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Poczuj sie bezpiecznie

INTER Fizjoterapeuci

Dedykowany Pakiet Ubezpieczen

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

— ochrone finansowa na wypadek roszczen pacjentow — odszkodowanie w przypadku fizycznej agresji pacjenta

~NOWE UBEZPIECZENIE OBOWIAZKOWE OC — ochrong finansowa zwigzana z naruszeniem praw pacjenta

— ubezpieczenie wynajmowanego sprzetu fizjoterapeutycznego — odszkodowanie w przypadku nieszczesivego wypadky

— profesjonalng pormoc radcow prawnych i zwrot kosztow
obstugi prawnej

Nasza oferta byta konsultowana ze stowarzyszeniami zrzeszajgcymi fizjoterapeutow tak, aby najsku-
teczniej chroni¢ i wspiera¢ Ciebie oraz Twoich pacjentow.

» Skontakiuj sig ze swoim agentem i skorzystaj z wyjatkowej oferty!
Towarzystwo Ubezpieczen INTER Polska S.A.
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program ubezpieczen dla fizjoterapeutow
pod patronatem PTF

dla kogo?

Zaréwno dla fizjoterapeutéw prowadzacych
wtasng dziatalnos¢ w formie praktyki
zawodowej, podmiotu leczniczego jak réwniez
tych, ktérzy wykonuja zawdd wytacznie na
podstawie umowy o prace lub umowy zlecenie.

co obejmuje program

ubezpieczen?
igtoterapie A
kontakt w sprawie
zabiegi manualne (mobilizacje i manipulacje) . L
ubezpieczen:
leczenie osteopatyczne .
Piotr Gnat

naruszenie praw pacjenta i szkody w mieniu
pacjentéw

+48 663 480 698
piotr.gnat@mentor.pl
linkedin.com/in/piotrgnat

oraz szereg innych rozszerzen ukierunkowanych
na zawdd fizjoterapeuty

ubezpiecz sie on-line na LI L A s L IR
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Dynamiczne ortezy
stawu skokowego i stopy
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SpryStep®flex i SpryStep® maja na celu zapewnienie wsparcia pacjentom cierpiacym z powodu opadajgcej stopy pochodzenia
neurologicznego, pourazowego lub migsniowego. SpryStep® plus i SpryStep® max maja na celu zapewnienie podpracia stopie
oraz dolnej koriczynie pacjenta z ostabieniem dolnych koriczyn pochodzenia neurologicznego, urazowego lub migsniowego.
Produkty z grupy SpryStep® sg wyrobami medycznymi, posiadajacymi oznakowanie CE. Przed wuzyciem nalezy
zapoznac sie z instrukcjg oraz zasiegnac¢ porady specjalisty. Sprystep®, Sprystep® flex, Sprystep® plus i Sprystep® max :
Thuasne Deutschland GmbH, Germany
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PROFESJONALNE URZADZENIA DIAGNOSTYCZNE | TRENINGOWE DLA SZPITALI,
GABINETOW LEKARSKICH, OSRODKOW REHABILITACYJNYCH | SPORTOWYCH.

TANITA

Healthy Habits for Happiness

N :

WORLD NO.1

FORNEW HEALTHINSIGHTS

JAPANESE
TECHNOLOGY

¢ MICROGATE
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€L EXXENTRIC
FLYWHEEL TRAINING

Trening sitowy i rehabilitacja
Z uzyciem zmiennej
bezwladnosci kot
zamachowych.

Exxentric wykorzystuje moment
bezwtadnos¢ kota zamachowego
zamiast zwyktej grawitacji.

To daje mozliwos¢ wykonywania
¢wiczen standardowych

oraz zaawansowanych metod
treningu ekscentrycznego,
koncentrycznego

i izometrycznego.

MEDKONSULTING Tanita Polska - Wytaczny dy:
T: +48 517 435 227 | +48 61 868 58 42 E: I\on‘[aP

Analizatory Skiadu Ciata

Mierz, moniotoruj, motywuj.

Daj swoim pacjentom informacje, ktorych potrzebuijg
do osiggniecia sukcesu!

Analiza sktadu ciata wykonywana jest w okoto 30 sekund,
a wyniki przedstawiane sq na przejrzystym raporcie.
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Produkty profesjonalne TANITA wykorzystywane sq przez
szpitale, osrodki badawcze, centra diagnostyczne, placowki
rehabilitacyjne, kluby sportowe, osoby pracujgce

ze sportowcami roznych dyscyplin na catym swiecie.

Wiecej na tanitapolska.pl

INNOWACYJNA DIAGNOSTYKA ZDOLNOSCI
MOTORYCZNYCH | ANALIZA CHODU

Systemy MICROGATE wspierajg diagnoze, ocene postepdw araz proces
rehabilitacji.

Modelowanie programadw rehabilitacyjnych i kontrola procesu
rehabilitacji sa utatwione dzieki obiektywnej ocenie spasobu ruchu,
wykrywaniu problematycznych obszardw, ocenie biomechanicznych
brakdw oraz ocenie asymetrii.

Mozliwe parametry pomiarowe:

® fazy chodu lub biegu @ diugosc kroku @ predkosc i przyspieszenie
® rownowaga i symetria ruchu ® wideao Full HD

... i wiele innych, w zaleznosci od przeprowadzonych testow.

W potaczeniu z GYKO, mozliwa jest ocena stabilnosci dynamiczne]j tutowia
podczas chodu/biegu, analiza skoku, analiza stabilnosci posturalnej, analiza
zakresu ruchomosci stawow (ROM), ocena sity miesniowej.

Wiecej na microgatepolska.pl

Jako skuteczna metoda poprawy
sity i stabilnosci, trening
ekscentryczny utatwi pacjentom
osiggniecie zamierzonych
efektéw — poprawy cgolnego
stanu zdrowia, wynikow
sportowych, rehabilitacji,

czy zapobieganiu urazom.

Szeroki wybor akcesoriow

i dodatkéw do treningu z kotem
zamachowym pomoze

w stworzeniu idealnego
rozwiazania dla Ciebie.

Wiecej na treningekscentryczny.pl

itor urzadzen Tanita w Polsce )
dkonsulting.pl Az ul. Jana Ludygi-Laskowskiego 21, 61-407 Poznan




POWROT DO SPRAWNOSCI
PO AMPUTACJI

Czym jest program po amputacji?

Po Amputacji to unikalne w skali kraju rozwigzanie dla 0séb, u ktérych konieczna byta operacja odjecia
koriczyn. Celem programu jest kompleksowe wsparcie w procesie odzyskania sprawnosci po
amputacji, niezaleznie od jej przyczyny. Pomagamy pokonywaé granice, osiggaé kolejne cele, kreowaé bardziej
przyjazng rzeczywistosc.

m W ramach programu oferujemy: p
N ®
‘Y - Opieka Menadzera Rehabilitacji

- Dofinansowanie do zakupu protez
- Wsparcie psychologiczne
- Bezptatne konsultacje protetyczne
- Rehabilitacja w osrodkach na terenie kraju
- Pomoc Asystentow Wsparcia

.
Skontaktuj si¢ z zapytaj

o bezptatne egze rze
: nika dla

Masz pytanie odnosnie programu.
Napisz do nas lub skontaktuj sie z nami
telefonicznie:

+48 793 003 695
- POAMPUTACIJI biuro@poamputacji.pl www.poamputacji.pl

Razem mozemy wiecej
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Minimalizuje mozliwos¢ zranien

Trzy
rozmiary Podwyzszona
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Sacro-lumbar orthosis in lower back pain syndromes —
literature review

Gorset krzyzowo-ledzwiowy w zespotach bolowych kregostupa — przeglad literatury

Mateusz Curyto'(ACD.EFC) Tomasz Urbanski?A-B.DEF) Agnieszka Ciukszo3AB.D.EF)
Katarzyna Placek*P:E), Dariusz Lusina5F.¢), Marcin MikosS(F.¢), Jan W. Raczkowski'(F.¢)

'Uniwersytet Medyczny w todzi / Medical University of Lodz, Poland
2AZM Medical, Poland
3Katedra i Zaktad Adaptowanej Aktywnosci Fizycznej i Sportu, Wydziat Nauk o Zdrowiu w Katowicach, Slgski Uniwersytet Medyczny w Katowicach /
Department of Adapted Physical Activity and Sport, School of Health Sciences in Katowice, Medical University of Silesia in Katowice, Poland
4Wydziat Fizjoterapii, Wyzsza Szkota Nauk o Zdrowiu, Bydgoszcz / Faculty of Physiotherapy, University of Health Sciences, Bydgoszcz, Poland
50ddziat Kliniczny Ortopedii i Traumatologii, Szpital Uniwersytecki w Krakowie, Krakow /
Clinical Department of Orthopaedics and Traumatology, University Hospital in Krakow, Krakow, Poland
6Zaktad Analiz ekonomicznych i systemowych Narodowy Instytut Zdrowia Publicznego PZH — Panstwowy Instytut Badawczy /
Department of Economic and Systemic Analyzes National Institute of Public Health, National Institute of Hygiene — National Research Institute, Poland

Abstract

Purpose of study. The purpose of this study is to analyze the effect of sacral-lumbar orthoses on the occurrence of pain in
patients with low back pain (LBP) and the effects of these orthoses on the muscles that stabilize the trunk based on the
available literature.

Methods. For the purpose of this study, the following databases were searched: Pubmed, Scopus, ScienceDirect, Medline,
and others using the Google Scholar search engine using the following keywords: low back pain, Ibp exercise, low back
pain epidemiology, low back pain orthosis, low back pain therapy, LBP treatment, lumbar sacral orthosis.

Results. 26 of the 92 articles searched by the above method were analyzed in relation to the subject of the use of sacral-
lumbar orthoses in patients with spinal pain syndrome. The analysis did not show that wearing a corset negatively affects
muscle strength. Most current studies recommend using a corset in combination with exercise and/or pharmacotherapy
for LBP.

Conclusion. There are not enough studies to conclusively determine the effect of lumbar sacral orthoses on the sensation
of pain in the lumbar spine. Among the main limitations of the analyzed studies are difficulty in measuring pain, as pain is
a subjective sensation, and the significant number of possible causes of LBP, which are sometimes difficult to specify.

Key words:
sacral-lumbar orthosis, spinal pain syndrome, lower back pain

Streszczenie
Cel. Celem pracy jest analiza wptywu ortez krzyzowo-ledzwiowych na wystepowanie dolegliwos$ci bélowych u pacjentéw
z LBP (ang. low back pain) oraz oddzialywanie tych ortez na miesnie stabilizujace tutéw na podstawie dostepne;j literatury.
Materiat i metody. Na potrzeby niniejszego opracowania przeszukano bazy danych PubMed, Scopus, ScienceDirect,
Medline oraz inne, wykorzystujac wyszukiwarke Google Scholar, uzywajac nastepujacych stéw kluczowych: low back pain,
LBP exercise, low back pain epidemiology, low back pain orthosis, low back pain therapy, LBP treatment, lumbar sacral
orthosis.

Wyniki. Analizie poddano 26 sposréd 92 wyszukanych powyzsza metoda artykutéw odnoszacych sie do tematyki
stosowania ortez krzyzowo-ledZzwiowych u pacjentéw z zespotem bélowym kregostupa. Analiza nie wykazata, aby
noszenie gorsetu wptywato negatywnie na site mieSniowa. Wiekszos$¢ aktualnych badan zaleca uzywanie gorsetu
w potaczeniu z ¢wiczeniami i/lub farmakoterapia w przypadku szeroko pojetego LBP.

Wnioski. Brak wystarczajacej ilo$ci badan, aby okresli¢ jednoznacznie wptyw ortez ledzwiowo-krzyzowych (ang. lumbar
sacral orthosis) na odczucie bélu w odcinku ledZwiowym kregostupa. Wéréd gtéwnych ograniczen analizowanych badan
znajduja sie: trudnosci w pomiarach dolegliwosci bélowych, gdyz bél jest odczuciem subiektywnym, znaczna ilosé
mozliwych przyczyn LBP, ktére czasem trudno doprecyzowac.

Stowa kluczowe:
orteza krzyzowo-ledZwiowa, gorset ledZwiowy, zesp6t bélowy kregostupa

164 www.fizjoterapiapolska.pl
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Introduction

Lower back pain (LBP) syndrome in Poland and countries
with similar level of development is now a problem that is
difficult to ignore. The cost of caring for patients with these
ailments is steadily increasing. The impact it makes in
medical, epidemiological and economic context is
enormous. They are one of the most frequently diagnosed
osteoarticular disease entities with incidence of 9—17% in
the population of developed countries [1], the most
common ailment in population studies [2] and the second
most frequency cause of sick leave absence from work [3].
According to the ICD-10 Classification a lot of disease
entities can be responsible for LBP, which makes causal
treatment much more difficult. Among the diseases are:
Degenerative changes of the spine (M47), spinal
stenosis(M48), Lumbar and other intervertebral disc
disorders with radiculopathy (M51.1), other specified
displacement of intervertebral discs (M51.2), spinal
instability (M53.2), spinal radiculopathy (M54.1), sciatica
with lumbosacral pain (M54.4), radiculopathy (M54), other
back pain (M54.8), unspecified back pain (M54.9),
segmental and somatic dysfunction (M99.0) [4].
Problematic nature, the costs generated by this disease
entity and its negative impact on patient’s quality of life
arouse the need to seek best solutions to eliminate pain
among patients. In this paper, the authors focus on an
analysis of the literature on the use of sacro-lumbar orthoses
(LSO) for this purpose.

Purpose of study

The purpose of this study is to analyze the effect of sacral-lumbar
orthoses on the occurrence of pain in patients with low back pain
(LBP) and the effects of these orthoses on the muscles that
stabilize the trunk based on the available literature.

Methods

We analyzed the available literature based on English-langu-
age databases like PubMed, Scopus, ScienceDirect, Medline
and others using the Google Scholar search engine, as well as
the quarterly journal "Fizjoterapia Polska”. We analyzed pu-
blications not older than 20 years using the following key-
words: low back pain epidemiology, lIbp exercise, low back
pain orthosis, low back pain therapy, LBP treatment, lumbar
sacral orthosis.

Conclusions

Among the papers reviewed, no clear answer could be found to con-
firm the effectiveness of sacral-lumbar orthoses in the treatment of
back pain. Most of the recent publications note a slight improvement.
However, there are not enough number of good quality studies to
draw firm conclusions. On the other hand, no evidence has been
shown for the commonly repeated claim that the use of LSO weakens
muscle strength and leads to muscle atrophy. There is a lack of data
talking about patient dissatisfaction with the use of spinal orthoses.
Patients' perception of wearing corsets is rather positive.

www.fizjoterapiapolska.pl 165
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Discussion

The use of sacral-lumbar orthoses continues to stir up a lot of
controversy. Few works are able to unequivocally determine the
effectiveness of the orthotic supply on reducing spinal pain.
A 2001 Cochrane review analyzed 13 studies and concluded that
there was moderate evidence that lumbar orthoses are not
effective for primary prevention. No evidence was found for the
effectiveness of lumbar orthoses in secondary prevention.
A systematic review found that there is limited evidence that
lumbar orthoses are more effective than no treatment, and it is
still unclear whether lumbar orthoses are more effective than
other interventions in the treatment of lower back pain [5].
Recommendations for the use of a corset have appeared in papers
on cases of spondylodiscitis, where it is recommended to use
a corset in combination with antibiotic therapy for about 6-10
weeks [6,7]. Among more recent publications we can find papers
on the positive effect in non-specific pain in the lumbar and
lower extremity pain, in which patients rated the effectiveness of
the orthoses as good and very good [8,9,10]. In Camels work he
also draws some positive conclusions, summarizing the paper
with statement that wearing a lumbar belt in subacute low back
pain results in significant improvement in functional status,
reduction of pain levels and reduced medication use. This study
underscores the importance of orthoses lumbar orthoses as
a complementary, non-pharmacological treatment method
alongside the classic use of medications in the treatment of lower
back pain [11]. The conclusions of the previously mentioned
authors coincide with a 2001 study confirming the positive effect
of a lumbosacral corset on pain relief and functional
improvement in degenerative cases of degenerative lumbar spinal
stenosis [12]. Anders et al. in their 2019 study reported slightly
less pain and improved functional performance in patients
wearing lumbar belts, and found no evidence of deterioration of
back muscle condition [13]. The authors of a study from 2008
[14] claimed that their results refute any negative effect of the
corset on muscle strength. In the aforementioned works no side
effects of wearing the orthoses were observed, which is
confirmed by the Kawchuk study [15] and other, older
publications [16, 17]. Also Azadina et al in review from 2017
found no conclusive scientific evidence for orthoses to cause
trunk muscle weakness [18]. Researchers from Sweden verified
that the increase in back muscle strength obtained during the
intervention in a randomized controlled clinical trial was
maintained after 6 months of voluntary use of a spinal orthosis
and training. The authors recommend that older women with
osteoporosis and back pain continue to train and use a spinal
orthosis [19]. According to Yee AJ study from 2008 no
significant advantages or disadvantages of using a lumbar corset
after spinal arthrodesis for lumbar osteoarthritis have been
demonstrated for postoperative use [20]. Another study found
that the majority of patients wearing the orthosis were satisfied
with the results in terms of pain reduction [21]. The
aforementioned studies have limitations, however. The very
concept of pain is subjective and difficult to measure, for this
purpose we can only use questionnaires and scales [22]. In
addition, among the patients there were different causes of pain.
It is hard to compare sudden pain due to a fracture with chronic
pain lasting for years. In the case of a spinal fracture, the time of
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wearing an orthosis coincides with the time for bone structu-
res to fuse, which in itself is associated with a reduction in
pain. On top of this, the possible placebo effect must be ta-
ken into account. Other researchers [23] pointed out that the
compression component exerted by lumbosacral orthoses on
the abdominal wall is usually ignored when these orthoses
are prescribed. In this randomized, controlled clinical trial
[23] 48 patients with chronic non-specific CSD were ran-
domly divided into 3 groups: high compression, normal com-
pression and control group. All groups received medication
for 4 weeks. The normal and high compression, in addition to
medication, used soft lumbosacral orthoses at normal com-
pression and 50% increased compression. Wearing a lumbo-
sacral orthosis essentially had no effect on isometric strength,
endurance and most of the electromyographic parameters.
Pain decreased in all groups, and dysfunctions provoked by
the presence of pain decreased in the high and normal com-
pression. Intergroup differences in the three measurements
indicated better results in the groups using lumbosacral or-
thoses than in the control group. Improvements in pain sen-
sation and proprioception were significantly greater in the
high compression group than in the normal compression gro-
up. The aim of another study [24] was to examine the effect
of LSO on postural stability in patients with nonspecific
chronic back pain. The results showed that wearing the or-
thosis during the most difficult postural task (i.e., blindfolded
while standing on soft foam) significantly reduced the postu-
ral sway parameters related to position and center of gravity
displacement (COP — center of pressure). Postural alignment
in the elderly deteriorates due to aging, which can lead to sa-
cral pain and spinal deformity. A group of Japanese resear-
chers [25] evaluated the effectiveness of a spinal orthosis
they designed (ORF) and a lumbosacral orthosis Lumbar-Sa-
cral Orthosis (LSO) in healthy elderly people without speci-
fic spinal deformities of the spine. ORF significantly
improved trunk alignment and reduced muscle activity of the
dorsal extensors in healthy elderly subjects during standing.
Poor balance and impaired postural control are often reported
in patients with sacral pain. Therefore, another study [26]
aimed to evaluate the effect of a non-stretchable orthosis
lumbosacral orthosis (LSO) compared with routine physio-
therapy on the postural stability of patients with nonspecific
chronic sacral pain. Both routine physiotherapy and LSO si-
gnificantly improved clinical and postural stability outcomes
immediately after the 4 weeks of treatment. The group we-
aring the LSO orthosis did not show better results, with the
except for greater improvement in functional performance.
Another study [27] was conducted to evaluate changes in the
thickness of the deep muscles of the trunk, measured by ul-
trasound imaging, after 4 weeks of using a lumbosacral or-
thosis lumbosacral orthosis in combination with routine
physical therapy. The thickness of transversus abdominis mu-
scle, abdominal internal oblique muscle and lumbar multifi-
dus were measured, before and after the 4-week intervention.
Wearing a lumbosacral orthosis for an average of 7.21 hrs/
day for 4 weeks in combination with routine physiotherapy
had no effect on the thickness of the muscles examined by
ultrasound.
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Conclusion

Most of the modern studies find no evidence of weakened back
muscles due to wearing a lumbar orthosis. The level of patient
satisfaction and the lack of negative effects of wearing a corset
allows patients to be recommended to use LSOs. More research
is needed to conclusively prove that the use of lumbosacral or-
thoses affects pain perception. There is evidence that the use of
compression exerted by LSOs on the lumbar spine affects po-
stural stability and improves the functional performance of pa-
tients with inflammatory back pain. The use of a medical
device, in the Polish nomenclature of a lumbosacral orthosis, is
a treatment which, in the case of spine dysfunction, is an ele-
ment of the treatment process and should be used by the clini-
cian as the treatment of choice.

Mateusz Curylo

e-mail: mateusz_curylo@o2.pl
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