INTERVENTION
Typical care episode

1-2 visits weekly for 1-3 weeks (total of 4-6 sessions)
Chronic problems: 2-3 visits weekly for 3-4 weeeks (8-12 visits)

Content
1. Evidence-based examination of cervical spine and upper quarter.'#'3

2. Tailored, combined treatment approach of the cervico-thoracic spine consisting of manual
therapy, exercise (flexibility, strength and endurance), and neuromuscular re-education:

A. Manual Therapy B. Endurance Exercise

C. Strengthening & Stretching Exercises D. Neuromuscular Re-education

3. Education and advice emphasizing a stay-active and self-responsibility philosophy.

4. Home exercise and aerobic conditioning program.
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Integrating Research into Practice:
ProRehab’s Approach to Evidence-Based Practice

EROBLEM: Neck Pain & Cervicogenic Headache

66%: Proportion of individuals who experience
at least 1 bout of neck pain in their lifetime and
women are affected more frequently by neck
pain than men'!

Economic Burden: Second only to low back pain

in annual worker's compensation costs in the
United States?

INTERVENTION:

* Manual Physical Therapy & Exercise
* Deep Neck Flexor Endurance Exercise
* Manual Traction

EVIDENCE:

Oxford Evidence Grade= A (level 1a studies)
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Korthals-de Bos IB., Hoving JL, van Tulder, MW., et all.,

Cost effectiveness of physiotherapy, manual therapy, and
general practitioner care for neck pain: economic evaluation
alongside a randomised confrolled trial. BMJ. 2003;326:911-916

Among patients with neck pain, with or without headache, a combination of manual physical
therapy and exercise is more beneficial than primary care management (PCM), medication, manual
therapy alone, a variety of exercise approaches performed alone, and “low tech” or *high tech”
exercise alone, and modalities.**

30% of patients treated with manual therapy and exercise experience a clinically important
reduction in pain than would have occurred otherwise if patients were receiving an alternative
treatment approach.34

10% of patients treated with manual physical therapy and exercise experience a complete reduction
in headache frequency than would have occurred if patients were receiving an alternative
treatment approach.®

The beneficial effects of manual therapy and exercise continue to be observed one year later,*57
and two years later more patients remain satisfied with their care compared to alternative treatment
approaches.?

Not only does manual therapy and exercise result in better clinical outcomes than other commonly
used treatments,*but evidence also demonstrates that this approach is more cost-effective. Over a
1 year period, patients with neck pain freated with 6 visits of manual therapy and exercise incurred
an average cost of $402.00, compared to receiving exercise alone (cost=$1,167.00) or PCM care
(cost=$1,241.00).°
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2: the NNT with manual physical therapy and exercise to achieve one additional successful outcome
(a clinically important pain reduction) than would have occurred if patients were receiving an
alternative freatment approach (in this case PCM, exercise alone, manual therapy alone, or
modalities).* This means that only 2 patients with neck pain need to be freated with manual physical
therapy and exercise before realizing benefits above and beyond that compared to the alternative
interventions. Would further clarification be helpful2 Let's consider 2 hypothetical patients with neck
pain: If both patitents receive exercise without manual physical therapy and exercise, one of them
would not achieve a successful outcome. However, treating both of them with manual physical
therapy and exercise would result in both patients achieving a successful outcome. Low numbers
needed to treat imply that the benefits of manual therapy and exercise intervention can be virtually
realized almost every time you see a patient with neck pain.

3: the NNT with manual physical therapy and exercise to achieve one additional successful outcome
(a clinically important reduction in the duration of headache symptoms) than would have occurred
if patients were receiving an alternative tfreatment approach (in this case exercise alone, manual
therapy alone, or no treatment).®

4-10: the NNT with manual physical therapy and exercise to achieve one additional successful
outcome (a substantive reduction in pain) in patients with chronic neck pain than would have
occurred if patients were receiving an alternative treatment approach (in this high-tech exercise
alone or manual therapy alone). 47 This NNT tells us that more patients with chronic neck pain will
need to be treated before one additional patient realizes the added benefit of manual therapy
and exercise.

Refer

Patients with neck pain of gradual or sudden onset (ie. frauma) that is provoked by movement, with
or without associated headaches. There is ongoing research that will help identify the subgroup of
patients with neck pain likely to benefit the most from this approach.

Based on evidence from high quality clinical frials, our manual physical therapy and exerise
approach will benefit many of your patients with neck pain. However, if you are unsure, please give
us the privilege of your referral or feel free to give us a call. We look forward to the opportunity to
partner with you in an effort to improve the health of your patients and enable their return to optimal
function during work and leisure activities.

The best way is to send a consult with the “Evaluate and Treat” option checked. You will receive a
copy of your patient’s initial note as well as a copy of the discharge note summarizing their outcome.

CONTRAINDICATIONS

Patients with rapidly progressing neurologic findings, suspected cerebrovascular events or
complications, spinal infection, cancer, and fracture are obvious contraindications. Patients

who have had moderate to major trauma may need x-rays before referral. Patients who have

a previous history of cancer, significant night pain, and unexplained weight-loss should be assessed
carefully, and if referred we will monitor their status closely.

MINIMALLY EFFECTIVE OR UNSUPPORTED INTERVENTIONS

Traditional passive interventions and modalities have shown only minimal to no benefit for
significantly reducing neck symptoms and disability. Limited evidence suggests that neither NSAIDs'™
or muscle relaxants (cyclobenzaprine)!'' are more effective than placebo for pain reduction.
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