7128t oj2t7|tHo| 7|=2at 2%
o8t

I Iﬂl.ﬁl

ZER!, o|xHA”

'Yslichstm S2lxIE PSotStnE Y MRS

— | =
Hofl O|X[=
https://doi.org/10.32337/KACPT.2023.11.2.21

AXISS 2
[=X=R=]

,_,
==
ro

2|X|Z2stS|X| M1 M2s 202312, PP.21—-26

Effect of the Diaphragm Release Technique for a Diaphragmatic Mobility and Slow Vital Capacity
Tae-Wook Kang PT, PhD",

1Department of Physical Therapy, Gimhae college
2Departmem‘ of Rehabilitation, Dong-A University Hospital

Purpose: The purpose of this study was to investigate the immediate effect of diaphragm release technique applied to
healthy adults on diaphragmatic mobility and slow vital capacity. Methods: This study included 21 healthy participants
(13 males and 8 females). The participants performed exercises 10 times in 1 set diaphragm release technique, with a total
of 3 sets. Before and after the intervention of the diaphragm release technique, diaphragmatic mobility was assessed
using ultrasound, and slow vital capacity was evaluated using a portable digital spirometry device.
diaphragm release technique intervention, diaphragmatic mobility significantly increased in quiet breathing and deep
breathing. In the case of slow vital capacity, only vital capacity increased significantly.
mobility and slow vital capacity were affected by the diaphragm release technique, and it is believed that the diaphragm
release technique will be useful as an intervention method in order to improve respiratory function.
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