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INTRODUCTION 
Abnormalities in the lumbar spine due to chronic 

functional blocks in this area continues to be one of the 
complex health problems of modern society. Studies on 
the rate of diffusion of this nosologies, on the one hand 
an increase of the values  , and on the other reduce the age 
of appearance of the deformation. 

In the literature are scarce and incomplete data 
on timely diagnosis and suggestions for prevention of 
chronic facet blocks in the lumbar spine. There are no 
objective data on the effect achieved by applying meth-
ods for therapeutic and preventative response. 

Because the prevention of pathologies in the lumbar 
spine is absent altogether and has only sporadic attempts 
in this respect, we assumed that the our study process 
of chronic facet unblock blockages could help create a 
comprehensive system in this direction. 

The aim of the study is the application of manipula-
tive Terrier massage in the lumbar region for full func-
tional recovery of patients with chronic faceted symp-
toms. 

Object of the study were 19 athletes with chronic 
faceted symptoms in lumbar spine.

 METHODS 
Important for differentiation of functional blocks in 

the lumbar spine by structural pathologies have a cor-
rect diagnosis from specialist. Therefore, in consultation 
with orthopedic traumatology,  we did a thorough diag-

nosis of all respondents using the following methods: 

Centimeters to determine the inclination of the pelvis 
For our convenience, fixing the inclination of pelvis 

and hiperlordosis, we applied centimeters. We measured 
the distance from the last thoracic vertebra to the first 
sacral (Th12-S1). We had in mind that the rate is 7 cm. 
We have seen the results in three stages: 

1 Normal inclination of the pelvis - 7 cm. 
2 A slight inclination of the pelvis - 7-9 sm. 
3. Hyper lordosis - 3-10 cm and up.

X-ray films
Previously presented frontal X-ray of the lumbar 

spine. For this purpose, require respondents to provide 
such medical radiography conclusion. From the X-ray 
study was established positive index rotation of the lum-
bar vertebrae (Fig. 1).

The results were evaluated by 5 point scale: 
- Level 0: no rotation (the two legs of the vertebral 

arch are symmetrical and look great). 
- Level 1: one leg of the vertebral arch is displaced. 
- Level 2: one leg of the vertebral arch is almost not 

visible.
- Level 3: counter lateral leg of the “missing” is in 

the middle. 
- Level 4: counter lateral leg of the “missing” cross 

the midline (full rotation).
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Manipulative Terrier massage in the lumbar region 
On the patients applied manipulative Terrier mas-

sage for 4 weeks (3 times per week) as follows: 
We implemented mobilizing massage in the lumbar 

region from the side  body position of the untreated side, 
bent lower limbs (massage with stretching of the para 
vertebral muscles, massage with elevation of the pelvis: 
lateral flexion of the spine, massage with inclination - 
reclination  of the pelvis: flexion and extension in the 
lumbar spine). We used the same technique on the other 
side.

The aim to mobilize massage was: reducing subjec-
tive complaints, improving mobility in the lumbar spine 
and provocate beneficial effect on lumbar muscle corset.

RESULTS AND DISCUSSION 
Centimeters analysis 

In our centimeters analysis  from Th12 to S1 begin-
ning of the experiment, we found the following: 

All 19 athletes had changed inclination of the pelvis. 
After the reported results in 3 grade scale, we found that 
16 athletes have hyper lordosis (grade 3) and 3 are mild 
inclination of the pelvis (grade 2). 

In our analysis of inches from Th12 to S1 at the end 
of the experiment, we found the following: 

Over half of respondents inclination of the pelvis 
changed to mild and 36% had normalized completely. 
The data on the inclination of the pelvis is shown in 
Table 1. 

X-ray films analysis
In our content analysis of X-ray examination at the 

beginning of the experiment, the degree of rotation of 
the lumbar spine, we found the following: 

In all 19 athletes was observed axial rotation of the 
lumbar spine in three motor segment. 42% of the rota-
tions are localized in the motor segment L2-L3, such as 
a 3 athletes registered a grade 2, and 5 of them, register-
ing the grade 1. 

21% of the rotations are localized in the motor seg-
ment L3-L4, such as a 1 by athletes registered a grade 
2, and 3 registered a grade1, 37% of the rotations are 
located in the motor segment L4-L5, as a 2 athletes reg-
istering the grade 2 and 5 of them registered a grade 1. 

In analyzing the results after the experiment was 
found to 87.5% of the athletes, the rotations in the motor 
segment L2-L3 disappeared completely. Only one ath-
lete had 1 grade rotation.

Rotations in the motor segment L3-L4 were com-
pletely controlled and those in motor segment L4-L5 
were controlled in 71% of the patients. Rotations were 
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Table 1. Data on the inclination of the pelvis

n

Before After

3 grade scale 3 grade scale

3 2 1 3 2 1

19 16 (84%) 3 (16%) - 2 (12%) 11 (56%) 6 (36%)

Table 2 Rotation details of the lumbar spine vertebrae

Part
n
%

Before After

5 grade 5 grade

4 3 2 1 0 4 3 2 1 0

L2  L3 8 (42%) - -
  3 5 - - - 0 1    7

L3  L4 4 (21%) - - 1 3 - - - 0 0 4
L4  L5 7(37%) - - 2 5 - - - 0 2 5

Fig. 1 Vertebral body rotation 
evaluation
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observed in only two athletes (grade 1). Data for the ro-
tations are presented in Table 2.

CONCLUSIONS 
1. The application of our proposed methodology 

massage helps unblock joints in the lumbar region. 
2. The manipulative Terrier massage in the lumbar 

spine in athletes with chronic functional blockage of our  
     experimental methods are excellent for treating 

these symptoms. 
3. The systematic use of specialized manipulative 

Terrier massage in the lumbar spine has cumulative and 
     preventive effect.
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