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Research Summary
1- Introduction & Research Problem:

A considerable boom is witnessed by the field of Rehabilitation &
Physiotherapy, correlated with technological progress and advancement
in the domain of diversified and sophisticated devices and equipment that
assisted staff in this field with the sole aim to control and eliminate pain
and assist in treating some chronic diseases and provide protection,
treatment and rehabilitation of injuries. (28:7)

Rupture which occurs could be in muscles and affect all parts of them as
well as the covered sac, tendons, tendons connected to muscles or in
connection of tendons to bones. In most cases muscular rupture occurs
due to violent contraction beyond the ability of muscle or increase of
elongation to muscle.

Physical overload on muscle leads to rupture inside the muscle and
absence of heating and initialization make muscle susceptible to rupture.
However, complete muscular rupture rarely occurs to athletes and the
most frequent types of rupture affecting athletes is the partial rupture for
the body of the muscle itself or at connection of tendon to bone causing a

mild fracture in the area of muscle connection.

The most common ruptures among athletes are those of anterior femoral
muscle, especially for footballers. (24: 179, 180)

Post injury rehabilitation stage is deemed as the most significant stage in
treating injuries of athletes and it further determines the return of the
player to the field and competition with his peers in the team. The injured
athlete needs rehabilitation, especially sports rehabilitation, much more
than the ordinary injured because the latter only needs restoration of
normal functional performance of his injured organs, while the athlete
needs in excess of that the recovery of his physical efficiency and high

athletic level that was before injury. (6:162)

Means and methods of physiotherapy have diversified in line with
technological advancements of tools and devices used for treatment and
rehabilitation of muscles with regard to temporary or chronic injuries to
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which one could be susceptible through practicing his ordinary life. The
athlete could likewise be susceptible to the same during ordinary
exercises or within seasion of competitions, where he needs a suitable and
fast treatment in order to guarantee the return of the player with the
least possibilities of injury frequency or aggravation.

Whilst the researcher. perused references, researches and studies
correlated to this field, discovered inconsiderable concern to researches
that tackled the comparison among a set of therapeutic methods by using
laser rays and ultrasound devices for muscles as a means having positive
effect in fastness of injury treatment and rehabilitation beside treatment
exercises during implementation of rehabilitating programs for the injured
of partial rupture in the femoral elongated internal muscle.

Moreover, there is lack of researches and references in our country and
libraries and scarcity of this type of researches in the domain of
physiotherapy and athletic rehabilitation.

This motivated the researcher to attempt to conduct an applied study
mainly depending on scientific fundamentals and principles for purpose of
comparison among a set of treatment styles and methods for determining
and selecting the best methods applied for treatment and rehabilitation of
partial rupture injury of the femoral elongated internal muscles by using
lasers and ultrasound devices to know the extent of treatment effect for
treating this muscle.

2- Research Aims:
This research aims at recognizing:

A) Effectiveness of using traditional treatment methods in curing
the injury of femoral elongated muscle affected by partial
rupture.

B) Effectiveness of applying the program proposed for treating the
injury of femoral elongated muscle affected by partial rupture.

C) Difference between the traditional program and the program
proposed for treating the injury of femoral elongated muscle
affected by partial rupture.

11



3: Research Hypotheses

a) There are statistically significant differences between pre-
measurement and post measurement for the control group and
are in favor of post measurement in research variables (testing
the strength of muscle, measurement of kinetic range,
measuring the degree of pain).

b) There are statistically significant differences between pre-
measurement and post measurement for the experimental
group and are in favor of post measurement in research
variables (testing the strength of muscle, measurement of kinetic
range, measuring the degree of pain).

c) There are statistically significant differences between the
experimental and control groups in post measurement and are in
favor of experimental group in research variables (testing the
strength of muscle, measurement of kinetic range, measuring
the degree of pain).

. Research Methodology:

The researcher applied the experimental method of
experimental design for the control and experimental groups, pre-
measurement and post measurement for purpose of convenience
to this study.

. Research Community & Sample:

They were deliberately selected in terms of a no. of men
whose ages range between 20 -30, athletes who practice sports on
regular basis for a period not less than five years. They suffer from
injury of partial rupture of the femoral elongated internal muscle
and they frequently visit departments and centers of physiotherapy

in Tripoli city.
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Groups were distributed as mentioned below and as
illustrated in Table (1).

(A)Groupl (Experimental): Uses ultrasound and laser treatment.

(B) Group2 (Control): Uses traditional treatment by therapeutic
methods adopted in hospitals including (ultrasound, electrical
stimulation, laser, infrared rays, cold compresses, and elongation
exercises).

. Basic Study:

ThieReserch including number ofBasic Study which helped for
QchiveingTheObjectives includiuj:

A) Pre-measurements:
The researcher took Pre-measurements subject of research

for both control and experimental groups after performing
medical checkup and diagnosis for sample members of the
research to the full knowledge of doctor in charge after securing
his approval for implementing the treatment program proposed
for each case depending on personal presence for receiving
medical treatment.

Basic variables of the research include (length, weight, age, and
body mass indicator).

Research variables also include (testing the strength of muscle,
bending or flexing movement, stretching movement, spacing
movement, grounding movement, rewinding the inside,
rewinding the outside, and measuring the degree of pain). The
researcher conducted homogeneity and equivalence for both

groups after their distribution (Table 2, 3).

13



B) Implementation of Basic Experiment;

C)

The program was implemented within a period of two

moths and half (from 15/11/2014 until 18/12/2014) and pre-

measurements and post measurements were carried out for

research sample under the same conditions.

The program was implemented by the researcher with

observance made to the following:-

Measurements for all members of the sample should be
conducted in a uniform method.
Use of all measurement tools for all members of the sample.
Observing the conduct of measurements with the same order
and in a unified sequence.

The researcher thereafter followed the main steps for

implementing the proposed program with commitment to
execution of method of ultrasound and laser on experimental
group and execution of traditional program adopted by

Tripoli Medical Center on control group.

Post Measurements:

Post measurements were taken for research variables on

both groups after ending the implementation of the proposed

program for five- week duration for each injured according to

the following conditions:-

Measurements for all members of the sample should be
conducted in a uniform method.

Use of all measurement tools for all members of the sample.
Observing the conduct of measurements with the same order
and in a unified sequence.
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Conclusions:

On the light of study objectives and within the limits of the sample,

subject of study and its characteristics, and based on statistical processing
and after presentation of results, it was possible to reach to the following
conclusions:-

The therapeutic method proposed for treatment of partial rupture of the

femoral elongated muscle by ultrasound and laser devices has a moral

effectiveness where conclusions were as follows:-

1-

Musclepowertest:

A) There were statistically significant differences for the experimental

group between pre-measurement and post measurement and were

in favor of post measurement at level of significance (0.01) and

there were no differences between pre-measurement and post
measurement for the control group.

When comparing between the experimental group and control

group, the researcher concluded that there were differences of

statistical and moral significance in the degree of pain and were in

favor of the experimental group at level of significance (0.01)

Range of motion:

(A)There were statistically significant differences for the
experimental group between pre-measurement and post
measurement and were in favor of post measurement at level of
significance (0.01) and there were no differences between pre-
measurement and post measurement for the control group.

(B) When comparing between the experimental group and control
group, the researcher concluded that there were differences of
statistical and moral significance in the kinetic range in the
spacing movement and rewinding movement for brutality only
and were in favor of the experimental group at level of
significance (0.01).
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3- Regarding the Testing of Degree of Pain:

A- There were statistically significant differences for the

experimental and control groups between pre-measurement and
post measurement and were in favor of post measurement at
level of significance (0.01).

B- When comparing between the experimental group and control

group, the researcher concluded that there were differences of
statistical and moral significance in the degree of pain and were
in favor of the experimental group at level of significance (0.05).

Recommendations:

Through the conclusions reached by the researcher, the following is

hereby recommended:

1. The researcher recommends the application of ultrasound and

laser devices for treating partial rupture of the femoral elongated

muscle.

2. Focusing on the rounding movement in muscular strength

exercises and delaying the spacing movement so that pain will

3.

Necessity to follow the steps of injury treatment immediately

after its occurrence in order to mitigate side effects of the injury.

. Importance of expediting early medical checkup of the injury and

undertaking appropriate procedures in order to prevent

deterioration of the injury.

. Paying attention to develop muscular strength and range motion

for the injured muscle without neglecting other muscles.

. Necessity to give concern to elongation exercises for protection

of muscles against injury frequency.

. Conducting more researches in the area of athletic rehabilitation

and its impact on mechanical and physiological variables for

injury occurrence.
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8. Giving concern to define the appropriate treatment for each
injury with observance made to dosages and suitable time for
each treatment session and treatment sessions should be on daily
basis instead of day after day basis for getting a faster recovery.

9. Observance of making available physiotherapy devices in
laboratories of faculties and universities of physical education and
athletic sciences for our male and female classmates in order to be
acquainted with devices and methods applied in physiotherapy

and how to use the same.
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