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ABSTRACT

Inherent abnormalities with the spine, the intervertebral disks, or the surrounding soft tissues are the source of mechanical Low
Back Pain (LBP). The present case report presented two cases of mechanical LBP in a 27-year-old and a 26-year-old female, as
they complained of LBP that typically began due to prolonged sitting and has lasted for atleast two months. The Numerical Pain
Rating Scale (NPRS) indicated a pain intensity of seven out of 10 for LBP for both the patients and Modified Oswestry Disability
Questionnaire (MODQ) indicated that disability was 54%; consequently. The 27-year-old female patient was provided with a two-
week supervised static cupping therapy protocol and 26-year-old female patient was provided with a Myofascial Release (MFR)
protocol. After treatment, the NPRS revealed a remarkable reduction in pain intensity to two out of 10 for LBP for cupping therapy
intervention and for MFR intervention reduction in pain intensity was marked four out of 10 for LBP. Disability was reduced to 14%
for cupping therapy intervention and for MFR intervention disability was reduced to 22%. As static cupping therapy is used to target
the deeper musculature of the lower back and MFR treatment used for overall release of fascia, the purpose of the case report was
to illustrate the comparison in the effects of cupping therapy and MFR on mechanical LBP in reducing pain intensity and disability.

Keywords: Cupping, Fascia, Intervertebral disc

CASE REPORT

Case 1

A 27-year-old female patient reported in physiotherapy Outpatient
Department (OPD) with lower back discomfort that significantly
impacted her daily activities from last two months. Since starting
her job, which entailed long periods of sitting, the patient had been
in pain. The patient reports discomfort at the beginning of their
workday, while going their normal day to day activities and during
prolong sitting. Special diagnostic tests, including the Straight Leg
Raise Test (SLRT), slump test, and Flexion Abduction External
Rotation (FABER) test, were carried out, and the findings were
negative [1-3]. A NPRS gave LBP a score of seven out of 10 while
the patient was active and two out of 10 while she was MODQ
indicated disability was 54%; consequently. Notwithstanding the
administration of analgesics, the patient did not achieve complete
pain elimination and solely experienced transient alleviation. The
intense, sporadic pain primarily affected the L4 and L5 vertebrae.
The patient tried many home remedies, including hot water packs on
the lower back, which temporarily relieved discomfort. The patient
had round shoulders with slight kyphotio posture. Palpating the rrable[Fig-1]: Tvyo Iqr'ge—sized andltwo mggium-sized cups applied on the lower

. . . back with the patient in the prone lying position.

patient’s lower back results in grade 1 tenderness. Before cupping,

the patient gave written, informed consent. Two big and two medium
sized cups were positioned precisely on the lower back parallel to

Outcomes Pretreatment values | Post-treatment values

. . . . " Pain by Numeric Pain Rating 7 and 2 on NPRS 2 and 0 on NPRS
thg L4-L5 area wnh the patient in the. prone laying position for 15 Scale (NPRS) during activity and at | during activity and at
minutes each session for three sessions a week for two weeks rest, respectively rest, respectively
[Table/Fig-1]. The location of pain and patient’s build determine cup | pisability by Modified Disability was 54% Disability was 14%

size. Suction strength averaged 300-500 mbar/three or four manual Oswestry Low Back Disability
pumps [4]. Cupping greatly decreased pain and disability. Cupping  gaestionnare (MODQ)

was combined with moist hot pack interferential treatment. knee to [Table/Fig-2]: Pretreatment and post-treatment outcome measures in the cupping
chest, pelvic rolling, and pelvic bridging [Table/Fig-2].

intervention.

during prolong sitting. Special diagnostic tests, including the
Case 2 SLRT, slump test, and FABER test, were carried out, and the
A 26-year-old female patient reported at physiotherapy OPD with  findings were negative [1-3]. The patient took analgesics for LBP.
lower back discomfort that significantly impacted her daily activities ~ NPRS gave LBP a score which was seven on the NPRS during
from the last two months. The patient reports experiencing pain  exercise and two at rest and MODQ indicated disability was 54 %;
in the morning and while going about their normal activities and  consequently. The local practitioner gave her pain medications,
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which relieved the discomfort but did not fix the issue. The patient
worked and maintained a household as a housewife. L4-L5 back
discomfort was intermittent. The patient stooped with rounded
shoulders and with a slight kyphotic posture with grade 2 tenderness.
Before commencing, the 26-year-old patient was briefed about
MFR intervention and provided written consent. The myofascial
convention released the quadratus lumborum, thoracolumbar
fascia, and lumbar paravertebral muscles longitudinally [5]. Patient
lied prone for 15-minute sessions each week for two weeks [Table/
Fig-3-5]. Myofascial relaxation eventually slowly alleviated low
back discomfort. Pain and impairment were reduced post-MFR.
Conventional treatment comprised MFR, moist hot pack,

Interferential Therapy (IFT), and movements including knee to chest,
pelvic rolling, and pelvic bridging [Table/Fig-6].

[Table/Fig-3-5]: The myofascial convention offered longitudinal sliding of lumbar
paravertebral muscles, thoracolumbar fascia release, and quadratus lumborum
release.

Pretreatment values | Post-treatment values

7 and 2 on NPRS
during activity and at
rest, respectively

Outcomes

4 and 1 on NPRS
during activity and at
rest, respectively

Disability was 22%

Pain by Numeric Pain Rating
Scale (NRPS)

Disability by Modified
Oswestry Low Back Disability
Questionnaire (MODQ)

[Table/Fig-6]: Pretreatment and post-treatment outcome measures in the MFR

Disability was 54%

intervention.

DISCUSSION

Mechanical LBP may be the result of repetitive trauma and overactivity,
which are most often the result of an accident that occurs at work
[6]. Today, work-related ongoing LBP is a major public health and
societal issue. Low back discomfort affects 60-80% of people [7].
Children and seniors of all ages are impacted in high-middle-and
low-income countries. Worldwide, the number of years that LBP kept
people from working grew by five years between 1990 and 2015,
mostly as a result of population expansion and a sedentary lifestyle.
It is now the main contributor to disability worldwide. LBP is linked to
initial pain intensity, psychological stress, and body-wide discomfort
[8]. Sitting at work and at home is leading to increasingly sedentary
lives. Office employees have greater LBP. Call centre employees,
who spend upto 95% of their time seated, have garnered industry
attention because of their high stress levels [9].

The use of cupping as a therapy option for musculoskeletal issues
is quite prevalent, and it is one of the oldest traditional therapies that
is used in many parts of the world. It is particularly common in the
medical traditions of Europe, the Middle East, and Asia [10]. Static
cupping uses glass, ceramic, or acrylic cups to treat problems.
Negative pressure stimulates the skin. Suction pressure creates a
partial vacuum within the cupping glass, heating it. This application
approach increases tissue blood flow and lymphatic circulation. It
reduces muscular tension, which is necessary to relieve pain [11]. A
previous case report has demonstrated that the implementation of
a guided static cupping therapy resulted in a noteworthy decrease
in pain [11]. The present case report aimed to compare the efficacy
of both interventions in terms of rapidity of action.

MFR generally involves exerting constant, persistent pressure (120-
300s) on arestricted number of fascial layers, either directly (using the
direct MFR method) or indirectly (using the indirect MFR approach)
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[12]. Direct MFR uses knuckles, elbows, or other objects to contact,
tension, or stretch the fascia. Indirect MFR requires a slight stretch
to liberate movement. The hands follow fascial restrictions, stretch,
and release fascia with a few grams of effort [12]. In a prior studly,
LBP patients had single MFR session, which had no meaningful
benefit. The present case report uses a particular MFR protocol
over a longer period [13]. Thus, this case report compares MFR with
cupping therapy for pain and disability reduction in mechanical LBP
following a controlled procedure. This case study examines cupping
treatment and MFR for mechanical LBP. Back pain is a symptom;
therefore, several local and systemic reasons might cause it. These
include genetic predisposition, inflammatory and immunological
responses, excessive static or dynamic loading, emotional state,
behavioural and environmental factors, beliefs and expectations
about future back pain and whether it can be controlled, and
the social consequences of back pain. A person’s reaction to a
musculoskeletal injury may cause back discomfort [14].

Cupping and MFR should reduce pain by altering the physiological
process that increases blood flow to the low back because
prostaglandins originally created pain. Numerous studies recommmend
low-concentration, short-term pharmacological treatments for LBP.
It may cause adverse effects. Physical exercise, pain education,
and manual therapy increase pelvic blood flow and produce beta-
endorphins, which function as non type-specific analgesics [15-18].

Cupping and MFR helps patients recover. Many theories support
this therapy. Cupping improves healing by eliminating metabolites
quicker [19]. This method also eliminates pain by moving it. Clinical
studies show that cupping treatment is helpful to relieve LBP [1,20].
MFR, a low-load, long-duration myofascial stretch with the elbow
obliquely oriented toward the spinal column, is often used to treat
LBP. MFR and other managements may ease CLBP symptoms [2].

CONCLUSION(S)

Due to their effectiveness and decrease in pain intensity and
impairment, cupping therapy and MFR have been utilised for a long
time, but their validation and comparison are exceedingly lacking.
The present case study shows that cupping therapy reduces pain
and impairment better than MFR. The findings are promising;
nevertheless, a larger series is required to validate these findings.
These safe, cost-effective, and readily accessible LBP treatments
should be used with other conventional treatments.
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