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LITERATURE REVIEW

CHRONIC MEcHANICAL NEck PAIN IN ADULTS TREATED
BY MANUAL THERAPY: A SYSTEMATIC REVIEW OF
CHANGE SCORES IN RANDOMIZED CLINICAL TRIALS

Howard Verhon, DC, PhD,* Kim Humphreys, DC, PhD,® and Carol Hagino, MBAS

 ABSTRACT

Objective: This study provides a systematic analysis of group change scores in. randomized clinical trials of chronic
neck pain not due to whiplash and not including headache or arm pain treated with manual therapy.

Methods: A comprehensive literature search of clinical trials of chronic neck pain treated with manual therapies up
to December 2005. Only clinical trials scoring above 11.5 (Amsterdam-Maastricht Scale) were included in the analysis.

Results: From 1980 citations, 19 publications were selected. Of the 16 trials analyzed (3 were rejected for poor quality),
9 involved spinal manipulation (12 groups), 5 trials (5 groups) were for spinal mobilization or nonmanipulative manual
therapy (1 trial overlapped), and 2 trials (2 groups) involved massage therapy. No trials included trigger point therapy or
manual traction of the neck. For manipulation studies, the mean effect size (ES) at 6 weeks for 7 trials (10 groups) was
1.63 (95% confidence interval [CI], 1.13-2.13); 1.56 (95% CI, 0.73-2.39) at 12 weeks for 4 trials (5 groups); 1.22 (95% CI,
0.38-2.06) from 52 to 104 weeks for 2 trials (2 groups). For mobilization studies, 1 trial reported an ES of 2.5 at 6 weeks,
2 trials reported full recovery in 63.8% to 71.7% of subjects at 7 to 52 weeks, and 1 trial reported greater than 2/10
point pain score reduction in 78.3% of subjects at 4 weeks. For massage studies, 1 reported an ES of 0.03 at 6 weeks,
whereas the other reported mean change scores of 7.89/100 and 14.4/100 at 1 and 12 weeks of, respectively.
Conclusions: There is moderate- to high-quality evidence that subjects with chronic neck pain not due to whiplash
and without arm pain and headaches show clinically important improvements from a course of spinal manipulation or
mobilization at 6, 12, and up to 104 weeks posttreatment. The current evidence does not support a similar level of benefit
from massage. (J Manipulative Physiol Ther 2007;30:215-227)

Key Indexing Terms: Review Literature; Chronic; Neck pain; Musculoskeletal Manipulations; Clinical Trials

eck pain is a very common problem, second only
to low back pain in its frequency in the generat
population'™ and in musculoskeletal practice.’
Estimates of the prevalence of chronic neck pain vary. In a
Swedish population,® 18.5% of females and 13.2% of males
had neck pain for longer than 6 months; however, when
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continuous chronicity was rated, these figures were reduced
to 10% and 7%, respectively. A Finnish study’ reported
chronic neck pain in 13.5% of females and 9.5% of males. A
Norwegian study® reported an overall rate of 13.8% for neck
pain greater than 6 months duration; however, for subgroups
with age greater than 43, the rate rose above 20%. It would
appear that approximately 15% of females and 10% of men
have chronic neck pain at any one time. Chronic neck pain
produces a high level of morbidity by affecting occupational
and avocational activities of daily living and by affecting
quality of life.”"?

Manual therapy is a generic therapeutic category that is
composed of a variety of procedures directed at the
musculoskeletal structures in the treatment of mechanical
pain.”**** Two major subcategories exist that divide these
therapies into those which produce joint motion and those
which do not. The first subcategory includes manipulation,
mobilization, and manual traction. The second subcategory
involves both generalized soft tissue therapies, such as the
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many types of massage, and focal soft tissue therapy, such
as trigger point therapy, shiatsu, and acupressure. For this
review, we used the separate therapy categories of manip-
ulation, mobilization, manual traction, massage, and pres-
sure techniques.

There are numerous systematic reviews of the treatment of
neck pain by manual therapy.' 7 With few exceptions, they
have included studies of manual therapies for acute, subacute,
and chronic neck pain. They have also included studies of
subjects with néck pain due to whiplash-type injury as well as
those in which whiplash-associated disorder (WAD) was not
involved. These reviews have also included studies of
subjects with or without concomitant headache and/or arm
pain. The works of Gross et 511,16’22’24’25 3637 Aker et al,23 and
Bronfort et al'® are particularly noted as having formed the
foundation of the evidence basis for manual therapy for neck
pain in general, although the issues raised above pertain to
their works as well. Particularly, their reviews have included
studies of patients with neck pain who also have headaches,
arm pain, and/or whiplash-induced neck pain. Finally, these
reviews have included studies where manual therapies have
been combined with other therapies such as exercises,
relaxation therapy, etc (so-called “multimodal therapy”).
The most recent reviews by Gross et al,>%37 Bronfort et
al,'® and the Canadian Chiropractic Association Clinical
Practice Guideline®® have brought the evidence base up to
date but are similarly broad in scope.

The reviews cited above have focused on a systematic
analyses of the differential benefit that might result from
comparisons between manual therapies (as the “experi-
mental” or “index” therapy) and other interventions (includ-
ing no-treatment or “usual treatment” controls) within each
clinical trial, which answers the question, “What is the
difference between the effect of the investigated manual
therapy as compared to other interventions?” The typical
approach taken in systematic reviews is to calculate,
summarize, and, when appropriate, pool the effect sizes of
the differences between the trial groups in these studies.

In these reports, none of the randomized clinical trials
(RCTs) of manual therapies for chronic neck pain not due
to whiplash and not including headaches or arm pain has
included a no-treatment control group; specifically, there
are 1o placebo-group comparisons. If such studies did exist,
and if the results of manual therapies in the subgroup of
patients in these trials were found to be not superior to no-
treatment conditions, especially placebo-controlled condi-
tions, then no further review would be necessary. In other
wards, there would be evidence that manual therapies were
not superior to no-treatment or placebo. However, this is
not the case. What is currently known is that the differential
benefit of manual therapies compared with other non-
manual therapies has been shown, at present, to not be
consistently substantial, and that the inclusion of manual
therapies among other therapies appears to produce the
optimal outcomes. >’
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What have not been systematically reviewed are the
intragroup changes in those subjects with chronic neck pain
who are randomized to receive manual therapies.39 Such a
review would help to answer the question, “What is the
clinical effect (measured as magnitude of change scores) of
(various types of) manual therapy obtained in trial subjects
with chronic neck pain not due to whiplash and without
headache and arm pain who are randomized to receive this
therapy?” If the studies included in such an analysis were of
sufficiently high quality and if they included subjects that
were sufficiently representative of general practice, clini-
cians could use this analysis to answer the question, “What
is the evidence of the benefit (magnitude of change) that can
be expected to occur in this type of patient by applying any
1 of the manual therapies investigated these clinical trials?”
Our review will, therefore, focus on the change scores
within groups randomized to receive manual therapies.

Systematic retrieval and evaluation procedures were used
in this review to identify the evidence base of clinical trials
of manual therapy for chronic mechanical neck pain in
adults not due to whiplash injury and without headache or
arm pain. Specifically, the intragroup differences were
calculated and, where possible, summarized. Given that
this is a secondary analysis, the emphasis will be descriptive
as opposed to analytical.

METHODS

A comprehensive literature search was performed in
MEDLINE, CINHAHL, AMED, MANTIS, Index to Chiro-
practic Literature, Alt HealthWatch, the Cochrane Database
of Systematic Reviews, the Cochrane Controlled Trials
Registry, and several EBSCO Information Services data-
bases (Biomedical Reference Collection, Nursing and Allied
Health Collection, Psychological and Behavioral Sciences
Collection) using the strategy delineated in Figure 1 (up to
December 20055. :

Targeted searches were also conducted for “neck pain”
and manipulation, mobilization, physiotherapy and mas-
sage. Citation searches were also conducted manually.
Searches were conducted to mid-2005.

Selections from the initial search were made by 2
investigators according to the following criteria. (1)
RCT—the study design had to be an RCT in which at least
1 treatment group of adults with ages 18 to 50 was provided
with a course of 1 of the manual therapies (as defined
above) for chronic mechanical neck pain. (2) Chronicity—
chronic neck pain has been variously defined as to its
duration. Some authors require at least 3 months of
continuous symptoms, whereas, for others; chronicity can
develop after only 1 month of sympt01ns.40 We have defined
chronic neck pain as being of a minimum of 8 weeks
duration. (3) Neck pain—this review included only studies
with subjects with neck pain without arm pain, headache,
and not due to whiplash injury. The exclusion of whiplash
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randomized controlled trial.pt. -
Controlled clinical trial.pt.
randomized controlled trials.sh.
random allocation.sh.
double blind method.sh.
single blind method.sh.
for2or3ordor5o0r6
clinical trial.pt.
exp clinical trials/

0 (clin$ adj trial$).ti,ab.

1 {(singl$ or doubl$ or trebl$ or tripi$) adj
{blind$ or mask$)).ti,ab.

12 Placebos.sh.

13 placebo$.ti,ab.

14 random$.ti,ab.

~“~ 2 OONOOURAWON =

15 research design.sh.

16 or/8-15

17 comparative study.sh.

18 exp evaluation studies/

19 follow up studies.sh.

20 prospective studies.sh.

21 (control$ or prospective$ or
volunteer$).ti,ab.

22 or/17-21

23 7 or16 or 22

24 neck pain.mp. or exp Neck Pain/

25 exp CERVICAL VERTEBRAE/
26 24 or 25

27 exp alternative medicine/

28 exp plants, medicinal/

29 exp plant oils/

30 exp plant extracts/

31 exp formularies, homeopathic/

32 ((complementary or unconventional or folk

or alternative) adj (med$ or ther$ or treat$
or care)).ti,ab.

33 exp holistic health/

34 exp Physical Therapy Techniques/

35 (physical ther$ or physiother$).ti,ab.

36 exp osteopathy/ or exp osteopathic
medicine/

37 (chiropract$ or naturopath$ or osteopath$
or homeopath$ or acupunci$).ti,ab.

38 or/27-37
39 23 and 26 and 38
40 limit 39 to English language

Fig 1. Search strategy used in performing the literature search.

injury is justified in that whiplash-type injury typically
involves rapid flexion-extension or side-to-side forces to the
head and neck, such as those resulting from a motor vehicle
collision.*! The most significant feature distinguishing pain
arising from whiplash compared with the pain dealt with
herein is that whiplash causes WAD—a disorder usually
including headache and numerous other symptoms (dizzi-
ness, tinnitus, sleep disturbance, mood disturbance, pain in
areas outside of the neck).® These symptoms are outside our
case definition. Furthermore, patients with WAD are very
often involved in some form of compensation or litigation
exercise, which further complicates the syndrome from the
point of view of additional psychosocial issues. The Quebec
Task Force excluded any studies not involving whiplash-
injured subjects from its WAD review.*! It is therefore
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appropriate to separate WAD studies from studies of chronic
mechanical neck pain.

Studies were rejected for the following reasons: they
included an inseparable mix of patients with acute neck pain
and patients with chronic neck pain but did not analyze or
report the outcomes data separately for these 2 subgroups;
they included patients with both neck and back pain, or
multiple areas- of pain, or pain that was described as
“myofascial” and therefore multisited, but did not analyse
and report the data on subjects with chronic neck pain
separately; they reported on only 1 treatment.

The method of each initially selected study was scored
using the Amsterdam-Maastricht Consensus List,** from
which we generated a score out of 19. This instrument is
currently used by the Cochrane Collaboration Back Review
Group for Spinal Disorders. Two assessors scored studies
separately, and disagreements were resolved by consensus.
A cutoff score of 11.5 (60%) was used for selecting trials for
analysis.* Evidence tables were compiled from extracted
data by the primary author and a research assistant. Data
were obtained only from the published works and not from
follow-up with authors.

The primary outcome for this review was pain level
or level of pain-related improvement. Outcome instruments
were typically pain scales in the style of a visual analogue
scale (VAS) or numerical rating scale. Data on measures
of function or self-rated disability were not analyzed in
this review.

When continuous data were reported, as means (SD) for
baseline and outcome intervals, absolute and relative
changes were calculated. Intragroup effect sizes were
calculated according to the method of Cohen.**** Where
median scores were reported, the confidence intervals (ClIs)
were used to calculate proxy standard deviations, and the
median was treated as the mean. Where only change scores
were reported, the effect size was not calculated. Given that
this is a secondary analysis, no further analysis such as
pooling of effects was undertaken.

RESULTS

The search generated 1980 citations. Nineteen publica-
tions*** were retrieved according to the inclusion/exclusion
criteria described above. These reports included 18 separate
trials. For spinal manipulative therapy, there were 12
publications of 11 trials. For spinal mobilization or non-
manipulative manual therapy, there were 5 reports of 6 trials.
One of these trials overlapped with a manipulation trial, as
they had groups receiving each of these 2 therapies.”® There
were 2 trials of massage therapy. One trial of a course of
manual trigger point therapy was identified.>® No trials of
manual traction of the neck were found.

The quality scores ranged from 9.5 to 17 of 19 on the
Maastricht Scale. Sixteen trials scored greater than 11.5 and

217



March/April 2007

Journal of Manipulative and Physiological Therapeutics

Vernon et al
Manual Therapy for Chronic Neck Pain

218

4!

€1 payiodar sUON

ST papodal aUON

Al papodal auoN
STl pavodal suON

SN (Ly'el) ¥S°LT ‘Tl
(95°6) sTEE (1L
(2) LNS T
€07 =S4
(8 T1) #+E8°1T (€L
TE=54
«(L¥S) ¥'6 “TL
(LyT1) 8T'8E ‘1L
(1) INS T
(001-0) ured
[ID %G6] werpat 218 $2100Gy
700" = d [o'e—]
(9 Rl A
% LAS 1
(01-0) se100s afuerd mEd
(1D %06) UBIPaUL 21 Sa1005,
(8-9) 9 +L
(8-6) 9 :€L
96'1 =S4
(Lv) 9 Tl
(s1-01) €1 1L
1 LNS T
(0£-0) med
sdnoid waemiaq SN
50" > J 1sod-ad,
¥S'T =84
+(95°0D) 8T°€T 2L
(66'€D) 0°CE 1LL
‘T IAS T
901 =S4
«(I#'81) L1°LT ‘Tl
(LvzD) 68°€€ 1L
T LAIS 1
(001-0) wed
(L7) LE ‘Tl
(L or 1L
MAXH T
S0 > d«
0t =49
+(62) 0T ‘TL
(L2 9¢ 1L
IS 1
(001-0) ured

(dn-morroy ow 1)
M g el
R AN AP
A ¥ L

M TE=VL
M 9] = EL
AM 9 =TL

Am g Tl

I Tl

I 19809 01 (61 = 1) ([ee1q
Teaye] smdns) vonemnduew [ewds g
Sya 1940 X3 0T (ST = 1) ([eaiq
Arejo1 surdns) wonendmrew reulds *|
A p-g 1940 X1 9 (€T = 1)
vogepdiuen jeurds °{

JM - 19A0 X1 9
(¢1 = u) amyoundnoy ‘¢
(21 =) sAIVSN T

M 910y M aad X1 7

(6€ = u) AdeiatporsAyd "¢
Am 9

105 3 1od x1 7 (0 = W)
Sururen sAISUAUL g

S 9 105 ym Jod x1 7 (O = 1)
(1Ws) wonemdruew eurds “

N4 € 18A0 X1 9 (LT = U) ooesom
1oddn pue [eoiated uoneMAIUEN T
M ERA0XI 9 (€] =W

A[uo {eota1e0 ‘uonendiuey ‘1

awoy
12 Aqrep 201 (01 = 1)
sasiolaxe Sumolans ¢

JM ¢ 18A0 X9
(o1 = u) vonendiuepy ‘|

150007 “WHES
-uppied pue
JAM[eRS UeA
00661
TL[[MA] PUE SI[ID

© g8661
‘[e 12 uepiof

5p8661 1a1Uad
puB PIS-UTTE]

L0661 ‘s1e80y
stewn uonendrueiy

(61/) 21008
Ajeng

SUOIIOBAl SSIOAPY

ured :SNSIY

(11 = suraseq)
S|eAIS)Ul STUO2INQD

(oz1s o1duwes)
sjustmeal)  aanereduio)

(az1s ojduwes)
Ade1aty [enuey

1Bax /ApmiS

sarprys paydaoov aiyy wof vipp DAY | d|qe]




219

Vernon et al

Manual Therapy for Chronic Neck Pain

Journal of Manipulative and Physiological Therapeutics

Volume 30, Number 3

(28pd jxau uo panupiod)

e 19 1ojuolg 28

Sl

S}09JJ0 9pIS JOUIMI 10,

Sl S)0aJJo 9pIs Iofew oN

DM 18T o T xapuy AJIIqesiq yoeN (1)
wed oferaay (1)
ured 210A9s 350]A-(1)

:10J payrodal alom SOWIONN()

"dnoi8 Jeyme w

€9 = Sd
(€D 6¢:LL
8L =Sd
(€2 ¢g oL
8L =S4
(S s¢ 8L
(LAS T
(210 Hoguoag 2238 I 1)

([e 10 J10juOIg 298 (01-0) weq

sdnoi8 usamioq SN
SO > dx
¥'1 =S84
+(810) €71¢€ €L
(821} 996 ‘11
LIANS T
(001-0) ureq
sdnoig uaamiaq SN

pauodal suon

6100" = dux
€000" = d «
8T =584

«:(T'81) S'ET ‘T
(9°21) 0°0S ‘1L
(sun) LINS ¢
6'T=584
«{T'¥1) L81 Tl
(81 gzr 111
(uenr) TS 1
(001-0) ureq
jurod atodino
Iaia e sdno1§ usamiaq
SOOURISIIP JuEdIuSIS ON
(3|m ¢ 01 surjasEq WOL)

paytoder auoN

600" = s

€00" = dwx

(1m 1 01 aulaseEq) 000" = d+
0l'T =84
(F1) 4TS 8T (€L

£y’ =84

I T (P)
Am €1 2)
¥4 9 (q)
b A

ow 7 "LL

ow 71 9L

ouwr 9 ‘gJ,

(e1ep dn-mofjof ow
-l pue -9 ‘¢ jo
U0ISSNoSIp 105 [ 12
SUBAY PUR }X3} 995)
clow 9],

g ow "¢y,

€ oW "L
(swoono Arewrid)
T M gL
[SRILUAR

M Tl

950p juaunean uo elep eN
(591 =) (SINH InoyMm
10 M esy InoyHMm
1o ) uopeziiqom ‘g
I 11

I9A0 SUOISSas U-T 0T

(€9 =1

$9SI0I9XD J1GOISR [9A3]

-11] pue [18uans a9} ‘¢
M ] A0

SUOISSaS -] (7 T pue |
(9 =1

SOSIOIAXD [03}-MO0] [Im
uopendmew jeuds, 'z

M [ [ JOAO SUOISSAS Y- OF
(€9 = u) sesroroxa

910138 [oAR[-YSIY

pue Suans yoa)-1H ‘¢
M T 12A0

SUOISSas -1 (07 7 PUe |
(9 =1

SISIOIaX [[09)-MO] T}IM
uogendruew Jeuldg ‘g

9S0Op JUBUIEaI} U0 BJEP ON
(1L1 = W) (SAE InoTpIM 10 yitm feay
mowpm 10 ynm) uonemdruey 1

(#9 = u) Adeayy juazmooioi
weys yum uopendiuem [eurdg cf

(#9 = u) Aderayp jmammoooiu
weys qum uonemdrmew [emdg ([

M 7 1940 X1 § (S1 = u) uonendiuetx
pauauILLSUL PAjsIsse AjjenuBiy T
N § 13A0

¥ 8 (G = u) uonemdiuewr [enueA] *|

¢cC00T
Ie 10 ZnmImnyg

+cC00T
‘e 30 sueAg

«100T
‘12 192 110ju01g

zc100C
e 12 poop,

ON (/5 71) B/ T 5T




Journal of Manipulative and Physiological Therapeuué

Manual Therapy for Chronic Neck Pain

220  Vernon et al

March/April 2007

LT

el

S'el

11

S1

‘pr0t papiodal o1oM
SUOIORal 9SISADE LIS}
-JI01s uSmuaq IOUIA

160" =d

%L'8 = 40N

%91 = dimey

DM ISIY 23 Wl
S1081J° OpIS 10U 10
-dnoig seie ul

sj0a)je opis lofewr oN

payiodal auoN

urndse

oy} UM OJWOISIP
prrur papiodar 9491
Aderay) jenuewt

10] peytodal auoN

patodar auoN

150 =d
%L'8 = QO
%91 diuep

*%£°89 €L
I (£12a0901 [jg)
:sayer juermasoidur
-unod swoomo Aue je uoy
-gzijiqow sA vopemndruew
10 payiodal a1am
SOOURISIFIP UesyIuFis ON
:pajioder a1am S)SEOUOD
JUSLLIIEDT) JO S)3TJR
pajeuyse aaleredwo)
‘paptodai
azom eyep 1sod-axd oN.
Xapuy AR[Iqesi(T yaN (1)
zuted a8e1oay (1)
ured 219495 150N (1)
210} patodal a1am SSWOAN0
¢T==84
(L) 1271
(01) 16 111
gdON 1
001-0 ued

So>d)epmz<l]
(say-ured 9%48%) %E'8L ‘TL
(e[eas Q-0 uo uononpar
nnod-g< s %)
juatueaoxdun ueg

180=S4

FI0=d

ODewL

(L9 9:1L
“LIAS 'T
(01-0) :uted
‘jutod surooino Aue Je uolez
-iqow sA uopendruent 10§
papodar arom SaouIaPIp
jueogmuSs oN :papodal
2IoM SISENUOD jualLyEan
JO S1081J0 PIJBILISS
aanereduio))-partodal
a1om eiep jsod-axd oN

ML el
UORRZITOPTEl
-1sod ym € L

MM T (P)
¢l (9)
M 9 (q)
p LA
ow g gL
M 9 TL

(x39sod ym 1)
AM pTL

(L =mnod
-vcu TIB)
M6 vl
AM G gL
AIM T Tl

(66 = U) sestIaxa AJIsowd
:Aderarp [eotshyd '

9SOp JULLIBAT) UO BIEP ON
(1L1 =) (SN Wwotpim
1O THIM BT JNOLIM

10 i) uonendiueiy g

tE

(s =w)ym 9 LAO X
:amyoundnoy g
(Lr=u)Om ¢

1240 X3 @) Adeiom
3[00U, + [OOYOS 303U

Y ¢ + undse Ae( ‘¢
(z=1

3m ¢ Jog umndse ATie( T

ymgordnymiedx g
(61 = u) emyoundnoy °¢
(€1 = u) uoneopsW ‘7

A 9 50} ym Iod uoissas | 00C00T
(09 = ©) voneziiqow [eurds: N 'T ‘2 10 Sutaol

9S0p JUaUHEal} U0 Blep ON
(59T = u) (SN InOIA 10 THIA Hjeal] ¢cC00T

JNOUIM IO [IIM) UONBZIIOIA ‘T e 19 ZpMmIne
(sg=w) M g 1r0%9 4s8661
:uonezIqol I ‘e 30 piaeQg

00Ys 329U
q ¢ + utdse 4+ (Opm € 1940 X3 6)
(€¢ = u) monezZI[iqow [BnUBIA ,cS861 ‘wpoIg

S[e) UOHRZIIGOIN

M g ordnymiad 3 g
(81 = u) uonemdmuew jeuldg ‘1

46E00T TN
pue s3I0

00T
‘e 190 ZmIng

(61/) 21008
Anend

SUOTIOBI 9SIOAPY

b

ured :spmsay

(1L = sut[aseq)
SjeAlajr elistea ity

(oz1s ajdures)
sjuaumesn) aaneredwo)

(oz1s aydwes) Ieax /ApmS

Adeiaty enuejy

(panunuod) | 9qel




)

221

Vermnon et al

Manual Therapy for Chronic Neck Pain

(28nd jxau 1o panuyuoz)

(€9) %t "aN
(61D %L 1Ld
01 %9 ‘LN

”mmuENNmD +
(€£°9) %P :am
(€61) %6 :Id
(€€1) %8 ‘LN

Hmutmambxu 2l

ur guiguy pue wed ¢
(TL1) %11 :an
(£26) %61 “Ld

(€81) %IT 1LIN
:sAep
< 10f wred doaN ‘T

(€87 %LT :LIN S0'<d T<1
:ayaepesl ‘7 D) Ty sl
(LF) %E LN LA
(89) %¥ '1d a[eds (-0

U0 S0I00S JDWAII(] Wed
sdnosd usamiaq SN GL
SO <dix ‘EPUB T < €L

(¥9 = W) (@) =m0

‘g pue 1 sdnoig I0J U9} Amvv L1 CL uuﬁo_ﬁuompm felsuan ¢
-Jo a1ot UoﬁOQuH Alam +%89 ‘€L M g 10T M Jad uoIssas 1
SUONoBal 3SI12APE LI JIN TCP/OOE SSnC M e CL Amm = cv S9S1019%2 %Zmoﬁﬁ M g 10 M 1ad TOISsas |
[*2} -Joys ummcoﬂ JIOUIA 89eI EOEO>O.EQHH M ET vLL %Qmuuﬁ _mowmhﬂnﬂ C AOO = 5 uonezijrqoun EEQm JON T .mom AP-S[eIod]
(£'9) %+ :an
(61D %L:1d
(01) %9 \LIN
(SSQUIZZI(T {7
n (€9) % :an
Ei (€S1) %6 1Ld
g (€7€1) %8 ‘LN
ﬂm SSINIUIANXD 2}
5 w FuiSun pue wed ‘¢ X
B @L1) %IT :AN
2 (€29) %61 °1d SO < d+ ‘EPIRT < T EL
E (€'82) %L1 :LIN (€0 §€ €L
.m ouoepeaH ‘¢ LIA 2{8ds
m - p.%v 9% LN (1-0 U0 531008 SDUDILJIP UIBJ
gy (8'9) %¥ ‘1d SO < dx‘EPUBT <TIEL
2% (€8D%IT ‘LN SO'<d+‘EPUB T <[EL
Sz ‘skep (€0 $€ €L
o =} < Joy ured oaN ‘T LA 9]eos 9 =1u)
= m c () 1-(0 UO S2I008S JUAULJIP UIBJ AQEV Q18D [BOIPAIN €
m m pue | sdnoig 1o} usyyo SO <dx ‘EPUBT < T €L M ¢ 107 yam 19d UOISSSS |
m 5 orour pajrodar arom +%E89-CL u,_B L el




March/April 2007,

Journal of Manipulative and Physiological Therapeuticg

Manual Therapy for Chronic Neck Pain

2272  Vernon ct al

‘KdezaporsAnd ‘7 ‘uonemnuins
S[OSNIU [BOL10R]S “SHY JUSUNEaT) Y] (UOHRZIIOW ‘gopy ‘uonemdinew ‘druvpy ‘afessew ‘Soppy Aderay) [enuew 77y SUOHRZI[IqOW ‘O {9718 1099 ‘g7 ‘os101aXa ‘Y (Adelor sanendiuew remds ‘Ips

S0l pajiodar smoN
01 paptodal auonN
6 pauodar auoN

$109]]9 SPIS SNOLIAS ON
9FeSSRII UM 9/ UI

¥ =dT<1
9¢ =84
(091 Ter Tl
(esp) LsTiL
YIDONIL 1
(001-0) wed
sdnoi8 waamieq SN
(50> d)
M g pue 4 Je ured ur suon
-onpal pepoder sdnoif ylog
001-0 ured
sdnoid ussmiaq SN
S0 > d Isod-axd,,
xU0HITPal 948¢ (TL
() INS T
xU0HINP3L 9487 (TL
(1) INS T
(001-0
:uopjonpar jusarad) ureg

sdnoid uoamjeq SN ‘€L

SN ‘€ =1

S00=d ‘1< L

(6'19) ¥¥1 €L

(Ts1°9) 68°L "2l
‘SSVIN 'L
(1D %g6 ‘ueaur)
SVA 001-0 uo sajoos afueyo
{UOLOTI 0] paje[aI Tieg
yM 9 Je €0 = Jonouny
uo ured,, 107 [ dnoir) 10 S
aury Aue
J8 $0URIaIp JUBOYIUSIS ON
SVA 01-0 :uonouny Suump ureq
oy Aue
18 Se0URIRIJIP JTRoHIUSIS ON
SVA 01-0 3sal je uieq

RO AN

Mg EL
My Tl

RS AN

(uauneamsod)
RN ARENS
AM T TL

a9 log
Apream 9-71,

PS
10} awoy 8 AJ1ep 901M],

(0T = u) Sunyoreng ¢

M § 10A0 ¥ 8
(§1 = u) punosen|n ‘g

M € 19A0

sjuauRan ¢ ¢ puB 7 ‘|
(19 =1u)

aimjoundnoe Jose] WeYS "¢
(95 = u) axmpoundnoy ‘¢

(81 = u) joguo) ¢

yM 10 M ded X3 7

(0 = u) as1a10%2 pue
ofessewr ‘punosenn 7

P S 10J awWOY e A[lEep 20IM],
(07 = u) Suryojens + omssaxd
wurod 10851 pereisrurupe-yag 1

MM {7 1DA0 X) §
(s1 = u) vonemdruepy ']

M { 19A0 X} §
(ST = w) syuamBes g uoyendiuep g
(1 = w) JuowSoas 1 :uonemndruep ‘|

(09 = u) a8essey ‘1

(81 = u) sesiorexa pue
a8esseur ‘punosen|n weys ‘|

§c000T
e 12 uauey

50061
‘weydunuelg

pue A2[pooN

8661 opuag
puE sI9111)
S[eLY papn[oxg

¢9100T ‘T8 32 yoruy

798661
‘e 19 wen
sjern aSesse[y

L1 HOJIODSIP JaLq “PIUA
s

[ payodal suoN

(61/) 21008 SUOIOEal ASIAAPY

Angend)

ured :synsay

(1L = surjeseq)
S[BAIIUI O

(sz1s ojdures)
sjusunessy aaneredwon

(az1s aydures)
Aderoy Jenuep

Ieaf /Apug

(panunuod) | a|qel




Journal of Manipulative and Physiological Therapeutics
Volume 30, Number 3

Table 2. Change scores and effect sizes for studies of manipu-
lation: 0 to 6 weeks, 7 to 12 weeks, and more than 12 weeks

Millimeter
change

Qutcome interval

(no. of studies) % change Effect size

0-6 wk (n =7) 206 (5.8)  582(1L7)  1.63 (1.13-2.13)
12wk (@m=4) 22 (7) 56 (12) 1.56 (0.73-2.39)
>12 wk (n = 2) 22 50 1.22 (0.38-2.06)

were included n the analysis. The -average score (SD) of
these trials was 13.8 (1.7). Of the 3 trials that were excluded
after quality scoring, 2 involved spinal manipulation,*’*°
and 1 involved trigger point therapy.”® This yielded 12
groups for analysis of spinal manipulation, 5 for mobiliza-
tion, and 2 for massage.

The average baseline pain score in the manipulation
groups was 42.7 (3.1)/100. Only 1 mobilization trial
reported baseline pain data®® with a value of 51 (10).

Table 1 displays the relevant data from the accepted
studies. Table 2 lists the effect sizes for 8 trial reports of a
course of manipulation at 3 combined outcome intervals: up
to 6 weeks; 7 to 12 weeks, and more than 12 weeks. For
mobilization and massage/soft tissue therapy, there were too
few trials from which effect sizes could be calculated to
summarize these in a similar fashion. Table 3 summarizes
the reported results, at varying outcome intervals, of the
mobilization trials of a course of therapy. In addition, a
follow-up report of Hoving et al®* has presented longer-term
results of the original 2002 trial. The 2 massage therapy
studies will be summarized below in the text.

Sensitivity Analysis for 7 Manipulation Trials

The effect sizes of the 7 manipulation trials in Table 1
with quality scores from 13 to 16**°%°335 were compared
to those with scores of 11.5 or 12.*3%°1:52 At the 6-week
outcome point 2, higher-quality study groups were compared
with 7 lower-quality study groups. At the 12-week outcome
interval, the comparison was between 3 and 2 groups. No
significant differences were found between the effect sizes
in each of these subgroups.

DISCUSSION

Currently, the Cochrane Review by Gross et al*®*” and the
work of Bronfort et al'® form the standard for evaluating the
evidence for the treatment of neck pain by manipulation or
mobilization. OQur review differed from these works in several
ways. With respect to the studies included, our review
included not only studies of manipulation and mobilization
but also of massage and other manual therapies as well. Our
review included several studies that Gross et al and Bronfort
et al had excluded because they were not studies comparing
manipulation or mobilization to another form of therapy.
Rather, these studies compared one form of these therapies

Vernon et al
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Table 3. Mobilization trials: change scores

Outcome
Study point (wk) Result
Brodin®’ 4 78.3% with >2 point reduction
David et al®® 6 Effect size = 2.5

Hurwitz et al® 2, 6, 13,24 NS difference between mobilization
and manipulation
Hoving et al®® 7 Full recovery = 63.8% of subjects
Korthals-de 13 Full recovery = 68% of subjects
Bosetal & - 52 Full recovery = 71.7% of subjects

NS, not significant.

with another form. In our review, each of these study groups
was appropriate because they included selected, randomized
subjects receiving one of the therapies of interest.

With respect to exclusions, we did not include studies
involving subjects with acute neck pain, neck and arm pain,
neck pain due to whiplash injury, or those with headache,
whether clearly cervicogenic in nature or not. Thus, our
review has remained within the boundaries of studies of
chronic neck pain treated with one or more forms of
manual therapy.

Our review did not include several studies that reported
on subjects with neck pain that had been included in larger
spine pain groups but did not clearly separate the results of
the subjects with neck pain nor did they provide separate
results for those with chronic neck pain.®3®

The primary difference between these reviews and our
review lies in the analysis of change scores within groups so
as to identify levels of improvement as opposed to determin-
ing whether differences between groups occurred as a
measure of the “effectiveness” of the experimental (in this
case, manual therapy) treatment. Interestingly, Bronfortetal '8
specifically endorse this line of inquiry (p 351); however,
they do not pursue it in their review. In fact, they reported
only the percentage differences between groups in their
review of studies of manipulation and mobilization for spinal
pain (including chronic neck pain). They do not even provide
the outcome data for the study groups (as was done here) so
that the reader might make these intragroup determinations
(as a form of subgroup analysis within the larger review).

The recent Clinical Practice Guideline published by the
Canadian Chiropractic Association®® also explicitly distin-
guishes between the improvement obtained within groups
and the effect of a treatment versus other corparative
treatments (between-group effects) and focuses on the
former in its evidence synthesis.

Gross et al*®*7 did provide the mean values pre- and
postintervention for all their study groups. However, they
did not provide intragroup variability measures, and they
did not analyze the degree of intragroup change at all. In
other words, no summary of the change scores either as
percentage difference, absolute difference, or effect size was
provided. The sole thrust of their analysis, as sophisticated
as it was, was the intergroup comparisons. In this, they
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provided intergroup differences as mean values and CIs that,
when appropriate, were pooled to provide a summary
measure of these differences. Additional analyses, such as
“number needed to treat” were performed with the same
intergroup theme in mind. Their conclusions were that, “The
evidence did not favor manipulation and/or mobilization
done alone or in combination with various other physical
medicine agents; when compared to- one another, neither
was superior” (36, p 1).

As noted above, they did find supportive evidence (“for
short-term and long-term maintained benefits”) for a multi-
modal approach of manipulation and/or mobilization com-
bined with exercises for subacute/chronic mechanical neck
disorders (as defined above).

With respect to our approach to subgroup analysis, it
could be asked if it is appropriate to conduct intragroup
analyses from a set of published RCTs. In none of the
manipulation or mobilization trials included in this review
was there a comparison between a form of manual therapy
and a placebo control procedure. These trials are more
properly seen as randomized comparative trials in which
none of the subjects in these trials were blinded as to the
form of treatment they received. Interestingly, both trials of
massage are placebo-controlled clinical trials.

We maintain that once the intergroup outcomes are
analyzed in standard systematic reviews, it then becomes
appropriate to assess the magnitudes of change within each
treatment group randomized to receive the therapy of interest
and, if possible, summarize these results among studies. In
fact, several studies in this review only report change scores.
After hypothesis testing has been conducted, it is only
sensible to assess these scores on their own for their clinical
relevance. Our subgroup analysis only extends this exercise
to, the collective body of trials in this area.

Results from All Trials

From the baseline pain scores, it is evident that this
body of ftrials involves patients with chronic neck pain,
with mild to moderately severe neck pain. Most studies
included outcome assessments up to 6 to 10 weeks. Several
stud1es provided long-term outcomes up to 52 weeks, with
one’ p1ov1d1ng outcomes to 104 weeks. There was con-
siderable variance in the format of reporting the outcomes
in these trials. Most studies reported pre- to posttreat-
ment changes in primary outcomes. Some trials, reported
only change scores,®®!:6% whereas others only reported
the percentage of subjects achieving a criterion level of
outcome,> 6061

Manipulation Trials

The largest number of trial reports is available for
manipulation (n = 9). All groups showed positive changes.
Effect sizes could be calculated from 7 of 9 trials of a course
of manipulation. Table 2 shows these effect sizes ranging
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from 0.56 to 3.2, most of which would be cha1actenzed a5
“large. #4344 These effect sizes are maintained up fy
12 weeks posttreatment. For long-term outcome, the daty-
from 2 trials are less conclusive but still shows large effect

sizes for up to 104 weeks.

The other 2 trials of a course of manipulative therapy>®36
reported change scores differently. In the first trial of Glles
and Muller,”® 4-week mean reductions of scores on a
10-point VAS were reported as statistically significant for
only the manipulation group (mean reduction, 1.5 [3.0] out
of 10) as compared with the groups receiving non-steroidal
anti-inflammatory drugs or acupuncture. Hurwitz et al>> did
not report change scores per se and only indicated that none
of their contrasts between manipulation and mobilization
achieved statistical significance at any outcome point. In all;
8 of 9 trials of a course of spinal manipulation reported
statistically significant or clinically important changes in the
group receiving manipulation. No trial group was reported to

remain unchanged, and no trial group was reported to have -

worsened. In none of these trials were any major adverse
reactions reported.

Mobilization Trials :
Five studies are available to determine the outcome of a
course of mobilization therapy, one of which did not provide
pre- and posttreatment pain scores.” All groups showed
positive changes. Two studies®™® provide data up to the
6- to 7-week outcome point. Only one of these™ permits the
calculation of an effect size, which was found to be large
and at the upper end of the range found in the manipulation
studies for the same period. Two studies provided data on
the pe1centage of subjects achieving a clinically important
improvement®’ or full recovery.*%%! From these, it appears
that approximately 70% of patients achieve this level of
improvement at the 6- to 7-week point. Only 1 study
provided long-term data,®’ showing full recovery in
approximately 70% of subjects at 13 and 52 weeks.

Massage Trials

Only 2 trials of massage for chronic neck pain were
retrieved. An effect size was calculated from Gam et al®? for
a group receiving massage and exercises of 0.03 at the
6-week outcome point. Irnich et al®® reported the change
scores in 100 mm VAS points at 1 week (7.89) and at
12 weeks (14.4), neither of which exceeds the 20 mm (2 of
10 points) level established by Brodin®’ and others’®’" as a
clinically important difference in chronic pain patients.

There are several ways to assess the clinical relevance of
change scores. They can be compared with what is known
as the “minimum clinically important change.” ** However,
this value is properly derived from an analysis of patients’
minimum expectations of change on a specific instrument as
compared with a global or objective standard of change. To
our knowledge, this has not specifically been done for pain
scores for chronic neck pain patients.
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More generally, Farrar et al’® have reviewed the change
scores on the 11-point pain scale in 10 clinical trials for a
variety of chronic pain complaints (2724 subjects) and have
determined that a 2-point or 20 of 100 mm change is
clinically relevant for patients with chronic pain.

It could be argued that these change scores represent the
natural history of chronic neck pain or the placebo effect
within a trial and therefore do not reflect the influence of the
treatments provided. We have investigated the average
change scores®in a separate group of controlled clinical
trials of conservative treatments for chronic neck pain’! and
found that these are not generally greater than 15 mm on a
100 mm VAS (around 25% improvement). In several of
these studies, there was no change at all in the control
groups over up to 10 weeks posttreatment. Given these
findings, the changes obtained in this review would appear
to exceed what could be ascribed to either the natural history
or the placebo affect.

Notwithstanding these comparisons with published
benchmarks for clinical change, there is an urgent need
for placebo- or sham-controlled clinical trials of manual
therapies for chronic neck pain. Until such trials are
performed, it will not be possible to accurately determine
the attributable effect of these therapies over and above the
nonspecific effects that are generally present in all clinical
trials but even more strongly present during manual
therapies in particular.

CONCLUSION

There is moderate- to high-quality evidence that subjects
with chronic neck pain not due to whiplash and without arm
pain and headaches who are randomized to receive a course
of spinal manipulation or mobilization show clinically
important improvements at 6, 12, and up to 104 weeks
posttreatment. The current evidence does not support a
similar level of benefit from massage therapy. There is a need
for controlled studies of these therapies for chronic neck pain.
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