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Thissiudy examined thedirect BMG activity level of theerector spinae while
recumbent after being administered a 1 hour Trager body treatment or 1 hour of rest.

METHODOLOGY

Ten hedthy college-age mdeswere administered either aresting treatment or a
Trager body work trestment. Thereting treetment cons stedaf lyingon apadded bench
inadimly lightedroom for 68 minuteswith EMG recordingsd thelongissmusmuscle
taken every 4 minutes. The Trager body work consisted of a series of body part
meanipulations involving waggles, stretching, and manual massage applied systemati-
cdly to the neck, right foat, right leg, |eft foat, |eft leg, abdomen, left ar m right arm,
chest, left leg, right leg, right shoulder, back, left shoulder, and low back for a total
treatment durationof 1 hour.

Sandard electromyographic (EMG) techniqueswere used to record thedirect

BEMG activity of the right longissmus (at lumbar 2 level) by a Sensormedics R611
dynograph recorder usingabipolar eectrodeconfiguration. A 3second interva of the
direct EMG activity o theright longissmuswasrecorded at a paper oeed of 25 mm/
sec prior toany trestment and then subsequently after each body part was manipulated.
TheEMG sgnd wasfiltered usnga100Hz frequency cut-off and thepre-ampand pre-
amp multiplier were adjusted to provide a reasonably sized amplitude that was not
clipped. Theelectromyograms wereexaminedand atypica 3second interva (75 mm)
was s ected for anadlysisand the zero basdlinewas marked. The horizontal axisof the
electromyogram wasaigned, thetracing was affixed such that the horizonta axiswas
pardld tothe numonics digitizer, and every discretepositive pesk pen deflection was
digitized. This process measured and recorded the amplitude in millivoltsof each
muscleaction potentia indicated by the pen deflection. Computer softwaretabulated
the number of impulse spikes during the 3 second interva, calculated the pulse/sec
frequency, and then calculated the averageelectrical activity of the EMG peaks.

RESULTS AND DISCUSSION
AnANOVA (2x17, trestment by body part/time) with repested messureson bath
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factorswas used to analyzethe erector spinae EMG data. The ANOVA and subsequent
post hoc andyses reveded that the Trager body treatment(s) significantlyr educed the
motor unit pulsefrequency of thelongi.::mus (p<.009). Theandysisreveded an im-
pulse frequency of 281 + 16.1 pulsedsec for the neck at the beginning of rest and
concluded with a pulse frequency of 348 + 156 pulsedsecafter 1 hour of rest. The
andysisshowed apul sefrequency of 30.5 + 108 pulsedsecbeingreducedto 228 £ 3.5
pulsed secafter 1 hour of Trager body work trestment (see Table 1and Figurel). The
increasein the pulse frequency during the resting session was probably due to the
impatient personalitiesdemonstrated by thesubjectswhichwasindicatedanaSpielberger
State-Trait Test (1970). Theloweringdf t he frequency rateduringt he Trager trestment
would indicatethet the Trager body manipulations/streiching would be an effective
method of reducing theexcitation leve of an individua leeding to grester relaxation
(Jacobson, 1936; deVries, Burke, Hooper, & Sloan, 1976; Morgen & Horstman, 1976;
deVries, 1961; Moore & Hutton, 1980).

TABLE1. EMG pulse frequencyandaver agepeak EM G activityof erector spinae during
rest and alter a Trager treatment.

Regt® Trager

Body Part Frequency Mean EMG Frequency Mean EMG

pulse/sec mv pulse/sec mv
Supine
Rest 281+161 004 +.002 30.5+ 10.8 006 + .001
Neck 276+ 145 007 +.004 269+ 6.6 005 +.001
R Foot B1+136 010 £ .006 262+ 76 005 + .001
R Leg 368+ 163 .003 + .002 230+ 76 005 +.002
L Foot A2+ 158 .003 +.001 233+ 3.7 006 £ .002
LLleg 202+116 .002 + .001 239+ 5.7 005 +.001
Abd 33P3+162 .003 + .001 249+ 59 001 +.001
L Arm 313+ 194 004 + .002 210+ 3.3 005 +.001
R Arm 314 £ 16.6 .003 + .002 237+ 2.1 006 +.002
Chest 328+ 185 003 +.001 215+ 44 005 +.002
Prone
L Le2 329+143 .003 +£.002 213+ 24 005 +.002
R Lex2 B9 +191 003 +.002 230+ 48 .005 + .002
R Shoulder 345+ 158 .003 + .003 212+ 25 005 + .002
Back 366+187 004 +.003 221+ 46 005 + .002
L Shoulder 363_164 .002 +.001 229+ 4.6 005 + .002
Low Back 346+ 139 002 + .002 228+ 62 003 £+ .001
Supine

Neck 2 348+ 156 .003 +.002 228+ 35 .005 + .003




00479 £ 0.00259 millivolts(p<.0007). This

Theaveraged theEMG pesk activity of the erector spinae was 0,00401 £ 0,00222

millivoltsbeforerest and 0.00257  0.00164 millivoltsafter 1 hour of res(See Tablel
and Figure?). Thisresultedin asignificantreduction(p<.0007) in the mean peek direct

EMGactivity of thelongissimus musdeduring therest period, Theinitia Trager mean

would indicate thet the Trager trestment had a tranquilizing effect on the low back

peak EMGactivity was 0.00552 £ 0.00130 millivoltsandt he meen pesk EMGactivity
musculaturee ectricd activity and corresponding muscle tenson.

ater 1 hour of Trager manipulationsvis 0
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Figure 1. Pulse frequency of
erector spinae after Trager

treatment o rest.
Figure 2. Mean pesk direct
EMG of erector spinae after

Trager treatmentor rest.
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CONCLUSIONS

Theahility of thisbody work trestmentt o reducethed ectrical activity of t he low
back and corresponding muscletensionmay indicatethat the Trager body work may be
a potential intervention trestment to reducedressin an individua and the associated
physiological implicationsrelatedt o physica stressors.

In summary,t he Trager body treatmentsignificantly reducedthe EMG activity of
t he erector spinae asevidenced by a reductionin the EMG peek activity and the EMG
impulsefrequency.

REFERENCES

deVries, H. (1961). Electromygraphic observationsof the effects of stretching upon
muscular distress, Research Quarterly,32,468-79.

deVries, H, Burke, R, Hopper, R, & Sloan, J. (1976). Relaionship of reting EMG
leve to total body metabolism with referencet o the origing of “'tissue noise™
AmericanJournal d Physical Medicing,55.13947.

Jacobson, E. (1936). Thecoursedf relaxationd musclesaf athletes. American Journal
of Psychology, 48,98-108.

Moore, M. & Hutton, R. (1980). Electromygraphic investigation of muscle stretching
techniques. Medicineand Sciencein Sportsand Exercise, 12,(5), 322-329.

Morgan, W. & Horstman, D. (1976). Anxiety reduction following acute physica
activity. Medicineand Sciencein Sport (Abstract) 8.62.

Spielberger,C., Gorsuch,R,, & Lushene, R. (1970). Manud for theState-Trait Anxiety
Inventory. Palo Alto, CA.: Consulting PsychologistsPress.



