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Background and purpose:?!

Radiculopathy post lumbar fusion is a prevalent
diagnosis that is treated by physical therapists.
The range of symptoms produced by the
pinched nerve root within the spinal column can
Impair tolerance of tasks related to daily and
occupational activities. Therefore, the purpose
of this retrospective case report is to determine
the impact of physical therapy on improving
functional activity tolerance and participation Iin
a 38-year-old patient status post L4-L5 posterior
lumbar fusion with radiculopathy.

Case Description:

The patient was a 38-year-old female who
presented to physical therapy status post L4-L5
posterior lumbar fusion with radiculopathy; she
was placed on restrictions. The patient was
treated for lower back pain and pulling
sensation radiating to bilateral thighs and into
groin region (mostly right side), decreased
lumbar mobility, muscle weakness and
tightness, decreased light touch sensation,
postural and gait deficits with McKenzie Method
of Mechanical Diagnosis and Therapy, core
stabilization, strengthening, and cardiovascular

Interventions:434

McKenzie Method of Mechanical Diagnosis and
Therapy, core stablilization, strength training,
cardiovascular endurance training, balance
training, flexibility training, and gait training for 7
weeks.

Implementation of evidenced
pbased Interventions of MDT
and stabilization elicit
Improvements in motor and
sensory recovery, lumbar
moDbility, form and posture,
gait, and tolerance of ADLS
status post L4-L5 posterior
lumbar fusion.
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Conclusion:
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