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Lumbar instability and clinical diagnosis

firmg aralan’, Jeing Wugena’, adss ey,

SndleT Termai 1,2 = 1 SO SE VR RN = <1, 4
AUNUEL LETUTIANT 7, A WIHWET, AFTAY NUANNET 7, UTAT B1TLIITIULN

q

Thiwaphon Chatpremﬂ Rungthip Puntumetakul”, Sawitri Wanpenﬁ

Wantanee Yodchaisarn" %, Suwalee Namwongsaw, Jaturat Kanpittaya1'3, Preeda Arrayawichanon1' N

1

AudideLnnas danae ﬂqm%%u’] UATANITOULRIN Y] (BNOJIPH) ADUINATIANITUANE NU1ANeNAE 1a Uiy

2ANTINANNTANG RS NUNINENAIReANEN]

*AARTNTIRNNEN ADUTUNNYANERT NUINENAEIUDLAY

‘nARTRTANARTHLY AMMZUNNEANART NMNANENATTULNY

'Research Center in Back, Neck, Other Joint Pain and Human Performance (BNOJPH), Faculty of Associated

Medical sciences, Khon Kean University

“School of Allied Health Sciences, Walailak University

3Depar‘[ment of radiology, Faculty of Medicine, Khon Kaen University

4 Department of rehabilitation medicine, Faculty of Medicine, Khon Kaen University

UNAREa
TUUAMNNUAILBINTEANAUNARITEALLEY
719 3 sruvdey dszneavlddiae active subsystem,

passive subsystem WAL neural control subsystem

v
o v o a K

o v dl % 1
WﬂiﬂﬂWiLﬂ@ﬂuiﬂQﬂJﬂ\iﬂiz@‘ﬂZQ‘LA‘M@QLﬂ ﬂ"ﬂullﬂ’ﬂil’]\i

' '
a o =< o

JuAsIeNINadnlszandu Teaauduneid
AMNAATYFanIzandUnAY Iasandqeifasiunig

al

YRR LABTTULL YA WAz Tzaa AN AN ARNA
- 4 y 4 "

naannisedeulug Galszuulasyuunilagoids
Ansnutnill Usyneuduszuunwas liganunse
NN awnBlE aznliinanazaannliiuagaaa
NIeANAUNAIITALILET (lumbar instability) Tnaniaz
ANl ITUANRINIEANAUNATTTALILEN ANNNTDULI
aandu 2 Uszinnae Adnuldduaanianinane
wWingirdueensrandunavseAULen (radiological
lumbar instability) wazAN T UAINIIARTNT
nseANdUNAIITALLAI (clinical lumbar instability)
A LT UAIT8INITANAUNAITLALILE BIAWANLN
Tiiluniaznszgndumaiinaan (spondylolisthesis)
pRp = v o A 9, M Yo

niAuguussnnauli lunanad Wedieeladldiu
NNIAANITNMNIZAN MINYAAINININNITUNNETUAT

¥ o Ea =< o a 3 ¥
B;J“IJ’JEI Wnlansansnizaaana1sanIn Azl

o

o vR o ]
RISUUNTIN mma;mmmm‘im bR Zu"liﬂ’@]ﬂ’]i‘@mﬂ%‘

£
o o

o = 4
NUANNIUMNIZAN TI41N1TDTEADUTDT UL
nszuaun1g N1ainANldiuAsenss g nAUNAS

seaanlilunge

1% £
o alk o

931 UNAYTNHARIUNLAUATEULAINNUAY

2ensTNdunatszAuen AnnliiuALaInsTgN

o o o a

UNRITLAULD AADAAUITNNTINA

o

BNINARUN W

e v oo
UARINTNIWNATTUNNE EJJ‘]JQH LL@z@JWNﬂQWN@ui’Q

ABSTRACT

The three stability systems of the lumbar
spine including active subsystem, passive
subsystem, and neural control subsystem allow
achieving the spinal stability during activities of
daily living. Stability of the Ilumbar spine is
essential for the spinal column; to prevent neural
system and delay the declination due to the
movement. The

impairment of any spinal

subsystems together with inappropriate

compensation of the remaining subsystem is a
lumbar

leading cause of instability. Lumbar

instability can be divided into 2 types, radiological
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lumbar instability and clinical lumbar instability.
Lumbar instability may develop to more severity
as spondylolisthesis if the patients do not receive
a suitable management. However, if healthcare
providers and patients understand the pathology
of the lumbar instability, they will realize the
harmful effects and lead to the appropriate
management. Consequently, the progressive
degeneration of lumbar instability will be delayed
or inhibited.

Therefore, this review article provided an
overview of the most common concept of lumbar
stability system, lumbar instability, as well as the
clinical diagnosis for generalizing to healthcare
providers, patients and people who interested in

lumbar instability condition.

Keywords: Ilumbar instability, spinal stability
system, radiological lumbar instability, clinical

lumbar instability, low back pain
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A1571991 1 A7LlNaleIn19Ane diagnostic accuracy 784 clinical test Ml lunsatadeiilaeniininzaouls

{UAIIRINITANAUNAY el FuLiiauiy gold standard (Anan wnaiadunfingn (full flexion) uazuaugs (ful

extension))

;:J:LW'N FUAUDY tests Sensitivity Specificity +LR -LR
(95% ClI) (95% ClI) (95% ClI) (95% ClI)
Maigne et al. (2003)* | 1. Sit-to-stand 31(10,61) | 100 (85, 100) 00 0.7 (0.5, 1.0)
Abbott et al. (2005)*° 1. PAIVM 29 (14, 50) 89 (83, 93) 25(1.2,5.5) 0.8 (0.6, 1.1)
2. PPIVM (flexion) 5(1,22) 99.5 (97, 100) 8.73 (0.6, 134.7) 1.0(0.9,1.1)
3. PPIVM (extension) 16 (6, 38) 98 (94, 99) 7.1(1.7,29.2) 0.9 (0.7,1.1)
Fritz, Piva and Childs | 1. Lumbar flexion >53° 68 (49, 82) 86 (65, 94) 4.8 (1.6, 14.0) 0.38 (0.21, 0.66)
(2005)* 2. Total extension >26° 50 (33, 67) 76 (55, 89) 2.1(0.9,4.9) 0.66 (0.42, 1.0)
3. Beighton scale >2 point 36 (21, 54) 86 (65, 94) 2.5(0.78, 8.0) 0.75(0.54, 1.0)
4. PAIVMs 43 (27, 61) 95 (77, 99) 9.0 (1.3, 63.9) 0.6 (0.43, 0.84)
5. Prone instability test 61(41,78) 57 (34, 77) 1.4 (0.8, 2.5) 0.7 (0.4,1.2)
6. Posterior shear test 57 (37, 75) 48 (26, 70) 1.1(0.7,1.8) 0.9 (0.5, 1.5)
7. Aberrant movement pattern 18 (7, 38) 90 (68, 98) 1.9(0.4, 8.7) 0.9(0.5,1.1)
Kasai et al. (2006)* 1. Passive lumbar extension 84 (68, 93) 90 (82, 96) 8.8 (4.5, 17.3) 0.2 (0.1, 0.4)
2. Instability catch sign 26 (14, 43) 86 (76, 92) 1.8 (0.9, 3.9) 0.9 (0.7, 1.0)
3. Painful catch sign 37 (22, 54) 73 (62, 82) 1.4 (0.8, 2.3) 0.9(0.7,1.1)
4. Apprehension sign 18 (8, 35) 88 (79, 94) 1.6 (0.6, 3.8) 0.9(0.8,1.1)
Ahn and Jhun (2015)*° | 1. Interspinous gap change 82 (68, 92) 61 (41, 79) 2.1(1.3,3.4) 0.3(0.1,0.6)
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