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Acute low back pain is common among professionals who continues to work in sitting for long hours
daily. Along with pain, impaired mobility, medical expenses, loss of productive days and seeking quicker
relief where conservative tailor made physiotherapy finds a place to rehabilitate the subject.

Aims & Objective of this original case report was to evaluate the efficacy of combined Pilates and
physiotherapy in a subject with sciatica.

Materials & Methodology: subject with acute low back ache with radicular symptoms and difficulty in
sitting and ambulation was treated with combined Pilates and physiotherapy using Physioball for weekly
thrice, progression and nature of exercises each session were recorded, in five sessions during May 2017.
Subjects pain and functional activities were restored as evidenced by P<.05. Conclusion: Clinical
evaluation based rehabilitation with evidence and early functional recovery were the key components of
this research report.

Copyright©2017, Dr. Subramanian. This is an open access article distributed under the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

e Pilates consists of a physical exercises that uses
resources such as gravity and the resistance either to

Lowback pain is a very common disorder (Woolf &
Plegar 2003) a leading disability contributor (Lim etal
2013) may result in a reduced level of physical capacity
(Hodges et al., 2009)

Sciatica is characterized by radiating pain in an area of
the leg typically severed by nerve route in the lumbar or
sacral spine

Lumbar disc herniation is a common condition
(Schnoen Feld 2010) that frequently affects the spine in
middle aged patients (Anderson et al., 2008)

Acute episodes of lowback pain have a good prognosis
with physical therapy treatment as evidenced by many
reviews (Macintyre et al., 2010)

Lowback pain and radioculopathy have discrete effects
on economy, in terms of days last to work and reduced
productivity as related to common cause of disability
with US health care system spending on lumbar
discectomy procedure annually costing to $300 million

assist or resist movement execution (Gangnon 2005)
and unlike traditional resistance exercise in which
muscles are exercised separately, Pilates exercises with
a holistic approach needs to enable the coordination of
several muscle groups at one time (Pilates 2001)

Aims & Objectives of this original research was to evaluate

Does physiotherapy has a role in acute lowback pain
How long and how much prognosis to espect with
hamstring tightness and sciatic pain

Functional outcome with specific Pilates and
physiotherapy using Physioball exercises

How for tailor made exercises prescription reliable with
evidenced practice in subjects with lowback ache.

MATERIALS AND METHODS

(Schoen Feld & Weiner 2010)
e Rainville etal 2009 have with evidence reported that
management in  subjects  with
radioculopathy aims to improve patients function

conservative

An advocate by profession aged 53 years with longs hours of
sitting and sedentary life style, she is unmarried , vegetarian
past medical history includes hysterectomy in 2014 non
diabetic, non hypertensive presently complaints of acute low
back pain and radiating up to back of knee, since 3 days ,
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difficulty in sitting long, and walking. Had taken two days of
NASID and reported for physiotherapy to the author in May
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Table 1. Clinical Treatment and Prognosis

Session Exercises Performed Sets Repetition  Duration Minutes ~ Outcome

I 1 of 7exercises
Isometric abdominal muscle contraction 3 Reduction in pain from
in crook lying, hamstrings stretching in 10-15 . VAS 8 to 6
side lying, abductors of hip quadriceps e Animproved gait
strengthening with Physioball in supine,
prone

I Supine: Bridging of pelvis with ball, 1 set 5 15-20 e Able to sit for 10-15 minutes
isometric hamstring, abdominal muscles  (7+4)= 11 . Self care activities have
with ball, below knee improved
Prone: Ball at ankle for quadriceps and
at thigh for hamstring strengthening

III . Prone with stomach on ball 1 set(7+4+4)=15 5 20-25 . Functional activities such as

extension of upper spine cooking etc
e  Gluteus maximums, hamstring e  Confidence level has gone up
strengthening with sleep duration

. Side lying plank with ball

v Ball support half lying hip flexors and  (7+4+3+4)= 18 8 25-30 . Social activities she has started
abdominal contractions, Vastus . Floor activities begun for
Medialis strengthening exercises and her prayers

v Closed kinematic exercises in supine, (7+4+4+3+5) 10 30-35 . Spinal flexion components
sitting with ball supine plank, prone 23 added

plank with lumbar stabilization using
the ball prone strengthening of
multifidus muscle

. Able to wean of LS belt for
daily activities.

. She was able to walk freely for
20-25 minutes

Table 2. On Results of Pre and Post Oswestry Lowback Functional Score of the Subject with Exercises Using Paired‘t’ Test

Oswestry Functional Score Pre

Post SD SE t p

38

15 8.66 3.00 P<.05

BMI: 26 Kg/m®

O/b

e Antalgic gait obliterated cervical and exaggerated
lumbar lordosis. SLR increases hamstrings pain at 50 in
left and at 70 degree on right. Tenderness over
Lumbosacral region, sacroiliac and along left hamstring
tendon inner hip flexion and forward spine (lumbar)
restricted with pain .eft hip flexor tightness and
negative pelvic compression test hence SI pathology
was ruled out clinically. However left hip abductors and
extensors, abdominal muscles were around 3/5. Pain
was increasing, continuous with sitting more than hour
an hour over LS, SI, and hamstrings region. No limb
length discrepancy, spinal deformity recorded, nil
paresthetic symptoms were recorded knee, ankle
reflexes

Clinical Impression: Left hamstring tightness, left sciatica?

Treatment Given to the subjects were mostly in line with
clinical evaluation and her complaints to strengthen
lumbopelvic, hip and knee joint muscles, hamstrings stretches,
closed kinematic chain exercises using Physioball. With
weekly frequency of thrice and each session lasting for 25-30
minutes. All the data before and after each session were
recorded. She was not treated with no medications and no
electrotherapy modalities. Only specific exercises, back core
and hot pac applications were used and this study was
conducted in May 2017. The subject’s subjective rating scale
on daily functions from lowback pain before and after 5
sessions of palates and physiotherapy using Physioball were
analyzed with statistical means as below:

Home Programme

Lumbar stabilization technique was taught and she was
practicing the same few spinal extension exercises, prone
plank with stabilization, supine pelvic bridging and isometric
side plank with pillows between thighs.

DISCUSSION

e Van Tulder etal 2010 have recorded conservative
treatment is first time option in patients with sciatica
and patient preference seems to be an important factor
in the clinical management but valet etal 2010 have
reported low level of evidence on the conservative
treatment of sciatica

e Lowback pain have negative psychological effects
(Wang etal 2014) and reduction in the quality of life
(Gatchel etal 2007)

e Surgical discectomy may be considered for patients
with sciatica, who so not respond to initial conservative
management, but the role of surgery for chronic
lowback ache is under debate (Fritzell etal 2001)

e Sharma etal 2002 have recorded 50% subjects with
lowback ache had hamstring tightness, and tight
hamstrings subjects develop with maladaptive strategies
(Marshall 2009) and probable indirect involvement in
the pathogenesis of lowback ache which were of
clinical significance with prevention and treatment of
lowback ache (Carregaro 2009)

e But koley and Lidhi 2011 among 102 subjects with
lowback ache of both sex in India have revealed no
correlation between lowback ache and hamstring
flexibility
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e Rodrigue et al 2010, have recorded with Pilates an
improved quality of life among elderly female subjects.
In line with above studies and research literature this
study subject with acute lowback pain with radicular
symptoms (Sciatica) was in 5 taylormade specific
exercises with Pilates and physiotherapy was able to
functional rehabilitated with reasonable statistical
evidence as shown in results Table 2 (P<.05).

Critical appraisal of this Research

An innovative approach with taylor made evidence based
exercise prescription and each session evaluation for prognosis
was attempted in this study. Critical components were
feedback from patient on each session beginning and after for
symptom behavior and influence of therapy on their functions.
This means of therapeutic application facilitates a patient
centric, time conserving and maximize rehabilitation in a
shorter duration.

Limitations of this original research were the subject was
treated with one form of exercises, pain, ROM and subjective
rating scale were only used for evaluating the prognosis. This
report is of shorter duration prognostic study, however further
treatment with follow up are continued with the subject by the
author recommendations of further studies on larger sample
size, including other variables of longer duration among
subjects with sciatica and hamstring tightness for the larger
subject among society.

Conclusion

Physiotherapy with focus on time framed and adapting
maximal therapeutic approaches for early recovery and
minimize rehabilitation duration remain major outcome of this
research. Also subjects when convinced with each sessions
clinical prognosis with due explanation and interaction how
reduction of symptoms could benefit for their daily activities
improve patients self confidence and the standard of
physiotherapy. This concept can be extended on every
subject’s early recovery and enables to uphold physiotherapy
practice.

REFERENCES

Anderson, P.A., McCormick, P.C. and Angevine, P.D. 2008.
Randomized controlled trials of the treatment of lumbar
disk herniation: 1983-2007. J Am Acad Orthop Surg.
16:566-573

Carregaro, A.B., Gerardi, P.M. and Honsho, D.K. 2009.
Allometric scaling of chemical restraint associated with
inhalant anesthesia in giant anteaters. J Wildl Dis.
Apr;45(2):547-51.

Fritzell, P., Hagg, O., Wessberg, P. and Nordwall, A. 2001. the
Swedish Lumbar Spine Study Group. 2001 Volvo award
winner in Clinical studies: Lumbar fusion versus
nonsurgical treatment for chronic low back pain. Spine, 26:
2521-34.

Gagnon, L. H. 2005. Efficacy of Pilates exercises as
therapeutic intervention in treating patients with low back
pain. Tese de Doutorado. The University of Tennessee,
Knoxville.

Gatchel, R.J., Peng, Y.B., Peters, M.L., Fuchs, P.N. and Turk,
D.C. 2007. The biopsychosocial approach to chronic pain:
scientific advances and future directions. Psychol Bull 133:
581-624.

Hodges, P., van den Hoorn, W., Dawson, A. and Cholewicki,
J. 2009. Changes in the mechanical properties of the trunk
in low back pain may be associated with recurrence. J
Biomech 42: 61-66.

Koley, S. and Likhi, N. 2011. No relationship between low
back pain and hamstrings flexibility. Anthropologist
13:117-120

Lim, S.S., Vos, T., Flaxman, A.D. et al. 2013. A comparative
risk assessment of burden of disease and injury attributable
to 67 risk factors and risk factor clusters in 21 regions,
1990-2010: a systematic analysis for the Global Burden of
Disease Study 2010. Lancet, 380(9859):2224—60.

Macintyre, P.E., Schug, S.A., Scott, D.A., Visser, E.J. and
Walker, S.M. 2010. Acute Pain Management: Scientific
Evidence (3rd edition). APM: SE working group of the
Australian and New Zealand college of anaesthetists and
faculty of pain medicine, Melbourne, Australia (2010)

Marshall, P.W., Mannion, J. and Murphy, B.A. 2009.
Extensibility of the hamstrings is best explained by
mechanical components of muscle contraction, not
behavioral measures in individuals with chronic low back
pain. PM R. 1:709-718.

Pilates, S. 2001. Comprehensive mat work manual. Canada,
Toronto; Merrithew cooperation

Rainville, Rosalyn Nguyen, and Pradeep Suri, 2009. Effective
Conservative Treatment for Chronic Low Back Pain.
Semin Spine Surg. Dec 1; 21(4): 257-263.

Rodrigue, B., Cader, S., Torres, N., et al., 2010. Pilates method
in personal autonomy, static balance and method in
personal autonomy, static balance and Movement
Therapies, 14: 195-202

Schoenfeld, Bradley K Weiner, 2010. Treatment of lumbar
disc herniation: Evidence-based practice. International
Journal of General Medicine, 3 209-214

Sharma, R., Sandhu, J.S. and Koley, S. 2002. Effect of age,
sex and nature of job on low back pain risk factors. In: JS
Sandhu, S Koley, editors, Resent Trends in Sports
Medicine, Amritsar: Guru Nanak Dev University Press, p.
58-68.

van Tulder, M., Peul, W. and Koes, B. 2010. Sciatica: what the
rheumatologist needs to know. Nat. Rev. Rheumatol. 6(3),
139-145.

Wang, X.Q., Pi, Y.L., Chen, P.J., Chen, B.L., Liang, L.C., et
al. 2014. Whole body vibration exercise for chronic low
back pain: study protocol for a single-blind randomized
controlled trial. Trials 15: 104.

Woolf & Bruce Pfleger, 2003. Burden of major
musculoskeletal conditions. Bulletin of the World Health
Organization, 81 (9).PP: 646- 656

ket sk skoskook



