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Abstract

Background: Back pain was a dull ache starting soon
after delivery and made worse by effort and relieved by rest.
Examination showed only mild tenderness over the lumbar
vertebrae. Other women had postural backache combined
with pain over the sacroiliac joints. This pain was worse after
sitting for long periods.

Aimof Study: The aim of this study was to compare
between kinesio tape and acupressure in treatment of postnatal
low back pain.

Patients and Methods: This study was conducted on thirty
women suffering from post natal low back pain (fifteen days
after labor to ensure complete involution of uterus), their age
ranged from 20-35 Q/ears and their body mass index not
exceeding 30 Kg/m~. The women were randomly selected
from outpatient clinic of obstetrics and gynecology in New
Cairo Police Hospital and Madinet Nasr Police Hospital. They
were randomly assigned into two equal groups: Group A
(kinesio tape group) 15 women and Group B (acupressure
group) 15 women. Group A: They had kinesiotaping on their
back upwards from S2 to L1, three times per week for 4
weeks, the tape lasts on the skin till the next session and
removed two hours before the new session. Group B: They
received acupressure therapy by both thumbs at a rate of one
minute pressure followed by one minute relaxation, on four
points (B22, B23, B25, B27) at lumbar region, three times
for each point, three times per week for 4 weeks. The session
lasts for 24 minutes. All women were evaluated for pain
severity using visua analogue scale (VAS) and lumbar mobility
using tape measurement immediately before participation in
the study and after end of treatment program (4 weeks).

Results: There were statistically significant decreasein
pain severity and increase in lumbar range of motion in favor
to group A when compared with group B.

Conclusion: It can be concluded that taping-in comparison
to acupressure - is amore effective physiotherapeutic modality
for treating postnatal low back pain.
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Introduction

POSTNATAL period or postpartum period is a
period beginning immediately after the birth of a
child and extending for about six weeks. Less
frequently used are the terms puerperium or puer-
peral period [1].

Common postnatal problems include exhaus-
tion, backache, sexual problems, perineal pain,
urinary incontinence, fecal incontinence and de-
pression [2] . During and after pregnancy, women
often have pain in the pelvic girdle and/or the
lower back [3] . Back pain in pregnancy is a sub-
stantial problem because it can persist into the
post-partum period and thereby influence the post-
partum recovery [4].

Back pain was a dull ache starting soon after
delivery and made worse by effort and relieved by
rest. Examination showed only mild tenderness
over the lumbar vertebrae. Other women had pos-
tural backache combined with pain over the sacro-
iliac joints. This pain was worse after sitting for
long periods. Some women had tenderness over
the site of epidural insertion in addition to postural
backache. On each occasion the pain had been
participated precipitated by lifting the baby. The
pain which radiated down in both legs was severe
enough to force the woman to lie flat and rest [5].

Several pathophysiological causes have been
suggested, such as laxity of ligamentous structures
in the spine and pelvis due to relaxin, direct pressure
on the lumbosacral nerve roots due to the increased
dimensions of the uterus, muscular fatigue, referred
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pain, and pull or pressure on structures of the
muscul oskel etal system. Various causes of back
pain seem to exist during pregnancy associated
with problems after delivery such as persistent
back pain [g].

Postpartum back pain has several other causes,
one of which has been stated is epidural analgesia
during labor [7]. Neurological complications of
local and regiona anesthesia, headache and low
backache are common following spinal or epidural
anesthesia [8]. Women who had epidural anesthesia
were much more likely to suffer from subsequent
newly occurring long term backache [9].

Kinesio Taping is rehabilitative technique used
to facilitate the body's natural healing process
while providing support and stability to muscles
and joints, without restricting their range of motion.
Itisused in avariety of muscle-skeletal and neu-
romuscular problems. The elasticity of the strips
is longitudinal while the waved adhesive allows
normal mechanical functioning of the skin. Kinesio
tape does not contain latex, drugs or chemical
substances. It consists of 100% cotton fibers and
is sensitive to temperature, water resistant [10] .

According to the Kinesio Taping Method Man-
ual, this traction promotes an elevation of the
epidermis and reduces pressure on the mechanore-
ceptors located below the dermis, thereby reducing
nociceptive stimuli [11].

Acupressure is a manual approach that can be
used for self-management of LBP. Acupressure,
one of the Traditional Chinese Medicine (TCM)
approaches, is a non-invasive manual approach
that involves manipulation of the skin and soft
tissues with primarily the fingertips instead of
needles on acupoints, but it isless well studied
than acupuncture [12].

Patients and M ethods

We performed this study in outpatient clinic of
obstetrics and gynecology in New Cairo Police
Hospital and Madinet Nasr Police Hospital from
1/11/2019 to 30/11/2019.

Thirty women suffering from post natal low
back pain (fifteen days after labor to ensure com-
plete involution of uterus), their age ranged from
20-35 years and their body mass index not exceed-
ing 30Kg/m?. The women were randomly selected
from outpatient clinic of obstetrics and gynecol ogy
in New Cairo Police Hospital and Madinet Nasr
Police Hospital. They were randomly assigned into

two equal groups; Group A (kinesio tape group)
15 women and Group B (acupressure group) 15
women.

Group A: This group consisted of 15 women
with postnatal low back pain (fifteen days after
labor to ensure complete involution of uterus).
They had kinesiotaping on their back upwards
from S2 to L1 three times per week for 4 weeks,
the tape lasts on the skin till the next session and
removed two hours before the new session.

Group B: This group consisted of 15 women
with postnatal low back pain (fifteen days after
labor to ensure complete involution of uterus).
They received acupressure therapy by both thumbs
at arate of minute pressure followed by one minute
relaxation, on the point on the surface of the skin
for both bilateral points of the following four points
(B22, B23, B25, B27), three times for each point,
three times per week for 4 weeks. The session lasts
for 24 minutes.

Inclusive criteria:

1- Their ages ranged from 20 to 35 years old.

2- There body mass index (BMI) not exceeding
30kg/m?.

3- All women were diagnosed by the physician as
postpartum low back pain.

Exclusion criteria;

1- Spinal fracture or any other neurological disor-
ders.

2- Lumbar disc herniation or degenerative disc
disease

3- Lumbar spinal stenosis from lumbar disc herni-
ation, degenerative joint disease, or spondy-
lolisthesis.

4- Women with BMI exceed 30kg/m?.

5- Women who had polyneuropathy or other neu-
rological disorders.

6- Skin disease interferes with kinesiotape or
acupressure application.

Instrumentations:
A- Instrumentations used for assessment:
1- Visual analogue scale (VAS):

Visual analogue scale is 5cm calibrated line
with O (zero) representing no pain and 5 represent-
ing worst pain, used to assess the severity of pain
before and after treatment for all patients in both
groups (A& B). Every woman of both groups
(A&B) was asked to mark on the line that represents
her level of pain before and after treatment.
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2- Tape measurement;

Used to assess range of motion of lumbar flex-
ion, extension, right lateral bending and left lateral
bending for al women in both groups (A& B).

B- Instrumentations used for treatment:

1- Kinesiotaping therapy:

ARES taping made in Korea was used for treat-
ment of women in group (A). Kinesio Tape has
been designed to allow for alongitudinal stretch
of 55-60% of its resting length. This degree of
stretch approximates the elastic qualities of the
human skin. The tape is not designed to stretch
horizontally. The Kinesio Tapeis applied to the
paper substrate with approximately 25% of avail-
able tension. The average roll of Kinesio Tape size
is 5cm 5m (2inx16.4ft) and it can stretch 35% from
its resting length.

2- Acu -point map:
It was used for detecting the points and apply-
ing acupressure.

Assessment protocol:

All women were given afull explanation of the
protocol of the study and consent form signed for
each woman before participating in the study (Ap-
pendix I).

1- Weight and height scale:

Weight and height were measured for each
woman in both groups (A& B) before treatment to
calculate the body massindex (BMI) according to
the following equation (Appendix I1):

BMI = Weight (Kg) / height (m?).

2- Visual analogue scale (VAS):

Visual analogue scale is 5cm calibrated line
with O (zero) representing no pain and 5 represent-
ing worst pain, used to assess the severity of pain
before and after treatment for all patientsin both
groups (A& B). Every woman of both groups
(A&B) was asked to mark on the line that represents
her level of pain before and after treatment.

3- Modified schober method:

For measuring lumber mobility (lumber flexion,
extension and side bending range of motion).

[- Assessment of lumbar flexion:

Modified Schober method was used to measure
anterior flexion. The woman was asked to stand
erect with her feet about shoulder-width apart. This
position will stabilize the pelvis, aid woman in
maintaining her balance, and help to increase the
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consistency of measurements. Then, the therapist
stood behind the standing woman and determined
the posterior superior iliac spines with both thumbs,
and then an ink mark was drawn along the midline
of the lumbar spines horizontal to the posterior
superior iliac spines to mark the midpoint between
the posterior superior iliac spines (PSIS). Then
tape measure was used to identify and mark two
points: one that is 10cm superior to the midpoint
between the posterior superior iliac spines (point
A), then mark another point 5cm inferior to the
midpoint between the posterior superior iliac spines
(point B). Then the therapist instructed the woman
to bend over asfar forward as she can and to keep
her knees straight. When maximum anterior flexion
was reached, the distance between points A and B
was measured with the tape measure and recorded.
Then 15 was subtracted from the last record (while
bending forward). The increased distance along
the tape was due only to flexion of the lumbar
spine and is normally about 6-7cm (less than 5cm
should be considered as abnormal). Thistest was
performed for three consecutive times and the
mean value was considered as lumber flexion range
of motion. After each measurement, the woman
was asked to return to the upright position.

I1- Assessment of lumbar extension:

The therapist and the woman had the same
positions as the previous assessment. The therapist
marks the same points (A& B). Then the therapist
instructed the woman to bend backward into full
lumbar extension and the new distance between
the tow points (A& B) was measured in centimeters.
Then the last record (while bending backward)
was subtracted from 15. This test was performed
for three consecutive times and the mean value
was considered as lumber extension range of mo-
tion.

I11- Assessment of lateral flexion:

Each woman was asked to stand erect with her
feet about shoulder-width apart. This position will
stabilize the pelvis, aid woman in maintaining her
balance, and help to increase the consistency of
measurements. The distance was measured from
the tip of the middle finger to the floor while
standing erect (X1). The woman was instructed to
move asfar as possible into lateral flexion, the
distance was measured from the tip of the middie
finger to the floor (X2). Then X2 was subtracted
from X1. Normal value of lateral spinal flexion
was 16.2-28.0cm. Thistest was performed for three
consecutive times and the mean value of each side
was considered as lateral bending range of motion.
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V- Treatment protocol:
1- Kinesiotaping therapy:

Kinesiotaping was applied three times/week
for 4 weeks, the tape lasts on the skin till the next
session and removed two hours before the new
session for all women of group (A). ARES taping
made in Korea. It was used for treatment of women
of group (A). Every woman was instructed briefly
and clearly about the nature of therapeutic kinesi-
otaping and its effect in order to gain their confi-
dence and cooperation of all through the period of
this study.

Every woman was asked to evacuate her bladder
before starting the treatment session to be relaxed
and then she was asked to assume a comfortable
standing position. The treated area was swiped
with cotton with alcohol to clean it prior to tape
application, as skin should be free of oils and
lotions then application of kinesio taping techniques
[13].

Bilateral kinesio "I" strip for Para spinal mus-
cles: Each woman was asked to flex her back and
then the therapist applied the kinesio tape with the
base of tape applied with no tension at the level
of S2 and then applied very light to light tension
(15-25% of available tension). When the tail of
the tape was approximately one to two inches from
the end, the therapist stopped the tension and layed
the end down without tension at the level of L1.
Then the applied tape was rubbed to initiate glue
adhesion prior to moving the muscle from its
current stretched position [13].

The woman rested for twenty minutes after the
tape application to gain full adhesive strength for
the tape.

The women were instructed to remove the tape
two hours before the next session that it is generally
much easier to do when they had bathed or the tap
was moist. It was best to remove from the top
down. Thiswould be in the direction of the body
hair and should limit discomfort. Lift the tape from
the skin, applying tension between the skin and
the tape, and then push the skin away from the
tape rather than pulling the tape away from the
skin [13].

2- Acupressure therapy:

The treatment was applied three times per
week for 4 weeks, the session lasts for 24 minutes
for all women of group (B). Every woman was
instructed briefly and clearly about the nature of
acupressure therapy and its effect in order to gain
her confidence and cooperation through the period

of this study. Every woman was asked to evacuate
her bladder before starting the treatment session
to be relaxed and then she was asked to assume
prone lying position. The session was performed
by applying prolonged slow firm pressure by both
thumbs at a rate of one minute pressure followed
by one minute relaxation, on the point on the
surface of the skin for both bilateral points of the
following four points (B22, B23, B25, B27) (as
they were the most common points for postnatal
low back pain), three times for each point. The
session lasts for 24 minutes.

Satistical analysis:

* Results are expressed as mean * standard devia-
tion. Test of normality, Kolmogorov-Smirnov
test, was used to measure the distribution of data
measured pre-treatment.

* Accordingly, comparison between normally dis-
tributed variables in the two groups was per-
formed using unpaired t test. Analysis of covar-
iance (ANOCA) test, was used to compare the
post-treatment values of the two groups on con-
trolling the effect of pre-treatment value. Bon-
ferroni correction test was used to compare within
group (pre-vs post-treatment) differences.

* In not normally distributed data, comparison
between variables in the two groups was per-
formed using Mann Whitney test. While compar-
ison between pre- and post-treatment data in the
same group was performed using Wilcoxon Sign
Ranks test.

» Statistical Package for Social Sciences (SPSS)
computer program (version 19 windows) was
used for data analysis. p-value <0.05 was con-
sidered significant.

Results

» General characteristics:

Table (1) showed the subject characteristics of
both groups. There was no statistical significant
difference in the mean age, weight, height and
BMI between the two groups (p<0.05) (Table 1;
Figs. 1-4).

Table (1): Physical characteristicsin the two studied groups.

Group A
(n=15)

Group B

(n=15) t-value

p-value

Age(yrs)  28.67+2.61 29.00+2.17 -0.380 0.707 (NS)
Weight (kg.) 68.50+1.54 68.77+1.64 —0.460 0.649 (NS)
Height (cm) 1.66+0.04 164003 1658 0.108 (NS)
BMI (kg/m?) 24.91+0.80 2557+1.19 —1.774 0.087 (NS)

Data are expressed as mean * SD.
NS =p>0.05 = Not significant.
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Mean value (m) Mean value (kg.) Mean value (yrs.)

Mean value (kg/m2)
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Fig. (1): Mean values of age in both groups.
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» Comparison of Visual Analogue Scale (VAS) and
lumbar Joint ROM (Flexion, extension & lateral
flexion) pre and post treatment between and
within groups:

Between group comparison:

There was no significant difference between
group A and group B in all parameters pre treatment
(p>0.05). While post treatment there was a signif-
icant increase in the lumbar ROM of group A
compared with that of group B (p>0.05). Group A
showed significant decrease in VAS compared with
that of the group B post treatment (p<0.01).

Within group comparison:

In group A, there was a statistical significant
decrease in the median value of VAS measured at
post-treatment when compared with its correspond-
ing value measured at pre-treatment ( p-value =
0.001), there was a stetistical significant increase
in the mean value of lumber flexion measured at
post-treatment when compared with its correspond-
ing value measured at pre-treatment ( p-value =
0.001) & there was a statistical significant decrease
in the mean value of lumber extension and latera
flexion measured at post-treatment when compared
with its corresponding value measured at pre-
treatment (p-value = 0.001).

In group B, there was a statistical significant
decrease in the median value of VAS measured at
post-treatment when compared with its correspond-
ing value measured at pre-treatment ( p-value =
0.001), there was no statistical significant difference
between the mean value of lumber flexion and
extension measured at pre-treatmentand its corre-
sponding value measured at post-treatment (p-
value = 0.277) & there was a statistical significant
decrease in the mean value of lumber lateral flexion
measured at post-treatment when compared with
its corresponding value measured at pre-treatment
(p-value = 0.001).

Table (2): Intraand inter-group comparison between median
values of VAS in the two studied groups measured
pre- and post-treatment.

GroupA  GroupB

(n=15) (n=15) Z#vaue p-vaue

Pre-treatment 3.0 (2.0-4.0) 3.0 (2.0-4.0) -1.101 0.271 (NS)
Post-treatment 1.0 (0.0-2.0) 2.0 (1.0-3.0) —-3.953 0.001 (S)
Z## vaue —3.487 —2.887

p-value 0.001(S) 0.001(S)

-

0

Fig. (4): Mean values of BMI in both groups.

Group A

Group B

Data are expressed as median (minimum-maximum).
NS =p>0.05 = Not significant.

S =p<0.05 = Significant.

Z# = Mann Whitney test.

Z# = Wilcoxon Sign Ranks test.
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Fig. (5): Median values of VAS in the two studied groups
measured pre- and post-treatment.

Table (3): Intraand inter-group comparison between mean
values of lumber flexion in the two studied groups
measured pre- and post-treatment.

Group A GroupB £\ e pvaue

(n=25) (n=25)
Pre-treatment  3.20£0.84 3.70+0.94 2354 0.136 (NS)
Post-treatment  6.10+0.63 3.93+0.99 96.086 0.001 (S)
Mean difference 2.90 0.23
% change 90.6311  6.2211
p-vaue 0.001(S) 0.277 (NS)
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Fig. (7): Median values of lumber extension in the two studied
groups measured pre- and post-treatment.

Table (5): Intraand inter-group comparison between mean
values of lumber lumbar lateral flexion in the two
studied groups measured pre- and post-treatment.

GroupA  GroupB - o p-value

Data are expressed as median (minimum-maximum).
NS =p>0.05 = Not significant.

S =p<0.05 = Significant.

F =ANOCA test.
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Fig. (6): Median values of lumber flexion in the two studied
groups measured pre- and post-treatment.

Table (4): Intraand inter-group comparison between mean
values of lumber extension in the two studied
groups measured pre- and post-treatment.

(n=15) (n=15)
Pre-treatment  30.67+1.45 30.87+1.03 0.191 0.666 (NS)
Post-treatment  28.20+1.01 30.33+0.92 128.328 0.001 (S)
Mean difference 2.47 0.54
% change 8.051 1 17511
p-value 0.001(S) 0.001(S)

Group A GroupB e pvalue

(n=15) (n=15)
Pre-trestment ~ 13.05+0.59 13.20+0.56 0.533 0.471(NS)
Post-treatment  11.60+0.57 13.13+0.52 71.643 0.001 (S)
Mean difference 1.45 0.07
% change 11111 05311
p-vaue 0.001(S) 0.499 (NS)

Data are expressed as median (minimum-maximum).
NS =p>0.05 = Not significant.

S =p<0.05 = Significant.

F =ANOCA test.

Data are expressed as median (minimum-maximum).
NS=p>0.05 = Not significant.

S =p<0.05 = Significant.

F =ANOCA test.
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Fig. (8): Median values of lumbar lateral flexion in the two
studied groups measured pre- and post-treatment.

Discussion

Low back pain (LBP) and/or pelvic girdle pain
(PGP) has a prevalence of 20-90% in the pregnant
population, while a small number of women may
suffer from a combination of both pains [14,15].
While PGP istypically more common and intense
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during pregnancy, LBP is more intense and common
in the postpartum period [16] .

In fact, up to 75% of women who suffer from
pregnancy-related back pain may continue to have
pain after giving birth [17,1].

The purpose of this study was to compare be-
tween the effect of taping and acupressure on
postnatal low back pain. Thirty women suffering
from postpartum low back pain were enrolled in
the study, classified into 2 groups Group (A): 15
women used kinesio taping technique three times
per week for 4 weeks, Group (B): 15 women re-
ceived acupressure therapy three times per week
for 4 weeks. All women were evaluated for pain
severity and lumbar mobility.

These results are in consistence with the find-
ings of Paoloni et a., [19] who found that kinesio
taping (KT) leads to pain relief and lumbar muscle
function normalization shortly after its application.

The results of this study agreed with those of
Alexander et al., [20) who found that stimulating
these points by using either pressure or needles
causes a measurable rel ease of endorphinsinto the
blood. The activation of small myelinated nerve
fibers sends impulses into the spinal cord, midbrain,
pituitary and hypothalamus, various endorphins
block incoming pain information through the re-
lease of serotonin, norepinephrine and possibly
aminobutyric acid.

In the present study, the lumbar mobility: Lum-
bar flexion ROM mean value pre and post treatment
(after 1 month) for group (A): There was a statistical
significant increase in the median value of lumber
flexion measured at post-treatment when compared
with its corresponding value measured at pre-
treatment (p-value = 0.001), while in group B,
there was no statistical significant difference be-
tween the mean value of lumber flexion measured
at pre-treatment and its corresponding value meas-
ured at post-treatment ( p-value = 0.277).

These results are in consistence with the find-
ings of Y oshida and Kahanov, [21] who determined
that KT applied over the lower trunk may increase
active lower trunk flexion range of motion.

In the present study, the lumbar extension ROM
mean value for group (A): There was a statistical
significant decrease in the mean value of lumber
extension measured at post-treatment when com-
pared with its corresponding value measured at
pre-treatment (p-value = 0.001), whilein group B,
there was no statistical significant difference be-
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tween the mean value of lumber extension measured
at pre-treatment and its corresponding value meas-
ured at post-treatment ( p-value = 0.499).

Y oshida and Kahanov, [21] disagreed with these
results as they determined that kinesio taping
applied over the lower trunk has no effect for
lumbar extension range of motion.

In the present study, the lumbar side bending
ROM mean value pre and post treatment (after 1
month) for group (A), there was a statistical sig-
nificant decrease in the mean value of lumber LLF
measured at post-treatment when compared with
its corresponding value measured at pre-treatment
(p-value = 0.001), also in group B, there was a
statistical significant decrease in the mean value
of lumber LLF measured at post-treatment when
compared with its corresponding value measured
at pre-treatment (p-value = 0.001).

These results are consistent with Y oshida and
Kahano, [21] who determined that KT applied over
the lower trunk may increase active lower trunk
flexion range of motion. But disagreed on that, no
effect was identified for extension and lateral
bending, They concluded that further investigation
on the effects of KT iswarranted.

Conclusion:

From this study, the previous results, it was
concluded that kinesio taping is more effectivein
decreasing pain severity and increasing lumbar
mobility (lumbar flexion, extension and lateral
bending) than acupressure.

S0, kinesio taping can be used as an effective
method in treatment of postnatal low back pain.
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