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Subgroup of Patients with
Low Back Pain

ow back pain (t-BP) is one
of thc most common rea-
sons that patients visit zt

physician. Ilflbctivencss of cxer-
cise fbr I.BP has been cquivocal,
but th( truc valuc of intcr-vcn-
tion studies may bc minimizccl if
pal icnts ilre not apploplietcll
categorized into subgroups, bascd
on thcir clinical findings. In this
multicenter randomizcd clinical
trial, Browdcr ct al from thc U.S.
Army-Baylor UniYclsity and Wil-
ford Hall Mcdical Ccntcr, Texas,
examined thc cffcctivcncss of an
cxt( nsion-ori( nl(d trcrtm(nt xp-
proach (EOTA) in a subgroup of
paticnts prescnting with specific
symptoms of LBP

Forty-citiht paticnts with LBP
whosc symptoms cxtcnded bc-
low the buttocks and centralized

with extension movements were
included. Patients were ranclomly
ztssigned to an EO'IA group
1n = 26) or to a strengthening
group (r1 = 22). Patients in thc
EOTA group rcct ivcd cxcrcisc
and mobilization to promotc
lumbar spinc extension with the
goal of ct ntralizing s) mptorns.
Extension excrciscs progressed
from a static pronc position to
dynamic standing cxtcnsion cxcr-
ciscs. Paticnts in thc srcngthcn-
ing group wcrc instructt d in :
program that has demonstratccl
merit in other subgroups of pa-
tients with LBP and inclurlcd
strengthcning ol tlcep ahdomi-
nal muscles ancl primary spinal
stabilizers,

Patients in both groups attended
physical therapy scssions 2 x/
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itv scores support the hypothcsis
that outcomcs rvill be improvccl
$,hcn intcn'cntions afc matcl.rccl
to rrorc specific subgroups of
paticnts. E()TA was founcl to be
an cfttctivc treatmcnt when
givcn t() patients \\'hose symp-
toms ccntralized with cxtcnsion
moycrncnts at the initial clinical
cxamination. Adclitional research
invcstigating an IIO'IA approach
using larger samples with longer
fbllow-up time is indicated.
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Ankle/Foot Appliances
And Balance Control:
A Systematic Review

otl.r oldcr people ancl pco-
plc with pcripheral nervous
systcm disorders, such as

cliabctic ncuropathics, show a
clecline in control of balance, rc-
sulting in an incrcascd risk for
lalling. Thirry pcrtcnt oI oltlcr
pcoplc fall at lcast once a ycar',

an(I 75Y" fall morc than oncc a
year. Ankle ancl/or fbot appli-
ances (AFA), such as therapeutic
shoes. inlays and anklc f<rot or-
thoses, :rre frequently recom-
menclecl fbr these indivicluals, yet
their efl'ect on bal:rncc remaino
unclear. Hi.jmans et al from the
University of Groningen, the
Nethedands, conductecl a sys-
tematic feview of the liter:rturc.

Of 146 papers that wcrc initially
identifiecl, 7 papers mct thc pre-
cletermined qualitative critcria
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wcck firr 2 wccks, then l xAveek
for thc ncxl 2 wceks fbr a total of
6 scssions. V rittcn instructions
were provicled for patients to pcr.
fbrm exercises at homc on thc
thys they wer c not st t n in plrysi-
cal therzrpy. 'l'hey also kcpt an ad-
herence log. Frollow-up data wcrc
obtained at I wcck irncl .i wceks
aftcl landomization ancl 6 months
afrt l tlischargt . ( )uttr rn( mea-
surcs zrsscsscd disability using the
moclificcl ()swestry I-ow Back Pain
1)isabilitv Qucstionnaire (ODQ),
ancl asscssccl pain using a Numer-
ic Pain Rating Scale.

Significant improvement was ob-
sclccl in the ODQ fbr the EO'lh
group at cach fbllow-up period
(Figure 1).'t'he IIO'IA group alscr

showed greater improve me nt in
pain scores, but only at thc
| -u t t k follow-up. Tht' authon
noted that paticnts in thc E()TA
group vr ho lrlrl prt vious hack
surgt ry rlirl nol [ar( as wcll as

those patients who hatl not had
prior surgcry

'fhe positivc findings of this stucly
rclatccl to changcs in thc clisabil-

Fiqure 1. 0D0 scores al cach asscssfr0nt
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for dctailcd rcvicw Thcsc studics
only accountccl for thc effccts of
insolcs ancl shocs on balancc.
Because of thc lack of strong re-
scarch clesigns in the stuclies, thc
authors cautioned that the con-
clusions clrawn from this revicw
are only preliminary

A summary of thcir finclings rn-
cludc the following:

I Ncw olthopcclic footwear may
altcr ccnter of pressurc clisplacc-
mcnt and vclocitv (rostural sw:Ly)

clircctly aftcr application.

2 A training program to acl:rpt to
ncw footwcar may minimizc thcse
changcs.

3 Application of mechanical
"noise" to the plantar surfice of
thc fcct. such r vibrating insolcs.
may improve the detection of
pr( ssur'( dislriburion undcr the
solcs. This mcchanism may cnable
cadicr rcaction to changcs in
upright posturc and bcttcr control
of balance.

In thc studics concerning
stanclardizcd shocs, both thick
(16-27 mm) ancl soft (Shorc A15)
insolcs had a ncgativc cffect on
static and dynamic balancc per-
formance, potcntially duc to thc
rccluccd foot position awarc-
ncss. Thesc typcs of appliances
may be prescribecl fbr patients
with peripheral neuropathy
associated with diabctcs becausc
of their positivc cffect on plan-
tar pressure reduction or redis-
tribution. It is important that
the negative effccts on balancc
be taken into account, as well
as a consicleration of the neecl
for additional balance training
in this population.



'l'hc outcomc of this systematic
lcvicw cleady points to the need
for wcll-tlesignecl clinical trials of
the eff'ect of AFAs on thc control
of bal:rncc in olcler peoplc and
patients with peripl.reral ncrvous
systcrn clisorclers.
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Effects of
Manual Scapular
Repositioning on
Shoulder Strength and
Symptoms

high perccntagc of ath-
letes involvccl in ovelhcad
sports exhibit shoulder

pain. Abnormal scapular motion
has bcen linkcd to symptoms
essocietcd u ith shouklt'r pair
ancl impingcmcnt. Onc approach
uscd to idcntify those with scapu-
lar motion abnormalitics involvcs
the use of symptom altcring or
prov()cation tcsts. 'fhe premise
of thcsc tcsts is to assess the
changcs in symptom magnitucle
undcr cliffcrcnt positions of the
scapula. This information cztn
thcn help to iclentify subgroups
of paticnts who may benefit liom
intcrventions fbcused on scapular
motion abnormalities.

Thtc ct al from Arca<lia Universiry
Pennsylvania, examined whether
the Scapula Reposition 'ltrst (SRl')
woulcl recluce pain and incfease
shou ltler clcvation strt'ngth ir
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Iahle 1. Nornalized torque values for isometric scapular plane elevation
at 90'*

Group Natural position

lmpingement (/, = 98)
Nonimpingement {r = 44}

"Data are nean !SD; exprcssed in Nn pet kg of body mass;trcpresents a statistcally significant inuease in
toque lron the natural poshion using a paired ltest lp < .05).

0,65 t 0.17
0.72 r 0.19

0.681 0.19t
0.75 1 0.19t

athletes with ancl without posi-
tive signs of shoulder impingc-
mcnt. A total of f .i2 college ath-
lctcs wl.ro participated in ovcrhcad
sports (mcan agc, 20.8 ycam;
111 rncn ancl Jl worncn) wcre
tcstcd. Nincty-eight of thesc ath-
l(l(s (6()0") hatl rtl ltast I p'si-
tivc shoulder impingement test
(Neer. Hawkins or Jobe). 'l hese
patients (impingement group)
were :rsked to rate their pain
verbally (frorn 0-10) fbr any of
the tests th:rt were positive for
symptoms.

All patients wcre testecl in 2 clif'-

ferent scapula positions:

I a natural (or rest) scapula
position and

I thc stapula manually rcposi-
tioncd by an examiner into
llreater retraction and poste-
rior tilt.

Isomctric shoulder strcngth was
tcstcd using a mountccl dyna-
momctcr, ancl thc mean strcnfith
valuc from 3 maximum isomet-
ric shoulcler elevation trials was
comparctl between thc 2 scapu-
lar positions. Patients with symp-
toms associated with positive im-

pingement tcsts wcre also rccval-
ual((l using llrt vt'rhitl numcrit
rating scale after the SRT was
appliecl.

Scapular fcpositioning was associ-
rrtrl with l significirnt incrt rrs(' in
strcngth in both the impingcmcnt
(p = .001) ancl nonimpingcmcnt
groups (P - .012; Table 1). rWhcn

repurtctl in thc conten ul a clini-
c:rlly relevant change, these
strength changcs took place in
267" of athletes with, and 29% ot
athletes without. positive signs of
shoulcler impingement ('l'able 2).
A very low pain threshold wa-s

repofted by the patients with
symptoms of impingement, and
approximatcly half of thcse pa-
ticnts rcportcd pain rcduction
with thc SRT. Howcver, the in-
crcasc in strength was not linkcd
to a clecrease in pain.

Thc findings of this study show
that strength gains with scapular
r( po:,ilioning wcrc not cxclusivc
to thost vr ith syrnptoms of im-
pingcmcnt, and approximatcly
25-30% of dll paticnts showcd
clinically relevant changes in
torque with SRT. The SRT is a
simple clinical tcst that may hclp

Table 2. Number (%) of patients with significant change in strcngth
following SBT

Group Weaker* No change Stronger*

lmpingement group (n: 98)

Nonimpingement group (n = 44)

7 l7okl
2 ls"kl

66 (67%)

29 (66%)
25 l26ohl
13 (297")

*A signilicant change in strcngth was based on the minimal detectahle change calculated using
90% conlidence limits.
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to identii/ a subgroup of patients
with shoulder impingement
whose symptoms may improve
with interventions aclclressing
scapular muscular fu nction.
Additional research is warranted
in patient populations.

Tate AR. MCCI re I K.trelJ.t S, Iru'in I).
Elfecl of tbe Scapula Reqosition Test on
sboukler in4)ingeDtent s,'t Pbn6 atnal
eleuatiotr strcnEIIJ in tterbead atbletes.
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A Classification
Algorithm for
Nonoperative
Management
Following ACL Injury

he majority of active per-
sons who wish to return to
highJevel activities follow-

ing an anterior cruciate ligament
(ACL) injury will rcccivc surgical
stabilization. Recent evidence
suggcsts that thcre is a diffcrcn-
tial patient rcsponse to ACL
iniury and some pcople arc ablc
to fegulady participate in high-
level activitics aftcr injury r'ith-
out complaints of instabiliry The
tcrm "copcrs" has bccn used to
designate those individuals u'ho
are able to resume all preinjury
actiyities without experiencing
further cpisotles of the knec gir
ing way In contrast, "noncopers"
experience knee instability upon
rcsumprion ol prcinjury acrivi-
ties. Although the percentage of
copers is small, they may repre-
sent a subgroup of patients who
may be able to rcturn to premor-
bid function without surgery
Thcre arc also thosc paticnts who

s,ant to resume actiYities for the
short-term befbre unclergoing
ACL reconstruction. But what
factors can effectively cliscrimr-
nate between those who may
ancl may not succeed with non-
operative care?

Hurd et al fiom the University of
Delaware prospectively screenecl
an entire population of patients
with an acute ACI- injury seen by a
single onhopcdic surgeon over a
lO-ycar period and described the
shorl-tenn (6 month) outcomes
of those paticnts who elected non-
operativc intcrvcntion. A total of
832 highly active paticnts with
ACL tcars werc secn ovcr a
l0-year period. Paticnts were cx-
clucled from the screcning algo-
rithm if they had concomitant
injuries. unresolved impainnents
(effi-rsioo{veakness, etc.) or were
unable to attcnd ancl/or refused to
participate.

A subgroup of 3.15 paticnts
(mean age. 27 years) met thc
inclusion criteria and partici-
pated in the screening examina-
tion (mean, 6 weeks) after ACI.
injury The scrcening examina-
tion consisted of unilateral hop
testing, evaluation of self-assessed
knee function using the Knee
Outcome Survey-Activities of
Daily Living Scale, ancl recorcling
the numbcr of giving-way epi-
sodes sincc injury Patients also
rated the ir cumcnt functional
status compared to their prein-
iury status using a global rating
scale. Basecl on thc screeninfl
examination, 146 patients were
classified as potential copcrs.
Potential copers werc counseled
that, as rehabilitation candi-
dates, they had the option to

pursue nonoperative managc-
ment through a structurcd rcha-
bilitation program.

Sixty percent (88/716) of potcntial
copers optecl to rcturn to thcir
highJcvcl sports activities without
surgery Of thesc inclividuals, 72"/"
(63188) successfully leturncd to
highJevel actMties and clid not
sustain additional chonclral or
meniscal injuries. 'l'hirty-six of thc
potential copers ultimately elected
to have ACI- reconstruction, ancl
25 did not have surgery

'l'hc clinical dccision-making al-
gorithm usecl in this study idcnti-
liecl a select number of paticnts
who were successful with short-
term nonoperatiYc managcmcnt,
without experiencing fu rther
knee instability or extending thc
original injury This tool may be
effective fol prospectively iclenti-

fring individuals who want to
pursuc nonopefative cafe of who
must clelay surgical intervention
following ACL injury
Hur.l WJ, ,Lxe MJ, Snlcler-Machler L.

A 1q-1ettv 111'6s11p671lJe trirll ofa palient
ttnna4eDlent aIgt, itbttI aIr.l Screcnitry
utantination for bigbl-l' aclire indirli.lLt-
ols u itb otIterit)t crucioIc Iillnt\'nI in-
jury', pars 1, oulcolrps. Am.l Sporrs Mcd
2008;.J6:10-17.


