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Abstract
Any pain in lower back region that remains for more than 12 weeks is chronic low back pain. Nonspecific
low back pain is a type of low back pain where the origin of pain is unknown. Various manoeuvres are
performed in order to reduce pain and disability: Integrated neuromuscular inhibition and Mulligan
lumbar mobilisation is used for the same. So, this study will be conducted to compare the effect of
integrated neuromuscular inhibition and mulligan lumbar SNAG in subjects with nonspecific low back
pain. In this experimental study total 80 patients with chronic low back pain will be included and they will
be equally divided into two groups. Group A will receive integrated neuromuscular inhibition technique
while Group B will receive mulligan movement with mobilization sustained natural apophyseal glide for 2
weeks and pain and disability will be assessed at the start of treatment after 1 week and after 2 weeks.
The clinical trial registry- India(CTRI) registration number for this trial is CTRI/2021/05/033461.

Introduction
Any pain in lower back region that remains for more than 12 weeks is chronic low back pain .Low‐back
pain (LBP) is very usually seen even in adolescents and old people. 50% of population experiences back
pain in the course of a year and near about 80% of population report LBP in their lifetimes(1). Discomfort
caused by lower back pain is very significant to perform the activities of daily living. Marked level of
disability is created because of low back pain. Thoracolumbar, lumbar, or lumbosacral region are the
main regions of low back pain(2). Low back pain with a specific origin like a fracture or a tumor is called
specific low back pain, and treatment is required in such cases. Nonspecific low back pain is a type of
low back pain where the cause is not known and the origin of the pain cannot be identified (3). Most of the
causes of low back pain are very difficult to understand and identify and most of which are unknown(4).
Causes include inadequate motor control of multifidus and transversus abdominus, the decrease strength
of superficial trunk and abdominal muscles. Low back pain’s clinical pattern are: nerve root associated
pain, mechanical origin or due to some other pathology and psychological cause. Support is provided by
the trunk muscles and it also enables for movement from one place to another which is disturbed in low
back pain patients.

Early intervention helps in relieving low back pain. Relationship between exercise and muscle strength is
already suggested by the literature and aetiology. Various manoeuvres are performed in order to reduce
pain as well as disability: Integrated neuromuscular inhibition and Mulligan concept lumbar mobilization
is also used for the same.

Chaitow described a technique known as the integrated neuromuscular inhibition technique which is a
technique to manually deactivate trigger points. It is a technique which includes ischemic compression,
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strain-counter-strain and muscle energy .Reciprocal inhibition and post-isometric relaxation are the basic
phenomena of integrated neuromuscular inhibition technique and can resolve muscle spasm in painful
areas where as mulligan mobilization is movement with mobilization. Mulligan mobilization with
movement (MWM) is a type of mobilization used mainly to increase the range of motion and to reduce
the stiffness. Mulligan can be used for peripheral joints as well as for the spinal joints. Sustained natural
apophyseal glides (SNAGs) and natural apophyseal glides (NAGs) are the types of movement with
mobilization when applied at the spinal joints. Mobilization technique that improves joint mobility
through the application of passive gliding to the vertebral level while the patients simultaneously
performs active movement is sustained natural apophyseal glide.
A study in done in upper back for assessing the efficacy of the INIT technique for upper back pain, No
such study is done in the lower back region as both INIT and Mulligan SNAGS is effective. Out need is to
create an evidence for the practitioners to choose more efficient technique for treating non-specific low
back pain. So, this study will be conducted to compare the effect of integrated neuromuscular inhibition
and mulligan lumbar SNAG in subjects with nonspecific low back pain, To examine the efficacy of
integrated neuromuscular inhibition disability and pain in patients with non-specific low back pain and to
examine the effect of Mulligan SNAGs on disability and pain in patients with non-specific low back pain.
Pain will be assessed with numeric pain rating scale and modified oswestry scale.

Reagents
Equipment
Procedure
1. After the approval from the ethical committee. A proper explanation of the technique will be given to
the participants and an informed consent will be taken from them. All those who will be willing to
participate will be included in the study.
2. Group A (Integrated Neuromuscular Inhibition Technique):
INIT application. It includes the combination of the following technique:
3. Ischemic compression: which is a technique used on a trigger points to relieve pain, the trigger point is
first identified and then it is pressed with thumb over thumb hold for 15 seconds. As the trigger point is
sensitive low pressure is applied for initial few second later on the pressure is increased(5).
4. Muscle energy technique (MET): - it is a soft tissue technique which is used to treat musculoskeletal
dysfunction. It used for pain free mobilization. It is use to reduce tissue oedema, stretch fibrous tissue,
reduce muscle spasm, regain mobility(6).
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5. Strain-counter-strain technique: it is also known as position release technique. It is an osteopathic
manual therapy technique that used body position of the spasmed muscle and release the spasm(7).
6. Group B (Mulligan Lumbar SNAG): Standardized clinical examinations will be performed to identify the
symptomatic spinal level. Then the subjects will be asked to do movement that is flexion and extension
to identify which level is most painful with passive intervertebral pressure.
7. Subjects will be made to side on the stools with height adjustment and patients foot will rest on the
ground slightly plantarflexed.
8. The Mulligan mobilization belt will placed on and around the pelvic region of the of the patient of
stabilisation and on the therapist’s hip joint. After the identification of the spinal level SNAGs will be
applied on the transverse process. Direction of mobilization will be parallel to the facet joint plane that is
in cranial direction.
9. Patients will be asked to perform the activity which was restricted while therapist applies mobilization
force simultaneously. Subjects will be asked to go back to the starting position after the completion of
full available range. Mobilization force will be maintained which will be cranial in direction while the
patients will be returning to the starting position(8).

Troubleshooting
Time Taken
Anticipated Results
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