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Abstract :

Background: Although greater success of high velocity low amplitude thrust (HVLAT) manipulation technique,
there are several contraindications, before therapist decides to utilize a manipulative technique he or she must be
sure that no contraindications are present and the technique need more experience to learn . Thus we found a need
to investigate if there is an effect of strain counterstrain (SCS) techniques as an easy, non-harmful uncostly
technique other than HVLAT manipulation on pain, segmental mobility and functional disabilities in patients with
acute mechanical low back pain (AMLBP). Purpose: To assess the effectiveness of SCS by comparing it with a gold
standard technique such as HVLAT in treating the patients with AMLBP with mobility deficits. Subjects: The
study were conducted on 126 patients who matched the inclusion and exclusion criteria signed consent form and we
have the approval from ethical committee, patients randomly assigned into Three groups; Group (A) which
composed of 42 patients (21 males and 21 females) treated with HVLAT techniques, group (B) which composed of
42 patients (21 males and 21 females) treated with SCS techniques and group (C) was the control group which
composed of 42 patients (21 males and 21 females) has only advices to be active. Methods: HVLAT group treated
with two techniques as prescribed in methodology section one session per week for two weeks. SCS group treated
with two techniques as prescribed in methodology section two sessions per week for two weeks. The two
experimental groups were assessed before treatment, after treatment and after six weeks follow-up. The control
group was assessed three times as the same time interval for PPT at level of L5 (4 cm left and right), range of
motion (ROM) of lumbar flexion by using inclinometer and oswestry disability index (ODI) scores. Results: The
results of this study demonstrated that Regarding to the results of the study, it revealed that after treatment all
patients had improvement in pain reduction, ROM improvement and decreasing disability. After six weeks Follow
SCS group and Control group had improvement in pain reduction, ROM improvement and decreasing disability,
regarding to HVLAT group after 6 weeks follow up Patients had improvement in pain reduction and decreasing
disability. While, there was significant difference between (group A versus C), and (group B versus C) in Pain
reduction, ROM, and functional disability and this significant increase in favor of group (A) and group (B) than
group (C) after treatment and after six weeks follow up. There was no significant difference between (group A
versus B) in Pain reduction, ROM, and functional disability except in PPT after treatment. Conclusion: It's
concluded that using of SCS techniques in treating patients with AMLBP with mobility deficits is an effective
approach as well as HVLAT technique.
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Abstract :

Background: Carpal tunnel syndrome (CTS) is the most frequently encountered peripheral neuropathy;
it is caused by the compression of the median nerve at the wrist in the carpal canal. Clinical symptoms
and signs include numbness and tingling of the lateral three fingers and radial side of the ring finger,
nocturnal awakening due to pain, and impaired fine motor control because of weakness of the hand.
Objective: to compare between the effect of low level laser therapy (LLLT) and phonophoresis on median
nerve sensory latency , median nerve motor latency, median nerve sensory conduction velocity,pain
intensity, function status, hand grip strength, and keypinch strength in patients with mild or moderate
CTS.Methods: Forty patients had participated in this study; with age ranged from 25-50 years, they were
assigned in two experimental groups. Group A: consisted of 20 patients (8 males / 12 females) with mean
age of 39.00 (£7.21) received LLLT with flexor tendon-gliding exercise and median nerve mobilization
exerciseGroup B: consisted of 20 patients (5 males / 15 females) with mean age of 39.45 (+£6.39) received
phonophoresiswith flexor tendon-gliding exercise and median nerve mobilization exercise. Results:
revealed that both groups showed significant improvement in their median nerve sensory latency, median
nerve motor latency, median nerve sensory conduction velocity, pain intensity, symptoms severity,
function status, hand grip strength, and key pinch strength while,there was significant difference for
phonophoresis group in post treatment in pain level, symptoms severity, function status, and key pinch
strength values between the two groups.Conclusion: phonophoresiswith flexor tendon-gliding exercise
and median nerve mobilization exercise are more effective in improving pain level, symptoms severity,
function status, and key pinch strengththan LLLT withflexor tendon-gliding exercise and median nerve
mobilization exercisein patients with idiopathic mild or moderate CTS.
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Abstract :

Background: mechanical low back pain (MLBP) is a common musculoskeletal pain condition.
The relationship between proprioception deficit and mechanical low back pain still not well-
known. Objective: The purpose of this study was to investigate whether or not there is
a proprioception deficit in mechanical low back pain and if it would be approved there was a
proprioception deficit, attention would be paid to focus on proprioception training for patients
with mechanical low back pain in physiotherapy program, in addition to that correlation study
on factors which might affect accuracy of proprioception like age, gender, body mass index and
correlation of proprioception accuracy with pain intensity were done. Methods In this study, 130
persons (65 patients with mechanical low back pain and 65 normal persons) were chosen for the
study 23 were excluded and 107 were assigned into two groups. Group A: fifty three patients (17
females and 36 males) with mechanical low back pain were included in this group. The mean *
SD age, weight, height were 22.08 £ 1.920 years, 74.28+ 13.410 kg, 172.92 *+ 8.546 cm respectively.
Group B: Fifty four normal subjects (11 females and 43 males) were included in this group. The
mean + SD age, weight, height were 21.11 + 1.755 years, 72. 93 + 13.548 kg, 174.02 = 7.735 cm
respectively. Each participant of the two groups was asked to memorize accurate repositioning of
trunk flexion 30 degrees from neutral position three times and the mean of the 3 measurements
was calculated. Result: the results revealed that there was a proprioception deficit in mechanical
low back pain. The mean of active repositioning error of group A was 34.8 and that for group B
was 31.8. The mean difference between both groups was 3. There was a significant increase in
active repositioning error of group A compared with that of group B (p = 0.001). Conclusion: It
can be concluded that there is a proprioception deficit in patients who suffer from mechanical
low back pain. There was no link between age and proprioception in experimental group. There
was a correlation between proprioception and body mass index, gender. There was a correlation
between proprioception accuracy and pain intensity.
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Abstract :

Background: Osteoarthritis is a widespread, slowly developing disease, with a high prevalence
that increases with age, since it causes difficulty in rising from a chair, climbing stairs, sittting
walking,. Regarding exercises used in OA, stretching exercises reported to be beneficial in
treating osteoarthritis but there is a conflict of evidence among which type is of greater benefit
among authors either static stretching exercises, Proprioceptive Neuromuscular Facilitation
Stretching Techniques or the combination between both of them. Purpose: The purpose of this
study was to compare the efficacies of static stretching and proprioceptive neuromuscular
facilitation stretching techniques in patients with knee OA. Patients: Thirty patients were
randomly assigned to two groups, group (A)15 patients with mean age, body mass, height values
of 57.2+6.41 years, 86.93£11.83 kg, 165.8+8.2 cm respectively that received 5 weeks of static
stretching exercises or group (B) 15 patients with mean age, body mass, height values of
59.66+£6.34 years, 92.46x21.22 kg, 163.73+11.61 cm respectively that received 5 weeks of
proprioceptive Neuromuscular Facilitation stretching techniques. Assessment: Function, range of
motion, flexibility of rectus femoris hamstring muscles were examined before, after treatment,
one month follow up after intervention. Results: In both exercise groups there was significant
improvement for all measures except knee flexion range of motion, function, rectus femoris
flexibility and knee flexion range of motion while when comparing both groups there was
significant differences in hamstrings flexibility knee extension range of motion. Conclusion: Both
static stretching exercises and proprioceptive Neuromuscular Facilitation stretching techniques
are effective in improving functional performance, flexibility range of motion in patients with
knee osteoarthritis.
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Abstract :

Background: The prevalence of acute and CLBP in adults doubled in the last decade and
continues to increase dramatically in the aging population, affecting both men and women in all
ethnic groups. LBP has a significant impact on functional capacity, as pain restricts occupational
activities and is a major cause of absenteeism. Lumbar stabilization exercise is recognized as an
important therapeutic exercise due to “its effect on functional recovery and range of motion in
patients with low back pain. Spinal mobilization therapy is one of many therapies for the
treatment of low back pain and is wused worldwide by various practitioners.
Purpose: to investigate the effect of thoracic mobilization with movement and core stability
exercise on pain, range of motion and functional disability in patient with chronic mechanical low
back pain. Patients and Methodology: Forty five male and female patients were diagnosed as
chronic mechanical low back pain their age ranged from 20 to 50 years, were randomly assigned
into three groups, group (A) they received core stability exercises three times per week for 2
weeks, group (B) they received thoracic mobilization with movement and core stability exercises
three times per week for 2 weeks, group (C) they received thoracic mobilization with movement
three times per week for 2 weeks. All patients were evaluated by VAS; Modified modified
Schobars test and Oswestry questionnaire before and after the treatment. Results: Statistical
analysis of data showed that there was significant reduction in pain; significant improvement of
lumbar range of motion and significant improvement of functional ability in the three groups
after treatment. Conclusion: There was a significant effect of using core stability exercises and
thoracic mobilization with movement on pain reduction, increasing range of motion and
improvement of functional ability in chronic mechanical low back pain patients.
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Abstract :

Background: Rheumatoid arthritis (RA) is an autoimmune disease affects 0.5 - 1% of the adult population of
developed regions which characterized by a chronic symmetrical polyarthritis of large and small joints, and by
morning stiffness, which can lead to musculoskeletal impairment, and functional disabilities. Among the strategies
of non-pharmacological treatment of RA are physical exercises that address the development of range of
movement, functional, cardiovascular capacity and muscular strength stand out generally .There is a growing
interest in treatments involving natural means and procedures, alternative to those of conventional medicine. Some
special sands are being used worldwide in therapeutic applications especially in musculoskeletal problems.
Purpose: The purpose of this study was to compare between the effects of Siwan traditional therapy and traditional
physical therapy in treatment of rheumatoid arthritis, secondary purpose of this study was to compare composition
of sand in burial area versus non burial area in Siwa, Materials and Methods: Thirty patients with rheumatoid
arthritis (30 to 50 years old) according to the American Rheumatism Association criteria (2010) participated in the
study. The patients were assigned into 2 equal groups. Group (A) received Siwan traditional physical therapy in
form of sand bathing, followed by massage with olive oil only in last session for 7 days and group (B) received
traditional physical therapy for one month 2 session per week in the form of hot application, TENS, and exercise.
Pain severity measured by visual analogue scale, functional disability measured by health assessment questionnaire
(HAQ), CRP and ESR were measured by blood analysis, and sand analysis by MS Electron microscope. Results:
There were significant differences (P < 0.05) in pain level and HAQ between both groups with a significant
reduction in favor to the group (A) there were no statistical difference in CRP and ESR level between both groups
Conclusion: The Siwan therapy program was more effective on clinical symptoms than traditional physical therapy
program in the treatment of rheumatoid arthritis patients. The sand in burial area enriching in Ca, Mg and
contain carbon while non burial area didn’t contain carbon
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Abstract :

Background: Chronic neck pain is a common condition affecting many large proportion of
population all over the world and in our society. Many physical therapy approaches used to treat
neck pain, there is high evidence that exercises are effective but still a great debate about which
type is more effective. Purpose: to investigate the effect of selected endurance training program
frequency on patient's response (pain, function, cervical position sense, and neck flexor
endurance time test) in cases of chronic mechanical neck pain. Methods: Thirty patients
diagnosed as chronic mechanical neck pain were assigned randomly into two equal groups. They
were assessed by neck pain severity, neck disability index, neck flexor muscles endurance time
test, and cervical error position test pretreatment and post treatment. The first experimental
group (A) received endurance training of neck flexor and extensor muscles and active correction
of the scapula three times per week. The second experimental group (B) received the same
treatment program two times per week. Results: Patients of both groups showed a significant
improvement in all the measured variables. Difference between groups showed non significant
statistical difference in all the measured variables. Conclusions: From the finding of the current
study we can conclude that endurance exercises are effective in treatment of neck pain, and also
we concluded that the frequency from two to three times of the exercise treatment per week had
no effect on treatment outcomes.
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