
 

Hello everyone—hope you had a 

great summer, and a warm welcome 

to those who have recently joined us. 

I hope you find your time here 

stimulating, (hard work) but fun!  

 

If this is the first time you‘ve looked 

at this column and are wondering 

what it‘s all about basically it‘s where 

I tentatively introduce you to the 

wonderful world of research and how 

it might help (and occasionally 

confuse) you. In essence I present a flavour of some 

studies that I have come across that are (in my opinion) 

interesting and that I hope you will find interesting (and 

useful)  too. I‘ll also give occasional updates on my 

research of the cervical spine with OSMIA. More on that 

later. If there‘s anything I write here that you want to 

ask about, get in touch. Enjoy. 

 

 

Maintenance Care? The jury’s (still) out 

 

This is a fairly controversial and under-researched topic 

in chiropractic (let‘s stay clear of ‗wellness‘ care!) not 

least because there appears to be no agreed definition of 

‗maintenance‘ in a chiropractic context.1 A contemporary 

view of neck pain is that it is ―best described as episodes 

occuring over a lifetime with variable degrees of 

recovery in between episodes‖.2 Probably the same could 

be said for low back pain. Cheery, eh? However, this 

does make the idea of maintenance care sound logical. 

Could continuing care be what is required for the 

continual course of so-called ‗non-specific‘ spinal pain? 

But what should maintenance care consist of? And how 

often?  

 

Two recent publications put the idea of maintenance 

care to the test. Senna et al (2011)3 randomised three 

groups with chronic low back pain (CLBP): group (1) 

sham manipulation, group (2) regular SMT over one 

month, group (3) regular SMT over one month and every 

two weeks for nine months. All groups were instructed 

in a ‘pelvic tilt‘ exercise. As expected (thankfully) groups 

(2) and (3) did better than group (1), but at 9 months 

pain and disability scores had returned almost to 

baseline in group (2) (month of SMT) while the initial 

benefit of the first months‘ SMT appeared to be 

maintained in group (3), the maintenance group. (Told 

you I‘d tell you about studies that were interesting. Now 

to confuse you, just a little). This study was conducted 

by MD‘s who used a style of manipulation that I, for one, 

am not familiar with and that I‘m fairly sure 

chiropractors don‘t generally use (side-posture with 

ASIS contact, with a posterior-inferior-thrust, thus 

hyperextending the lumbar spine). Pretty crude. The 

other problem (you‘ll come across this time and again 

unfortunately) is methodological issues such as the 

sample size (only 60 across the 3 groups). However, it 

provides some early, tentative support towards 

maintenance SMT (and pelvic tilt!) for CLBP. 

 

A second study, this time by chiropractors, (Martel et al 

2011)4 looked at maintenance care for chronic neck pain. 

All participants received regular SMT during the 

‗symptomatic‘ stage of the trial before being randomised 

into 3 groups: group (1) attention-control group 

(monitored but received no treatment), group (2) SMT 

once/month for 10 months, group (3) SMT once/month 

for 10 months + home exercise. This study did not find 

important differences in pain or disability between the 3 

groups but again, methodological issues (e.g. sample 

size small, again) preclude a definitive conclusion. So, 

regarding maintenance care, the jury‘s still out. And the 

moral of the story? We need better quality research 

to get answers to our important research 

questions. Right, I need to tell you about something 

more positive. Read on.... 

 

 

Will OSMIA* help future studies? 

*http://www.aecc.ac.uk/research/imrci/osmia.aspx 

 

A major problem besetting all musculoskeletal research 

is a lack of accurate diagnoses, with participants 

recruited based on symptoms i.e. ‗back pain‘, ‗neck pain‘ 

etc. What if there was a way of (accurately) identifying 

patients with joint restrictions who might benefit from 

SMT, patients with hypermobility who might benefit 

from stabilisation exercise, patients with instability who 

might require surgery, rather than all being lumped 

together under one symptomatic label? Well, that way 

might not be too many light years away. Here at AECC 

myself and the team in IMRCI are researching OSMIA*, 

a method using videofluoroscopy that allows us to 

measure spinal motion in real time. This could help us 

give proper diagnoses as well as testing the response to 

treatments in trials. The future looks bright, the future 

looks OSMIA. 
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