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Time Course of the Findings about the Stress Test for Lumbar Injuries

Suguru Torii, M. D.
Faculty of Sport Sciences, Waseda University

Author reports the findings over time (6 months interval) from performing the Kemp stress test
in 77 male junior-high-school soccer players. Findings from the first test showed positive induced
lumbago in 43 cases(56%). A follow-up test on these 43 cases showed continuing positive induced
lumbago in 27 cases(63%)and negative findings in the other 16 cases(37%). However the follow-
up test on the other 34 cases originally-negative showed that 8 cases(24%)had become positive.
Overall these findings suggested that repeated stress testing over time was effective to monitor
the incidences of positive induce lumbago after lumbar injury and of negative findings after
positive findings.
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