UNANYD

swalasanie: MRG4980001

Folasinis: MIAAAINTENEURAILNaINIeIMILInAe

FOWNIVY WATANIUW: KA. AF. I NRUIDANIUNT quaamzﬁwﬁwmé’a
37, 9. 39101 190836 YNINYIRBNTAAR

E-mail Address: rotsalai.k@chula.ac.th 738 rotsalai@gmail.com

szazalaTINIg: 1 NINYIAN 2549 1139 30 fnuen 2551

° =] [ v & ad A o v A o [ v & &
un naadsnszgnaunaduiinmindnldiumadendniuliinmeimstiena il
g; A =S L v a v a o & s et J | o d' L
audafaaunsdagiinldinsfadunaiiamidadinszgnaunas Twdudwanann  saldu
MINAW §O% WAZITIBIN O IUNIRANY agnd bsAanw finalian130aaInIzgNIUNA
A A A AV oo A &2 a a o o P o &
et lifnafianlasunmstigadtdsziniaawlunisinm wazMIbnaian1Iaa6

@ [ ' o @ A wa A ] a =~ Aa wa
nazgnauwnassulnginizinulasaauuwidjidnvende giunn  lasndsluuuwid§ia
dq‘ v v a £ a a d' o a EZN dld
Auguldiauauunzlilfinafiandadinzgnaundanduwziugihendensdianauuy
o 'Y A o [ Aa A o o o, AaA & % o Y
Fumnzddalildnanisinsndnga  dmiudtheniionnathens 2 T1svesnaunzily
\8anlt central posteroanterior (PA) mobilization technique fAaunaihad ﬁﬁ%%’ugﬂ’mﬁﬁ
anstaarinestaasvadnawussinliidanls unilateral  PA  mobilization  technique
athalafiany uwljudnuguidalidnangunssiuayulasnuids
(% [ 4 =1 cj’dﬂ/ & A o = Aa A a a s
Tandszaed  msdnsidiaguszasdiiariinsdnsdszanTainveanafianldiunig
wuzihanuunliadinandeszauanuiiviie  Trnefenlnivedne wazszaunsiu
Uz ANTANMIINB A8 TIN NUARFINTINEN

v 1

A5N1579Y 1"1?31]LLU‘]Jﬂ’]iV]G]&E]GLLUUE(j&Jﬁ?J@]ﬂGN&ﬂ’]‘i?ﬁﬂ‘]&ﬂ ;jwwswms%%’u

<

1U52NaUMEUNMEAINLINLG 2 Al Q’ﬁ’sﬁﬁ'ﬂ 1 A% Lm:pjﬂm 120 QA% Q’ﬂ’mﬂ?mmﬁ
& o oA ' a = A & X Aa A o a

o1mIthaneni 2 919 (nawn 1) Sudnadsniadudisftienmstieneiiesinaien

1 lﬂl U 1 1 s [ ' [ 1 ‘U 5 1 ¢ 1 y v ada v
(njuf 2) I@]Ell}dlhUluLL@ﬂ:ﬂq&JvL@‘iﬁJﬂ’l‘iqu‘]NLl]uﬂq&l N UGN ‘Fal a8 TNTLT
HaILansNINtalata BNNUANWLNUAAWN 1 KIN13AaNTad 932915210n AN
°uadm:gﬂé’u%é’aﬁmﬂﬁ%’umﬁﬂmﬁaﬂmﬂﬁﬂmsﬁ@ﬁa LLa:i:q“nmmaumﬂmﬁa‘ﬁwmi
@T@ﬁamz@ﬂé’mﬁé‘a pANEATNINTUAAKN 2 ﬁmﬁﬁﬁlﬁmﬁﬂmﬁaslmﬂﬁﬂmsﬁ@ﬁam:@ﬂ
é’u%é’amm’mau‘é’ﬂ@ﬁi:qimmﬁfﬂnwmnwwﬁﬁﬁ'@ﬂuﬁ 1 Qﬁmlumjw%ﬂwﬂﬁ%’umﬁnm
drnadiafuuziiarauwidjia  dudiaslunguguldiunisinudininaiiadug
;j‘*ﬁaU%%‘Uﬁﬁ%ﬁﬂﬁi’@ﬁﬁi‘@wamﬁ%’yﬁa 3 @T7a fa 3TAUANNEUUIATIINITIA RN 1K

YpIND LL&zi‘;ﬁUﬂ’]i§U§ﬂﬁz§M%ﬂ’]Wﬂ’]‘ﬁﬂﬂ’ﬂ@] IRIEY

MRG4980001 - il -



a o T A Ao y A a X Lo & & o oA e o o
NAaN13IY Lﬂuﬂmaulﬁmwam‘swslmmummuI@ﬂ"l,wmmmml,mmmdmmugm
21M3UI9Aa Ao N9 2 119 WIBTILAEN I@Umwéﬁmﬁnmﬁaﬂmﬂﬁﬂmié’@ﬁam:gﬂ&u
wad Jihonslunguinsuaznduguuaainiiaaasvasszauanuiviianaadnelitbday
n9adid nilusnizAnuazilleiimanfeulmiluiiensniiutiefige (p < 0.001)  udliuaas

t:ll 1 1 nﬂ' ] a o s aa = d‘p
mMaFuidasiisismainfen lirasnaadelnefannesie (o > 0.05)  mIAnEd

. . L A e o @ aa o Ao aAv & o Ao A p= a
LinuanuuandrsageliveiayneaddluaiTianansiaens 3 aaTialailioufioy
‘smhomjuﬁ"ﬁ%’umﬁ'ﬂmﬁazlmﬂﬁﬂmiﬁ@ﬁam:g}ﬂé’u%é’aﬁgﬂﬁaoLLazﬂﬁjuﬁ"l@T%'umi%'ﬂm
dunakaLUUEY zmr?ulumﬁ;jﬂ’gﬂﬁﬁmmsﬂ’maaﬁo 2 THNANUINIARIVDITEAU

= A A A a A = A @ ' ' ' '

mwwuﬂmﬂaLuaumimaauvl,ﬁﬂuﬂﬁmmLﬁlmh@ﬂqmiuﬂquiﬂmmnmm@uquama
wdayneada (o = 042)  lasmald gihodulngannng 2 ngu MonuszaunIiud

a a e e n:l. 1 dg
U anTA MmN lassuluIzaunusasin a4
a;ﬂwamﬁ%’a NANITIDULRWDLUEIN maﬁamsé’aﬁangné’u%é’aﬁwmﬁiﬂums
%'ﬂﬁmmm"ﬁwam:ﬁumwL%uﬂmﬂamaagﬂaﬂvlﬁﬁ'uﬁ%éﬁmﬁﬂm LRSHITILNITZAUNNT
%‘uj’ﬂizaw%mwmﬁﬂmi@mwéfm LLG]'VLSJflL‘Ylﬂﬁﬂﬂ’]iﬁ@ﬁdﬂi:g}ﬂﬁu%ﬁﬂ@ﬁﬁwEW]'E]’ﬁ’N
MILARAL IRIVBIAD

v o Q/ a W U 1 1 a v C‘i’d dq’ L

PalanauwsdInsuIIwIsalnanian @Ummulmﬂummmu a1n1TlIanatsay
o = a o @ A o o X s
Tuvzauanudulratwnasuazin1I3nan1siafaw lIna LTz a6 widhomaienn
dudunugiheanuluadiingudmily wdwinnaralidudunudihongulngning
Anwululsaneiuna mﬁ%‘yluamﬂmﬁamsﬁﬂmsﬁﬂmlugﬂaUﬁﬁszé‘ummlﬁuﬂmﬁ

& a o @ a A ' & o = @, =

gomuuazumimn@msmaau"l,mﬂaﬂmnﬂ’n S’J&IYIGV]’m’ﬁﬂﬂHWE}Iﬂ’JUluISGWU’m’m T4

o v a a A a =1 et v &, «vdq' J
ﬁ]tﬂ’]l%ﬂ’]iﬂizmuﬂizﬁﬂﬁﬂ’]wLﬂﬂ%ﬂﬂ’]i@@@dﬂit@ﬂﬁu‘ﬂmL‘IJ‘LLVLIJVL@@UO"]J“H;

Ad1anY Neck pain; Clinical trial; Mobilization; Manual therapy

MRG4980001 - v -



Abstract

Project Code: MRG4980001

Project Title:  Spinal mobilization for the treatment of neck pain

Investigators: Assist. Prof. Dr. Rotsalai Kanlayanaphotporn = Chulalongkorn University
Assoc. Prof. Dr. Roongtiwa Vachalathiti Mahidol University

E-mail Address: rotsalai.k@chula.ac.th 738 rotsalai@gmail.com

Project Period: 1 July 2006 to 30 June 2008

Introduction Mobilization technique is often selected to treat neck pain. A number of
mobilization techniques have been created which are developed, taught, and learned
worldwide. However, only a few mobilization techniques have been validated for their
effectiveness. The use of the majority of the mobilization techniques is based on empirical
guidelines. One of the basic empirical guidelines suggests the application of a specific
technique on a patient with specific type of neck pain in order to achieve the best therapeutic
effect. For the patients whose pain was perceived on both sides of the neck, the central
posteroanterior (PA) mobilization technique should be implemented first. For those patients
whose pain was perceived on one side of the neck, the unilateral PA mobilization technique
should be selected. However, there is no evidence to support this advice.

Objective This aim of this study was to investigate the immediate effects of these
recommended techniques on both pain, active range of motion (ROM), and global perceived
effect.

Methods A randomized controlled trial was conducted. Two physical therapists and
one assessor involved in this study. One hundred and twenty patients with neck pain
participated in this study. Half of the patients suffered from pain on both sides of the neck
(group 1) while the other half suffered from pain on one side of the neck (group 2). The
patients in each group were randomly allocated into either ‘treatment’ or ‘random’ group
using an opaque concealed envelope. The first therapist performed the screening, assessing,
prescribing the spinal level(s), and the grade of mobilization. The second therapist performed
the mobilization treatment according to their allocated group stated in an envelope. The
patients in the treatment group received the mobilization technique as recommended in the

guideline while the patients in the random group received any mobilization technique. The
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assessor who was blind to the group allocation conducted the 3 outcome measures of pain,
active cervical ROM, and global perceived effect.

Results Interestingly, similar results were demonstrated irrespective to the location of
the pain perceived on the patients’ neck — both sides or one side. After treatment with
mobilization technique, patients in both treatment and random groups showed significant
decreases in neck pain at rest and pain on most painful movement (p < 0.001) but there
were no significant changes in active cervical ROM (p > 0.05). No significant differences in
all 3 outcome measures were found between the treatment and the random groups (p >
0.05), except in the case of the patients with pain on one side of the neck. A significantly
more decrease in pain on most painful movement in the treatment group was shown in
comparison to the random group (p = 0.42). In general, the majority of patients in both
groups rated their global perceived effect as improved.

Conclusion The results suggest that all mobilization techniques used in this study have
immediate effects in relieving pain and improving patients’ perception on the treatment. No
mobilization techniques have significant effect on active cervical ROM.

Suggestions for further studies The majority of patients in this study suffered from
chronic neck pain with moderate pain intensity and low restriction of neck movement. These
patients may represent the patients in private clinic but they may not represent the larger
proportion of the patients who commonly present at the hospital settings. Further studies in
patients with higher pain intensity and higher restriction of neck movement as well as in the
hospital settings would provide a better justification on the effectiveness of the mobilization

technique.
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