
 

On the impossibility of being 
expert 

 
As for all 21st century regulated 
healthcare professionals, the care 
delivered by chiropractors “must be 
informed by the best available 
evidence, the preferences of the 
patient and the expertise of 
practitioners [the expertise of 
practitioners includes your own 
expertise as well as that of other 

practitioners]”1. This is the best approach we know of 
but that doesn’t mean it’s easy to put into practice. How 
do we stay on top of the “best available evidence” when 
there are over 25,400 journals in science, technology and 
medicine, a number that is increasing every year?2  
 
To paraphrase the authors of an article discussing the 
problem of the gap between the endless production of 
journals and research papers and our capacity to digest 
even those relevant only to chiropractic, is it impossible 
to be expert?2 One solution to keeping up with the 
emerging evidence base is to get a bunch of scientists, 
academics and practitioners from various backgrounds 
to do all the reading for us, and then summarise the 
conclusions for us to read—the systematic review. 
 
 

Cochrane Reviews of SMT for LBP—useful, but 
you may not like the conclusions 

 
Probably the most respected organisation that produces 
systematic reviews is the Cochrane Collaboration3. Over 
the last 20 years over 5,000 Cochrane Reviews have 
been published, but you don’t need to know about most 
of them, thankfully. Two recent reviews you should 
know about, and perhaps you do already, are ‘Spinal 
manipulative therapy for acute low-back pain’4 and 
‘Spinal manipulative therapy for chronic low-back 
pain’5. What is great for us as a profession is the lead 
author was a chiropractor, but I’m afraid that the 
conclusions of these reviews you may not find so great. 
In summary, “SMT for acute LBP is no more effective 
than inert interventions, sham SMT, or when added to 
another intervention”. It is slightly, but not much, 
better for chronic LBP, where “SMT appears to be no 
better or worse than other existing therapies”. Hmmm, 
what to make of that then? Is SMT a waste of time....? 
OK, I’m going to try and cheer you up, stay with me. 
 
 
 
 
 

Low back pain—a symptom, not a diagnosis 
 
SMT might be a waste of time for some people, but it is 
not for others.  The problem we have is that this therapy 
is researched based on the presence of a symptom, not a 
definitive diagnosis. Who then are the people we should 
deliver SMT to, and who are the people who would 
benefit from an alternative intervention? This being the 
scenario it is no wonder that no one therapy appears 
particularly effective for back pain. What we need are 
accurate diagnoses or subgroups. In fact the Cochrane 
Review on SMT for acute LBP recommended that future 
randomised clinical trials examine specific subgroups4. 
How then do we subgroup? 
 

Subgrouping low back pain 
 
Subgrouping  has been attempted in a few different 
ways but, put simply, none of these approaches have yet 
fulfilled their promise. However, what if there is a 
mechanical subgroup, where inter-vertebral motion is in 
some way reduced or ‘abnormal’? The best available 
technology to investigate this question is right here, 
OSMIA, and Fiona Mellor, a research radiographer at 
AECC, is researching this right now.What if OSMIA can 
identify a subgroup we would expect to respond well to 
SMT?  
 
There is also the likelihood of a chemical subgroup with 
recent research suggesting antibiotics have a (very 
small) role to play in LBP treatment6. Central nervous 
system sensitisation also almost certainly plays a part 
in some people’s LBP7.  Complicating matters, it is 
conceivable that mechanical, chemical and sensitisation 
factors might all be present, to varying extents, in the 
same individual8. 
 
So, in what is possibly the last edition of Caffeine (??), I 
implore you to support research in our profession, for 
example, through the new BCA Research Fund. Perhaps 
you might want to do a PhD and become a researcher 
yourself? As you can see, it’s all to play for.  
 
Ref: 1.http://bit.ly/14YjpTa 2. http://bit.ly/11f1djW 3.  
http://bit.ly/Zi3CQE  4. http://bit.ly/199OkiP 5. 
http://bit.ly/12AOqus 
 6. http://bit.ly/Zi3Rv3 7. http://bit.ly/10XBtJX 8.  
 
I’d like to acknowledge that I’ve borrowed heavily from 
Prof Alan Breen’s WFC April 2013 presentation on 
subgrouping. 
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