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The effect of Body Action Therapy on the valgus Q-angle
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Abstract

The purpose of this study was to verify the effect of the Body Action Therapy program on the improvement of Q-angle in adult women
with excessive valgus with a quadriceps angle (Q-angle) of 20 degrees or more. In addition, we tried to find out how much the subjects’
movement performance improved before and after the program through the FMS test. For a program of 40 minutes twice a week for
8 weeks, study subjects were classified into an experimental group (TG, n=12) and a control group (CG, n=10). The collected data was
subjected to T-test to compare pre- and post-verification, and two-way ANOVA was performed by calculating the mean and standard de-
viation (SD) for each item. As a result of the post-test within each group, significant differences were found between the right (t=5.846,
p=.001) and left (t=5.808, p=.000) pre- and post-tests of the experimental group, and the control group showed significant differences and
there was no significant difference. In addition, the FMS test results showed that the deep squat, inline lunge, and hurdle steps used in
this study all are significantly improved. In particular, the strengthening motions of the vastus medial and hip abductor muscles of the
Body Action Therapy program treated in this study enhanced the lower extremity muscle function during the FMS examination. The dif-
ference of the scores between before and after (from 1 point(no movement) to 2 points(Normal movement)) is considered as the treat-
ment has effected the result of the test. Therefore, In conclusion, Constant corrective exercise using a Body Action Therapy program can
possibly return the excessive valgus Q-angle to the normal range and have a positive effect on improving functional movement.
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