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Abstract

The Effects of Medx Exercise and
Sling Exercise Program on the Lumbar
Trunk Muscle Strength of Patients with

Lumbar Disc Hernia Operation

Dong—Kyu Lee, Sang—Yong Lee!
Dept. of Phusical Therapy, Bokwang Hospital, Koo Hosp/ta/“

This study planed to analyze durability of effect and result that the Medx and Sling exercise gets to
the strength of lumbar extensors. 15 patients who had enforce the minimal invasive lumbar surgery
were executed 3 times per week for 8 weeks. The purpose of this study was to identify the influence
of the mixed exercises of the Medx and Sling program on lumbar trunk muscles and to present basic
data for the proper exercise prescription for lumbar patients. The results were as follows: 1) Left:
Patients by lumbar hernia operation of trunk muscle strength by Sling—exercise: 0, 45, 90, 135, 180
(degree) treatment periods (P<0.05). 2) Right: Patients by lumbar hernia operation of trunk muscle
strength by Sling—Exercise: 0, 45, 90, 135, 180 (degree) treatment periods (P<0.05). Medx treatment,
a muscle strengthening lumbar extension exercise program, was now being used at local hospitals. In
addition, Sling exercise, which is designed to develop lumbar muscle by way of reducing gravity in a
new way so that it can accelerate the growth of muscles and ligaments in—depth in the patients, also
has begun to be introduced gradually. In this study, therefore, the new mixed program (Sling and
Medx training)can used as an exercise program that can reduce pain and increase lumbar muscles, not
only for disk disease patients but also for all those who have undergone surgery or who haven't un—
dergone surgery, who have chronic pain, and it also can be utilized as basic data for the new method

of exercise.
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