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IS Eh5, ASLR BRI HEMES %2 th RIS
B LEZESES T L, BREGERTHOLDIZ
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15.0(8.1-22.0)%

9.3(7.8-19.0)%

5.9(3.8-10.2) 6.1(2.9-12.5)
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Effects of Different Lumbar Stabilization Methods on Pelvic Rotation and
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Abstract

This study investigated the effects of abdominal bracing and a feedback method in which the patients palpated
their own pelvis during active straight leg raising (ASLR) on abdominal muscle activity and the amount of pelvic
rotation. Twenty-five healthy adult males were included in the study. Three measurement conditions were used:
a control condition, an abdominal bracing condition, and a feedback condition. During the feedback condition, the
participants palpated their pelvis. The amount of pelvic rotation was significantly decreased during the abdominal
bracing and feedback conditions compared to the control condition. The amount of pelvic rotation was significantly
decreased in the feedback condition compared to the abdominal bracing condition. The muscle activity of the
contralateral external and bilateral internal oblique muscles was significantly higher in the abdominal bracing and
feedback conditions than in the control condition. The contralateral internal oblique abdominal muscles showed
significantly lower activity in the feedback condition than in the abdominal bracing condition. Therefore, ASLR
with feedback during which the pelvis is palpated by the patient is effective for minimizing unwanted lumbopelvic
rotation during ASLR exercises.
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