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ABSTRACT. 
Objective: To determine the effectivness of muscle energy technique versus strain counter strain techniques on 

trigger points of quadratus lumborum among patients with low back pain. 
Methodology:  A quasi-experimental trial was conducted on 40 patients who had low back pain due to trigger 

points in Sialkot medical complex hospital, Sialkot. The participants were divided into group A (MET) and group B 
(SCS). Group A was treated with muscle energy techniques and moist heat therapy, while Group B was treated 
with strain counter strain technique and moist heat therapy for two weeks. Numeric pain rating scale and Modified 
Oswestry Disability Questionnaire were used. Data was analyzed on SPSS 21. 
Results: The mean score of the Oswestry Disability Index (ODI) was 53.10±7.35 and 56.60 ± 7.89 at the start of 

treatment in group A (MET) and group B (SCS), respectively. The final ODI score for group A (MET) and group B 
(SCS) was 22.25± 5.87 and 37.70± 7.87, respectively. The mean value of pain intensity on the Numerical Pain 
Rating Scale (NPRS) was 7.30±1.25 vs. 7.85±1.26 at the start of treatment in Group A (MET) and Group B (SCS), 
respectively. The post-treatment NPRS score was 3.20 ±1.16 vs. 4.55±1.20 for Group A (MET) and Group B 
(SCS), respectively. 
Conclusion: According to the findings of this study, both METS and SCS significantly improved pain and 

functional disability in patients with low back pain caused by trigger points in the quadratus lumborum. However, 
in terms of mean difference, METS are more effective than SCS. 
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INTRODUCTION 
Low Back Pain (LBP) is defined as tiredness, discomfort or 
pain in the lower back region, radiating to lower extremities 
unilaterally or bilaterally. (1) Low back pain is a bit common 
issue that most of the population experience sooner or later 
in their lives. (2) It is one of the most significant contributors 
towards disability and causes substantial personal, 
community and financial burden globally. (3, 4) Low back 
pain is typically considered to have an 80 percent lifetime 
prevalence, and it affects from 4-33 percent of the 
population at any given moment. (5) Myofascial trigger 
points (MTrP) with a positive jump indication are often 
regarded as a common cause of LBP. (6) MTrP is a 
hyperirritable area associated with a stiff band of skeletal 
muscles, and any pressure or tension to the muscle might 
result in local or referred pain. (7) Quadratus Lumborum 
(QL) is a major cause of LBP difficulties, which frequently 
results in active and latent MTrP. (8) The QL muscle is 
important in body mechanics and lumbar spine 
stabilisation.. Poor body mechanics and posture affects 
body positioning and stresses quadratus lumborum muscle 
which ultimately leads to myofascial trigger points in 
muscle. (9) 
 Manual therapy is a common treatment for severe low 
back pain. The muscle energy technique is an active 
technique requiring the participant to contribute in an 
accurately regulated manner to the voluntary contraction of 
the muscle of a subject against the counterforce of an 

operator . (10) Depending on the comparative acuteness of 
the scenario, the contraction is generally started from or 
short of a previously identified obstacle of resistance. 
(11)The mechanisms by which MET generates enhanced 
ROM is still under study. MET's effectiveness in relaxing 
the impacted muscles is due to the Golgi tendon organs 
inhibiting motor activity. Thus the shortened tissues attain a 
greater degree of ease and extra movement. (12, 13) A 
growing body of proof indicates that the method of Strain 
Counterstrain (SCS) is an efficient therapy for MTrP. (14) 
However, literature on the efficacy of SCS on MTrP in QL in 
patients with LBP is scarce. The SCS method is an indirect 
manipulative method for treating muscle trigger points as 
its therapy action moves away from the restrictive 
obstacles, i.e. towards ease. (15) It is achieved by putting 
the tissues in an optimal position of comfort (POC). POC's 
aim is to decrease tender point irritability and normalize the 
dysfunction related to tissue. It is established by the soft 
and atraumatic nature of SCS methods as a secure and 
efficient primary mode of action in the therapy of painful 
muscles and the joints that affect them. (16) The 
intervention to treat chronic low back pain using SCS 
method can be regarded as a type of manipulative spinal 
soft tissue therapy because the pelvis, sacrum, and lower 
limbs are used passively in degrees of flexion, expansion, 
lateral flexion, and rotation in the placement of the lumbar 
spine and sacral areas. (17) 
 Despite the number of treatment modalities detailed in 
the physiotherapy literature, there is no single conclusive 
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treatment that has demonstrated to be effective for treating 
low back pain originating from trigger points of quadratus 
lumborum muscle. To overcome this issue, this study was 
conducted to compare the effectiveness of muscle energy 
and strain counter strain techniques on myofascial trigger 
points of quadratus lumborum muscle. 
 

METHODOLOGY 
A Quasi-experimental trial was conducted to compare the 
effectiveness of Muscle energy technique and strain 
counter strain technique on pain alleviation and disability 
modification among patients with painful quadratus 
lumborum muscle. A total sample of 40 patients, including 
both males and females aged between 25-40 with localized 
pain and tenderness at attachments of quadratus 
lumborum due to the presence of trigger points, were 
included. The patients with red flag conditions and disc 
prolapse, spinal stenosis, lumbar radiculopathy and 
spondylosis were excluded. The participants were 
randomized into Group A (MET) and Group B (SCS) by 
using the lottery method. The group A participants were 
treated with muscle energy techniques, while group B 
participants were treated with strain counter strain 
technique. Moist heat therapy was given to both groups as 
an adjunct. The participants were assessed twice; at 
pretreatment (week 0) and at the termination of treatment 
(week 2). The total treatment sessions comprise of 10 with 
the frequency of 5 sessions per week. The duration of each 
session was 40 minutes with moist heat therapy for 20 
minutes and the rest of the time for manual therapy 
session. After taking ethical approval from the institutional 
review board, the study was conducted at Sialkot Medical 
Complex, Sialkot. The data was collected by using 
standardized tools, including a modified Oswestry disability 
index and numeric pain rating scale after taking informed 
consent from the participants. Data was analyzed by using 
SPSS version 21. Frequency tables and percentages were 
used for descriptive statistics, while paired and 
independent samples t-tests were used to compare within 
and across group differences, respectively. The level of 
significance (p-value) was set at 0.05. 
 

RESULTS 
The descriptive characteristics of participants of both 
groups is shown in table-I. The mean age of patients in 

group A (MET) was 34.35±4.59 vs. 34.55 ± 4.77 in group B 
(SCS). The Mean BMI of patients in group A (MET) was 
33.57±4.97, while in group B (SCS), it was 35.8153± 4.13. 
The frequency of females and males in group A (MET) was 
12 (60%) and 8 (40%) respectively, while in group B (SCS) 
frequency of females was 11 (55%) and of the male was 9 
(45%). The frequency of single and married participants in 
group A (MET) was in 5 (25%) and 15 (75%), respectively. 
While in group B (SCS) frequency of single participants 
was 4 (20%) and of married participants was 16 (80%) 
respectively.  
 Mean ODI and NPRS score of both groups is shown 
in Table-II. The mean score of the Oswestry Disability 
Index (ODI) was 53.10 ±7.35 vs. 56.60 ±7.89 at the start of 
treatment in group A (MET) and group B (SCS), 
respectively. The final ODI score for group A (MET) and 
group B (SCS) was 22.25 ±5.87 vs. 37.70 ±7.87, 
respectively. The mean value of pain intensity on the 
Numerical Pain Rating Scale (NPRS) was 7.30 ±1.25 vs. 
7.85 ±1.26 at the start of treatment in Group A (MET) and 
Group B (SCS), respectively. The post-treatment NPRS 
score was 3.20 ±1.16 vs. 4.55 ±1.20 for Group A (MET) 
and Group B (SCS), respectively.  The p-value on both 
outcome measures (ODI and NPRS) was <.05 for both 
groups, showing that both MET and SCS effectively treat 
patients with low back pain having trigger points on 
quadratus lumborum muscle. Comparing the mean 
difference in pre and post-interventional scores of ODI and 
NPRS, a greater reduction occurred in Group A (MET), so 
muscle energy technique is more effective than strain 
counter strain technique in alleviating low back pain 
originating from trigger points of quadratus lumborum 
muscle.  
 
Table I: Descriptive Characteristics of Both Groups 

 Group A (MET) Group B (SCS) 

Age (Years) 34.35± 4.59 34.55±4.77 

BMI (Kg/m2) 33.57±4.97 35.81±4.13 

Gender   

Male 8 (40.0%) 9 (45.0%) 

Female 12 (60.0%) 11 (55.0%) 

Marital Status   

Single 5 (25.0%) 4 (20.0%) 

Married 15 (75.0%) 16 (80.0%) 

 

 
Table II: Mean ODI and NPRS Score across Both Groups 

Mean 
Scores 

Mean ODI Score Mean NPRS Score 

Group A (MET) p-value Group B (SCS) p-value Group A (MET)  p-value Group B (SCS) p-value 

Baseline 
score 

53.10±7.35 

<0.05 

56.60±7.89 

<0.05 

7.30±1.25 

<0.05 

7.85±1.28 

<0.05 Final score 22.25±5.87 37.70±7.87 3.20±1.16 4.55±1.20 

Mean 
Difference 

30.85 18.90 4.10 
3.30 
 

 

DISCUSSION 
The current study compared the effects of muscular energy 
technique vs strain counter strain on quadratus lumborum 
trigger points in low back pain patients. METS and SCS 
both showed significant benefits in decreasing pain and 
functional disability in patients with low back pain caused 
by quadratus lumborum trigger points. However, in terms of 

mean difference, METS showed to be more successful 
than SCS. 
 Day and Nitz et al. (18) did a study on individuals with 
low back pain who had a myofascial trigger points in the 
quadratus lumborum muscle. There were 42 patients in all, 
divided into two groups. Group A was given the METS 
technique and moist heat, while Group B was given the 
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SCS technique and moist heat. The statistical examination 
of the groups using the paired-samples t-test revealed 
significant differences (p value < 0.05). When the mean 
differences of the two groups were compared, group A 
(MET) had a clinically significant difference of 4.10 with a 
95 percent confidence interval (3.51387, 4.68613), but 
group B (SCS) had a mean difference that was not 
clinically significant. 
 The current study showed that significant difference 
exists between both interventions in the treatment of 
disability and pain. Group A, treated with MET showed 
more statistically significant results. It aimed to determine 
the effect of muscle energy versus strain counter strain 
technique on trigger points of quadratus lumborum in 
patients with pain. In previous studies, Hariharasudhan R. 
concluded that Hot moist pack with MET was effective in 
alleviating mechanical low back pain, increases in lumbar 
ROM, and reduces disability compared to SCS. (19) 
 In 2004, Wong CK and Schauer C were surveyed to 
examine the reliability and validity of the impact of a tender-
point palpation scale (TPPS) and Strain Counterstrain 
(SCS) on painful tender-points (TP). All organizations 
showed important pain reductions with the VAS and TTPS 
in both muscle groups by the end of the research. The SCS 
organizations tended to reduce pain. However low reliability 
and validity of TPPS prevents any data based on this 
evaluation technique. (14) 
 Greenman described the muscle energy technique as 
a controlled manual therapy procedure at different intensity 
levels relative to the operator's distinctly performed counter 
force. The objective is to boost joint mobilization and 
extend contracted muscles. Since no thrusting is 
performed, this method has a very low possibility of 
complications and can be used where high velocity is 
contraindicated with low amplitude. (20) 
 The current study showed that significant difference 
exists between both interventions in treatment of disability 
and pain. Group A, treated with MET showed more 
statistically significant results. It was aimed to 
determineeffect of muscle energy technique versus strain 
counter strain technique on trigger points of quadratus 
lumborum in patients with pain and the results of this study 
are coinciding with previous studies. 
 

CONCLUSION 
According to the findings of this study, both METS and 
SCS significantly improved pain and functional disability in 
patients with low back pain caused by trigger points in the 
quadratus lumborum. However, in terms of mean 
difference, METS are more effective than SCS. 
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