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VWelcome

Welcome to the first edition of the Manual Therapy research review. The mtention of this and subsequent
publications 1s to provide a short summary and commentary of relevant research m the area of manual and
manipulative therapy useful to clinicians, teachers and researchers of manual
therapy. In future I will be looking for invited commentaries from key manual
therapists across the world.

About the author: Dr Duncan Reid 1s a manipulative physiotherapist with 30
years of clinical experience. He 1s the current Vice President of International
Federation of Orthopaedic Manipulative Physical Therapists (IFOMPT ). He 1s an
Associate Professor of Physiotherapy and Associate Dean of Health at Auckland
University of Technology, New Zealand. This publication 15 a part of Duncan’s
portfolio of research on the IFOMPT executive.,

Authors: Bovles, R., Toy, P., Mellon, Jr., Hayves, M., Hammer, B
Study Design: Systematic review of randomized clinical trials.
Objective: Review of current literature regarding the effectiveness of manual therapy in the treatment of

cervical radiculopathy.

Summary: Cervical radiculopathy (CR) 1s a commeon clinical condition with an incidence 83-2 per 100
000. Manual therapv 1s often applied in the management but the current effectiveness of this mtervention
1s unknown. This review undertook a comprehensive data base search was undertaken and the relevant
paper rated for methodological quality using the PEDro scoring system. Four relevant studies were found
No definitive treatment progression were mndentified m the review but manual therapy offers benefit in
this condition.

Commentary
Cervical Radiculopathy (CR) is a chalfenging condifion to tred. This svstemddic veview is the [first to

address the specific issue of the effectiveness of manudd therapy in the trecment of CR As with many
svstemdtic reviews the methodologicd guality of the reviewed studies was not high and there were a small
number of studies reviewedid). However studies that were included were specific to physical therapists
defivering the intervention not other professions such as chiropractors. The resufls do indicate that
applving manual therapy 1o the neck and upper thoracic spine along with therapeutic exercise is eflective
at restoring fimction range of motion and reducing disability. In one of the reviewed studies this was seen
as equally effective as surgery. Clinicians tredting this condition would assist firther vesearchers by
recording and informing which specific manudd therapy interventions have the most beneficial eflect as
offen this lreatment variation makes comparisons of effectiveness d
Source: Journal of Manual and Manipulative Therapy 2011; 19¢3); 135-142.

challenge.

An IFOMPT publication




Clinical prediction rules in the physiotherapy management of low back pain: A systematic
review.

Anthors Haskins, R., Rivett, D, and Osmotherly, P
Objective: To 1dentify, appraise and determine the clmical readiness of diagnostic, prescriptive and prognostic
Clinteal Preciction Rules (CPRs) in the physiotherapy management of Low Back Pain (LBP)
Summary: Clinical Prediction rules for the management of LBP have not been appraised using a systematic review
approach. This review mvestigated the diagnostic, preseriptive and prognostic studies investigating CPRs af any
stage of thetr development, dertvation, validation, or 1mpact-analysts. Two mdependent reviewers 1dentified the
relevant studies extracted the key variables and rated the studies using a validated tool. & total of 25 unique CPRS
were 1dentified, meluding 15 diagnosiie, 7 prescriptive and 3 prognostic rules. The majority (65%) of studies
described the 1nitial derrvation of ong or more CPRs. As further work 15 required m this area the authors concluded
that the current body of evidence does not enable confident direct clinieal application of any of the 1dentified CPRs
Commentary

Clinical prediction rules (CPR) have grown in popularily with the physiotherapy profession in recent years even
though a large wmber have been developed in the medical area particularly in the Emereency and Infensive Care
areas. This review investigated CPR's in the management of low back pain A laree number of Sudies were identified
with 23 being reviewed. It would seemthat at this siage physiotherapists have developed a mumber of useful CPR's in
the areq of diagnostics, proguostics and treatment of LBP tui they have not boen consisent .iy subjected to validation
in clinical trials o delermine thetr effectiveness. They have also been somewnat narrow [ their Jjocus and need Lo be
broadened o o wider range of LBP condifions. Therefore af this fime the aubhors ﬂf is review feel the direct
clinical application of the CPR's in LBP is not supported by the ew’dencé af this time. From a clinician perspective |
look Jorward Lo further work in this areq as the Jactors identified in these CPR's often reflact the infuitive decisions

We make each day asto whyto do what we do.
source: Jounal of Manual Therapy, 2012 Vel 17 9-21

Distribution of cavitations as identified with accelerometry during lumhar spinal
manipulation

Anthors: Cramer, G., Ross K., .DC, Raju,P., et al

Objective: This projeet determimed the [ocation and distribution of cawitations {producing vibrations and aucible
sounds) i the [umbar zygapophyseal (Z) jonts that were targeted by spinal manipulattve therapy (MT).

Summary: Forty healthy subjects were randomly allocated to a Spinal Manipulative Therapy (3MT) group and 2
side lyimg posture posttion group. Accelerometers were accurately placed (1dsntrfied placement with MRI) on the
spinous processes of L1 -32. Aocelerometer readings were taken m the resting posture for both groups and them
following the HV'T for the 9MT group. An expertenced chiropractor delivered the HVT to the relevant [evels. The
results indicated that 93. 5% of the cavitations occurred on the upside of SMT subjects m segments ts within the target
area (71.7%). Multiple caitations from the same Z joints also occurred. There was a 30% cawtation rate found in the
side posture group.

Commentary

This chiropractic sudy is useful to those clinicians who employ HVT o the wumbar region. The study demonstrated
not onby that cavitation occurs on the upper most side but that is can e tareeted to specific joints and that mulliple
cavitations can occur in one jout, This auds to similar research in the area by physiotherapy colleagues ((leland ef
ab J Man Manip Ther 2007,15:143-54 Flymn ef ol . ] Mamipulative Physiol Ther 200629 40-5 and Flynn al Arch
Phys Med Rehabil 2005;84:1057-60), This study is useful as it aeveloped a robust measurement tool that will be
useful io apply to those with LBP to see the effect of the cawitation and also was more consistent in the measurement
rather than relying on the clinicians hearing the sound of cavitalion as a marker of Success

Source: Journal of Manipulative and Physiological Therapeutics, 2011;34: 572-583

Upcoming Conference

A opportunity not £o be missed! For the first time tn its hustory, IFOMPT 1§ hostimg 1ts World Congress of Manual/
Musculoskelet lI}mlnthcn} in Bastern Canada T} meetmg 15 the venue for the very best and brightest 1n re-
search, clinical practice and academics to come together- and you can be there tool This Conference of the Federation
1§ held only once every 4 years and will melude clinieal and serentific sesstons.

September J0th- October ath, 2012 GQuebec, Canada

For further Information: nitp:/favaw Ifompteonference, org#




Upper cervical and upper thoracic manipulation versus non thrust mobilisation
in patients with mechanical neck pain: a multicenter randomised clinical trial.

Authors: Dunning, J., Cleland, J., Waldrop, M., Arnot, C., Young, 1., Turner,M., and
Sigurdsson, G

Objective: To compare the short-term effects of upper cervical and upper thoracic high-velocity
low-amplitude (HVLA) thrust manipulation to non-thrust mobilization in patients with neck pam.

Summary: This 15 the first study to compare the effects of manipulation versus mobilisation to the
upper thoracic and upper cervical spine in a group of mechanical neck pain patients. One hundred
seven patients were randomly allocated to either the HVLA group or the mobilisation group.
Patients received one treatment session and were assessed 48 hours later. The main outcome
measures used were the Neck Disability Index, Cervical range of motion, the cramo-cervical
flexion test and the numeric pain rating scale. The main findings of the study were a greater
improvement in the measured variables for the HVL A group than the mobilisation group.

Commentary

This studvy will be of importance to clinicians within the IFOMPT MO ’s. There has been signific ant
controversy over the safety and effectiveness of upper cervical marnipuidion for the management of
neck pain This well designed and methodologically sound RCT investigales the effectiveness of
HVT to CI/C2 and T1/T2 compared 1o non thrust mobilisation to the same areas for a group of
mechaical neck pain patients of varying pain durdions. This was a single infervention with a 48
hour jollow up indicding a very short intervention period. However the resulls indicated
sigrificant improvements in range of motion motor control patient disability and global rating of
change in the HVT group compared o the non thrust group. No major adverse events were
experienced by participants. Interestingly pre screening jor VBI issues with physical lesting were
not used but screening questions on cervicd vascular disease were utilised The decision not 1o use
pre screening phvsical tests and pre manipuidtive tests was based on the current lack of consistent
gulidance in the lilerature. However this paper reflects key issues in clinical practice and is a
positive resuift in the face of other recent studies also comparing HVT with mobilisation in pdalients
with neck pain (feaver el al A randomized controlled trial comparing manipulation with
mobifizcdion jor recert onsel neck pain. Arch Phys Med Rehabil (2010);91:1313-1318 htip.//
dx.doi.org/10.1016/5, apmyr. 2010.06.006.) This study jound no difference in the oulcomes betvween
HVT and mobifisction

Source: Journal of Orthopaedic and Sports Physical Therapy, 2012;42(1):5-18, Epub 30 September
2011. do1:10.2519/jospt.2012.3894

Interested in contributing?

If vou would like to make any contributions to the Manual Therapy Research Review please
contact Dr Duncan Reid on duncan.reid{@aut. ac.nz

For further information on IFOMPT please visit our website www.ifompt. org
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