Chapter 13

OSTEOPATHY and CHIROPRACTIC

“Touch” has been an important human atribute from before the dawn of civilisation. In
many cases, it is used smply to indicate psychologica or spiritua support for a sick
person. Sometimes, tense muscles are rlaxed with massage. On occasions, manua

interventions have been made in more dramatic circumstances as when a broken bone
needed to be re-set or adidocated joint had to be put back into its rightful place. This
chapter is primarily concerned with two methods that have grown out of a particular
goplication of touch.

Theorigins of osteopathy

Ogteopathy wastheinvention of apoorly qualified American doctor, Andrew Taylor Still
(1828-1917). Born in Virginia, the son of a Methodist preacher who was dso a sdf-
taught physician, he was a deeply religious man who was convinced that hegling was an
innate, God-given capacity of the human body. Of course, there is nothing unusua or
specid about that view. Surgeons, for example, rely on the body’ sin-built mechanismsto
heal awound after an gppendicectomy. Still grew up in Tennessee and Missouri, and
despite being a Southerner, was an ardent abolitionist and served in the Union Army
during the American Civil War. He learnt medicine by gpprenticeship to his father and
studied part-timein acollege in Kansas City.

Still was fascinated by bones and would exhume bodies from Indian gravesto study
skeletons. He reasoned that God' s design of the human body was perfect and that one
became ill when on€e's bones became misaligned. He theorised that disease was caused
by minor strains, dipsand didocationsthat caused pressure by bones, especially thosein
the spine, on arteries and impaired blood flow (Figure 1). Disillusioned by the failure of
nineteenth century medicinesto save histhree young children from meningitis, and with a
background of being fiercely opposed to acohal, he abandoned drugs and attempted to
promote hedling by manipulating bones, joints and tissues. This, he claimed dlowed free
circulation of theblood. According to hisown account, thisideafirst cameto himwhen as
aten year old boy he cured his own headache by lying down with his neck resting on a
rope strung between two trees. He proclaimed this theory in 1874 but the medica
practitionersin the area would not listen to him. Moreover, the locd Methodist minister
denounced him as being league with the devil, so he moved to Kirksville, Missouri. The
term he used to describe his practice, osteopathy, is derived from the Greek words
OSTEON meaning “bone’ and PATHEIA trandated as* suffering” or “feding’.
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Figure 1. Theinitid philosophy of osteopathy: mechanica adjustment of bones and
joints restores blood flow and corrects diseases.

Stll not only trested headaches and <iff necks, but aso patients with serious
infectious diseases such as pneumonia, typhoid fever and childhood diarrhoea. At the
same time, he portrayed ordinary doctors as poisoners. Naturdly, this gtirred up
enormous resentment among the medical professon. Since he aso disparaged
homeopathy as the worthless dispensing of sugar-coated pills, he asoincurred thewrath
of the homeopaths. Still’s philosophy is summarised in his autobiography:

“In answer to the inquiry, What can you give us in place of drugs? We can give you

adjustment of structure but we cannot add or give anything from the material world that

would be beneficia to the workings of a perfect machine, that was made and put in
running order according to God' s judgment, in the construction of al its parts, to add to
itsform and power day by day, and carry out all exhausted substances that have been
made so by wear and motion. A perfectly adjusted body whichwill produce pure blood
and plenty of it, deliver it on time and in quantity sufficient to supply al demandsin the
economy of life. This is what the osteopath can give you in the place of drugs if he
knows his business.”*

In 1892, he began to teach classes in ogteopathy in Kirksville and shortly theresfter

'still AS. Autobiography, with a history of the discovery and development of the science of
osteopathy. Published privately, Kirksville, 1897; revised edition, 1908
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founded the American School of Osteopathy. One of Still’s students, John Littlgohn,
returned to England and set up the British School of Osteopathy in 1917. Thetroublewas
that Still’'s students had greet difficulty in learning from him. They were unsure & how he
arived a a diagnosis and he performed his manipulative thergpy so quickly that they
could not follow him. Consequently, diagnostic methods and theory evolved with the
years. Still was concerned only with variationsfrom the normd positions of thevertebrae,
but by the 1930's, osteopaths were examining the range of movement of one bone on
another. Further, the concept of pathology caused by arteria pressurewas abandoned in
favour of a disturbance of reflex nervous activity.

By 1980, there were 14 schools of osteopathy in the USA churning out 1,000
students annually. Graduates of these inditutions receive the grandiloquent degree of
doctor of osteopathy (D.O.) and in dl dates in the USA are recognised as being
equivaent to medica doctors. In contrast to the founder of their school, most modern
American osteopaths rarely manipulate but prescribe drugs, regarded as poisons by their
founder, and practise surgery.? In fact, the training of osteopathsin the United Statesis
beginning to resemblethat of sandard medical training and graduates are entering medical
specidty programmes. Thisworries anumber of osteopaths who are supporting areturn
to osteopathic primary care.

In total contradistinction to its neighbour, stands Canada which in 1981 had amere
29 osteopaths practising under strict restrictions® In Britain® and many other countries,
osteopaths are not permitted by law to prescribe prescription drugs or perform surgicd
procedures. Osgteopaths in these countries often practise manipulation (high velocity
thrusts) or passive joint mobilisation in combination with some other form of dternetive
medicine such as naturopathy.

The genesis of chiropractic

In September 1895, agrocer and erstwhile fish-monger in Davenport, lowain the United
States named Daniel David Pamer (1845-1913) examined the back of a degf janitor,
Harvey Lillard. The deafness had gpparently come on ingtantaneoudy 17 years earlier
when Lillard was exerting himsdlf in a cramped, stooping position and he felt something
give way in his back. PAmer clamed that he found a “subluxed’, that is, misaigned
vertebra and wrote in his autobiography that he persuaded Lillard to let him “replace’ it

2Gevitz N. Sectarian medicine. Journal of the American Medical Association 257: 1636-1640, 1987

3Gray C. Osteopathy: is there a place in Canadian medicine? Canadian Medical Association Journal
125: 108-111, 1981

“Baer HA. Thedrive for professionalization in British osteopathy. Social Science and Medicine 19
717-725, 1984
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Figure 2. the philosophy of chiropractic: mechanicd adjustment of bones
and joints corrects dysfunction of the nerves and restores hedlth

after “a hdf hour's talk™ - remember that Lillard was supposedly deef! Lillard lay face
down on a couch then Pamer gpplied pressure to the spine with his hands and “the
vertebramoved into place and soon the man could hear as before’®. Shortly afterwards,
he cured a patient with some sort of heart trouble by manipulation. On the basis of these
two cases, PAmer concluded that

“asubluxed vertebra, avertebral bone, is the cause of 95% of all diseases... Luxated

bones press against nerves. By their displacement, they elongate the pathway of the

nerve... modified impulses cause functions to be performed abnormally.”®
Subluxation means a partia didocation of joints, thet is, the opposing surfaces of two
bones are not correctly aigned with each other. Pamer carried this proposition further to
concludetheat trestment of dl diseases should be carried out exclusively by manipul ation of
thevertebrato re-dign jointsand relieve pressure on nerves (Figure 2). Heexpounded his
views to the Reverend Samuel Weed in Davenport who proposed the name
“chiroprectic’ derived from the Greek words CHEIR meaning “hand” and
PRAKTIKOS denoting “practice’, formed from the word to “do” or “act”.

Pdmer was nothing if not vain-glorious. In his autobiography he aso wrote:

“1 am the originator, the Fountain Head of the essential principle that disease is the

result of too much or not enough functioning... | have answered the question - what is

Palmer DD. Textbook of the science, art and philosophy of chiropractic, Portland Printing House,
Oregon, 1910; reprinted 1966
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By the end of 1895, PAmer had opened the Palmer School of Chiropracticin Davenport.
The only requirement for admission was an ahility to pay the fee of $450, discounted by
$50 for cash. Amongst the pupils was his son, Bartlett Joshua Pamer (1881-1961).
Father and son were arrested in 1906 and charged with practisng medicine without a
licence. Daniel Pdmer was sent to gaol, but B.J. (as he was known) never cametotridl.
Subsequently Danidl sold hisschool and hisbusinessto hisson. When hedied pennilessin
1913, he hated his son and abhorred other chiropractors and ordered that his son not
attend his funerd.

On the other hand, when B.J. died in 1961, he was a multimillionaire who had built
up an extra-ordinary empire. Hewasthe master of mail-order diplomas, emphesizing the
lack of examinations. He said that his school wasabusiness, not aprofessiond ingtitution,
thetask of which wasto manufacture chiropractors. He affirmed the doctrine of hisfather,
writing “chiropractic principle has the vertebral subluxation as the cause of all disease;
chiropractic practice has the vertebral adjustment asthecure of al disease”®. However,
when he became sick himsdlf, he went to medica doctors.

Incidentally, medical doctorsdo recognisethat mechanica disordersof the spinemay
cause serious problems, particularly neck pain and sciatica. Thelater termmeanspainin
the back and in the leg due to pressure on a nerve caused by a“dipped disc”, that isa
disc which has protruded and is pressing on a nerve (Figures 3, 4). In contrast to
chiropractors, they do not say that such pressure causes disease of the heart, lungs, blood
vess, bowel, liver, kidneys and so on.

Moreover, there were dissenters within the ranks of chiropractors. Onewas William

Palmer BJ. The bigness of the fellow within. Chiropractic Fountain Head, Davenport, lowa, 1949
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Carver, an OklahomaCity lawyer who set up hisown school of chiropractic. He believed
that chiropractors should use methods such as nutritiona therapy and physical therapy as
wel as spind manipulation. This led to a schism between the followers of the Pamer
method who called themsalves the “ Straights’ and the Carverites who became known as
the“Mixers’. Both groups il exist today with the latter being in the mgjority.
Chiropractic has had remarkable success in recelving public and legd recognition,
especidly in the United States but dso in many other countries, despite its very doubtful
origins. Thisin large measure due to the sdlesmanship and marketing skill of B.J. Pamer
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and others on the one hand, and staggering gullibility on the other.”® In 1925, chiropractic
waslicensed in 32 of the 48 American statesand eventudly it becamerecognisedindl. By
the 1970's, there were 36 chiropractic colleges and some 20,000 chiropractors in the
USA. When the US government determined in 1975 that chiropractic was “higher
learning”, the editor of the Annals of Internal Medicine aptly observed:
“These actions are notably ironic in our eraof mounting consumer pressuresfor reliable
goods and honest services. It is yet another example of one arm of the federa
government moving in disregard of the wisdom that moves another arm.... It will be
particularly galling to our profession, which findsitsalf under potentia threst of policing
its services by a central bureacracy while a healing cult without scientific velidation is
legitimized by fiat.”®
In the United States today, chiropractors cannot perform surgery or prescribe drugs, but
aredlowed considerableflexibility including theright to teke X-rays. Infact, chiropractors
are often X-ray happy, teking huge films of the whole vertebrd column cdled
“gpinogrgphs’ with which to impress their clients. Not only are such radiographs
unnecessary, but they result in excessive exposureto radiation. A diagrammatic view of the
spineisshownin Figure 5; chiropractors (and osteopaths) may claim that misdignmentsin
various areas cause al sorts of diseases) Such is public acceptance in the USA that
customers of chiropractors receive rembursements from both the government™
and private insurance organisations.™*?

Osteopaths, chiropractorsand physiother apists

What then are the differences between osteopaths, chiropractors and physiotherapists?
Manipulation performed by chiropractors is essentidly the same as that practised by
osteopaths except that chiropractors generdly regtrict it to the spine whereas osteopaths
work ondl jointsand Soft tissues. Osteopaths use avariety of manua techniquesincluding
a wide range of soft tissue and stretching techniques as well as manipulative thrusts to
soind joints" wheress chiropractorstend to use sudden short thrusts. These manipulations
may be quite frightening, especidly sudden movements that crack the vertebrae of the

"Ballantine HT. Medicine and chiropractic. Journal of the American Medical Association 200 131-135,
1967

8Ballantine HT. Will the delivery of health care beimproved by the use of chiropractic services? New
England Journal of Medicine 286; 237-241, 1972

The Editor. Chiropractic as “Higher Learning”. Annals of Internal Medicine 82: 843, 1975
%Ballantine HT. Federal recognition of chiropractic: a double standard. Annals of Internal Medicine
82: 712-713, 1975

"shekelle PG. What role for chiropractic in health care? New England Journal of Medicine 33371074
1075, 1998

2K aptchuk TJ, Eisenberg DM. Chiropractic: origins, controversies and contributions. Archives of
Internal Medicine 158; 2215-2224, 1998

Burton AK. Osteopathy in back trouble. British Medical Journal ii: 1482-1483, 1986
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neck. Phys othergpists use smilar techniques aswell asother physicd therapies. However,
they work within the confines of orthodox medicine, accepting the same anaomy,
physiology and pathology, and frequently treet patients at the request and under the
direction of medicd practitioners. Many physotherapists use a manipulative and
mobilisation technique devised by G.D. Maitland, a physothergpist in Addaide,
Austrdia™ Another popular technique amongst orthodox practitionerswas described by
Dr James Cyriax in London, England.™®

Do any of these techniques work? It has been rather difficult to find out. Most
atention has been paid to the effects of manipulation on back pain. That is perfectly
logicd, for if spind manipulation is going to do anything, it might be expected to relieve
back problems. There are very little scientific data to validate the use of osteopathy or
chiropractic in other dinica stuations.

Furthermore, in the studies that are reviewed in the following pages, it is sometimes
difficult know whether the manipulation being gpplied is osteopeathic, chiropractic or
physiotherapeutic. The digtinctions are not dways clearcut; an osteopath might use a
technique which a chiropractor might consider chiropractic, and vice versa. In these
circumstances, it is perhaps best to define the intervention as osteopathic, chiropractic, or
physiotherapeutic depending upon the discipline with which the prectitioner identifies
himsdf or hersdif.

Does manipulation relieve low back pain?

Pain in the lower part of the back, anatomically caled the lumbar region, is said to affect
70-80% of adults a some time during their lives. In most cases the precise cause cannot
be identified but is generdly thought to be due to mechanica stresses. In fact, low back
pain has been described as an iliness in search of adisease. Pain causes muscle stiffness
which is detected by loss of spind movement. Most episodes are mild and 90% resolve
within six weeks. Because of its frequency, however, and in view of its disabling effects,
back pain has an enormous economic impact. New treatments are constantly appearing
but thereislittle consensus asto what isthe most appropriate care.™® It has been proposed
that manipulation will lessen back pain by reducing mechanica dress. It isgenerdly agreed
that manipulation isbest avoided if thereis evidence of compression of nerverootscoming
out of the spine as indicated by loss of sensation or paralysis. This section reviews the
evidence for and againgt conventiona physothergpeutic techniques, osteopathy and
chiropractic in relieving low back pain.

Physiotherapy

“Maitland GD. Vertebral manipulation, fourth edition, Butterworth, London, 1977

BCyriax J. Textbook of orthopaedic medicine, 10th edition, Bailliére Tindall, London, 1982

%Deyo RA, Cherkin D, Conrad D, Volinn E. Cost, controversy, crisis: low back pain and the health of
the public. Annual Review of Public Health 12: 141-156, 1991
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One of the firgt properly conducted trids of manipulation of low back pain was
undertaken by ateam congisting of aresearch fellow, arheumatologi<t, aphysiotherapis, a
radiologigt and a datigtician from the Universities of Bristol, Manchester and Bath in
England. This team, led by Dr H Sms-Williams, studied 94 patients who went to their
generd practitionerscomplaining of painin thelumbar region. Patientswere randomised to
receive ether Matland manipulaion and mobilisation or placebo physotherapy
(enthusiagtic but very low intendty microwave diathermy radiation). Assessments were
made by a physician without knowledge of the treatment given. In 1978 in a condensed
report'” which did not provide dl the details, they indicated that most petients improved
immediately after both forms of trestment, dthough dightly more so in patients receiving
manipulation and mobilisation. By three months, the differences between the two groups
had largdly disappeared and by oneyear they wereidentica. The authors concluded that a
course of mohilisation and manipulaion may hasten improvement but does not affect the
long-term prognosis.

Alternative standard approaches include exercises, massage, thermotherapy (short-
wave or microwave diathermy) and bed rest. In 1985, the results appeared of a
randomised trid of various trestments in family practice of acute low back that was co-
ordinated by the departments of family medicineand dinical epidemiology and biogatistics
a McMaster University in Hamilton, Ontario, Canada.™® No benefit was seen for dther
physiothergpeutic isometric exercises or for bed rest. Smilarly, alarge multicentre Dutch
trial of 473 patients found no advantage of exercise thergpy over the usud care given by
generd practitioners™® Again, another study® showed that seven days in bed was no
better than two days bedrest. In contrast, another study comparing intensive back muscle
exercises, moderate back exercises or mild exercises in conjunction with massage and
thermotherapy favoured intensive exercise® A particular form of postural exercises has
been described by McKenzie? A randomised trid indicated that the M cK enzie method
was superior to back care education without exercises®

YSms-Williams H, Jayson M1V, Y oung SMS et al. Controlled trial of mohilisation and manipulation for
patients with low back pain in general practice. British Medical Journal ii: 1338-1340, 1978
Gilbert JR, Taylor DW, Hildebrand A, Evans C. Clinical trial of common treatments for low beck pain
in family practice. British Medical Journal ii: 789-792, 1985

Faas A, Chavannes AW, van Eijk JTM, Gubbels JW. A randomized, placebo-controlled trial of
exercise therapy in patients with acute low back pain. Spine 18: 1388-1395, 1993

“Dey RA, Diehl AK, Rosenthal M. How many days of bed rest for acute low back pain? A randomized
clinical trid. New England Journal of Medicine 315: 1064-1070, 1986

ZManniche C, Hesselsge G, Bentzen L et al. Clinical trial of intensive muscle training for low back
pain. The Lancet ii: 1473-1476, 1988

ZMcKenzie RA. The lumbar spine: mechanical diagnosis and therapy, Spinal Publication, Waikanae,
New Zealand, 1981

Bgtankovic R, Johnell O. Conservative treatment of acute low-back pain. A prospective randomized
trid: M cKenzie method of treatment versus patient education in “mini back school”. Spine 15: 120-
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Figure 6. Median pain scores before, during and after treetment in groups of
patientswho received either osteopathic manipulations, short-wavedahemmy
of placebo physiotherapy

Perhaps the last word belongs to the most recent study emanating from Finland and
which gppeared in the New England Journal of Medicine in 1995. Continuing daily
activities within the limits permitted by pain lead to more rapid recovery than either bed
rest or back-mobilising exercises®

Osteopathy

In 1985, Dr T. Gibson and colleagues from the department of rheumatology a Guy’s
Hospita in London, England reported a comparison of physiothergpeutic microwave
(short-wave) diathermy with manipulation administered by a non-medica osteopath. In
addition, they had a group of patients who were given placebo physiotherapy with a
detuned diathermy. They studied 109 hospital outpatients with low back pain of 2-12
months duration who were randomly dlocated to one of the three groups. Serid

123, 1990
*MalmivaaraA, Hakkinen U, Aro T et al. The treatment of acute low back pain - bed rest, exercises, or
ordinary activity? New England Journal of Medicine 332: 351-355, 1995
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asessmentswere made by adoctor unaware of theform of trestment that had been given.
Pain was measured on avisua andogue scale (agraded ruler with no pain at oneend and
intolerable pain at the other), spina tenderness was scored, consumption of pain-killers
was counted, and flexion of the lumbar spine was measured.

Their results appeared in apaper® in The Lancet entitled “ Controlled comparison of
short-wave diathermy treatment with osteopathic trestment in non-specificlow back pan”.
At two and four weeks, there were no significant differences between the various groups
(Figure 6). At twelve weeks, the placebo group did the best! On the other hand, this
group consumed the most pain-killers, had the worst tenderness score, and had the
greatest number of people unable to work or who could only perform modified activities.
All three groups improved withtime, and the authors concluded that the benefits obtained
with both osteopathy and short-wave diathermy may have been achieved through a
placebo effect. It is probably better to say that the natura history of low back painisa
tendency to get better and neither osteopathy nor physiotherapy changed thissignificantly.

Chiropractic

In astudy nearly three decades ago, Robert Kane and colleagues from the department of
family and community medicine of the University of Utah College of Medicinein Sdt Lake
City in the USA identified patients with a back problem by going through workmen's
compensation records. They found 122 patients who had been trested by a chiropractor
and 110 who had been managed by amedica practitioner. They then interviewed these
patients to assess their functiona status and this was given a score. They reported their
resultsin apaper® |abelled “ Manipulating the patient: acomparison of the effectiveness of
physician and chiropractic care’. Improvement after trestment was similar in the two
groups (Table 1) but patients who were treated by chiropractors had amost twice as
many vists. The investigators concluded that chiropractic treatment of back complaints
gppeared to be as effective asthat given by medica practitioners. Thiswasaretrogpective
study, however, and the authors recognised the need for a prospective, randomised tridl.
Such atrid wasundertaken afew yearslater. Dr TW Meade, director of the Medical
Research Council epidemiology and medica care unit & Northwick Park Hospitd in
Harrow, England co-ordinated a trid to compare the effectiveness of chiropractic
manipulation with sandard physiothergpy. This was a multicentre study thet involved
eleven centres, each of which had access to both chiropractic and hospital outpatient
physiotherapy clinics. 741 patients aged 18- 65 presenting to their generd practitionersand
who had no contra-indications to manipulation and who had not been treeted within the
previous month were randomised to receive either chiropractic or standard hospita

5Gibson T, Grahame R, Harkness J, Woo P, Blagrave P, Hills R. The Lancet i: 1258-1261, 1985
%K aneRL, Leymaster C, Olsen D, Woolley FD. The Lancet i: 1333-1336, 1974
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Table 1. Average functiond status before and after trestment of patients by either
medica practitioners or chiropractors and the average number of visits to each type of
therapist.

medical chiropractic
treatment treatment

functiond status at the time of firgt vist 0.53 0.57
functiond satus after treatment 0.75 0.76
number of vigts 7.3 12.8

trestment, the precise nature of the trestment was left to individua practitioners.
Chiropractors used chiropractic manipulation in most patientswhile hospita staff generdly
used Maitland manipulation and/or mobilisation dthough some had Cyriax manipulation.
Chiropractorsweredlowed to give amaximum of ten trestmentsthat were intended to be
concentrated over the first three months but could be spread over one year if considered
necessary. The patients progress was measured using a speciad questionnaire caled the
Oswestry back pain questionnaire which scored various features such asintendity of pain,
difficulty with lifting and walking and 0 on, on a diding scde. In addition, a nurse
measured ability to raise the leg and flex the back before trestment and after Six weeks.
The authorsreported their resultsin 1990 in theBritish Medical Journal in apaper®”
headed “L ow back pain of mechanicd origin: randomised comparison of chiropractic and
hospitd outpatient management”. Improvement in symptoms as indicated by fdlsin the
Oswestry score for the two groups of patients are shown in Figure 7. Improvement was
sgnificantly greater in those receiving chiropractic trestment; after two years, therewasa
7% greater fdl in the Oswestry score in the chiropractic group. Thisis equivaent to the
difference between having mild pain, being adle to lift heavy weights without pain, and
being ableto sit for more than one hour on the one hand compared with having moderate
pain, being ableto lift heavy weights only if they are conveniently positioned, and being
unableto st for morethan 30 minutes on the other. Thedifferences noted between thetwo
groupsweremost marked in patientswho had more severe back disease asindicated by a
higher initid Oswestry score. Similarly, petients given chiropractic trestment had greater
improvement in mohbility in the back and legs and 91% of patients were satisfied or very
satisfied compared with 81% of those given hospita physiotherapeutic treatment. The
investigators concluded that for patients with low back pain in whom manipulation is not
contra-indicated, chiropractic amost certainly confers a greater long-term benefit than
hospita outpatient phys otherapeutic management, and that thisbenefit wasmainly seenin

“Meade TW, Dyer S, Browne W et al. British Medical Journal 300: 1431-1437, 1990
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patients with chronic or severe pain.

An editoria then appeared in The Lancet asking whether the results of this trid
warranted a revision of the conventional medical view of chiropractic.?® It answered its
own question by saying that chiropractic should be taken serioudly by conventiona
medicine, that i, doctors and physiotherapists, but thought that the view that chiropractic
should be included within the Nationa Health Service in the United Kingdom was too
extreme. However, DrsBliddal and Bendix® from the department of rheumatology at the
State University Hospita in Copenhagen Denmark were not so kind. They believed that
Meade and his colleagues had shown no superiority for chiropractic in patientswith acute
low back pain and that more than 80% of patients with acute low back pain would get
better spontaneoudy anyway. Furthermore, they claimed that chiropractors frequently
offer year-long recurrence prevention, a practice that is not justified and is in danger of
turning people into patients. They interpreted Meade' s study to show that chiropractic
manipulation issuperior to the mixture of trestmentsthat the medica professoniscurrently
discarding and declared that the answer to chroniclow back painisactivemuscletraining.

In 1992, Paul Shekelle MD and colleagues, two of whom were medical practitioners

%Anonymous. Chiropracters and low back pain. The Lancet ii: 220, 1990
*Bliddal H, Bendix T. Chiropracters and low back pain. The Lancet ii: 1504-1505, 1990
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and two of whom were chiropractors, in Los Angdes, Cdliforniareviewed theliteratureon
the effects of spina manipulation for low back pain. They included sudies of manipulaion
by physiotherapists, osteopaths and chiropractors and weighted the reports according to
how wdl they thought the invedtigations were done. They concluded that spind
manipulation is of short-term benefit in some patients, paticularly those with
uncomplicated low-back pain but the data were insufficient to decide on the vaue of
manipulation for chronic low back pain.®

Further datawere provided in astudy reported in 1995 in theNew England Journal
of Medicine.® Dr Timothy Carey and colleagues involved in the North Carolina Back
Project undertook an extensive study of 1,633 patientswith acute low back painin North
Cardlina. These patients were looked after by 39 urban primary care physicians (generd
prectitioners), 48 rural primary care physicians, 32 urban chiropractors, 32 rurd
chiropractors, 29 orthopaedic surgeons and 28 doctors in a Hedth Maintenance
Organization. The researchers were able to contact 95% of the patients after six months.
They found that the outcomes induding pain relief and mohility were smiler in dl the
groups, with the least expensive trestment being provided by the generd practitioners.

Broadly smilar resultswerefound yet again by investigationsin the USA and Canada
who aso reported their results in the New England Journal of Medicine.® They
compared the effectiveness of phys othergpy using the M ackenzie method of manipulation,
chiropractic or minimd intervention with smply the provision of an educationa booklet.
Physiotherapy and chiropractic had similar outcomesand were only margindly better than
giving the explanatory booklet. The authors questioned whether the costs of physiotherapy
or chiropractic were worth it.

Does manipulation relieve nonspecific back pain and neck complaints?

Neck disordersare reported less frequently than back pain but they gill congtitute amgjor
problem. A group of Dutch investigatorsfrom Maastricht in The Netherlandsreviewed 35
randomised clinicd trids reported in the literature. They concluded that “dthough some

»n 33

results are promising, the efficacy of manipulation has not been convincingly shown'”.
They then set out to do their own trid. They compared the effectiveness of manipulation,

%shekelle PG, Adams AH, Chassin MR et al. Spinal manipulation for low-back pain. Annals of
Internal Medicine 117: 590-598, 1992

*'Carey TS, Garrett J, Jackman A et al. The outcomes and costs of care for acute back pain among
patients seen by primary care practitioners, chiropractors, and orthopaedic surgeons. New England
Journal of Medicine 333; 913-917, 1995

#Cherkin DC, Devo RA, Battié M, Street J, Barlow W. A comparison of physical therapy, chiropractic
manipulation, and provision of an educational booklet for the treatment of patients with low back pain.
New England Journal of Medicine 339: 1021-1029, 1998

%K 0es BW, Assendelft WJ, van der Heijden GJ, Bouter IM, Knipschild PG. Spinal manipulation and
mobilisation for back pain: ablinded review. British Medical Journal 303: 1298-1303, 1991
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Figure 8. Improvement in the main painful complaint, on a 10 point scae, in
patients treated by manipulation, physiotherapy, placebo physiotherapy or
their generd practitioners before and a various times after beginning
treatment.

nor-manipulative physiotherapy, continued trestment by a genera practitioner, and
placebo therapy in patientswith avariety of back and neck conditions. The co-ordinating
team waslead by BW Koes from the department of epidemiology and biogtatistics of the
University of Limburg, and included an anatomist, physiotherapistsand amanud therapist
as wel as epidemiologists. Two hundred and fifty Sx patients presenting to 40 genera
practitioners were randomised to one of the four groups. Manipulaion was carried out
according to the directives of the Dutch Society for Manuad Therapy while placebo
trestment was administered by using detuned ultrasound and short-wave diathermy
meachines. Treatments were given for Sx weeks and assessment was made 3, 6 and 12
weeks after randomisation. The severity of the complaint was assessed by a blinded
research assistant and patients estimated the overal effect of treatment and rated the
Sverity of ther pain.

The investigators reported their results in a paper® entitled “ The effectiveness of
manua therapy, physiotherapy, and treetment by the genera practitioner for nonspecific

*K oes BW, Bouter LM, van Mameren H, Essers AHM, Verstegen GMJR, Hofhizen DM et al. Spine
17: 28-35, 1992
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back and neck complaints. a randomized trid”. At three weeks, there was a margind

benefit in favour of manipulation and to alesser extent for physiotherapy over the results
achieved by placebo physotherapy or standard care given by generd practitionersfor the
main complaint (Figure 8). By 12 weeks, there were no significant differencesamong the
groups, irrepective of the treetment given. Similar results were seen for improverment in
pain. The greatest improvement in overdl functiond datus at 12 weeks was actudly in
those who received placebo trestment. The worst overall effects as perceived by the
patientsthemsalveswerein thosetreated by generd practitioners; perhapsthisreflectsless
atention or the least placebo effect in this group. Indeed, the authors concluded that
differences between physiotherapy and manipulation could not be shown and that a
substantid part of the effectiveness of these two regimens gppeared to be due to

nongpecific placebo effects.

However, in afollow-up report they indicated that theimprovement score (out of 10)
for the main complaint was 4.5 for manipulation and 3.8 for physiotherapy.® They then
concluded that manipulation was dightly better than physiotherapy and that both of these
techniqueswere superior to either placebo phys otherapy of standard treetment by generd
practitioners The latter statement was completely unsupported by data as they did not
provide scores for the last two groups. It seems that they would have been much safer
ground if they had stuck to the conclusions of their first paper.

Does manipulation of the neck help migraine and other forms of headache?

Migraine is a common form of headache that has been discussed in the chapter on
meditation. Since some chiropractors have claimed that chiropractic therapy benefits
patients with migraine, Dr GB Parker and colleagues from the University of New South
Waesin Sydney, Audrdiainvestigated the effects of manipulation of the neck.

They randomly allocated 85 patients to receive either neck (also cdled cervicd)
manipulation by a medica practitioner or physiotherapist, to be manipulated by a
chiropractor, or to have smple mobilisation administered by a doctor or physiotherapist.
Trestments were given over a two month period. The frequency and duration of
headaches were recorded and the severity of pain was measured using avisua anaogue
scae, that is, aruler marked in graduations with worst pain a one end and none at the
other.

The investigators reported their findings in a paper®® headed “A controlled tria of
carvicd manipulaionfor migraing’. They found thet migrainous symptomswerereducedin
al the groups but said there were no significant differences between those who received

*K oes BW, Bouter LM, van Mameren H, Essers AHM, Verstegen GMRJ, Hofhuizen DM et al.
Randomised clinical trial of manipulative therapy and physiotherapy for persistent back and neck
complaints: results of one year follow up. British Medical Journal 304: 601-605, 1992

%parker GB, Tupling H, Pryor DS. Australian and New Zealand Journal of Medicine 8: 589593 1978
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Table 2. Percentage improvement after 2 months of various symptoms of migraine after
ether chiropractic or orthodox manipulation or Smple mobilisation.

Per cent improvement after treatment
chiropractic orthodox | smple
manipulaion manipulaion | mobilisation

frequency of 67 15 53
headaches
duration of 57 9 25
headaches
pan intensity 75 14 18
disability 56 4 27

cervical manipulation by a chiropractor or an orthodox therapist or with those who were
giventhe contral treatment. Further, they maintained this view when patientswerefollowed
for two years®” However, when one looks at the data, it appearsto methat chiropractic
manipulation looks to have something going for it (Table 2). For example, the average
length of time that headaches |asted in the group trested by chiropractic was reduced by
57% compared with only a 9% reduction in those that were given orthodox manipulaion
and 25% in thosethat received simple mobilisation. Unfortunatdly, insufficient information
is given in the original paper to be able to re-analyse the results for tests of stetistical

sgnificance. This study might be worth doing again.

An invedtigation of the vaue of chiropractic manipulation in tension headaches was
done by two chiropractors in Denmark. They randomised 75 patients to receive either
chiropractic or laser trestment as a placebo over four weeks. No differences were found
between the two groups and the investigators concluded that chiropractic was of novaue
for this conciition.®

Can osteopaths diagnose heart attacks by palpation?

Osteopathic medicine has as one of its tenets the idea thet there may be signs of disease
thet are remote from the organ affected. There is nothing new in thisidea and it is well

SParker GB, Pryor DS, Tupling H. Why does migraine improve during aclinical trial? Further results
from atrial of cervica manipulation for migraine. Australian and New Zealand Journal of Medicine
10: 192-198, 1980

*®*Bove DC, Nilsson N. Spinal manipulation in the treatment of episodic tension-type headache. A
randomized oontrolled trial. Journal of the American Medical Association 280; 1576-1579, 1998
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recognised in many Stuaions in medicine. Alexander Nicholas and colleagues from the
Philadd phiaCollege of Osteopathy in Pennsylvaniain the United States of Americaset out
to determine whether osteopaths could find abnormalitiesin the soft tissues of the back in
patients who had suffered a heart attack (technically called amyocardid infarction).

They sudied 62 patients; 25 had known myocardia infarctions 3-5 days previoudy,
15 had heart diseese other than heart attacks, and the remainder had no known disease of
the cardiovascular system. Each person was examined by one of five osteopaths selected
a random. The osteopath examined the patient’ s back and was not alowed to converse
with the patient. The soft tissues (everything except bone) were described by thefollowing
categories - tense, firm and resigant; friction; thick, boggy and doughy; flaccid and
atrophic; spadtic; full; heavy muscul aturewith increased density; cord-like ropiness, fibre-
like stringiness, beed-like or pelet-like shottiness; colour change; cold or warm; dry or
moist; or normd. Extra-ordinarily, variation among the examiners was determined by
having the examiners pa pate 30 mongrel dogswhile blind-folded! Concerningthehumans
abnormdities of the tissues of the left side back between the firgt and eighth thoracic
vertebrae were found in 67% of patients with heart attacks, in 65% of those with heart
disease other than heart attacks, and in 29% of control subjects. These data are not
particularly impressive. The authorsclaimed that they showed thet pa pating the back may
help in diagnosing heart attacks. Congidering that chest pain is a much more reliable
symptom and that electrocardiography and blood tests are he definitive ways of
diagnosing and determining the severity of heart attacks, one may well ask what is the
point of dl this? It certainly does nothing to support the underlying philosophy of
osteopathy.

This paper® was published in theBritish Medical Journal. One can only speculateas
towhy that august journa on the ather side of the Atlantic Ocean should have published it.
Certainly, subsequent correspondentswere not very impressed and criticised the study on
various grounds, with one letter writer®® aso remarking that he was yet to see adog that
rested onitsback! Theonly reason | haveincluded adiscussion of thisreport isbecauseit
istheonly study of osteopathy that | have been ableto find in afirgt-ratlemedica journd.

Ischiropractic of value in the treatment of asthma?
Asthma has been described in the chapter on acupuncture. Claims have been made that

chiropracticishelpful so agroup of medicd practitionersand chiropractorsfrom Ontario,
Canada set out to investigate this question.*! They studied 91 asthmatic children who, in

*®Nicholas AS, Debias DA, Ehrenfeuchter W et al. A somatic component to myocardial infarction.
British Medical Journal 291: 13-17, 1985

“Forsyth DR. A somatic component to myocardial infarction. British Medical Journal 291: 481, 1966.
“Balon Jet a. A comparison of active and simulated chiropractic manipulation as adjunctive treatment
for childhood asthma. NewEngland Journal of Medicine 339: 1013-1020, 1998
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addition to their usua medica therapy, were randomly alocated to be treated with either
red of smulated chiropractic for 16 weeks. There were no differences between the two
groupsin either the symptoms reported or objective measures of the children’ s gbility to
blow air through atube. The invedtigators concluded that adding chiropractic to standard
medicd care was of no benefit. This study did not answer the question as to whether
chiropractic is better than no trestment or equivaent to standard medical therapy. Inview
of the above results, | cannot imagine that any ethics committee would approve such a

study.
Arethereany risksto manipulation?

There have been many reports in the medicd literature of severe, occasiondly fatd,
complications of spina manipulation. Severa examples are given:

- A 44 year dd previoudy fit and hedthy man played his first game of cricket for 20
years. After bowling, he complained of an acute onset of painin hisneck and shoulder.
Twoto three dayslater, he saw achiropractor who performed rotationa manipulation
of the neck. Five days dfter that, he suddenly developed vertigo (dizziness). After
another few days, he complained of doublevision, headache, vomiting and weakness
inhisleft arm. Hewas admitted to hospita but died shortly theregfter. At post-mortem
examindtion, the artery that supplies the base of the brain and which runsthrough the
bones of the neck (the vertebral artery) was found to be torn and the brain itself was
destroyed because of lack of blood.*”?

- A 69 year old retired insurance agent saw an ogteopath for pain in his shoulder. His
neck was manipulated and he immediately became breathless. Subsequent
investigations showed that his digphragm (the muscle between the lungs and abdomen
and which aids breathing) was pardysed. The nervesthat control the digphragm arise
in the neck. The patient’s symptoms gradually improved over the next three years.®

- A 28 year old woman with chronic low back pain attended a chiropractor who
manipulated her back. Within hoursthe pain was much worse and she had devel oped
sciatica (pain in her leg) associated with weakness of the leg. X-ray examination
reveded that the disc between the fourth and fifth lumbar vertebrae was prolapsed,
that is, it had been squashed and was bulging causing pressure on a nerve. An
operation was immediately undertaken to relieve the pressure and she made an

“2Johnson CP, Lawler W, Burns J. Use of histomorphoretry in the assessment of fatal vertebral artery
dissection. Journal of Clinical Pathology 46: 1000-1003, 1993

“pandit A, Kalra, S, Woodcock A. An unusual cause of bilateral diaphragmatic paralysis. Thorax47:
201, 1992
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uneventful recovery.*

In 1993, Frank Powell and his colleegues from the division of neurosurgery a the
University of Illinois College of Medicine a Peoria in the United States reviewed 138
cases reported in the literature of complications following spind manipulaion as well as
describing two cases of their own. They andysed the risks of manipulation and compared
them with the benefits achieved. They concluded that the ratio of risk to benefit was
aufficiently low for manipulation to be acceptable in patients with midline low back pain
that had been present for a week or less. However, they cdculaed the risk of
meanipulation was unacceptably high in patients with neck pain or for patients with pain
anywhere in the back that was associated with either a prolapsed disc or sciatica®

Awaiting judgement

Much of theclinical practice of many osteopathsand chiropractorsis concerned with back
and neck disorders. Asalready recounted, the value of these therapiesin these conditions
have been invedtigated extensively. However, many chiropractors and osteopaths do not
redrict their activities to these disorders but claim to be effective in a variety of other
disorders (Table 3). They may well have a useful role to play in a variety of musculo-
skeletd disorders but there is no evidence to support their practice in diseases of the
internal organs. Medica practitioners and physiotherapists have been most concerned to
asess the vdidity of chiropractic and osteopathy in trestment of some disorders of the
pine, epecidly lower back pain. | doubt that they will be much interested in assessng the
other clamsand it isgoing to be up to chiropractors and osteopaths to undertake trials of
their thergpies in other conditions. | will be very surprised in any such evidence is ever
forthcoming.

Conclusons

There is no evidence whatever that osteopathy or chiropractic are of any vaue for
conditions other than back pain. Claimsthat osteopathy and chiropractic have anything to
offer for non-musculoskel etd illnesses, with the possible exception of migraine, areadosurd
and scurrilous. There is however, some evidence that manipulation, whether by a
chiropractor, osteopath, physiotherapist or gppropriately trained medica practitioner, may
be of limited benefit in patients with acute back pain, especidly if it is of recent onset.
What would | doiif | had back pain? If it involved the neck, | would see my doctor or

“glater RNS, Spencer JD. Central lumbar disc prolapse following chirapractic manipulation: acall for
audit of ‘alternative practice’. Journal of the Royal Society of Medicine 85: 637-638, 1992

“*Powell FC, Hanigan WC, Olivero WC. A risk/benefit analysis of spinal manipulation therapy for relief
of lumbar or cervical pain. Neurosurgery 33: 73-79, 1993
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Table 3. Conditionsfor which efficacy of osteopathy and/or chiropracticisclaimed (+) ina
range of books™*"*8% on dternative medicine. Diseases marked in bold have been
formdly tested and are described in this chapter.

Fulder Inglis Readers Stanway
Digest

asthma + + +
arthritis + + +
backache + + + +
bronchitis +
cardiac disorders +
catarrh +
chest pain +
circulatory disorders +
congtipation +
digestive disorders + +
diseases of the internal +
organs
emotiona disorders +
giddiness +
headaches + + +
hip and knee problems +
indigestion +
limb (arm and leg) pain + +
lumbago +
menstrua disorders +
migraine + + +
neck pain + +
neuragia +
neurological disorders +
respiratory disorders + +
sciatica + + +
shoulder pain + +
dipped disc + + +
stress +
sportsinjuries + +

physiotherapist and avoid manipulation like the plague as there are significant risks. If the

“*Fulder S. The handbook of complementary medicine. Oxford University Press, Oxford, 1988
“Inglis B, West R. The alter native health guide. Michael Joseph, London, 1983

“The Reader’ s Digest guide to alter native medicine. Reader’ s Digest, Sydney, 1992

“Stanway, A. Alternative medicine: a guide to natural therapies. Chancellor Press, London, 1986
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pain involved the lower back, | would put mysdlf to bed until | was able to continue
ordinary activities and take a pain-killer and anti-inflammeatory agent such asaspirin. If the
symptoms did not subside within a few days, | would seek out a doctor trained in

manipulation. Alternatively, | would see my generd practitioner to exclude any serious
disease that would be a contra-indication to manipulation and ask him to refer meto a
physotherapist who was skilled in manipulation. | would choose aphysiotherapist because
I know that such anindividua hasthe same basic understanding and philosophy of disease
as| do. If, however, you prefer to be manipulated by an osteopath or chiropractor, that is
reasonableif you have uncomplicated low back pain, but it would be wiser to consult your
generd practitioner first. A motto for those who use osteopaths and chiropractors might
wel be:

Back, not beyond”



