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analogue scale (VAS) > 2 azuuu 91uu 38 au lasumsguuiailu 2 ngu @engu rotation SNAG N5zéiu T6
naznguMISNEMasnnguas 19 au dsziliunansuuasnaimssniuiidisuuulssidiu VAS Jassmmstagoulm
YnszgnTURAIEIIUUAIEIATETIANN 360 a3fuuug (double inclinometer) lunaiian1a nazinssAUANINIAY
wolalagnwadan (global perceived effect; GPE) Menain1ssnmn namsIdenu #ain133nungy rotation SNAG
wazngumMssnimasnilszaueimsivihaanasedniiochdgmedda (p = 0.00) Mdesngu udbiianuuane
yossammstadeulmvsanszgadurasdmuulunniian (p > 0.05) snduluiianmanmsindildtiosasataiie
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MAYNREAAYBINGNAITNBINADN (MANNUANGN = -3.89, p = 0.02) usnNAteTHLNEUTZHINAGINY
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The effects of the T6 sustained natural apophyseal glide (SNAG) with rotation
in mechanical chronic thoracic spine pain: a randomized controlled trial

Sirinant Channak™, Wadee Saelee, Nutcha Narongrittikai, Phanita Jantanee, Jurairat Nakawiroj,
Peerapong Wongsawan, Thamonphan Nanthaphongphak

Abstract

Mechanical thoracic pain is considered one of most common in office worker, which can be as disabling
as cervical and low back pain. Recently, Mulligan have been widely used to relieve pain and increase range
of motion in spine pain however, there is no evidence for the use of rotation SNAG in office worker with
mechanical thoracic pain. Thus, the objectives of this study was to investigate an immediate effect of T6 sus-
tained natural apophyseal glide (SNAG) with rotation in mechanical thoracic spine pain on level of pain and
thoracic range of motions. Thirty-eight volunteers, age between 18-35 years old, with mechanical thoracic spine
pain (visual analogue scale; VAS = 2) participated in this study. Participants were randomized allocated into
the T6 SNAG with rotation group (n=19) and the placebo treatment group (n=19). VAS and double inclinom-
eter were used to evaluate at the baseline and immediately post treatment. The global perceived effect (GPE)
was used to evaluate at immediately post treatment. Thoracic pain level after treatment in both groups showed
significant decrease (p = 0.00 and p = 0.00 respectively) but was not significantly different in thoracic range
of motion (p > 0.05) except thoracic flexion in placebo group that significant differences (mean difference =
-3.89, p = 0.02). There was a greater improvement (p = 0.00) after T6 SNAGs with rotation than placebo
treatment but was not statistically significant in range of motion of thoracic spine in all directions (p > 0.05).
All of participants in group were “improved” with treatment (100%). These findings suggest that the use of

T6 SNAG with rotation can improve the thoracic pain conditions after treatment immediately.

Keywords: Thoracic spine pain, Mulligan technique, SNAG technique
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n3 z@ﬂé'uwé’a (musculoskeletal symptoms in the spine)
Wunguemsiiaatuldveslunguauiehau lag
mwnglundumiinnudiinnu (office workers) ¥iori
ldaoniiaimes (computer user) Wutlszimaiu “* lu
Uszindlneadafnmsithszlalsannmsdszneuodnuas
funadouvesdiinsznaine nsuauaulsa nsEnIN
aNBISUGUINEI WA, 2546 — 2552 MUY 29,492 AU
wuh nquermavielsafiiadfinnidiusudunsn fo
ﬂzjummsvms:uum:@ﬂuazﬂﬁmtﬁamﬂﬁﬁaﬂaz
45.0 (m?;a 1,898 sweia?])‘“uaﬂmﬂﬁmﬂmiﬁﬂymm
Janwantanakul uazamiz Tl 2008 lunguwiinan
arinnuluwangummsnuasiazinamaiium 1,428
Al WU 01M131IAVaIdINUU (thoracic pain) WUNIA
Wugdun 3 (28%) se91no1MsUIarasdaINad
(lumbar pain) 34% waze1M31aAD (neck pain) 42%
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moathiiafivaeds 15y msSnundoanuioudn-nu
ms¥mndeiaiediemaliih mssenmdame msun
fudu uensniidafimaiafildsuanuiioninnde
M3iafauazfsnutodonszgndunds (spinal
manipulative therapy) 1un15a961ﬂ15ﬂmua:tﬁwﬁaq
mandeulmvesnszgndundsdiuinagions ™

Brian Mulligan FAaAuLasiannmMIingalg
matia Mulligan visematianmsvduaauazidanasiu
AuMg mfﬁ'au‘lm (mobilization with movement) G?;Q i
widlumaiiams$nmn mamemmihiadietnans
(manual physical therapy)”"” 1AM INUNINITIUNTIN
firwnmud fmdeihmsamnravesmsinundie
maia Mulligan Tunmisane1nsin iingaens
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(shoulder pain)"®, N:ﬁﬁmﬂﬁ‘ﬁ'a‘lwdaﬂ (adhesive
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capsulitis in shoulder)"?, w:’ﬁﬁmmiﬂm%ﬁﬂﬂ (tennis
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HiNee case report Y93 Horton Tdl 2002 Anenunsal
Anwveadihame o1y 20 T 813 locked thoracic
zygapophyseal joint Q’%i’fﬂ%ﬂ%’tﬂﬂﬁﬂ modified SNAG
nnsgandurasdmuy Hamsin Ui emanhanas
, “ 4
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mechanical thoracic pain A9 fnier1Mmahananmas
AAUANTZYNTUNGIIZAY T1-T12 (midline back pain)
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(nerve root tension)® uaﬂmﬂﬁéﬁﬁ'ammﬁ%’ﬂﬁmﬁ
ssdfuanaduhaius namdmun snnnvitewhu
2 lhimgldsumsinmdigitmsiaaauazie vSnade
fanszgndunds viselasldsumssdanaz/isequiaiye
v3nanszgndunds vennniidedlaifudaldsums
Fedennunndiuiulsanszgangu (osteoporosis)
T’iﬂﬂi&’@ﬂ’gﬂlﬁﬂ (osteomyelitis) miﬁm%aeummz@ﬂ
dunde (spinal infection) ﬂﬁz@ﬂf"i’uwé’amﬁau
(spondylolisthesis) 15adaon GiTPERlR) 99 (rheumatoid
arthritis) ﬂnzﬂizﬂﬂﬁuwéjﬁiaﬂLMﬂﬁﬂ (spondylolysis)
Tsala (kidney disease) Tsanzida/iiesen (malignancy)
waz/vae lsaim (gout) lsndenszgndundidniausiia
#adia (ankylosing spondylitis) Mzdenszgndunas
123N (loosening joint/joint instability) w%maz?iue]ﬁ
919ILENHAADNINTINTNMYUATMITNVINNQ BN
YBIAMSHIVY

MIANNUNGNIIDEN

MIANUNGHIIBENINNNMIANENNIBI Iag
Susamaminie (mean) ua::duﬁmmummgm (SD)
YouuUlszRusZAUANNIIVIIA NguATITNEN rotation
SNAG (n=2) Ande = 1.95 waz Andeauunasg
= 1.20 nguAIIN¥IMasn (n=2) MIndy = 3.3 uaz M
Weaunasgu = 0.98 Tasmmuamanuianaiall

]
=

N o = 0.05 wAMIMAdeUIIAY power (1-p) =
0.95 udra1uInIIIangualIag19a8llsunsu
G-power 3.0.10 agldinnungudiednnguas 19 au
U 2 AGH TIN 38 AU
Fmsaniumsinususndeya
M3358ild5unsTusesnInamsnIINTg
Busrumite iminndeihifvmaumssiiesin
fl 1/2558 o Tuil 25 quawius 2558 Mrenaiasiiky
INUATALQNIBYIIUITITINGNITY fIT80511E
faguszanduaztuneumidte mamaaiasaiaslodh
Jmmiteazidudseluludusendriimemiide 33
Tasalszifiuiiesiudie uwulszsifiussduany
Futha VAS uagiaesemmaindeulmuesnszgndu
nsduuudeiaiesiioTayu 360 ssmuuug TuhAu
¢ (flexion), MUBUG (extension), MIDBIAIEI18-YN
(lateral flexion) WAZAIHHUEIE-YN (rotation) WIDN

J Med Tech Phy Ther e Vol 28 No 1 e January - April 2016

Tuitnwa nnifudismmidtersgniniesniihi 2 ndu
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AGUANSSABN rotation SNAG HIt5INMI9Y
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lU@man (active right rotation) 6 asa/lma 3 1m0 Wn
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Ui 1 Agu rotation SNAG

agumsnmvaan §11933781A1B 147
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contact M3z T6 unm 15 nil (Ui 2)

s 2 m3Sayvaen
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neadiinn 9 Yuagldsumseusunazrumsasy Cer-
tified Mulligan Concept Practitioner (CMP 1 2013)
91n@a1u Mulligan Concept International Lﬁ@tﬁ%i]éu
mssnudiidinaenmidten 2 agu shuuulseiiiv

seduanuidniiuthanazinsmnisiadoulmues
AszQAdURAIEINLUNUN 1IBUAYIRABUMITAI Uay
dnmahuuszifussduanufisnelalasmmsudn
1 aify (i 3)

aranaashauladindaunnsise
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\ 4

liinsamnainasinisdndn (n=2)

asurgdunauliaraasinshnsemiumnaeinisdndieuide

uazastaluluduseudingaidy (n=38)
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e winnlsmfiuszaumanuiduiag (VAS)

WlTsanuldEinnisaslalsziiuiiasnu

o  fasmmamdaulmueanszandundidiunu faiasesiladngu 360 avAuLLg

(double inclinometer)

|

Hundaumsiagazgngunsineuuuiiaiienenianefidu 2 ngu

A 4

ng rotation SNAG (n=19)

A 4

NGNNSINEIUABN (n=19)

¢

o uinnlsmdiuszAuasduLan (VAS)

NAINTSSNHIUAIR=WIN15RSIa sz LRUANE

o  dpasannisindaulmrainszgndumasdauiu faaasasiiadnygu 360 aeAuLILg
(double inclinometer)

® uuudauANANNRwalandin1sinen (Global Perceived Effect: GPE)

= o as I~ (4
E‘ﬂ‘VI 3 UHNURN LLﬁﬂ\‘]’JﬁﬂﬁLﬂ‘]Jﬁ’J]Jﬁ’JN?JE]N“a

insesiteilfiszliunamsive

nuUdaUa N

wupdszifiu VAS ifuiasesiioflszgndls
awsulunmssziiiuanuidnvesermsthandsdimuy
JunsmmAeesszifiuszduemsduihavesrdadin
v luwaiziig Tagvhmstadgansal (X ) AU
A39 0 MIMuEIeie rinede Wilomsthanasdiuuu
188 wag 10 MImueN mnedeienmstiavasdiuuu
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mniigaaunulaild :inmsAneves Hawker Tull 2011
vt o oA A C g
T@fmsiaanuinsene (test-retest reliability) YBauUY
Usziiiu VAS wudhilsgduanmingensegluszaud
(r=0.94, p < 0.001)*
suudsgiiussavanunanalalagninsiu
(global perceived effect: GPE) 321321iumenaan1s
[ v A A L 1 o/ =) = ¥
Snuviuil Nssduazuuuey 7 szdu Ao 1 = medudn

(completely recovered), 2 = @YU (much improved),
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3 = dmdntion (slightly improved), 4 = 913l
wasuulas (no change), 5 = udaudnios (slightly
worsened), 6 = ugad (much worsened), 7 = KYaAINN
(worse than ever) slﬁg’{t%'ﬁawu%’mﬁaﬂ 1 sz@fuﬁma
fufiiimmaiTemnniigamendsldiumsinmanms
Anwwee Kamper uazanz 1uil 2009 18¥nanuhie
fevesuuunadeuinszauanuiunelalagmnsiunun
fisgduenningedesglussiugs (1CC =0.90)""

MATININMY

msiassmnmiadeulmvesnsegnaunaadau
vusseieiayn 360 asmuuug Insmsialuudas
ﬁﬂmwz’mm%qﬁﬁmu 360 83AUUVUA (double
inclinometer) ‘ﬁiﬁnm spinous process T1 uag T12
TiehiSudedi 0 1 2 1a3eq FiTseendmdligidiom
SsovhmsiaaeulmlufiamemsAnds (cunk flexion)
MIWBUAT (trunk extension) MILDENFIFIY-Y (trunk
lateral flexion to the left and right) uazmiwyué’l’a
#19-9 (trunk rotation to the left and right) Ware
4 fiema srudeesiisziu T12 Fnaveenan T1 ud
Fuiindrmaiadenlmvesfidiunmiifeiasu 2
afuiiomanae

MINi 1 dnvaizdoyaiuguvesd it iumsive

MIAATHNIEAA

1¥lJsunsuaoniInes Statistical Software for
analysis (SPSS) Tumsszanana ihauvulsziiv VAS
nazinesmmsadoulmvesdsdiuuuudasngy 1

1 £4 =} a G 1 £ 4 ana
nadeudideyaiminanuaananiold laeldada
Kolmogorov-Smirnov Test MalmM3suanuateswni
MM IS UABUMISNBINAZTHAINITAE 1Y
14a88@ paired t-test uaznl3oufisuszHINngug
naaed 2 ngu lagl¥ada independent t-test MlAag
= 1 1 A v ] o t:' %
HanuuanaNe g NI AgNIZdy p < 0.05

=
HNAaNIIFANEN

panaNasNININIIINNoMIIavaIaIl
vunuuiBInatu 38 au diulva)ifumendadiuou
30 AU N91YILMIN 18 - 35 1 ANNATNUFIUVDAATDN
= d' a =) 1 1
Honlglumstsziiv (outcomes) HTANNUANG19DE1
Nledhdgneadfsgningsngumsive (p > 0.05)
(mM35199 1)

anvauziaya Ng¥ rotation SNAG AgUNIINEINALN p
(n=19) (n=19)
é’ﬂymzﬁugmﬂméﬁﬁ'mmﬁﬁa
LN
na MU (Gova) 14 (73.68) 16 (84.21)
$3991¢ (mean £ SD) 21.11 + 2.73 21.11 + 2.49 0.79
@hé’%ﬁmamamﬁa (nn./1.%) 21.18 + 4.89 20.88 + 3.57 0.79
é’ﬂymxﬁugmmiﬂmﬁu (outcomes)
320U VAS (0-10 cm) 429 + 1.32 456 + 1.64 0.79
parmstadeulmlufiama (eaem)
MIAN (Flexion) 18.11 £ 9.15 16.63 + 11.35 0.79
m3sueu (Extension) 7.90 £ 7.36 6.31 £ 5.22 0.97
1989@7 [UNeIn (Rt. lateral flexion) 26.53 + 5.18 26.79 + 7.05 0.53
weeilUmade (Lt lateral flexion) 28.79 + 7.43 27.47 + 7.08 0.53
mguéhvlﬂmwm (Rt. rotation) 25.68 *+ 5.27 23.21 + 6.47 0.53
vyumlUdudre (Lt. rotation) 26.32 * 5.46 25.95 + 7.03 0.97
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*= p < 0.05 UANANBINNNYEAYNIGIA
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dlenfeuifioussiuanuduihadeuuaznds
m3snMelunguAssnm rotation SNAG uazngu
MssnmasnnuI sEauaNnNulIaiianuuanag
ptadiTuddgmaadaiedesngs (p = 0.00 wag 0.00
muddu) uazilenSuifisuyuesmmaadeulmues
nszgndundadnmuh esnmsiadenlmiiadesndy
Tifianuuandwednineddagmeaddlugaiiana
(p > 0.05) sarinluianMImsAndIveINgNAIFAIN
wa@ﬂﬁﬁmmLmﬂﬁhaaéwqﬁﬁﬂﬁwﬁmmqaaaﬁlug%mu
(MANNUANGN = -3.89, p = 0.02) (m:mff‘; 2)

MITEUINEUANNUANAINTEHINAGUWNDI
AgUMs3AM rotation SNAG &aN30aAIZAUANNIY
haldegiiemagneadd (p = 0.00) AnNNgu
M3snEmann ualiianuuandeiuegeitsaiagna
ddfvesasrnmaadeulmvesnszgndundsdinuuly
A (p > 0.05) (msnﬁ 3)

uenNNHNguMIFI rotation SNAG flamu
ﬁqwamﬂasauwé’qms%’ﬂmdwﬁmmsﬁﬁﬁuuﬂﬂu (100%)
Aniflugimedndmdsmsinm 5.26% ermsdtuan
57.90% nazenmIATuIANTos 36.84% mucdy uaz
Tungumsinuvasnnui Aszduanuianelalagsiu
ndansineriiennisizy 73.69% uwazernisly
wasumlamdims¥nm 26.32% (it 4)

INsalHanIsAnE
namsnmiingumsimndiemaiia rotation
SNAG wazngumssnvasnaaniaansziuanuiy
thaldegfiteddgmaeadn Tugifienmshavdauy
Banamadeandu udlifianuuansaetheiiaddgma
dafvesesmmaindeulmvesnszgndundsdimunly
nafieneenuiianemsdinlungumsinuviasn uas

Q
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oMM ITEUNEUNAMITABITZHINAGH 2 NG
T AgUMITAIAIINATA rotation SNAG a13n3aan
seduanuvihaldegefitioddgmeadfnnniings
mM3snEvan udlilianuuansanuegelivedagnma
dafvesesmmaindeulmvesnszgndundsdimunly
NAfANA (p > 0.05) wennAbRimsIasERuanuTanele
TAEMWTINVAINITZAB WU AGNAIINEIAIY rotation

SNAG flanafianelalaerumdamssawrhiioimsasu
NN3E (100%) LL@‘luﬂa;uﬂaueguﬁﬁy’qawﬂwsﬁ%u (73.69%)
nazomslindsumlag (26.32%)
NNHAMIANBIVBINGNAINEIAIY rotation
SNAG i3zt T6 asnsasheanemsthaldedhaiifs
MAYNWEAR (p = 0.00) enansaedingldamunguyms
an1a gate control theory ¥89 Melzack waz Wall lu
i 1965 nande msviudedesuiumsnaeulnes
humsnszduledszamunalug) (A alpha) aziinamls
ﬂizél:u substantia gelatinosa (SG) dawalfiiamsuda
MINUYON T-cell %ﬁﬁwﬁwﬁiumidaé’mumuwmmmiﬁﬂ
Ruihallfanes Jehlimsdedyanaienuiuihaan
1™ PINMINUMUITTUNITUNUN@DAATOINUNAY
msnmithmssnndremaiia SNAG nuiumadia
SNAG $gano1mithaas®™ oaxmsthaasiiuiuihe
fspe (cervicogenic headache)® ®1m3sthanasdiu
vu® uazermsthandidmanld® agwlsimuna
wamafnmilungums¥armaendmnsaaneimatha
wdmuldiguiy e fhunnzdnvasmehly
mathwesfidimamiaTeedludasazimaiia naanse
Sawiinifsnasamsnm 15 il Seendwwalilian
ITNILNABNNBUIDINITYNFUNTIUAZANANNIATHA
sonszgauaznduiionds Seondwwalidiiniied
omahandsdmunana®™  wennniiiofinsans
namslszfiusedue1nsiduldia VAS uaskans
Uszifiuanuianelamendansiny (GPE) veangy
mssmymaensuiuuuuseiiuilididhuteyse i
anuian (patient-rating) wu iullufiemadeadn
Ao Tunqumsinuinaeniig1d13aun153Teu1nag
73.69% meunaulesioimsatundimsinm enviiles
wnnnivelamsUntlanguauidrsimmsive (blind
participants) #14139MM33ITeAinUNGaUIBIEYNGN
la weiluannduesddungumssavmaen §3veld
17389 LASER uslilg@dainionaziives LASER i
Fuiafafisimaive Fuhunagnsalilennidenldh
placebo effect™ Wunamldsziuenmsthalungunis
Sn¥masnanase s Ny AyNNaas
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