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Abstract

Background: Low Back pain is one of the most common medical problems and lumbar disc prolapse is
estimated to account for approximately 37% of cases of low back pain.

Purpose: To compare McKenzie repeated extension and Cyriax concept in intervertebral disc prolapse.

Method: 30 subjects with acute or subacute low back pain were recruited and randomly divided into two groups.
Group I received McKenzie listing correction followed by repeated extension exercises and Extension Mobilization.
Group II received Cyriax listing correction followed by Traction. Total duration of treatment was 2 weeks i.e., 5 days/
week.

Results: Both the groups showed reduction in pain and improvement in ROM over time but there was no
significant difference between the 2 groups.

Conclusion: The study suggests that both McKenzie and Cyriax approaches are effective without significant
difference between them in managing low back pain, function and range of motion of lumbar spine in patients with
Prolapsed Intervertebral Disc.
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Introduction
Low Back pain is one of the most common medical problems that

cause a signiẐcant amount of disability and incapability. Being the
most common structure to be aẉected, the intervertebral disc is
prevalent source of low back pain. Ѭe main feature of back pain is
pain in the lumbar region, oҥen accompanied by restriction in range of
motion and functional limitations.

Lumbar disc prolapse is estimated to account for approximately 37%
of cases of low back pain. Back pain and its related disability cause an
important socioeconomic burden to society [1]. It is a signiẐcant cause
of time oẉ work [2].

Over the last decades there has been increasing evidence of links
between manual therapy and its eẉect on acute low back pain due to
prolapsed intervertebral disc.

McKenzie developed a system of assessment and treatment for back
pain based on symptom response to spinal loading [3]. According to

mailto:ppmphysio@rediffmail.com


Inclusion criteria
Patient diagnosed as low back pain due to prolapsed intervertebral

disc in the Magnetic Resonance Image (MRI), presence of dermatomal
pain distribution radiating below knee or leg characterized by
unilateral radiculopathy and obliterated lumbar lordosis, acute or
subacute, i.e. low back pain less than 12 weeks of duration or recurrent
episodes of pain, positive straight leg raise, patient’s symptoms
centralizing with repeated extension movements.

Exclusion criteria
Contraindications to manual therapy.

Sampling
Random.

Outcome Measures
Pain by VAS: Horizontal visual analog scale (VAS) was used. It is

shown to be valid and sensitive [5,6] and has a reasonable degree of
reproducibility [7].

http://dx.doi.org/10.4172/2165-7025.S3-010


Dependent variable Effect for Time Effect for Group Group x Time interaction

Pain (VAS) F(1,28,0.05)=297.654, P=0.000 F(1,28,0.05)= 1.493, P=0.232 F(1,28,0.05)=4.651, P = 0.052.

ROM
Flexion F(1,28,0.05)=673.273,P=0.000 F(1,28,0.05)=0.384,P=0.541 F(1,28,0.05)=0.766, P=0.389

Extension F(1,28,0.05)=233.739,P=.000 F(1,28,0.05)=0.150,P=0.701 F(1,28,0.05)=0.766, P=0.389

Oswestry Disability F(1,28,0.05)=293.528,P=0.000 F(1,28,0.05)=1.034,P=0.318 F(1,28,0.05)=3.130, P=0.088

Table 1: Main eẉect for the time.

At least the outer third of the annulus Ẑbrosus is innervated and
there are evidences that in painful and degenerated discs, the
innervation is more extensive. Internally displaced disc tissue, perhaps
a precursor to full herniation, may press directly on the painful outer
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Mechanism by which McKenzie group improved in extension range
of motion may be attributed to the fact that, correction of lateral shiҥ
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