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Background

Patients with low back pain have a small amount of displacement of the diaphragm during breathing,
and improvement of the amount of displacement may lead to treatment of low back pain.

Method

The subjects were 27 healthy young men and women. Diaphragm movement was imaged by MRI
under three conditions of lumbar spine angle (intermediate position, lordosis position, kyphosis
position) and two breathing conditions (quiet breathing, deep breathing). Displacements of the
anterior, middle, and posterior parts of the diaphragm were calculated and compared.

Result

During quiet breathing, the displacement of the anterior part of the diaphragm was significantly
greater in the kyphotic position, and in the middle and posterior positions, the intermediate position
and kyphosis position were significantly larger than the lordotic position.

During deep breathing, the amount of displacement was significantly greater in the intermediate and
kyphosis positions than in the lordosis position for all of the anterior, middle, and posterior
diaphragms.

Conclusion

It was suggested that passively placing the lumbar spine in a lordotic position interferes with the
movement of the diaphragm during breathing. It is possible that the postural stabilizing function of
the diaphragm can be improved by training for.
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MRI, diaphragm, low back pain, lumbar lordosis angle



