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Abstract 
BACKGROUND: Chronic low back dysfunction many factors is 
one of the most common complain of the working age population, 
there are many factors that contributing to CLBD and large group 
of them are  without clear a etiology. Both Post Isometric 
Relaxation and Positional Release Technique  considered effective 
manipulative osteopathic techniques in treatment of CLBD. Yet 
difference in efficacy between both techniques is not known. 
OBJECTIVES: The purpose of this study  was to compare 
between the efficacy of PIR and PRT on pain level. Rang Of 
Motion and functional activities in patients with CLBD. 
METHODS: Thirty patients from out patient clinic of faculty of 
physical therapy Cairo University, had participated in this study; 
they were randomly  assigned in two groups (group A, B). With 
age ranged from 30 to 50 years. Group A consisted of 15 patient (8 
males and 7 females) with mean age 40.0 (±4.81) years, received 
PIR technique and conventional physical therapy program. Group 
B consisted of 15 patients (5 males, 10 females) with mean age 
42.93 (±6.68) years, received PRT and conventional physical 
therapy program. RESULTS: The results revealed that there was 
no significant difference between PIR and PRT on pain level, 
ROM and functional activities. CONCLUSION: Both PIR and 
PRT were shown to be effective in reducing pain level, improving 
ROM and function in patients with CLBD, but no statistical 
significant difference was proven between both of them. 
Key Wards: Low back dysfunction, Post isometric relaxation 

technique, Positional release technique, Oswestry 
disability index. 
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