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ABSTRACT: 

Low back pain is currently the most common musculoskeletal issue encountered in practises, affecting a wide 

spectrum of people. Chronic low back pain lasts longer than 12 weeks and is characterised by pain, muscle 

weakness, reduced functional ability and psychosocial burden. 

AIM: 

To find out the effectiveness of high-intensity laser along with Mulligan’s (SNAG) Technique in the treatment of 

patients with chronic non-specific low back pain. 

MATERIAL AND METHODS: 

This was an Experimental study comprising a group of 30 patients at the age between 25 and 40 years. Patients 

were divided into one group only: an examined group of 30 patients who received high-intensity laser along with 

Mulligan’s (SNAG) Technique in chronic non-specific low back pain. The results were evaluated by the Numeric 

Pain Rating Scale and Oswestry Disability Index. Clinical findings were evaluated at the same time points for all 

patients, before treatment, at four weeks following treatment. Statistical analyses were made to compare the 

differences between pre & post the results of NPRS & ODI. Statistical significance was defined as a P value < 

0.05. 
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RESULTS: 

The examined group showed statistically significantly better results in pre & post readings/ scores of Group-A 

after completion of the treatment (at Four weeks)  

DISCUSSION 

The objective of the present study was to find the effectiveness of Mulligan’s SNAG mobilization along with 

LASER Therapy (Class-4) in reducing pain, improving quality of life in chronic non specific low back pain and 

finds the better treatment option for the patient. This study has demonstrated the benefits of which have different 

methods of application i.e. mobilizing the joints whereby the patient attempts to actively move a painful or stiff 

joint through its range of motion while the therapist overlays an accessory glide. This study is novel in its own 

because it involves cost effective treatment options available i.e., SNAG along with LASER Therapy and try to 

find better treatment option for chronic non specific low back pain patients. 

The results of this study demonstrates that the group showed  significant improvements with respect to time in 

improving the disability (ODI) and decreasing the Pain (NPRS) associated with chronic non specific low back pain.  

There is significant relief in pain was noted in Group over the intervention period. When within group mean values 

of numeric pain rating scale (NPRS) was analyzed it was found statistically significant in the Group. In the present 

study reduction in pain level, as quantified by the NPRS, with the application of Mulligan’s Technique along 

LASER Therapy is consistent with the findings of previous studies indicating both the techniques reduced low back 

pain (Aure et.al. 2003; Hegganavvar et.al. 2015). 

Our study result is accordance with the previous study done by Gong W that the repair of the lumbar facet joint's 

capsular tension may have caused the reported outcomes. The lumbar spine's flexion motions because an increase 

such strain. Lumbar facet joints, as has been widely reported, have a role in joint stability, discomfort, and 

proprioception.By enhancing joint mobility and relieving pressure on the capsule, mobilising the painful facet 

joints with SNAG may help to improve the RE. 1 

 Whereas Ianuzzi A et al also observed that SNAG is effective for relieving of strain on facet joint capsule, which 

might lessen patients' perceptions of pain. 2 

The posteroanterior passive mobilisation approach and the SNAG technique may both have similar outcomes, 

including the restoration of normal mechanics. 3 

The improvement in pain reduction in group may be due to the mechanical effect of mobilization. According to 

Brian Mulligan, there are minute positional faults that can occur from injury or muscular imbalances which have to 

be corrected and sustained while movements take place. Thus, SNAG which means sustained repositioning of one 

articular surface on its neighbor while a movement or function is undertaken overcomes and corrects the positional 

faults occurred in the spine .Once the pain generator is released, normal function returns and the muscle spasm 
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surrounding the affected joint is resolved.(Heggannavar et.al.2015). 

Our study also support the previous study on chronic low back pain patient by Aure F O et.al.(2003) in which they 

compare the exercise therapy with manual therapy on pain, functional disability, general health status, return to 

work, and spinal range of motion as a outcome measures and found that Significant improvements in pain, general 

health, and functional disability were observed in both groups from before to after treatment (P < 0.01), and this 

improvement was maintained throughout the 1-year follow-up. Significantly larger improvements (P <0.05) were 

found in the manual therapy group compared to the exercise group at all post treatment test sessions. 

 

Disability questionnaires like ODI is a key tools to determine the response to treatment as they provide 

information about a wide range of functional tasks. There was a statistically significant reduction in questionnaire 

scores in the group.  

In the present study the result was found  statistically significant in group. Twomey et al.,(1992) demonstrated 

repetitive movements are thought to distribute synovial fluid over the articular cartilage and disc, resulting in less 

resistance to motion, with less resistance to motion subjects may feel free to move and thus may have experienced 

less pain. In addition to the mechanical explanation as to how mobilization and exercise may influence pain and 

motion, studies have suggested a neurophysiologic explanation.  

 

Clinical Significance 

The study reveals that Mulligan’s techniques of the spine improve problems associated with low back pain very 

well, so these techniques should frequently used  by physiotherapist to treat the non specific low back pain. 

 

 Limitations of the study 

- The sample size of the study was small so the results cannot be generalized to all the patients suffering from 

chronic low back pain;  

- The duration of the study was short and only chronic cases were recruited for the study.  

- There was no follow up session in this study. 

 

Future Recommendations 

- The effects of Mulligan’s techniques in acute and sub acute cases could also be studied. 

- The effects of these techniques should be measured at a long term follow-up. 

- May be done on gender base. 

- Comparitive study may be done. 
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CONCLUSION: 

This study has shown that patient with chronic non-specific low back pain treated with a high-intensity laser along 

with Mulligan’s (SNAG) Technique has significantly reduced low back pain & reduced disability. Its positive 

effect maintained for 4 weeks. It seems to be an effective, safe and useful physical modality in the treatment of a 

patient with chronic non-specific low back pain. 
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