group. The healthy subjects and the CMLBP patients assumed
the same lordotic curvature as well as the pelvic inclination angle as there was no significance
difference, but the healthy males differed from the CMLBP males for the pelvic inclination angle,
the healthy males and the healthy females did not assume the same lordotic curve as well as the
pelvic inclination angle and they differed from each other, also the same for the CMLBP males
and the CMLBP females. Conclusion: Pelvic tilting exercises can be used to modify lumbar
curvature as there is a strong correlation between them.
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Abstract :

The purpose of this study was to determine the effects of phonophoresis and therapeutic
exercises, the effects of ultrasound and therapeutic exercises and to compare both effects in the
treatment of posttraumatic second stage frozen shoulder through detecting its effects on shoulder
pain, shoulder flexion, abduction and external rotation active range of motion. Forty patients
suffering from unilateral frozen shoulder participated in this study; they were randomly
assigned to either group (A) that received ultrasound and program of therapeutic exercises and
group (B) that received phonophoresis and the same program of exercises. Patients in both
groups were evaluated pre, mid and post treatment for shoulder pain, shoulder active flexion
ROM, shoulder active abduction ROM and shoulder active external rotation ROM. Patients in
both groups received 18 sessions (three sessions every week for 6 weeks). Comparison of the
results pre and mid treatment showed non significant improvement in group (A) in all measured
variables and non significant improvement in group (B) in all measured variables except for pain
which improved significantly in the mid treatment assessment. Post treatment assessment of
ultrasound group showed significant improvement in pain and active range of motion, significant
improvement of phonophoresis group was detected in all variables. On comparing both groups
post treatment the results showed significant reduction of pain and significant improvement of
shoulder flexion, abduction and external rotation active range of motion for phonophoresis group
more than that of .ultrasound group.
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Abstract :

The diagnosis of carpal tunnel syndrome is based on a combination of characteristic symptoms
and electro-physiologic abnormalities. Nevertheless, an electrodiagnostic study remains an
expensive and time consuming procedure not readily accessible to many physicians who are
encountering the disease. The purpose of the study was to suggest and establish a reliable
measurement to assess and classify CTS and compare these results with NCV tests. Methods:
forty subjects participated in this study were assigned randomly into two groups; group (A)
twenty healthy subjects with age ranged from 28 to 58 years and group (B) twenty patients were
diagnosed as carpal tunnel syndrome with age ranged from 30 to 60 years. Both groups were
assessed by using the suggested new scale and the nerve conduction velocity study (NCVS). The
results: the dependent samples t-test was used to identify the difference between the assessment
results of the suggested new scale and NCVS for both groups. Conclusion: when compared to the
motor NCV test, the new score was effective to assess and diagnose CTS. The new score was also
reliable to classify and detect degree of severity of CTS. The new score had more sensitivity and
specificity than the motor NCV study.
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Abstract :

The purpose of this study was to compare between the efficacy of intermittent lumbar traction
and continuous lumbar traction in back and leg pain severity, ankle dorsiflexores strength, ankle
calf muscles strength, and functional disability in patients with lumbar disc herniations L4-L5or
L5-S1 level. The results revealed that intermittent lumbar traction produced a significant
reduction of back and leg pain with P<0.05, a significant increase of the ankle dorsiflexors
strength, with P<0.05, a significant increase of the calf muscles strength with P<0.05 and a
significant reduction of functional disability with P<0.05. For the continuous lumbar traction
there was non significant reduction of back and leg pain severity, non significant increase of the
ankle dorsiflexors strength, non significant increase of the calf muscles strength and non
significant reduction of functional disability. There was a significant difference between both
types of traction in favor of the intermittent lumbar traction.
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Abstract

The purpose of this study was to compare the effect of postural correction rehabilitation program
combined with traditional physical therapy program and traditional physical therapy program
on reducing neck pain severity and increasing total head excursion angle. Both groups had
significantly less neck pain severity after treatment (P < O~QO5) but the postural correction
rehabilitation program combined with the traditional program was more effective in reducing
pain. The posture correction rehabilitation program combined with the traditional had a
significant effect in increasing total head excursion angle while the traditional physical therapy
program had no effect in increasing the angle. There was 'a negative relationship between neck
severity and total head excursion angle.
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