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Abstract: - Spinal stenosis is defined as the narrowing of the spinal canal, lateral recesses, or intervertebral 
foramina, which may cause bone or soft tissue to compress nerve root. Spinal Stenosis is most often attributed to 
degenerative changes. Sacroiliac joint dysfunction is the common term used to describe the joint pain related to 
disorientation of the joint structures. The main aim of this study is to reduce the pain and increase the strength 
of cervical, lumbar, sacral region, and shoulder joint. In this case study we used outcome measures like 
Numerical Pain Rating Scale (NPRS) for pain and Swiss Spinal Stenosis Score for severity of the disease and 
physical function. In Intervention M2T blade was used for soft tissue mobilization followed by dynamic spinal 
McKenzie mobilization in extension position with other conventional modalities. In Conclusion present case 
study report M2T blade mobilization with spinal McKenzie mobilization showed significant improvement in 
reducing pain and improving Quality of life. 
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Introduction:-  
Spinal stenosis is defined as the narrowing of the spinal canal, lateral recesses, or intervertebral foramina, which 
may cause bone or soft tissue to compress nerve root. (1)Mostly it's a common degenerative counterpart. Primary 
lumbar spinal stenosis (LSS) is congenital in origin with short pedicles predisposing patients to central canal 
narrowing. (2,3) The clinical syndrome associated with LSS is commonly neurogenic claudicating, which often 
presents as lower back and extremity pain, numbness, and tingling .(4) Reduced in sagittal diameter of the cervical 
canal is the main factor of the primary degenerative process in cervical spinal stenosis(CSS). The clinical course 
is mainly insidious and progressive. It frequently begins with stiffness and axial pain in the neck, progressing with 
pain and strength loss in the arms, numbness in the hands, loss of dexterity and sensation, gait imbalance, 
weakness and stiffness in the legs and rarely, sphincter control loss and urinary incontinence over time.(5) 
Sacroiliac joint (SIJ) dysfunction is a common origin of low back pain.(6)  The location of pain upon presentation 
can be unilateral or bilateral but is most frequently midline.(7) Females are more commonly present with SIJ 
dysfunction than males (8).SIJ pain can be associated with most of the inflammatory conditions to include 
osteoarthritis, inflammatory arthritis, ankylosing spondylitis, infectious and post-traumatic arthritis. Similarly, 
mechanical faults at the pubic symphysis or SIJ can cause pelvic asymmetry or joint instability. (9) SIJ stiffness, 
joint hyper mobility, and insufficient pelvic girdle stability causes faulty load transfer to the spine or lower 
extremity and increased shear forces through the SIJ. (10) 
 
Case Report  
45 yrs old female suffering from back pain since 10 yrs, had complains of inability to do daily activity 
effectively. In October 2020 during the house work she experienced radiating pain and numbness to bilateral 
upper and lower extremity. Patient visited to emergency OPD where medications were prescribed. Not much 
relief was achieved. She was then recommended for physiotherapy. Similar history of pain was noted in her 
mother. She also gave associated complains of obesity and fatigue. On examination postural assessment 
revealed forward head, protruded abdomen and protracted shoulders. Spinal deformity was also noted. Grade 2 
spasm was present over anterior back region. Cervical, lumbar, hip and shoulder ranges were measured by the 
universal goniometer that was incomplete and painful. On muscle strength is evaluated by manual muscle 
testing, according to MRC grading all the muscles of cervical, lumbar, hip and shoulder belongs to Grade 3 (pre 
- treatment ). 
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Investigations MRI relived C5 - C6, L4 - L5 disc bulge with peri - osteophytes causing mild stenosis. Special 
tests that showed positive signs were SLUMP test, FABER test, Thomas test, Gillets test. SWISS spinal stenosis 
questionnaire was taken for severity of symptoms and physical function.(11) 

 
Interventions: - Based on the physical evaluation, physical therapy treatment was designed to reduce pain and 
spasm, improve posture, increase cervical, lumbar, shoulder, and hip range of motion and strength for better 
Quality of life. Patient education and ergonomic advice were given at the end of every session. 
On the first day M2T blade soft tissue mobilization and Cryotherapy was given. Followed static Hamstring, 
static quadriceps, static back was done .Spinal McKenzie mobilization was done in prone followed by 
mobilization in dynamic spinal extension position. SI joint mobilization was also performed. 
The above treatment protocol was followed for 3 days, at the fourth day all free joint exercises, strengthening 
exercises of upper limb, lower limb and back was advised. Theraband exercises were advised with least 
resistance. Same protocol was followed for 10 days. 

After which alternate days treatment was carried out, in which M2T blade soft tissue mobilization was 
given along with other exercises and TENS for pain relief. 

 
Prognosis: - On Numerical Pain Rating Scale (NPRS), pain had reduced markedly from 9 to 4 on NPRS on the 
fourth day of physiotherapy treatment .ROM increased with increased in muscle strength. Radiating pain and 
numbness on activity was reduced. In the treatment protocol of 4th day to 14th day, the pain gradually decrease 
by 2 more points I.e. 2 on NPRS and significant range and strength improved. Post - treatment muscle strength 
of all the muscles of cervical, lumbar, hip and shoulder was grade 4 according to MRC grading system. 
According to SWISS spinal stenosis score questionnaire the severity and physical functional of the patient 
pretreatment was 37 and post treatment was 19 that shows decreased in the severity of symptoms and 
improvement in physical functioning. 

Figure1 Pre and Post ROM Values 
 
Discussion: - This case report represents physical management of a patient with spinal canal stenosis along with 
sacroiliac joint dysfunction. The physical impairments’ comprised of pain, decreased ROM, decreased strength 
and decreased functional ability. Significant improvement was seen in patient by therapy which showed 
decreased pain intensity score on numerical pain rating scale. 
Recent study shows that M2T blade soft tissue mobilization is more effective for soft tissue mobilization .One 
of the study carried out on comparative effect of foam roller and M2T blade on hamstring flexibility in elderly 
population. Study showed that M2T blade treatment is more effective than foam roller technique.(12) Instrument 
assisted soft tissue mobilization(IASTM) is used to remove scar tissue that formed in soft tissues and assist in 
the healing process by activation fibroblast (13).Treatment with chronic low back pain with TENS showed a 
substantial decrease in pain .The use of TENS may lead to less use of pain medications and should be included 
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in the armamentarium for chronic low back pain care.(14) One of the research reviewed McKenzie exercise group 
is more effective than stabilization exercise in reducing pain and functional disability with low back pain 
patients.(15) One of the study compared McKenzie method to manual therapy for treating chronic low back pain 
and he found positive result in case McKenzie method was successful in improving the pain level and disability 
level as compare to manual therapy. (16) 
 
Conclusion 
The present study examined that M2T blade followed by McKenzie exercise are very effective in reducing pain 
in patient with spinal canal stenosis along with SI joint dysfunction . 
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