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ABSTRACT

Background: Low back pain is an important health issue that is occasionally overlooked, lumbar facet
dysfunction is a prevalent cause of low back pain. While spinal manipulation is often used in medical
settings, little research has been done on the way it works to treat lumbar facet dysfunction. To evaluate the
effects of a lumbar spine manipulation in a single session on pain intensity and functional mobility in
patients diagnosed with lumbar facet dysfunction. Patients in the present investigation comprised 24
individuals with proven lumbar facet dysfunction. Range of motion (ROM), the patient Global impression
of change (PGIC), and the Numeric Pain Rating Scale (NPRS) were all employed to assess pain intensity
before and following treatment. Means and Standard deviation were calculated. Matched sample statistics
were among the statistical analyses. Each participant had a limited range of motion prior to therapy and
75% reported moderate to severe discomfort. After therapy, 79.1% reported little to no pain and 83.3%
reported no limitations in function. While ROM increased from a uniform limitation to a mean score of
1.83, the average NPRS score dropped significantly from 3.17 to 2.00. However, 83.3% of patients stated
that they felt “much better” after therapy. Pain score before and following treatment show a significant
correlation (r = 0.708, p < 0.001), as well as limited range of motion (r = 0.430, p < 0.001). In patients
with lumbar facet dysfunction, an individual lumbar spine manipulation treatment significantly improved
pain levels, functional mobility and patient-perceived medical treatment. The findings indicate that spinal
manipulation can improve their quality of life for patients with facet related low back pain while
promoting it as an effective conservative therapy preference.

Keywords: Lumbar Spine Manipulation, Facet Joint Dysfunction, Conservative Management, Numeric

Pain Rating Scale (NPRS), Patient Global Impression of Change (PGIC)

INTRODUCTION

Facet joint dysfunctions, the muscle imbalance or
the disc’s related problems are frequently linked
with unilateral low back pain, a disorder in which
discomfort is limited to one side if the lower back

(Selhorst & Selhorst 2015). The stiffness, a soreness
and the reduced mobility that people with
unilateral low back pain frequently suffer can make
daily tasks challenging. Persistent symptoms can
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1ead to chronic pain and this worsens a person
quality of life and productivity at the work
(Assendelft et al., 2003). In the United States, low
back pain costs around $1000 billion each year,
primarily because of missed work, medical bills and
disability related cost. Facet joint discomfort is a
common cause of chronic back pain, but it can be
difficult to diagnose due to limitations in imaging
techniques and clinical assessments. People having
chronic pain take responsibility for a substantial
portion of the financial burden. Spinal
manipulation therapy is one of the most commonly
used conservative treatment methods for low back
pain due to its widespread prevalence. It is
estimated that roughly 18 million Americans receive
spinal manipulation therapy annually, highlighting
its acceptance as a noninvasive therapeutic
approach (Manchikanti et al., 2016; Thomas et al.,
2020).. According to worldwide estimates, nearly
60-70% of adults will experience low back pain at
some point in their lives, and a substantial portion
will suffer from chronic or recurring episodes (de
Faria et al., 2022). Low back pain may result from
several disorders, including degenerative disc
disease, muscular strain, facet joint dysfunction,
and herniated discs. Identifying the specific cause
can be challenging due to limitations in imaging
and clinical evaluation, with controlled diagnostic
blocks being the most effective technique for
determining facet joint pain (Manchikanti et al.,
2016). The manual therapy approach known as
lumbar spine manipulation, which involves
applying controlled, high-~velocity thrusts to the
lumbar joints, is one of the most widely used
conservative therapies for lumbar facet dysfunction
and low back pain. This technique which is
frequently used in physiotherapy and chiropractic
care, show significant success for improving joint
mobility, lowering pain and enhancing general
functions (Selhorst & Selhorst, 2015). Studies
indicates that by targeting the neurophysiological
mechanism related to managing pain and recovery
from functions, spine manipulation can help with
acute, subacute and chronical spinal pain. Given its
widespread adoptions, clinical guidelines offer
conflicting evidence about the efficacy of limber
spine manipulation. As some doubt its benefit on
its own other are advocate combining it with other
conservative treatments (GeversMontoro et al.,
2021) (de Zoete et al, 2021) conducted an
individual participant data (IPD) meta-analysis
including 4,223 patients from 21 RCTs (out of 42
eligible trials). SMT showed comparable effects to
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recommended treatments, with a mean pain
difference of —3.0 and a standardized mean
difference of —0.2 for function after one month.
Outcomes were consistent across different
comparisons (recommended vs. non-recommended
treatments, SMT as adjunct therapy, mobilization
vs. manipulation). However, data for SMT versus
sham manipulation was insufficient. Overall, SMT
provided similar benefits to standard treatments for
chronic LBP, supporting its role as a viable
management option. ( de Zoete et al., 2021)

METHODOLOGY:

The study design was a pre-post analytical study as
in this study, participants were assessed before (pre)
and after (post) treatment for objective and
subjective outcomes in single session. The
intervention included lumbar spine manipulation
by expert physiotherapist therefore making it
analytical study design measuring pre-post outcomes
The total sample size of our study was 24.
Population was selected through convenient
sampling. Numeric pain rating scale (NPRS) (Loreto
et al.,, 2024), PGIC (patient global impression of
change) (Childs et al., 2005), ROM of lumbar spine
through goniometer The study was conducted at
Akbar Medical Center The statistical analysis for
this research study was conducted using the SPSS
version 29. Frequency and percentages were
calculated for demographic data and paired T test
was applied for interferential statistics for measuring
objective outcomes i.e., Pre and Post effects on
lumbar manipulation on patients.2.

Inclusion criteria

o Adult aged 18 to 45 years.

e  Both male and female were included.

e Clinically diagnosed patient with lumbar facet
dysfunction.

e The ability and willingness to participate in
both pre- and post-assessments on the same day.

Exclusion Criteria

e DPresence of neurological disorders, radicular
pain, or other signs of disc-related pathology.

e Any person who had any kind of major
surgery e.g. appendicitis within the time
period of 3 to 6 months won’t be included.

e Datients who have any difficulty lying in the
side-lying or prone position.

e Contraindications to spinal manipulation
(e.g., osteoporosis, spinal instability and
anyone with scoliosis or increased cobb angle).
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Pregnant individuals or patients with
psychological conditions affecting their ability
to consent or participate.

RESULTS

Any systemic disease that can cause localized back
pain.

Figure 2 frequency table of different age categories
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Figure 5 pre-treatment range of motion
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Figure 8post-patient global impression of change

2 WA

NMiich

Interferential Statistics:( Paired samples t-test)
Table 1 paired sample correlation

1A 7%4 A

Nn

Mean Std.

Deviation

Std, Error
Paired Mean

Samples

95% CI
Lower

95% CI t
Upper

Df Sig. (2-

tailed)

Pre-post
Numeric Pain
Rating
Scale
1.167

0.702 0.143

Pre-Post Range
of Motion
ROM

0833 0.381 0.078
DISCUSSION
De Faria et al. (2022) In their comprehensive review,
examined the effects of neural mobilization on
patients with persistent low back pain and found
that it considerably improves functional capacity and
relieves pain. These findings are closely supported by
current study, which showed that patients who after
receiving manual treatment, including mobilization
techniques, saw a significant decrease in pain
intensity and functioning. Gladney and Vander Zed
(2021) effectiveness of spinal manipulation therapy
in reducing pain and increasing mobility in people
with low back disorders was investigated by Gladney
and Vander Zed (2021). According to their findings,
spinal manipulation clearly helps to reduce pain and
improve functional results. All patients experienced
limited mobility prior to therapy, and more than
75% of them reported moderate to severe pain.
Following the intervention, range of motion was
considerably enhanced as indicated by higher post-
treatment mobility, and pain scores on the Numeric
Pain Rating Scale dropped from a mean of 3.17 to
2.00. Additionally, 83.3% of patients reported
feeling "much better" in their subjective global
perception of change, which is consistent with the
good results emphasized by Vander Zed and

0.87

0.994

1.463 8.142 13 <001

0.673 10.72 23 <001

Gladney. These consistent findings from various
trials support spinal manipulation as a safe, efficient
treatment for persistent low back pain that enhances
patients' quality of life. When Oh et al. (2020)
looked into manual manipulation therapy for
individuals with lumbar spinal stenosis, they found
that both pain and functioning significantly
improved. Similar patterns were noted even though
our patient group comprised general cases of
persistent low back pain. Our results showed that
75% of patients had moderate to severe pain at first,
but that this drastically changed following treatment,
with 83.3% reporting full return of functional
capacity and 79.1% reporting just little or no pain.
The patient-reported improvement in our group,
where 83.3% reported feeling "much better,"
supports Oh et al.'s focus on the importance of
manual manipulation in improving quality of life.
These findings imply that manual manipulation's
therapeutic benefits extend beyond particular
diseases and can be widely used to treat a range of
lumbar disorders that impair function.
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CONCLUSION

After analyzing the results, it can be concluded that
the treatment was effective in reducing pain and
improving patients' mobility and overall well-being.
83.3% reported feeling much better, with reduced
pain which is a significant improvement with
p<0.01, thus accepting the null hypothesis. 83.3%
individuals reported in improved functional
limitations. Their ability to move, especially in terms
of range of motion, also improved noticeably. These
improvements reflect that the intervention provided
real and meaningful relief from symptoms and
helped patients return to better daily function.
Limitations

. Comparatively small sample size (n = 24)
limits the statistical power of the analysis and
narrows the potential for generalization.

o Using single treatment session is not
representative of longterm clinical practice, in
which prolonged outcomes need several sessions.

. The study utilized only short-term follow-up,
thus the long-term sustainability and persistence of
effects of lumbar spine manipulation cannot be
known.
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