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Panjabi, M.M., The stabilising system of the spine - Part 2:
Neutral zone and instability hypothesis. Journal of Spinal
Disorders, 1992. 5(4): p. 390-397.

(Patwardhan et al. 1999, 2003)
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ITOOVAE NN VEeRNE Moson L4 - L5 Inter-vertebral rotation Symptomatic imaging assessment: (OSMIA): Reliability, accuracy. and'exposure.
(Laxity) data. BMC Musculoskeletal Disorders 2006:7:1.

Reliability.  Accuracy. Dosage
(Meanisquares) (mSV)

Coronaliplane: 1.86° 0:32° 0.9

S22IT2P UONOW Ui

Inter-vertebral angles degrees

Framss (25 bamss =1 secend) Sagittal plane’ 1.94° 0.54° 1.7

Frame # (15 frames = 1 second)

Elexion-extension

5 : Recumbent flexion-extension — control example:
Controllexample — weight-bearing sSEMG 5 s X ' Akl

sion) Flexion'  Return

g Righ ES 05my
Right £

| 05my

Global | 02my.

) Flexion

Trunk.

| Extension
Trunk.

Abnormal load distribution

(Sequential CORsiiniumbar: flexion) (IP?rEaebirg/g%rtebral Motion Subsystems

Passive




International
Networking

First International Forum on Quantitative Fluoroscopy of the Spine
San Francisco — Aug 2009
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Thanks for listening!

imrci.abreen@aecc.ac.
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*Slope of the inter-
vertebral motion in
the first 10 degrees of
trunk motion

*Proportion of
inter-vertebral
rotation achieved in
first 10 degrees of
trunk motion

estoration of motion sharing

Pre-manipulation Post-manipulation

DK AP2. L5, Modian 25 DK AP1. LS4, Median 25

Irregular L4-5 Inter-vertebral Motion/Trunk Motion, = — :ﬂ":“’““"
Symptomatic participant | — b i
Conelation between trunk angle and inter-vertebral angle. r=0.174, p=0.03

{Lower 2.5 percentile for this direction = 0.336)
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Paradoxical L4-5 Inter-vertebral Motion/Trunk Motion, | ™
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Correlation between trunk angle and inter-vertebral angle. r =-0.893
(Lewer 2.5 percentile for this direction =0.338}
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Pt 1 — Male with chronic back pain and
L4-5 spondylolisthesis with pars defect

[ ]
» Age 58
* School cleaner
* Chronic back pain
PARYCETS
» Recent exacerbation
4 weeks
» Off work
* VAS 7/10

Pt 2/ - Male with chronic back and
leg pain and! left 14-51 weakness

T S
Age 59

Retired warehouseiman )

Chronic back pain 30yrs

115-51 PLE2005

Additional thigh and legipain
past 4'years

Walking' distance 200/ metres
V/AS 6.5/10
Patellarand achilles“absent
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Case management:
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1L2-3 mobilisation
= Flexion distraction
= Bilateralfspinous hooks

6/sessionsiover 4 weeks
VAS 2/10

Heelland toewalkiimproved
Walking|distance 3 km

Controlled acquisition:
cervical weight-bearing
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When to considerm

Problem spinal pain cases where:

Mechanical pain but no improvement and becoming chronic
Spinal pain that constantly recurs

Poor response to spinal surgery

Laxity or altered dynamic load bearing as a pain source?

Mechanical pain and considering referral to surgeon




