
 

OSMIA—How does the 

adjustment work? 

 

It has been a burning 

question in chiropractic for 

over 100 years, but we 

might just be getting closer 

to an answer, utilising 

technology developed right 

here at AECC! One theory 

for the mechanism of 

adjustment or SMT is that 

the manipulation will, in a 

nutshell, free up a stiff 

joint (we‘re not going to go 

into the neurophysiological 

theories here - the nervous system really is the 

undiscovered country—far too complicated!). We know 

that SMT can increase global range of motion1,2 ,but 

what does it actually do to intervertebral movement? 

Nobody knows! But we have the ability to measure this 

right here, with OSMIA (Objective Spinal Motion 

Imaging Assessment).  

 

With OSMIA what happens is a patient undergoes video 

fluoroscopy (x-rayed continuously while patient moves) 

and this can be of the cervical or lumbar spine. Then we 

can observe, and more importantly, measure, the 

movements between each joint in that area of the spine, 

and identify fixations. If we can do that, all we need to 

do is scan a patient before being adjusted, then rescan 

after, and we can see what the adjustment did, right? 

Pretty cool? That‘s basically what my PhD is about, in 

the cervical spine. I‘ve only just started so, especially 

those going into their clinic year next year, watch this 

space...Fiona Mellor, our research radiographer, has 

already started her study using OSMIA with chronic 

back pain patients which promises to provide some 

really exciting findings concerning a more accurate 

diagnosis of this troublesome complaint. (Interns, please 

remember to help with recruitment for Fi‘s study). 

 

If you want to find out more about OSMIA have a look 

at the college website—click on ‗IMRCI‘ then ‗OSMIA‘ or 

‗OSMIA videos.‘ Enjoy. 

 

A knock-out trial 

 

While most chiropractors and chiropractic patients 

would agree that chiropractic treatment is very 

effective, this is not typically borne out by the evidence 

which suggests SMT is not really any better than any 

other treatment approach (for low back pain)3. This is 

based on the findings of many randomised-controlled 

trials (RCTs)** which rely on a placebo group. But what 

is an adequate placebo for SMT? How do you ‗fake‘ an 

adjustment? 

It is with this problem in mind that Kawchuk et al 

(2009)4 have gone to what you might describe as fairly 

extraordinary lengths in an attempt to produce a 

rigorous way of testing the efficacy of SMT. What they 

did in their small trial was give patients with back pain 

a short-acting anaesthetic rendering them unconscious 

after they had provided a pain-score. They were 

randomised to receive SMT (lumbar roll) or not, then 

woken up and asked for another pain-score. Pretty full-

on don‘t you think?! Anyway, the SMT group reported 

greater reduction of pain than the control group and 

while this was a very small pilot study, these results are 

encouraging. I think I might prefer an OSMIA scan to 

getting knocked-out though! So, budding researchers out 

there, is this the way to prove ―chiropractic works‖...? 

 

What counts as evidence? 

   

This is obviously a bit of a ‗hot potato‘ in chiropractic 

just now what with the GCC complaints, the Bronfort 

report5 and all the rest (did you know Gert Bronfort is 

giving a talk at AECC Thursday next week?), but I hope 

to cheer you up a bit. 

 

**RCT‘s are considered the gold standard for testing 

treatments but they seem to be better suited to 

evaluating pharmaceutical (homogenous) interventions 

than the more complex (heterogeneous) chiropractic 

encounter6. Sir Michael Rawlands of NICE (National 

Institute for Health and Clinical Evidence) has even 

questioned the effectiveness of RCTs at assessing the 

benefits of drugs in real-life situations i.e. outwith 

laboratory conditions7. If this is true, how do we find out 

what works, and what doesn‘t? 

 

There is a fascinating paper by Howick et al (2009)8 

from the Centre of Evidence-Based Medicine, University 

of Oxford that discusses when non-RCT evidence might 

be considered suitably sound evidence. There is too 

much to cover here so I‘m simply going to recommend 

you check it out—I hope it cheers you up!If you have any 

questions regarding anything I‘ve said, why not drop me 

a line? 
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