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Abstract

Biomechanical characteristics of pelvis and lower
limbs in Korean soccer players diagnosed with

lumbar facet joint syndrome

Hong—Jae Lee

Department of Medicine

The Graduate School, Yonser University

( Directed by Professor Chang—Il Park )

Objective: To investigate and compare biomechanical characteristics
in Korean soccer players diagnosed with lumbar facet joint syndrome
with those in healthy Korean soccer players.

Methods: We recruited thirty —nine Korean soccer players with lumbar
facet syndrome that was confirmed by facet block and eighteen
players without ailments. We performed biomechanical assessments
in pelvis and lower extremities to all subjects. The following
parameters were measured; pelvic level (obliquity angle) and resting
calcaneal stance position.

Results: The followings showed parameters with statistical

differences between two groups in which the first set of wvalues

_21_



identifies facet joint syndrome group and the second set, the control:
elevated pelvic level at left side(2.2£1.6; 0.6%£0.9) and increased
right calcaneal varus angle (2.8£4.0; —0.5£2.6).

Conclusion: The asymmetry of pelvis and foot/ankle state in the facet
joint syndrome group was identified and could be conclusively

considered as one of the major causes of lumbar facet joint syndrome.

Key Words: biomechanics, lumbar facet joint syndrome
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