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Poczuj sie bezpiecznie

INTER Fizjoterapeuci
Dedykowany Pakiet Ubezpieczen

Zaufaj rozwigzaniom sprawdzonym w branzy medyczne;.
Wykup dedykowany pakiet ubezpieczen INTER Fizjoterapeuci, ktéry zapewni Ci:

= ochrone finansowg na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta
— NOWE UBEZPIECZENIE OBOWIAZKOWE OC

— Ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego

— ochrone finansowg zwigzang z naruszeniem praw pacjenta

— odszkodowanie w przypadku nieszczesliwego wypadku
— profesjonalng pomoc radcow prawnych i zwrot kosztow

obstugi prawne;

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutdw tak, aby najsku-
teczniej chronic¢ i wspierac Ciebie oraz Twoich pacjentow.

» Skontaktiuj sie ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.

Al. Jerozolimskie 142 B @
02-305 Warszawa E I!' l! I

www.interpolska.pl UBEZPIECZENIA
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-artykuly w wersji elektronicznej
‘ksiazki poswiecone fizjoterapii
‘prenumerata Fizjoterapii Polskiej
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Physiotherapeutic procedure
in a patient after the first
artificial heart implantation

in Peland - SynCardia

Total Artificial Heart (TAH] (
Postepowanie

fizjoterapeutyozne C
u pacjenta po pierwszej

w Polsce implantacji
sztucznego serca — SynCardia
‘Total Artificial Heart
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B.A.D. - Boundaries Are Dumb - the first Polish clothing brand
dedicated primarily to all amputees but also to all open-minded
people who do not recognise the limitations in their lives. In order
to meet the expectations of our clients, we are creating the
highest quality products with special reinforcements and systems
to facilitate the removal. Stylish and comfortable - our modern,
minimalist design emphasises the versatility of B.A.D.
All products are made in Poland from first-class cotton because
customer satisfaction is crucial to our brand. Say “Ne” to
limitations and answer the question, “Are you ready to be
B.A.D.””

DESIGNED FOR PEOPLE
WHO CAN’T RESPECT
BOUNDARIES

MEN’S FABRIC TROUSERS
FOR RIGHT AND LEFT-SIDED
FEMORAL PROSTHESIS USERS

Comfortable fabric trousers that look ordinary on the
surface. However, thanks to the use of a zipper
placed under the flap on the outside of the left or right
leg will allow you to unfasten and freely adjust the
prosthetics without having to remove your pants

They are fitted with an elastic waistband supported by
string to tie. The product is made of high-quality fabric
with the addition of elastane, which improves the comfort
of use.

There is a short zipper on the left leg in the inner seam at
thigh level, allowing easy access to the valve.

An additional improvement is a reinforcement in the
area of the bend in the knee and on the back of the pants,
the place that wears off more quickly from sitting.

S ©

bad_clth_ BAD - Boundaries Are Dumb

www.instagram.com/bad_clth_/ www.fb.com/BoundariesAreDumb

www.bad-clth.com



Pomoc w optymalizacji procesu
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- w réznych okresach choroby i zdrowienia

P/WL

z uwzglednieniem zachowania zas?eicjalnym
bezpieczenstwa zwigzanych z po
zakazeniem terapeutow
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Kompleksowa
rehabi!itacja
Pacjentdw zg kazonych
Wirusem SARS-CoV-9
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ROZNE OKRESY CHOROBY | ZDROWIENIA

REDAKCIA NAUKOWA
Dariusz Biatoszewski
Krzysztor Klukowski

Iwona Sarzyﬁska-Di‘usosz
Jan Szczegielniak

REHABILITACJA

W CHOROBACH UKtADU
SERDOWO-NACZYNIDWEGD
Wybrane zagadnienj
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The 2nd \

International Conference On Multidiscipline Education

Empowering Minds: Navigating the Future of Education

Keynote Speakers Opening Remarks

H. Herman Suherman, $.T. M.AP.

Regent of Cianjur
Indonesia

Prof. Kerry J. Kennedy

The Then Hong Kong Institute of Education
Hongkong

Deden Nasihin, 3.508.1, MXP
Deputy Chairman of DPRD
Cianjur, Indonesia

Prof. Madya Ts. Dr. Arumugam Raman

Universiti Utara Malaysia
Malaysia

Prof. Dr. H. Dwidja Priyatno, SH., MH., Sp.N

Rector of Suryakancana University
Cianjur

Prof. George Arief D Liem
Nanyang Technological University
Singapore

Dr. H. Munawar Rois, M.Pd

Dean of Faculty Of Education Teacher Training
Suryakancana University Cianjur

Dr. Erick Burhaein, M.Pd., AlF0

Universitas Ma'arif Nahdlatul Ulama Kebumen

Indonesia Publication Options

- International Journal of Learning

Teaching and Educational Research (Scopus Q3)
Sub Theme - Hong Kong Journal of Social Sciences (Scopus Q4 dan WQOS)
- Blended Learning - International Journal of Disabilitas and Health Sciences
- Curiccula (Scopus Q4)
- Early Childhood Education - Polish Journal of Physiotherapy (Scopus Q4)
- Educational Leadership - The International Society for Technology Educational
- Educational Psychology and Sciences (ISTES)
- Education Programs and Teaching (Proceedings are indexed in Scopus)
- Foreign Languages Education - Al-Ishlah : Jurnal Pendidikan (Terindeks SINTA 2)
- Health 5 - Edu Sportivo: Indonesian Journal of Physical Education
- Health Education (Terindeks SINTA 2)
- Higher Education - Journal Elemen (Terindeks SINTA 2)

- Innovative Methodologies in Learning

P RAMaraTor QUanititive FacanrcH - Journal Sport Area (Terindeks SINTA 2)
- Learning Environments

- Journal Teori dan Aplikasi Matematika (Terindeks SINTA 2)
- Methodology of Sport and History of Physical Culture

and Sport Conference Registration Fees

- Multimedia in Digital Learning

- Physical Activity and Health

- thsical Educa{ion @ General Participants 50 K

- Public Health Host Student Presenters 400 K Bank Mandiri BNI BRI

- Sport Sciences General Presenters S00 K | 1820006898530 0622468257 | 010501070965501

- Teaching and Assessment
- Teaching Disability

- Virtual and Augmented Reality Learning Environments
Important Dates

a.n D. Nurfajrin Ningsih

18 March 2023 - 30 May 2023 1 June 2023 - 20 July 2023 1 - 20 July 2023 20 July 2023 - 2 August 2023 27 July 2023 - 2 August 2023 5 August 2023  September - December 2023
Abstract Arrangement Full Paper Acceptance Payment Due Full Paper Review Anouncement of Full Paper Conference Day Full Paper Publication
Acceptanced

Contact Person @ +62 877-7879-4797 Rani Sugiarni

Organized by:

Faculty of Education Teacher Training
Suryakancana University Cianjur, Indonesia

JI. Pasir Gede Raya, Bojongherang, Cianjur, Indonesia
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o lekkiej konstrukcji
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Wysoka jakkos¢ materiatow
- oddychajace siatki i naturalne skory
Dostosowujq sie do stopy,
utrzymujq je w suchosci

i zapobiegajq przegrzewaniu

/—\ Zwiekszona
szerokosc i gtebokos¢

w obrebie palcéow
i przodostopia
Minimalizuje ucisk

i zapobiega urazom

Ochronna przestrzen
Trzy _ Zwickszona na palce - brak szwow
rozmiary Podwyzszona przestrzen w rejonie przodostopia
szerokosci tegosc na palce Minimalizuje mozliwos¢ zranieri

WSKAZANIA

- haluksy - wktadki specjalistyczne - palce miotkowate, szponiaste - cukrzyca (stopa cukrzycowa) - reumatoidalne zapalenie stawow
- béle piety i podeszwy stopy (zapalenie rozciegna podeszwowego - ostroga pietowa) - ptaskostopie (stopa poprzecznie ptaska)
- bole plecéw « wysokie podbicie « praca stojaca - nerwiak Mortona - obrzek limfatyczny - opatrunki - ortezy i bandaze - obrzeki

- modzele - protezy - odciski - urazy wplywajace na Sciegna, miesnie i kosci (np. Sciegno Achillesa) - wrastajace paznokcie

AKALMED

lwona FPenz, Poznard

ul. Wilczak 3

61-623 Poznan

tel. 61 828 06 86

fax.61 828 06 87

kom. 601 640 223,601 647 877
e-mail: kalmed@kalmed.com.pl
www.kalmed.com.pl




26. Sympozjum Sekcji Rehabilitacjil ¥ .
Kardiologiczne; i Fizjologii Wysitku = <

Polskiego Towarzystwa Kardiologicznego

11-13 maja 2023, Wista, Hotel STOK

www.rehabilitacja2023ptk.pl

Rehabilitacja kardiologiczna i fizjologia wysilku — zapraszamy do rejestracji na wyjatkowa konferencj¢ w Wisle

W dniach 11-13 maja w Hotelu Stok Wisle odbedzie si¢ wyjatkowe i interdyscypliname spotkanie specjalistow z calej Polski — 26. Sympozjum Sekeji

Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego. Serdecznie zapraszamy do rejestracji.
26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towarzystwa Kardiologicznego to coroczne spotkanie specjalistow, zajmujacych si¢ rehabilita-
cja kardiologiczna, prewencja chorob uktadu krazenia i innymi formami aktywnosci fizycznej, ktéra ma prowadzi¢ do poprawy stanu naszego zdrowia.

Ta trzydniowa konferencja przeznaczona jest dla lekarzy kardiologdw, specjalistow rehabilitacji medycznej oraz innych specjalnosci, ktorzy w swojej co-
dziennej praktyce zajmuja si¢ rehabilitacja i fizjologia wysitku, ale takze dla fizjoterapeutow, pielegniarek, technikéw i przedstawicieli innych zawodow medycznych, zainteresowa-
nych tematyka spotkania, oraz studentow.

Jakie tematy zostana poruszone podczas konferencji?

26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku to konferencja, na ktora zaproszeni zostali wybitni specjalisci z dziedziny kardiologii i nie
tylko. Podczas wydarzenia wygloszonych zostanie prawie 100 wyktadow merytorycznych w ciggu az 20 sesji. Uczestnicy beda mieli rowniez szans¢ na udzial w sesjach przypadkow kli-
nicznych, intensywnych warsztatach, a takze panelach dyskusyjnych. To wydarzenie cechujace si¢ duza interdyscyplinarno$cia, dlatego z pewnoscia kazdy znajdzie co$ dla siebie.

Podczas wydarzenia kompleksowo pochylimy si¢ nad dziedzing rehabilitacji kardiologicznej i fizjologii wysitku. Wérod tematéw wiodacych znajduja sie:
rehabilitacja w dobie pandemii i po pandemii COVID-19;
telerehebilitacja i rehabilitacja hybrydowa;
rehabilitacja kardiologiczna w specyficznych grupach pacjentow;
¢ programy KOS-zawat i KONS;
nowe standardy ESC, PTK i SRKiFW;

« Testy wysitkowe i testy spiroergometryczne

* monitorowanie wysitku fizycznego;

* prewencja pierwotna i wtrna chorob sercowo-naczyniowych;

« farmakoterapia pacjentow rehabilitowanych kardiologicznie i nie tylko;
 sport i aktywnos$¢ sportowa w kardiologii;

« czynniki ryzyka chorob uktadu krazenia.

Program merytoryczny wydarzenia jest niezwykle bogaty i angazujacy. Warto podkresli¢ takze, iz na konferencji pojawia si¢ specjalne sesje wyktadoéw pro-
wadzone przez zaproszone sekcje i asocjacje Polskiego Towarzystwa Kardiologicznego, m.in. Sekcje¢ Kardiologii Sportowej, Asocjacje Niewydolnosci Serca, Asocjacje Elektrokar-
diologii Nieinwazyjnej i Telemedycyny, Sekcje Pielegniarstwa Kardiologicznego i Pokrewnych Zawodow Medycznych, ,.Klub 307, Sekcje Farmakoterapii Sercowo-Naczyniowej,
Sekeje Prewenciji i Epidemiologii, a takze Polskie Towarzystwo Medycyny Sportowe;.

)

.

)

w»Pandemia wymusila na nas zmiane¢ paradygmatu rehabilitacji kardiologicznej”

Organizatorami wydarzenia sa wydawnictwo naukowe Evereth Publishing oraz Sekcja Rehabilitacji Kardiologicznej i Fizjologii Wysitku Polskiego Towa-
rzystwa Kardiologicznego (SRKiFW). Przewodniczaca Komitetu Naukowego jest prof. dr hab. n. med. Malgorzata Kurpesa, Wiceprzewodniczacymi — prof. dr hab. n. med. Anna
Jagier, dr hab. n. med. Dominika Szalewska, a Komitetu Organizacyjnego — dr n. med. Bartosz Szafran.

Dr n. med. Agnieszka Mawlichanow, Przewodniczaca SRKiFW, podkresla, iz ostatnie Sympozjum miato miejsce w 2019 r. w Wisle. W tym czasie udato si¢

zorganizowa¢ wydarzenie w formule online, jednak zdaniem Przewodniczacej obecnie ,,wszyscy spragnieni jesteSmy spotkania osobistego, wymiany do$wiadczen i bezposrednich
rozmoéw, nie tylko na sali wyktadowej, ale i w kuluarach”.
— Cztery lata w sporcie to pelna olimpiada, a w naszej dziedzinie kardiologii mozna powiedzie¢ — cata wiecznosé. Pandemia wymusita na nas zmiane paradygmatu rehabilitacyi
kardiologicznej, miedzy innymi stworzyta pole dla rozwoju modelu hybrydowego i monitorowanego telemedycznie. W tym czasie ukazato sig wiele waznych dokumentow, stworzo-
nych przez polskie i europejskie towarzystwa kardiologiczne, dotyczqce rehabilitacji, prewencji i aktywnosci fizycznej. Dynamicznie w naszym kraju rozwija sie tez program KOS-
zawat, przynoszqcy liczne korzysci, ale tez budzqcy kontrowersje. O tym wszystkim i jeszcze wielu innych sprawach pragniemy podyskutowac w czasie naszego majowego spotkania
— zapowiedziata dr Mawlichanow.

Rejestracja na 26. Sympozjum Sekcji Rehabilitacji Kardiologicznej i Fizjologii Wysitku mozliwa jest na stronie internetowej konferencji rehabilitacja-
2023ptk.pl/rejestracja/. Informacje na temat optaty zjazdowej 1 wydarzen towarzyszacych znajduja si¢ tutaj: rehabilitacja2023ptk.pl/oplata-konferencyjna/.

Informujemy jednoczesnie, iz liczba miejsc na konferencji jest ograniczona, dlatego warto zarejestrowac si¢ juz dzisiaj.
Serdecznie zapraszamy do Hotelu Stok w Wisle!




Dotlacz do najstarszego polskiego
towarzystwa naukowego
Zrzeszajacego fizjoterapeutow.

Polskie Towarzystwo Fizjoterapii
od 1962 roku jako sekcja PTWzK

od 1987 roku jako samodzielne stowarzyszenie

e czlonek WCPT 1967-2019
czloneK ER-WCPT 1998-2019

projektodawca ustawy o zawodzie

L
" : joterapeuty (lipiec 2014)
Pracujemy w:
15 oddziatach wojewddzkich

10 sekcjach tematycznych

WWW/f'/jotera/ﬁ/a.org.pl

Deklaracja czlonkgwska dostepna jest w zakladce w/mgnu strony
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The impact of central stabilization exercises and classical
massage on the quality of life of people suffering from
cervical spine pain

Wptyw cwiczen centralnej stabilizacji i masazu klasycznego na jakoS¢ Zycia 0SOb
z dolegliwoSciami bolowymi odcinka szyjnego kregostupa

Agnieszka Leszczynska(®E), Ada Sitek®, Agnieszka Przedborska(©), Marcin Swiatczak®),
Matgorzata Kilon(F), Katarzyna Glibov(®)

Klinika Rehabilitacji Ortopedycznej i Pourazowej Uniwersytetu Medycznego w todzi /
Orthopedic and Post-traumatic Rehabilitation Clinic of University Clinical Hospital of Lodz, Poland

Abstract

Introduction. Pain in the cervical spine affects about 22-70% of the population and the incidence of pain increases with age. Out of different types of
therapies, most patients prefer a massage aimed at normalizing muscle tension and reducing pain. However, a comprehensive approach to a patient
according to the Kinetic Control concept allows for the assessment of uncontrolled motion and enables the analysis of motion and its function. The
assessment of motor errors as well as the re-education of muscle function is an important element in improving the range of motion and reducing pain
in the cervical part of the spine.

Aim. Assessment of the impact of classical massage and central stabilization exercises on the quality of life of people with cervical spine pain.

Material and methods. The study covered 40 people (62,5% women, 37,5% men) aged 20 - 70 year who suffered from pain in the cervical spine. Two
groups of 20 were formed. Group [ was subjected to a series of classical massage, Group II performed exercises of central stabilization. The impact of
both therapies was assessed by means of: the author's own survey, the VAS scale, the NDI-PL form, and the measurement of the range of motion in the
cervical spine. Quality of life was assessed using a 100-degree scale.

Results. VAS and NDI scores in both groups are significantly lower after treatment (p < 0,01), but it cannot be concluded that one form of therapy has had
a better effect. The range of spine motion which was evaluated in the cervical segment significantly increased (p < 0,01) in both groups. It was noted that
in terms of extension, central stabilization exercises proved to be more effective - the scope of extension increased on average by 1,3 units after exercises,
whereas after massages only by 0,7 units (p = 0,045). Both therapies demonstrated effectiveness in the domain of general health (p = 0,54) - both
massages and exercises (p = 0,01) brought patients a significant improvement.

Conclusions. Both therapies are effective in fighting cervical spine pain, however, better results were obtained in the group performing central

stabilization exercises. The quality of life increased significantly in both groups of patients.

Key words:
Kinetic Control, Pressure Bio-Feedback Stabilizer, VAS and NDI scale

Streszczenie

Wprowadzenie. Dolegliwosci b6lowe szyjnego odcinka kregostupa dotykajg okoto 22-70% populacji,

a czestos$¢ wystapienia bolu wzrasta wraz z wiekiem. Sposrod wielu rodzajéw terapii wiekszos¢ pacjentéw preferuje masaz, ktorego celem jest
normalizacja napie¢ mie$niowych oraz zmniejszenie dolegliwo$ci bélowych. Jednak kompleksowe spojrzenie na pacjenta wedtug koncepcji Kinetic
Control umozliwia ocene niekontrolowanego ruchu, pozwala na analize ruchu i jego funkcji. Ocena btedéw ruchowych, jak i reedukacja funkcji mie$ni
jest waznym elementem w poprawie zakresu ruchow i zmniejszeniu dolegliwosci bolowych w czesci szyjnej kregostupa.

Cel pracy. Ocena wptywu masazu klasycznego i ¢wiczen centralnej stabilizacji na jako$¢ zycia 0os6b z dolegliwo$ciami bolowymi kregostupa szyjnego.
Materiat i metody. Badaniem objeto 40 0séb (62,5% kobiet, 37,5% mezczyzn) w wieku 20-70 lat, u ktérych wystapity dolegliwosci bélowe czesci szyjnej
kregostupa. Utworzono dwie 20-osobowe grupy. Grupa I byta poddana serii masazu klasycznego, grupa Il wykonywata ¢wiczenia centralnej stabilizacji.
Do oceny wpltywu obu terapii postuzyty: autorska ankieta, skala VAS, formularz NDI-PL oraz pomiar zakresu ruchéw w czesci szyjnej kregostupa. Ocene
jakosci zycia dokonano przy uzyciu 100-stopniowe;j skali.

Wyniki. Cho¢ wyniki osiggniete w skali VAS oraz NDI w obu grupach sa istotnie nizsze po terapii (p < 0,01), to jednak nie mozna stwierdzi¢, aby ktéras
forma terapii przyniosta lepszy skutek. Badane zakresy ruchu kregostupa w odcinku szyjnym ulegtly istotnemu zwiekszeniu (p < 0,01) w obu grupach.
Zauwazono, ze w zakresie wyprostu skuteczniejsze okazaty sie ¢wiczenia centralnej stabilizacji- zakres wyprostu zwiekszyt sie srednio o 1,3 jednostki
po ¢wiczeniach, za$ po masazach jedynie o 0,7 jednostki (p = 0,045). Wykazano skuteczno$ci obu terapii w domenie zdrowia ogélnego (p = 0,54) -
zaréwno masaze, jak i ¢wiczenia (p = 0,01) przyniosty pacjentom znaczng poprawe.

Whioski. Obie terapie sg skuteczne w walce z bélem odcinka szyjnego kregostupa, jednak uzyskano lepsze rezultaty w grupie objetej ¢wiczeniami

centralnej stabilizacji. Jako$¢ zycia pacjentéw wyraznie zwiekszyta sie w obu grupach.

Stowa kluczowe:
Kinetic Control, Pressure Bio-Feedback Stabilizer, skala VAS i NDI
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Introduction

Pain affects various structures of our body, including the mu-
sculoskeletal system. In addition to pain, the symptoms re-
ported by patients are: joint stiffness, tingling, numbness and,
above all, limitation of mobility and sensory disorders [1, 2,
3]. The reason for the discomfort in the cervical part of the
spine is spending a large amount of time in a sitting position,
where physical activity is negligible. This is caused by tech-
nological development: the use of mobile phones and compu-
ters. The flexion position of the cervical spine causes
additional stress for the tissues located there [4, 5]. Differen-
tial diagnosis is an extremely difficult process in the case of
the cervical part of the spine, as it requires many tests. The
basic procedure should be a good patient interview and ga-
thering as much information as possible on the occurrence of
pain. There are many types of therapies. Most patients prefer
a massage aimed at normalizing muscle tension and reducing
pain [4, 6, 7].

In classical massage, the techniques used cause an increase in
the temperature of tissues and an improvement in blood cir-
culation. This contributes to better muscle oxygenation and
improved trophies. Massage provides muscles with nutrients
and facilitates the removal of metabolic products. Massage
increases the flexibility of the muscles. Massage significantly
affects the emotional state, reducing tension and stress and
diminishing pain [7, 8]. In the literature, there are more and
more reports of musculoskeletal disorders of the cervical spi-
ne, as a result of which many motor abnormalities and patho-
physiological disorders were identified. They involve
changes in the sensory and motor system, sensomotorics as
well as psychophysical function. Using the Fitts and Posner
skills acquisition model, the patient's motor function can be
restored properly. They presented the skills acquisition model
in three successive stages. Cognitive stage — in which the use
of appropriate sequences of activities leads to the achieve-
ment of the previously intended goal. Many mistakes are ma-
de at this stage, so it is the role of the therapist to show the
correct sequence of motion. The patient is required to con-
sciously focus on the deliberate performance of the move-
ment, with particular emphasis on feedback. After deciding
on and mastering the sequence of activities, the patient pro-
ceeds to the second associative stage, where attention should
be focused on specific parts of the sequence in order to per-
form the task smoothly and with coordination. The autono-
mous stage makes it possible to improve the efficiency of
motor activity without the participation of the patient's con-
sciousness [9, 10]. A comprehensive view of the patient ac-
cording to the Kinetic Control concept allows for the
assessment of uncontrolled movement and enables the analy-
sis of movement and its function. The assessment of motor
errors as well as the re-education of muscle function is an im-
portant element in improving the range of motion and redu-
cing pain in the cervical part of the spine [11-14]. The active
participation of the patient in the therapy makes a significant
difference compared to classical massage, where the main
task of the patient is to assume the appropriate position and
remain in a state of maximum relaxation.

www.fizjoterapiapolska.pl doi.org/10.56984/8ZG07B3FB 179



s fizjoterapia poiska

180

Material and methods

The material examined involved patients of two L6dZ institu-
tions: the Orthopedic and Post-traumatic Rehabilitation Clinic of
University Clinical Hospital of Lodz and the CREATOR Preven-
tion and Rehabilitation Center. The study lasted two weeks (10
working days). One of the criteria for eligibility for the examina-
tion was the presence of pain in the cervical spine. The next cri-
terion is the lack of prescribed physical and kinesitherapeutic
procedures in the cervical segment and the lack of contraindica-
tions on the part of the team of doctors as well as the patient's
consent. Each patient was informed beforehand about the effects
of the examination, the possible risk and the possibility of resi-
gning from the examination without giving a reason. The largest
group consisted of 16 people who had been suffering from pain
for more than a year. A slightly smaller group were people who
reported pain for 2—6 months —14 patients. Pain lasting for 6-12
months was reported by 8 patients. The smallest group were pe-
ople who experienced pain in less than a month, only 2 people
reported this condition. In order to assess the results obtained,
patients were subjected to clinical evaluation according to selec-
ted research tools both before and after the therapy. 40 people
participated in the study, where women accounted for 62.5% of
the respondents (25 people) and men for 37.5% (15 people). Two
groups of 20 were formed. Group I — the average age of women
was 40.5 and men 37.1 — were subjected to a series of classical
massage. Group II — the average age of women was 40,7 and
men 38.9 — performed central stabilization exercises. In group I,
10 classical massage procedures were performed in accordance
with generally accepted principles and techniques of massage [5,
6]. Group II consisted of the respondents who performed exerci-
ses by learning proper motor control in accordance with the Fitts
and Posner rule while remaining in the cognitive phase [15, 16].
The therapy used the Pressure Bio-Feedback Stabilizer tool, with
which the therapist or patient had the ability to control the preci-
sion of the performed motor task [17]. The patient in starting po-
sition was lying back on the couch with a roller under the knee
joints, one arm along the torso, and a pressure gauge of the stabi-
lizer in the other hand. A pressure chamber of the stabilizer was
placed under the spinous processes C,—C,. The therapist then in-
flated the cuff to 20 mmHg. To relax the temporomandibular jo-
ints, the person examined was to place the tip of the tongue on
the palate and allow it to fall freely. At the beginning of the exer-
cise, the patient performed a gentle head retraction so that the in-
dicator showed 22 mmHg, then inhaled through the nose at the
same time pointing the eyes in the cranial direction, and then
exhaled through the mouth, pointing the eyes in the caudal direc-
tion. One exercise cycle consisted of two series of 8 repetitions.
Between the series, the person examined returned to the starting
position relaxing the neck muscles and returning to the starting
pressure of 20 mmHg [14, 12].

The research used: the author’s own survey including qu-
estions about, among others, age, VAS scale (Visual Analog
Scale) for subjective assessment of the patient's pain. The
degree of disability caused by pain in the cervical spine was
assessed using the NDI-PL (Neck Disability Index — Polish
Version) form [18, 19]. The range of mobility in the cervical
spine was measured using a centimeter in accordance with
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the testing methodology [20, 21]. The quality of life was asses-
sed with a 100-point scale, where 0 means that it is bad and 100
excellent [22].

The statistical analysis was performed using the Statistica 13
package. In order to compare the results on the VAS and NDI
scales, the quality of life scale and the range of spinal mobility
(extension, flexion and twisting) in the cervical segment before
and after therapy, a non-parametric Wilcoxon pair order test was
used in the study group. A non-parametric Mann-Whitney U test
was used in order to compare the effects of two types of therapy
(measured by VAS, NDI scales), ranges of spinal mobility and
subjective assessment of quality of life.

Aim of the study

Assessment of the impact of classical massage and central
stabilization exercises on the quality of life of people with
cervical spine pain.

Assessment of changes in the range of motion of the cervical
spine before and after therapy.

Comparison of the impact of classical massage and central
stabilization exercises on the patient functioning.

Results

Figure 1 presents the results on the VAS scale. The mean
pre-treatment value was 4.675, while the mean post-treat-
ment value was sharply reduced to 1.85. VAS scores are si-
gnificantly lower after treatment compared to pre-treatment
scores (p < 0.01). The difference between post-treatment
and pre-treatment scores by treatment type is shown in Ta-
ble 1. It averaged 2.8 in massage patients and 2.9 in patients
who exercised central stabilization. One form of therapy
cannot be said to bring greater improvement than the other
(p=0.21).

W Before treatment W After treatment

VAS scale value
S

Fig. 1. Results achieved on the VAS scale in the entire study group before and after treatmen

The mean NDI score was 6.5 before treatment and 3.5 after
treatment. This means that there was a significant
improvement in the patients (p < 0.01), as shown in Figure 2.
It cannot be concluded that some form of therapy has had a
better effect. In patients undergoing massages, the NDI score
improved by an average of 2.6 points, and in patients who
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practiced central stabilization by 3.5 points. The difference
between these values is not statistically significant (p = 0.49)
(Table 1).

W Before treatment m After treatment

16 =16

NDI scale value

Fig. 2. Results achieved on the NDI scale in the entire study group before and after treatment

Table 1. Results of VAS and NDI before and after therapy by type of therapy

Massage Exercises

Stand. deviation Stand. deviation

Before 5.30 1.66 4.05 1.50

VAS After 2.55 1.23 1.15 1.04
Difference: before and after 2.75 1.89 2.90 1.02

Before 7.15 342 5.75 3.75

NDI After 4.60 2.85 2.30 1.95
Difference: before and after 2.55 1.47 3.45 2.67

The average range of motion in both treatment groups was
significantly increased (p < 0.01) after both therapies. Spine
extension in the cervical segment increased from 5.06 to
6.05 units, lateral bending to the right — 3.20 to 4.34 units,
rotation to the left from 5.14 to 6.34 units (fig. 3, table 2).

2 5
s a
E=]
g 3
S
o 2
&
= 1
<
=4 0
Flexion Extension Latheral bending Latheral bending  Rotation to the ~Rotation to the left
to the right to the left right
® Before treatment B After treatment

Fig. 3. Mean values of the spine mobility range without division into types of therapy
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Table 2. Mean values of the spine mobility range in both groups

Before treatment After treatment

Mean Stand. deviation Mean Stand. deviation

Flexion 2.30 0.78 2.89 0.64 <0.001
Extension 5.06 1.42 6.05 1.60 <0.001
Latheral bending to the right 3.20 1.45 4.34 1.40 <0.001
Latheral bending to the left 2.81 1.34 3.84 1.39 <0.001
Rotation to the right 5.10 1.34 6.33 1.17 <0.001
Rotation to the left 5.14 1.22 6.34 1.26 <0.001

Table 3. Shows the average ranges of spine motion in all
directions in both groups, by type of treatment. It can be
seen that they increased significantly after treatment.

Table 3. Ranges of spine motion in both groups before and after therapies

Massage Exercises

Stand. deviation Stand. deviation

. Before 2.25 0.64 2.35 0.92
Flexion
After 2.68 0.57 3.10 0.64
. Before 5.03 1.40 5.10 1.48
Extension
After 5.68 1.51 6.43 1.65
. . Before 3.18 1.52 3.23 1.43
Latheral bending to the right
After 4.25 1.39 443 1.44
. Before 2.75 1.39 2.88 1.32
Latheral bending to the left
After 3.70 1.45 3.98 1.36
. . Before 5.05 1.32 5.15 1.39
Rotation to the right
After 6.20 1.13 6.45 1.22
. Before 5.00 1.39 5.28 1.06
Rotation to the left
After 6.08 1.34 6.60 1.15

Figure 4 shows the statistically significant difference between
the range of extension in groups divided into the type of treat-
ment before and after the therapy. Studies have shown that cen-
tral stabilization exercises were more effective. The range of
extension increased on average by 1.3 units after exercise, and
after massage by only 0.7 units (p = 0.045). It is worth noting
that none of the patients practicing central stabilization expe-
rienced a deterioration, which occurred in the group of patients
undergoing massages. In the other tested aspects, there was no
difference in the effectiveness of both types of therapies.

There was no evidence of a variation in the effectiveness of
both therapies in the domain of general health (p = 0.54). Both
massages (p = 0.01) and exercises (p = 0.01) brought patients a
significant improvement in this domain (Figure 5, Figure 6, Ta-
ble 4).
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Fig. 4. The difference between the range of extension in both groups before and after treatment
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Fig. 5. Comparison of the results obtained in the self-assessment of the quality of life before therapy

Post-treatment health scale histogram
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Fig. 6. Comparison of the results obtained in the self-assessment of the quality of life after treatment
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Table 4. Change in the results obtained in the * health status’ ’category

Massage Exercises

Change in the results obtained in the ” health

status’ *category IThe no. of respondents The no. of respondents

Deterioration 2 10% 2 10%

No change 7 35% 4 20%

Improvement 11 55% 14 70%
Discussion

A review of the world literature indicates the incidence of cervical
pain syndromes. Degenerative, theumatic and post-traumatic chan-
ges are most commonly described. Other causes include: torticollis,
infections and related inflammation and soft tissue dysfunction

[23, 24,7]. Central stabilization is a term referring to the performance
of deep muscles, which is responsible for motor control of a given
segment in statics and dynamics [1, 12, 25]. Many studies considered
the effectiveness of massage in the fight against pain, through the
normalization of muscle tensions, improvement of blood circulation
and muscle performance, which resulted in a reduction of pain and
an increase in the range of mobility of this section [7, 25, 26, 27]. For
this study we included 40 people, 62.5% of women (25) and 37.5%
of men (15), which would confirm the thesis that pain in the cervical
spine affects women more often [6, 23,28]. Similar percentage figu-
res were obtained by Kuciel — Lewandowska, in a study involving 57
people reporting pain in the upper spine - women constituted 75% of
the respondents [29]. The results obtained on the VAS pain scale
show that the mean value before therapy was 4.675, while after the-
rapy the mean value significantly decreased to 1.85. VAS scores are
significantly lower after treatment compared to pre-treatment scores
(p < 0.01). The difference by type of therapy was on average 2.8 in
patients undergoing massages and 2,9 in patients after Kinetic Con-
trol exercises. One form of therapy cannot be said to bring greater
improvement than the other (p = 0.21). When assessing the effective-
ness of classical massage in combination with other rehabilitation
procedures, both Molga et al. and Chrzan et al. noticed similar effects
of therapy [30, 27]. The mean NDI score was 6.5 before treatment
and 3.5 after treatment in both study groups. This means that the re-
spondents have experienced a significant improvement in everyday
functioning and the quality of life. It cannot be concluded that some
form of therapy has had a better effect. Similar results were obtained
by Topolska et al. in both studied groups, where the post-rehabilita-
tion NDI index was p < 0.001 for pain reduction, improvement in
physical condition and everyday functioning [26]. This research
shows the average ranges of spine motion in all the studied planes
which significantly increased after both therapies. In terms of incre-
asing the range of mobility of the spine in the cervical segment, cen-
tral stabilization exercises proved to be more effective — the range of
extension increased on average by 1,3 units after exercises, and after
massages only by 0.7 units (p = 0.045). Analyzing the results obta-
ined in the work by Topolska et al., a statistically significant im-
provement in the increase in the range of mobility was found:
bending (p = 0.022), bending to the right (p = 0.018), bending to
the left (p = 0.003), while in patients without massage a statisti-
cally significant improvement was observed only in the increase
in extension (p = 0.002) [26].
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In both studied groups, therapies have caused an improvement in
the quality of life. This is due to a decrease in pain and an incre-
ase in the range of spinal mobility. The positive effect on quality
of life was also noticed by other authors examining the impact of
classical massage with physical therapy and kinesiotherapy [0,
27, 29]. Unfortunately, there are few reports of training deep
neck muscles with the use of pressure biofeedback. In order to
obtain more detailed results, tests should be carried out on a lar-
ger group of people, taking into account the assessment distant in
time in order to check the durability of the therapy.

Conclusions

The quality of life of people with cervical spine pain was significan-
tly improved in both groups. Comparable effects of both therapies
were observed in increasing the range of mobility of the cervical
spine. Central stabilization exercises proved to be more effective in
the range of extension. Both classical massage and central stabiliza-
tion exercises positively influenced the functioning of patients, but
central stabilization exercises proved to be more effective.
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