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ABSTRACT 
 

Multifidus Muscle Size and Atrophy Among Dancers With 
and Without Low Back Pain 

 
Alyssa Smyres  

Department of Exercise Sciences, BYU  
Master of Science 

 
Design: A single-blinded, cross-sectional observational study. 
 
Objectives: Examine muscle cross-sectional area and symmetry of the lumbar multifidus muscle 

in elite ballroom dancers with and without low back pain (LBP). 
 
Background: The prevalence of LBP among elite ballroom dancers is high and at Brigham 

Young University is 57%. Previous research has linked lumbar multifidus muscle atrophy 
to low back pain; however this relationship has not been examined in ballroom dancers. 

 
Methods and Measures: Lumbar multifidus cross-sectional area was assessed at rest on the right 

and left side at levels L1-L5. Thirty-seven subjects (age 24 ± 3.2 years; height, 172.8 ± 
11.3 cm; mass, 54.6 ± 4.5 kg) were divided into one of three groups. Participants who 
reported LBP severe enough to interfere with dance training and daily living were 
allocated to the LBP group (reported pain at rest, during dance, and following dance) 
(n=15). Subjects who reported LBP that was not strong enough to interfere with training 
and daily living were allocated to the minimal pain group (reported pain during dance and 
following dance) (n= 6). And those who reported no back pain were put into the no pain 
group (n=16).  

 
Results: There were no significant difference in demographics between the groups (P>0.05). 

There was no significant difference between groups in multifidus cross-sectional area (P 
= .437). Asymmetry was found in all groups with the left side being larger than the right 
(P < .002). 

 
Conclusion: This study provides new information on lumbar multifidus cross-sectional area in 

elite ballroom dancers. Future research needs to examine other causes of LBP in elite 
ballroom dancers in an attempt to decrease LBP in these athletes.   

 
 
 
 
 
 
 
 
 
Keywords:  multifidus cross-sectional area, abdominal thickness, dance, chronic low back pain 
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Introduction 

Back pain is common among the general population and in athletes, despite their practice 

and training.  Low back pain (LBP) is a musculoskeletal disorder that affects as many as ninety 

percent of Americans at some point in their lives and has affected approximately one-fourth of 

Americans within the last three months.6 Since LBP is a leading cause of missed work days, and 

the leader in job related disability,23 it is no surprise that each year Americans spend nearly $100 

billion dollars trying to alleviate this pain.3, 23  Among athletes an estimated 30% are affected by 

back pain27 which may alter their training and participation in their respective sport. Elite 

ballroom dancers are among those who often suffer from LBP.9 It is important to study potential 

causes for back pain in specialized athletes, such as elite ballroom dancers, in an effort to 

minimize the occurrence of back pain and its effect on training and performance.   

Many studies show that LBP is directly related to multifidus muscle size.7, 10, 13, 15, 24, 30 

Multifidus size helps determine muscle strength when controlling for body size (height and 

mass).30 Individuals with chronic back pain have shown greater amounts of muscle atrophy, so 

logically, the degree of muscle atrophy explains the extent of the pain and level of disability.30 

Researchers continue to examine the asymmetry of lumbar multifidus as a major contributor to 

LBP in an effort to find potential ways to alleviate this pain.7, 13, 24, 28, 30  One of the most reliable 

measurements of multifidus cross-sectional area used in research today is ultrasound imaging.1, 2, 

15, 24  With refined techniques, ultrasound imaging is now considered as valid and reliable as 

magnetic resonance imaging in representing soft tissue of the multifidus muscle.19  

 Multifidus muscle size in elite ballroom dancers has not been previously investigated. 

Dancers are known for having a high prevalence of LBP;5 but it is unclear if this is due to muscle 
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atrophy or some other factor such as facet dysfunction, hypomobility, myofascial dysfunction, 

the nature of the movements the dancers perform or a combination of multiple factors. Intuitively 

it seems that dancers would have relatively strong back muscles compared to the normal 

population due to their rigorous workouts, practice and training involving back extension 

movements.  

We wanted to investigate the relationship between LBP and lumbar multifidus muscle 

size in elite collegiate ballroom dancers.  Thus, the two main purposes of this study were to 

determine:  1) if multifidus size differed between dancers with and without LBP, and 2) the 

relationship between back pain and lumbar multifidus muscle symmetry. We also investigated 

differences between genders. We hypothesized that non-injured dancers have a larger lumbar 

multifidus muscle than dancers with LBP. We theorized that ballroom dancers experiencing LBP 

would have asymmetry between right and left lumbar multifidus and atrophy on the painful side, 

while dancers without back pain do not, similar to findings of a study investigating cricket 

players.13  Finally, we expected male dancers to have larger multifidus muscle size than female 

dancers after adjusting for body size as seen in previous research 22. We additionally wanted to 

investigate the use of the rectus femoris and abdominal muscles size as a predictor of lumbar 

multifidus size instead of BMI or height and mass.
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Methods 

Participants 

Thirty-seven elite collegiate ballroom dancers with and without LBP between 18 and 30 

years of age were recruited for this study. To qualify for this study all subjects were required to 

be members on one of the top two Brigham Young University (BYU) ballroom dance teams; the 

touring team or back-up touring team. Subjects were asked to fill out a pre-participation low 

back pain questionnaire (Appendix A) to determine eligibility and to determine the nature of 

current symptoms and location of pain.  Those who were pregnant or had not been dancing 

consistently over the last year were excluded from the study.  This study was approved by the 

Institutional Review Board at Brigham Young University, Provo, Utah. Subjects who reported a 

history of LBP severe enough to interfere with dance training and daily living were allocated to 

the LBP group (reported pain at rest, during dance, and following dance). Subjects who reported 

LBP that was not strong enough to interfere with training and daily living were allocated to the 

minimal pain group (reported pain during dance and following dance). And those who reported 

no back pain were put into the no pain group similar to previous research.13  

Procedures 

Participants who agreed to participate signed an informed consent to ensure that their 

rights and information were protected.  Participants were asked to fill out three visual analog 

scales (pain at rest, pain during dancing, and pain immediately following dance) and the 

Oswestry Disability Index.  In order to assess and categorize individuals with and without back 

pain the visual analog scale is often used with the Oswestry disability index.8, 13, 29    Research 

assistants were present to help subjects with questions. 
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Ultrasound Imaging  

Cross-sectional areas of the dancers’ lumbar multifidus (right and left L1 through L5) and 

abdominal muscles were recorded according to established protocols13, 14, 21, 25, 26 with Doppler 

Ultrasound. The ultrasound imaging unit (GE Logic e; GE Healthcare, Wisconsin, USA) was 

equipped with a 4 to 5-MHz convex array transducer (4C probe) with a 6 cm footprint. This 

probe was used to get uniform depth and consistency in measurements between patients.30 To 

measure multifidus muscle size, participants were positioned prone on an examination table with 

a pillow under their hips to minimize the lordotic curve (Hides et al., 2008).13 Spinous processes 

L1 to L5 were palpated and anatomical landmarks (facet joints) were used for consistency of 

measurements.13, 30  Electroconductive gel was applied and the transducer head was placed 

transversely over the spinous process of the vertebral level being measured.13  Ultrasound images 

were captured from a 10 second video clip of the multifidus muscle contacting and returning to 

rest on the right and left side segmentally from L5 to L1 vertebral levels. To produce contraction 

of the multifidus participants were asked to extend their hip by lifting their leg off the table on 

the side being measured.28 Bilateral images of the multifidus muscle at each lumbar spinal level 

were taken and cross sectional area of the multifidus muscle was measured by tracing the muscle 

border using internal software. The border of the inner edge of the muscle was traced when the 

muscle was at rest on each image for consistency throughout the study, as was found valid and 

reliable in previous research.2, 28, 30 The average of two measurements bilaterally at each level 

was used for statistical analysis. Researchers who performed ultrasound imaging and 

measurements were blinded to subjects grouping. 

Bilateral images of the abdominal muscles (transverse abdominis and internal oblique) 

were also taken.  Thickness measurements were taken of both obliques and transverse abdominis 
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muscles according to established protocols.14, 21 In order to record abdominal muscle thickness, 

the participant was positioned supine on the examination table with a pillow under their knees.  

The ultrasound probe was placed on the abdomen, right and then left of the umbilicus.  The 

rectus abdominis was identified, and then the probe was moved laterally to identify the linea 

semilunaris , allowing us to identify the junction of the transverse abdominis, internal oblique 

and external oblique.  This insertion point was placed 2cm from the medial edge of the 

ultrasound image.21  The participant was asked to draw his/her umbilicus to the table to produce 

contraction of the abdominal muscles. A video clip of the abdominal muscles from non-

contracted state to contraction to relaxation was recorded.  Measurements were taken when 

abdominal muscles returned to relaxation.  All ultrasound images were coded, stored on the 

ultrasound unit’s hard drive, and later recalled for measurements.  

Reliability  

Two-day intraexaminer reliability, indicating the repeatability of image measurements, 

was high (ICC3,1 = 0.99  with a 95% confidence interval (CI): 0.993-0.998  ICC3,K = 0.99  CI: 

0.997-0.999) and similar to previous authors.16 

Statistical Analysis 

Among the 37 ballroom dancers who participated in the study 16 reported no back pain, 6 

reported minimal low back pain, and 15 reported LBP.  No subjects dropped out of the study.  A 

mixed model analysis of variance was initially used to test for similarity between groups in age, 

height, mass, BMI, years of dance training, and time spent each week in dance.  A stepwise 

comparison was then conducted to determine if any interactions existed.  The dependent variable 

in the analyses was the cross-sectional area of the multifidus muscle, L1 through L5 each 
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analyzed separately.  After the step-wise analysis, mass, side of lumbar spine and vertebral level 

were used as covariates.  

Results 

Thirty-seven elite ballroom dancers from the BYU tour or back up tour team participated 

in the study, all of which met our inclusion criteria, 16 reported no back pain, 6 reported minimal 

pain at times, and 15 reported LBP. Table 1 outlines the demographic characteristics of the 

participants in this study. There was no significant difference between groups based on height, 

mass, age, BMI, years of dance and time spent dancing each week (P>.05).   Table 2 shows the 

pain visual analog scale and Oswestry Disability Index means and standard deviations for each 

group. There were significant differences in VAS pain and Oswestry Disability scores between 

groups (see table 2 for p-values). 

  Results of the step-wise regression showed no significant difference in lumbar multifidus 

size between those with and without LBP (P = .437).  Table 3 shows the average multifidus 

muscle size at each vertebral level. There was a significant difference between vertebral levels (P 

< .0001). This result indicated an increase in muscle cross-sectional area when moving from L1 

to L4 with no significant difference between levels L4 and L5 (P > .05). 

Results of the step-wise regression showed a significant difference between right and left 

muscle cross-sectional area in all dancers (P < .002).  The left lumbar multifidus was 

consistently bigger than the right by an average of .25 cm2 (Table 4).  

A gender difference between lumbar multifidus cross-sectional area was not seen (P > 

.05) after correcting for body size. Similarly, we found that the rectus femoris muscle cross-

sectional area and abdominal thickness (transverse abdominis and internal oblique) were not 
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related to multifidus cross-sectional area (P > .05). Mass was a better predictor of lumbar 

multifidus muscle size (P <.0001) than gender, height, and rectus femoris muscle size in 

ballroom dancers.  

Discussion 

Three investigations have explored the differences in multifidus muscle size in different 

athletic populations with LBP.13, 18, 22 This is the first study to look at low back pain and lumbar 

multifidus size in elite ballroom dancers.  The purposes of this study were to determine: if 

lumbar multifidus muscle size differed between elite ballroom dancers with and without LBP 

and the relationship between back pain and multifidus muscle symmetry. We also investigated 

gender differences between our dependent variables.  

 LBP in dancers was not related to lumbar multifidus muscle atrophy.  Our data showed 

comparable multifidus cross-sectional areas between those with and without low back pain. 

These findings are in contrast with several studies of non-athletic populations 11, 12, 30 as well as 

an athletic cricket player population.13 Our study investigated elite ballroom dancers that have 

specialized dance routines and training programs, which seemed to have influenced multifidus 

size regardless of the presence of back pain. Two other studies found that elite athletes with a 

history of chronic low back pain did not exhibit atrophy of the lumbar multifidus muscle and 

support our findings.18, 22  McGregor et al. studied elite oarsman and found that rowers with low 

back pain actually had a larger lumbar multifidus muscle than those without pain.  Sitilertpisan et 

al. investigated multifidus size in elite weightlifters, who, similar to dancers, have a frequent 

incidence of low back pain.  He found no significant differences between groups (LBP and 

healthy group) and suggested that some athletic populations may have competing influences of 
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pain and high physical demands in performance and training.11, 18, 22  This could be true in 

ballroom dancers who perform unusual movements regardless of pain, and who practice many 

hours a week and attend specialized dance instruction classes.  In these classes, focused effort is 

given to “engaging the core muscles” by actively contracting abdominal and back muscles while 

performing the dance moves.  This “engaging the core” may provide a stimulus that helps 

maintain multifidus muscle size. It appears that some athletic populations (weightlifters, rowers 

and ballroom dancers) behave differently regarding multifidus symmetry and low back pain 

compared to the general population, possibly due to specialized movements and specific training 

effects. 

A significant difference was found between right and left multifidus muscle size.  The 

left side was consistently bigger than the right side by an average of .25 cm2.  This difference 

was not group specific.  This could be related to posture during dancing or routines requiring 

specific movements. This finding was not seen in the studies investigating multifidus size in 

weightlifters, cricket players or rowers.13, 18, 22  This suggests that there is some aspect of dance 

that contributes to side asymmetry likely due to the side-specific movements and dance routines 

required to compete at an elite level. For instance, a dance couple faces each other and both 

dancers rotate their trunk to the right in order to assume the correct dance position. Contraction 

of the left lumbar multifidus will help facilitate this rotation to the right, thus resulting in an 

increased asymmetric training stimulus on the left side of the lumbar spine. Another reason for 

not finding a group-specific difference in multifidus size could be the equal amount of hours 

spent in dance each week between those with and without back pain.  Both groups spent an 

average of 17 hours a week dancing. Dancers continued to work through their pain and did not 

give their muscles a chance to atrophy from disuse. Thus, some aspects of dance may have 
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resulted in an asymmetric training stimulus for the lumbar multifidus.  This may be true, 

particularly due to the emphasis on “engaging the core” muscles as routinely coached by dance 

instructors.  Dancers with back pain reported the pain lasting greater than 3 months, which is 

often seen as a criterion for chronic low back pain.30  Another possibility is that the pain may not 

be great enough to require them to modify movements to avoid pain which may lead to the 

muscular changes over time seen in other populations of individuals with chronic LBP.  The 

dancers in this study may have overestimated their pain, which one might consider insufficient to 

elicit a change in movement and thus the atrophy of the multifidus due to inhibition seen in 

previous research.13 However, individuals in the pain group reported a resting VAS of 2.4 and a 

VAS after dance of 4.6, which is in line with reported pain levels in a previous study (Hides et al. 

reported a vas of 4.3 ± 3.0 in the LBP group)13  and was found to be statistically different than 

the no pain group. The VAS scores for the pain group were at least 2 cm greater than the no pain 

group; the difference of 2 cm has been report as a clinically significant difference in VAS 

reported pain levels.4, 20 The pain group had a relatively low Oswestry Disability Index score 

indicating that despite the pain they were experiencing they maintained a high level of overall 

function, which they need to be able to compete at elite levels of dance. 

We theorized that the rectus femoris muscle size would be a better predictor of lumbar 

multifidus muscle size than height, mass, or BMI.  However this was not the case. We found that 

in elite ballroom dancers mass was the best predictor of multifidus muscle size.  For every 

kilogram increase in mass there was a .05 cm2 increase in area. BMI and height were not 

significant when the person’s mass was considered.  This could be because of the similarity of 

body types between genders’ within this population and may not hold true for other populations. 

Elite dancers are very similar in body size and body composition; primarily, they are very 
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slender and athletic individuals. Very small differences were seen between all participants’ BMI 

and height with a mean and standard deviation of 21.2 ± 0.3 and 1.75 ±0.02 kg respectively. 

Since participants had similar body types the variation in mass could be due to increased whole 

body muscle mass which would be account for increases in multifidus size with increased mass. 

We examined the transverse abdominis and internal oblique muscle thickness and found 

that elite ballroom female dancers had slightly smaller transverse abdominis and larger internal 

oblique compared to averages reported by Mannion et al. in a normal population.17  Male 

ballroom dancers had similar transverse abdominis muscles and much larger internal obliques 

compared to averages reported by Mannion et al.17 Males had larger abdominal muscles than 

females similar to the relationship seen in Mannion et al.’s study.  There was no significant 

relationship between abdominal musculature size and multifidus muscle size.  Table 4 shows the 

average transverse abdominis and internal oblique muscle size as well as average muscle size 

reported by Mannion et al.17  Right and left sides had comparable abdominal muscle thickness 

(Table 4).  Dancers need coordinated control of their core musculature to perform at high levels, 

without which they would not be able to continue to excel in dance. These dancers are taught to 

engage their core throughout dancing, thus are routinely preforming core strengthening 

exercises. The increased internal oblique muscle thickness could be due to activation of the 

internal oblique during dance, targeting this core stabilizer. Further research needs to be done to 

better understand reasons for internal oblique hypertrophy. 

  Further research should be undertaken to determine contributors to LBP in elite dancers.  

Additional research could assist dancers, coaches, athletic trainers and physical therapists in 

lessening the incidence and detrimental effects incurred by dancers suffering LBP. This study 

indicates, along with others,18, 22 that LBP in athletic populations is not always connected to 
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multifidus muscle size or asymmetry.   Our study is limited to our population of elite dancers at 

Brigham Young University 18 to 30 years of age.  We limited participants to the top dancers at 

BYU in order to have a sufficient amount of dance experience to represent characteristics of elite 

ballroom dancers.  Our results may not be applicable to all dance genres.  Other dance styles 

with different movement patterns may affect the lumbar multifidus differently than ballroom 

dance.   

Conclusion 

 Elite ballroom dancers with low back pain did not exhibit any significant atrophy in 

lumbar multifidus muscle cross-sectional area compared to those without LBP.  While no 

differences were seen between genders, there was a significant difference between right and left 

muscle size, with the left side being larger. The only covariant significantly related to multifidus 

muscle size was mass.  57% of elite ballroom dancers had chronic LBP. These results suggest 

that further investigation is needed to determine other possible sources of back pain which could 

be addressed to help decrease the prevalence of LBP in elite ballroom dancers.  



12 
 

References 

1. Brenner AK, Gill NW, Buscema CJ, Kiesel K. Improved activation of lumbar multifidus 

following spinal manipulation: a case report applying rehabilitative ultrasound imaging. J 

Orthop Sports Phys Ther. 2007;37:613-619. 

2. Coldron Y, Stokes M, Cook K. Lumbar multifidus muscle size does not differ whether 

ultrasound imaging is performed in prone or side lying. Man Ther. 2003;8:161-165. 

3. Crow WT, Willis DR. Estimating cost of care for patients with acute low back pain: A 

retrospective review of patient records. J Am Osteopath Assoc. 2009;109:229-233. 

4. DeLoach LJ, Higgins MS, Caplan AB, Stiff JL. The visual analog scale in the immediate 

postoperative period: intrasubject variability and correlation with a numeric scale. Anesth 

Analg. 1998;86:102-106. 

5. Demuth N, Gross B, Sullivan PE. Relationship of lumbar mobility, lumbar curve and hip 

flexibility to low back pain in female ballet dancers. Physical Therapy. 1988;68:842-842. 

6. Deyo RA MS, Martin BI. Back pain prevalence and visit rates: estimates from U.S> 

national surveys, 2002. Spine. 2006;31:23. 

7. Dickx N, Cagnie B, Parlevliet T, Lavens A, Danneels L. The effect of unilateral muscle 

pain on recruitment of the lumbar multifidus during automatic contraction. An 

experimental pain study. Manual Ther. 2010;15:364-369. 

8. Fairbank JC CJDJ. The Oswestry Low Back Pain Disability Questionaire. Physiotherapy. 

1980;66:271-273. 

9. Gupta A, Fernihough B, Bailey G, Bombeck P, Clarke A, Hopper D. An evaluation of 

differences in hip external rotation strength and range of motion between female dancers 

and non-dancers. British Journal of Sports Medicine. 2004;38:778-783. 



13 
 

10. Hebert JJ, Koppenhaver SL, Parent EC, Fritz JM. A Systematic Review of the Reliability 

of Rehabilitative Ultrasound Imaging for the Quantitative Assessment of the Abdominal 

and Lumbar Trunk Muscles. Spine. 2009;34:E848-E856. 

11. Hides J, Richardson C, Jull G. Multifidus muscle recovery is not automatic after 

resolution of acute, first-episode low back pain. Spine. 1996;21:2763-2769. 

12. Hides J, Saide M, Stokes M, Jull G. Evidence of lumbar multifidus wasting ipsilateral to 

symptoms in patients with acute/subacute low back pain. Spine. 1994;19:165-172. 

13. Hides J, Stanton W, McMahon S, Sims K, Richardson C. Effect of stabilization training 

on multifidus muscle cross-sectional area among young elite cricketers with low back 

pain. J Orthop Sports Phys Ther. 2008;38:101-108. 

14. Koppenhaver SL, Fritz JM, Herbert JJ. Association Between changes in Abdominal and 

Lumbar Multifidus Muscle thickness and clinical Improvement After Spinal 

Manipulation. J Orthop Sports Phys Ther. 2011;41:389-399. 

15. Koppenhaver SL, Hebert JJ, Fritz JM, Parent EC, Teyhen DS, Magel JS. Reliability of 

rehabilitative ultrasound imaging of the transversus abdominis and lumbar multifidus 

muscles. Arch Phys Med Rehabil. 2009;90:87-94. 

16. Macdonald DA, Dawson AP, Hodges PW. Behavior of the lumbar multifidus during 

lower extremity movements in people with recurrent low back pain during symptom 

remission. J Orthop Sports Phys Ther. 2011;41:155-164. 

17. Mannion AF, Pulkovski N, Toma V, Sprott H. Abdominal muscle size and symmetry at 

rest and during abdominal hollowing exercises in healthy control subjects. J Anat. 

2008;213:173-182. 



14 
 

18. McGregor AH, Anderton L, Gedroyc WM. The trunk muscles of elite oarsmen. Br J 

Sports Med. 2002;36:214-217. 

19. Mendis MD, Wilson SJ, Stanton W, Hides JA. Validity of real-time ultrasound imaging 

to measure anterior hip muscle size: a comparison with magnetic resonance imaging. J 

Orthop Sports Phys Ther. 2010;40:577-581. 

20. Myrer JW, Johnson AW, Mitchell UH, Measom GJ, Fellingham GW. Topical analgesic 

added to paraffin enhances paraffin bath treatment of individuals with hand osteoarthritis. 

Disabil Rehabil. 2011;33:467-474. 

21. Puentedura EJ, Landers MR, Hurt K, Meissner M, Mills J, Young D. Immediate Effects 

of Lumbar Spine Manipulation on the Resting and Contraction Thickness of Transversus 

Abdominis in Asymptomactic Individuals. JOSPT. 2011;41:13-21. 

22. Sitilertpisan P, Hides, J., Stanton, W., Paugmali, A., Pirunsan, U. Multifidus muscle size 

ans symmetry among elite weightlifters. Physical Therapy in Sport. 2011;4:11-15. 

23. Stano M SM. Chiropractic and medical costs of low back care. Med Care. 1996;34:191-

204. 

24. Stokes M, Rankin G, Newham DJ. Ultrasound imaging of lumbar multifidus muscle: 

normal reference ranges for measurements and practical guidance on the technique. Man 

Ther. 2005;10:116-126. 

25. Teyhen DS, Bluemle LN, Dolbeer JA, et al. Changes in lateral abdominal muscle 

thickness during the abdominal drawing-in maneuver in those with lumbopelvic pain. J 

Orthop Sports Phys Ther. 2009;39:791-798. 



15 
 

26. Teyhen DS, Gill NW, Whittaker JL, Henry SM, Hides JA, Hodges P. Rehabilitative 

ultrasound imaging of the abdominal muscles. J Orthop Sports Phys Ther. 2007;37:450-

466. 

27. Trainor TJ, Trainor MA. Etiology of low back pain in athletes. Curr Sports Med Rep. 

2004;3:41-46. 

28. Van K, Hides JA, Richardson CA. The use of real-time ultrasound imaging for 

biofeedback of lumbar multifidus muscle contraction in healthy subjects. J Orthop Sports 

Phys Ther. 2006;36:920-925. 

29. Vasseljen O, Dahl HH, Mork PJ, Torp HG. Muscle activity onset in the lumbar 

multifidus muscle recorded simultaneously by ultrasound imaging and intramuscular 

electromyography. Clin Biomech (Bristol, Avon). 2006;21:905-913. 

30. Wallwork TL, Stanton WR, Freke M, Hides JA. The effect of chronic low back pain on 

size and contraction of the lumbar multifidus muscle. Manual Ther. 2009;14:496-500. 

 

 

  



16 
 

Table 1. Demographic Characteristic of Participants 

 

 

 

 

   

Variables 
 

Mean ± SD 
Age 22.97 ± 0.35 
Height 1.75 ± 0.02 
Mass 65.17 ± 1.76 
BMI 21.2 ± 0.30 
Hours of practice per week 17.12 ± 0.96 
Years of dance training 9.16 ± 0.72 
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Table 2. Pain VAS and Oswestry Disability Index Scores 

 

Group Pain at Rest Pain During Dance 
Pain Following 

Dance 
Oswestry 

Disability Index 
No Pain (n = 16) 0.20 ± 0.38 1.17 ± 1.11 0.83 ± 0.63 1.19 ± 1.80 
Minimal Pain (n = 6) 0.48 ± 0.55 2.83 ± 2.04 2.83 ± 2.15* 1.67 ± 1.37 
Low Back Pain (n = 15) 2.39 ± 1.79*† 4.16 ± 2.08* 4.56 ± 1.96* 5.87 ± 3.16*† 
* Significant different from the no pain group (P <0.03). 

† Significantly different from the minimal pain group (P <0.05) 
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Table 3. Average Multifidus Muscle Size at each Vertebral Level 

 

Vertebral Level Right CSA (cm2) Left CSA (cm2) 
L1 2.28 ± 0.10 2.39 ± 0.10 
L2 3.23 ± 0.14 3.29 ± 0.13 
L3 4.85 ± 0.22 5.02 ± 0.22 
L4 7.37 ± 0.24 7.68 ± 0.24 
L5 7.65 ± 0.20 7.89 ± 0.21 
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Table 4. Abdomial Muscle Size of Dancers Compared to Normal Population 

 

 Male Female Male  (Mannion) Female  (Mannion) 
 Right Left Right Left Right Left Right Left 
Transverse 
Abdominis 

.41 ± .02 .42 ± .03 .33 ± .02 .31 ± .02 .39 ± .09 .40 ± .10 .37 ± .10 .36 ± .10 

Internal 
Oblique 

1.01 ± .07 1.05 ± .09 .79 ± .05 .79 ± .04 .86 ± .24 .83 ± .24 .73 ± .24 .67 ± .21 
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Figure 1. Right L5 Lumbar Multifidus 

 

  



21 
 

Figure 2. Right Abdominal Muscles 
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Appendix A 

Subject #: 

Name: 

Age: 

Height: 

Weight: 

Gender:   M     F 

Are you currently pregnant? 

Have you ever had surgery on your back? 

 

Dance Team:      Tour Team     Back-up Tour Team 

Years of dance training: 

Type of dance:       Standard (including smooth)      Latin     Other 

Hours each week spent in dance:       Standard____   Latin____   Other____ 

Other sports/activities you participate in: 

Do you have back pain? 

How long have you been experiencing back pain? 

Reason for back pain? 

Please mark with an X location(s) of back pain on image:                     
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