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Curative Effect Observation of Oscillatory Adjustment on Lumbar Facet Disorder of Ju-
venile Athletes

LV Qiang, JIAO Yichao, ZHANG Chao, ZHOU Nan, ZHANG Shufeng, YANG Huiping, LIANG
Wenyu, TIAN Jiale

(1.Tuina Department, Yueyang Hospital of integrated traditional Chinese and western medicine,
Shanghai 200437, China;2.Shanghai Sports School, Shanghai 200083, China.)

Abstract: To observe the curative effect of oscillatory adjustment on lumbar facet joint disorder of
juvenile athletes. Method: 96 juvenile athletes diagnosed as "lumbar facet joint disorder" were ran-
domly divided into a manipulation group of 49 athletes and a control group of 47. Manipulation
group was treated with soft tissue loosening manipulation and oscillatory adjustment. The control
group was treated with ultrashort wave electrotherapy. Manipulation group was given a 10-minute
therapy each time, and the control group received a 30-minute therapy each time. Both groups were
treated 5 times per week. All the subjects were measured with VAS scores and waist and abdominal
muscle tension changes at the four time points: before the treatment and after the second, third and
fifth treatment. Result: VVAS scores of the manipulation group were better than those of the control
group after receiving the treatment for three times. After 5 times, the muscle tension value improve-
ment of the bilateral erector spinae and the injured side middle axillary line/iliac crest and rib arch
connecting point of the manipulation group was better than that of the control group. And there was
no significant difference between the muscle tension value improvement of the contralateral middle
axillary line /iliac crest and rib arch connecting point of the both groups. Conclusion: Oscillatory ad-
justment can effectively relieve the symptoms of lumbar facet joint disorders of juvenile athletes.
Key Words: manipulation of Oscillatory Adjustment,Juvenile Athletes, Lumbar Facet Disorder ,Mus-
cle tension
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