SPINE s VOLUME 6 = NUMBER 4 o JULY/AUGUST 1981

Mobilization and
Manipulation for Low-Back
Pain

M. I V. JAYSON,* H. SIMS-WILLIAMS,+ S. YOUNG,
H. BADDELEY,§ and E. COLLINS{

Mobilization and manipulation have been compared with placebo physio-
therapy in patients with nonspecific back pain. Studies were conducted
on 94 patients seen in general practice and 94 referred to hospital rheu-
matology and orthopaedic clinics for a specialist opinion. Assessments
were performed immediately after the ireaiment course, two months later,
and at one year. Most patients in both series showed improvements. In
the general practitioner series, there was a slight but definite advantage in
favor of those receiving mobilization and manipulation immediately after
the course of treatment. However, these differences had largely dis-
appeared at three months, and at one year the two groups were identi-
fical. Analysis of the data indicated that clinical improvement correlated
with the shorter length of history. No such advantage in favor of mobiliza-
tion and manipulation was found in the hospital series. It is believed that
this is because the hospital patients all had a longer duration of symp-
toms and a number of other feaiures that were identified as being signifi-
cantly worse. This study indicates the high rate of spontaneous resolution
of low-back pain. In patients likely to improve anyway, mobilization and
manipulation may hasten improvements but do not affect the long-term
prognosis. [Key words: nonspecific low-back pain, mobilization, manipu-
lation, long-term resuiis]

ESPITE THE FREQUENT occurrence of back
pain and the substantial morbidity and loss
of work that it produces, objective data
evaluating its treatment are few. This may
be due to the difficulty in diagnosing the precise source
of the symptoms, the difficulty in assessing the severity
of the problem, and lack of knowledge of the natural
histories of back-pain syndromes. Although the major-
ity of attacks of back pain remit either spontaneously or
following treatment, there is a very high incidence of re-
currence. With the considerable variability in the course
of the symptom complex it becomes essential to adopt
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the method of the controlled clinical trial to establish
the value of any form of treatment. Selection of the clin-
ical material must play a considerable role in determin-
ing the prognosis in any group of patients. It is likely
that those patients seen in the community by their gen-
eral practitioner are much more likely to get better
quickly than those for whom a specialist opinion is re-
quired. For this reason, in any trial of treatment, it be-
comes important to consider separately patients with
differing degrees of problems.

We report here on trials of treatment of nonspecific
back pain based on a widely used form of mobilization
and manipulation described by Maitland.® The study
includes two separate population groups. The first is a
series of patients with nonspecific back pain under the
care of their general practitioners (primary care phuysi-
vians), for whom a specialist opinion has not been
sought (GP patients), and the second is a series of pa-
tients referred to hospital rheumatologic or orthopaedic
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Table 1. Randomization of Treated and Control Groups*

GPt Hospital
Treated Controls Treated Controls

Age (years) 36.3+11.6 38.7+129 43.0+11.8 423+12.7
Sex{M:F) 33:14 32:15 31:17 24:22
Movements (degrees)

Flexion 28.3 +£10.7 285x12.2 25.2+136 217+ 9.1

Extension 46.8+£10.4 444 +£12.6 38.6+10.0 39.1+124

Right lateral flexion 285+ 84 29.2+11.2 263+ 6.9 28.0+10.5

Left lateral fiexion 283+ 8.3 29.8+ 6.3 286 6.2 27.3+ 6.3

Right SLR* 74.2+14.3 75.7+10.8 68.4+18.9 73.4%+17.9

Left SLR 75.2+14.7 74.4 +£13.2 68.6 £18.2 751+ 14.4

* There were no significant differences between treatment and control groups.
T Patients with nonspecific back pain under the care of their general practitioners, for whom a specialist's opinion has not been sought.

¥ Straight leg raising test.

clinics for a further opinion because of low-back pain
(hospital patients).

MATERIAL AND METHODS

Patients. The general practitioner patients were of
age 20-65 years with low-back pain sufficient for their
physicians to request radiographs of the lumbar spine.
It was a deliberate policy decision not to use every pa-
tient with back pain seen in general practice since so
many have minimal or transient problems for which
treatment is not indicated. The hospital patients were
an unselected series referred to rheumatologic or ortho-
paedic clinics because of low-back pain.

All patients had to agree to attend physiotherapy ses-
sions for one month and for all subsequent assessments.
Patients were excluded from the study for the following
reasons: inflammatory or other specific disorders of the
spine, such as ankylosing spondylitis, Paget’s disease, or
vertebral collapse; bladder or bowel disturbances; pre-
vious spinal surgery; pregnancy; gross psychologic dis-
turbances; other medical disorders that might con-
traindicate the forms of treatment used; and muscle
wasting.

In addition the physiotherapist who was especially
experienced in the application of these techniques was
allowed to exclude patients if she thought they were un-
suitable for this form of treatment. Patients with sen-
sory abnormalities, loss of the ankle reflex, and muscle
weakness without wasting were included.

Assessments, Clinical and radiographic assessments

Table 2. Other Basic Characteristics Compared in Treated and
Control General Practitioner (GP) and Hospital Patients*

Marital status
Physical activity
Duration of symptoms
Precipitating factors
Onset of symptoms—sudden or gradual stiffness of spine
Aggravation of symptoms by raising intrathoracic pressure
Night pain
Radiation into iower limbs
(GP patients only)
Analgesic intake

* No significant differences emearged.

were performed prior to entry to the study, and repeat
clinical assessments were performed at the end of the
four-week course of treatment, two months later, and
by postal questionnaire after one year. Patients who
failed to reply to the questionnaire received a personal
visit and interview.

The clinical assessments were performed by a physi-
cian without knowledge of which form of treatment was
given. A detailed history and physical examination
were performed with particular reference to the spine.
Spinal movements and straight leg raising were mea-
sured using a spirit-level goniometer, 5 Radiographs of
the spine were scored for changes in the intervertebral
disc spaces, the vertebral end-plates, the presence of
osteophytes, and apophyseal joint changes.

Treatment. In both studies the patients were allo-
cated randomly to either mobilization and manipula-
tion or placebo physiotherapy.

The program of mobilization and manipulation of
the spine was based on techniques described by Mait-
land® which are widely used in many physiotherapy de-
partments and was given by a physiotherapist with spe-
cial experience in using these techniques. Detailed and
repeated assessments of the spine are performed
throughout the treatment program in order to localize
the levels responsible for the symptoms. The treatments
are directed at these levels, although inevitably adjacent
levels will also be affected. Passive mobilization com-
prises oscillatory movements, including rotation tech-
niques and accessory movements which are given in the
posteroanterior or transverse directions. Intermittent or
continuous traction is used alone or combined with mo-
bilization and is directed at the pain-producing levels.
Less often, manipulation techniques are used. These are
small-amplitude, high-velocity movements going
beyond the normal active ranges of motion. Abdominal

Table 3. Radiation into Lower Limbs (Hospital Patients)

No Radiation Above knee Below knee

Treated 15 12 21
Controls 4 13 29

x° = 6.08; 0.05 > P> 0.01.
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Table 4. Similar Presenting Characteristics in General
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Table 6. Activity of General Practitioner (GP) and Hospital

Practitioner and Hospital Series Patients
Sex Minimal Moderate Very active
Marital status
Precipitating factors GP 17 44 33
Onset of symptoms—sudden or gradual Hospital 21 55 18

Stiffness of spine

Aggravation of symptoms by raising intrathoracic pressure
Radiation into lower limbs

Analgesic intake

Spinal movements—right and left straight leg raising

and general active spinal exercises are given as thought
necessary, and occasionally local heat is applied.

Placebo treatment was given by the same physio-
therapist with comparable degrees of enthusiasm. It
consisted of microwave radiation at the lowest possible
setting given to the lumbar spine for 15 minutes with
the patient prone unless this caused pain.

All treatments were given daily for the first week and
then: three times a week for a further three weeks. The
treatment program could be stopped earlier if the symp-
toms were relieved or if they advanced so that other in-
vestigations or treatment were indicated.

RESULTS

Ninety-four patients entered each of the two trials
and were randomly allocated to receive active or pla-
cebo therapies. Subsequent analyses showed that the
randomization had resulted in comparable treatment
groups (Tables 1 and 2) except that in the hospital series
radiation of pain into the lower limb was significantly
less frequent in the treated group than in the controls
(Table 3).

The GP and hospital series were similar in the major-
ity of their characteristics (Table 4), but the latter were
significantly older (Table 5), more frequently restricted
in activity (Table 6), had a longer duration of pain
(Table 7), more frequently suffered from night pain
(Table 8), had greater restriction of certain spinal move-
ments (Table 9), and on radiographs showed a higher
incidence of osteophytes around the L4-L5 and L5-S1
discs and apophyseal joint osteoarthrosis at L5-S1
(Table 10).

One-Month Assessment

Immediately after a four-week course of physio-
therapy, 87 of the GP patients and 92 of the hospital pa-
tients attended for re-assessment.

Most patients in both groups thought that their symp-
toms were better (Table 11), that they were able to per-

X2 = 6.05; P< 0.05.

form physical activity (Table 12), and that their treat-
ment, whether active or placebo, was helpful (Table 13).
However, in the hospital series the improvements were
comparable in the treated and control groups, whereas
in the GP series there was some advantage in favor of
the treated patients. The ranges of spinal motion and
straight leg raising at one month were compared with
those recorded initially (Tables 14 and 15). The GP pa-
tients showed no change in flexion in the actively
treated group but a significant decrease in the controls.
Both active and placebo groups showed highly signifi-
cant improvements in extension. There was no altera-
tion in lateral flexion in either direction. Straight leg
raising on both sides improved significantly in the ac-
tively treated group but not in the controls. In the hospi-
tal series there were no changes in spinal flexion but
highly significant improvements in extension in both
groups. There were no alterations in lateral flexion to ei-
ther side but significant improvements in straight leg
raising in the actively treated group.

The overall impression immediately after the four-
week course of treatment was that both the GP series
and the hospital series of patients were better than when
first seen. However, the hospital series were not quite as
well as the GP series. In addition, in the GP patients the
improvements were slightly but definitely greater in
those who had received mobilization and manipulation.
No benefit from treatment was found in the hospital se-
ries.

Three-Month Assessments

All assessments were repeated three months after en-
tering the trial, that is two months after the end of the
course of treatment. Bighty-three of the GP patients and
82 of the hospital patients were re-assessed. The major-
ity of patients were still improved in terms of subjective
assessment of pain (Table 16), physical activity (Table
17), and opinion of the value of the treatment (Table

Table 7. Duration of Pain in General Practitioner (GP) and
Hospital Patients

Less than More than

Table 5. Ages of General Practitioner (GP) and Hospltal Patients 1 month 1 month
GP 3718+ 11.88 yr GP 21 73
Hospital 4263 +£12.22 yr Hospital 9 85

t = 3.08; P< 0.005.

Y2 = 4.80; P< 0.05.
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Table 8. Pain at Night in General Practitioner (GP) and Hospital

Patients
Night No night
pain pain
GP 30 64
Hospital 43 51

X2 = 4.39; P< 0.05.

Table 9. Spinal Movements in General Practitioner (GP) and
Hospital Patients

GP Hospital t P
Flexion 29.0x11.1 23.9+13.8 279 <«<0.01
Extension 456+ 115 37.6+13.1 4.34 <0.001
Right lateral flexion 28.9 +10.0 26.2+ 9.8 1.85 NS
Left lateral flexion 289 6.2 272+ 7.4 1.70 NS

18). The treated and control groups showed similar re-
sults except that in the GP group the patients receiving
mobilization and manipulation more often thought
their treatment helped than did the controls, the differ-
ence being of borderline statistical significance. In the
GPF groups the treated subjects showed improvements in
extension and left lateral flexion. The controls also had
improved extension but decreased flexion (Table 19).
The hospital patients receiving mobilization and manip-
ulation showed a significant improvement in extension
and the controls in extension and left lateral flexion
(Table 20).

The overall impression was that at three months both
GP and hospital patients were better than when first
seen. The hospital patients still showed no differences
between those receiving mobilization and manipulation
and those receiving placebo therapy. The small differ-
ences in favor of the treated group of GP patients at one
month had largely disappeared.

One-Year Assessment

Information was obtained from 90 of the GP patients
and 80 of the hospital patients. The majority of the pa-

tients thought that their backs were better than when
first seen (Table 21). The GP patients were somewhat
better than the hospital patients. No differences between
the treated and control groups were found in the GP pa-
tients, but in the hospital series the controls were signifi-
cantly better than the treated group. Many patients in
both series had some limitations of physical activities
due to their backs (Table 22). These changes were simi-
lar in both treated and control subjects, When asked
their opinion of treatment, the majority of patients
thought that it was of some temporary value (Table 23).
No differences were noted between the GP and hospital
patients nor between results whether they had received
mobilization and manipulation or placebo therapy.
Overall, at one year the majority of patients were bet-
ter than when first seen but still had significant dis-
ability due to back pain. No differences were found be-
tween the patients receiving mobilization and
manipulation and those receiving placebo therapy.

Prognostic Factors

The clinical and radiologic data were examined in an
effort to identify presenting features that might act as a
guide to the likely prognosis. The only correlation
found was in the GP group in comparing the 30 patients
who improved best with those who were worse immedi-
ately after the course of treatment. Those with a preced-
ing history of pain duration of less than one month
more frequently improved than those with a history of
pain duration of greater than one month (Table 24).

DISCUSSION

Although in some cases it is possible to identify the
cause of back pain, in the majority the diagnosis is in
doubt. It seems preferable to label these patients as hav-
ing “nonspecific back pain” rather than to use terms
which seem to have pathologic implications, such as
“fibrositis,” “lumbosacral strain,” “sacroiliac stain,”
etc., for which there is no pathologic basis. Nonspecific
back pain must include many different conditions, but
with new diagnostic techniques it should become pos-

Table 10. Radiologic Changes in Hospital (H) Patients and General Practitioner (GP) Patients

Osteophytes Disc narrowing Disc calcification Disc gas Apophyseal osteoarthrosis
H GP P H GP P H GP P H GP P H GP P
L1-L2 25 13 NS 5 4 NS 2 0 NS 4 0 NS 9 5 NS
L2-13 33 21 NS 9 7 NS 3 0 NS 3 0 NS 17 16 NS
L3-L4 43 29 NS 15 19 NS 3 0 NS 2 1 NS 48 39 NS
L4-1L5 62 23 <0.001 32 26 NS 4 0 NS 2 1 NS 76 67 NS
L5-81 36 4 <0.001 51 36 NS 3 0 NS 2 1 NS 77 52 <0.001
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Table 11. Subjective Assessment of Pain at One Month

Improved Nonimproved
, Completely Much Slightly No Slightly Much
Patient group better better better change worse worse P
General Practitioner
Treated 6 18 15 2 1 1
i Controls 3 20 9 6 4 2 >01
Hospital
Treated 4 13 12 i2 4 2
Controls 1 14 10 13 4 1 NS

sible to separate out various specific entities. Because
. nonspecific back pain includes a number of different
conditions, one must expect that some may respond well
to any form of therapy and others may not, thus making
it difficult to identify the particular value of the treat-
ment.

Manipulation and mobilization of the spine is widely
used for treating back pain, yet its value is in dispute,
and various mechanisms by which it may relieve symp-
toms have been suggested. For example, Mathews and
Yates” suggested that a posterior disc bulge might be re-
duced by rotational manipulation tightening the poste-
g rior longitudinal ligament, thus exerting a centripetal
pressure on the protrusion. Although this might relieve
symptoms during the manipulation, it is difficult to see
how it could provide long-term relief. Other possibilities
include freeing adhesions around a prolapse and me-
chanically stimulating large nerve fibers, thus inhibiting
transmission of nociceptive impulses through small-di-
> ameter nerve fibers.

The high incidence of spontaneous remission occur-
ring following placebo therapy indicates that acceptable
studies of the value of manipulation must be conducted
in a controlled fashion, Without such control data, it is
clear that it is impossible to assess the true value of any
form of treatment.

3 Previous studies of hospital patients included a multi-
center comparative trial of manipulation, physiotherapy
excluding manipulation, corset, and analgesics.> All the
different groups responded similarly, although some pa-
tients seemed to respond quickly and well to manipula-
tion. However, the trial was criticized as the forms of
manipulation used at various contributing centers dif
3 fered. Evans et al® performed a crossover trial com-
paring three rotational manipulations at weekly inter-
vals with analgesics alone. Although they found im-
provements in certain parameters during the
manipulation period, the design of the study made anal-
ysis and interpretation of the results difficult as for some
patients the control period was the first form of treat-
. ment and for others it followed manipulation.
Two studies were performed on subjects working in
factories and developing back pain. Glover* compared

manipulation with detuned short-wave diathermy. Al-
though many who were manipulated obtained immedi-
ate relief, within a few days there were no differences
between the two groups. Bergquist-Ulmann and Lar-
sson' compared spinal mobilization, instruction on the
care of the back, and placebo physiotherapy. Mobiliza-
tion and instruction were better than placebo in a num-
ber of parameters but overall did not differ from each
other.

The form of treatment used in the present trials was
based on that described by Maitland® and is in general
use for low-back pain. There are many other forms of
mobilization and manipulation, and they may be prac-
ticed in different ways by physicians, surgeons, physio-
therapists, and other practitioners. As in any practical
procedure, there is considerable scope for individual
variation. Clearly caution is indicated in drawing broad
conclusions on the values of mobilization and manipu-
lation from any study.

Table 12. Physical Activity at One Month

Working
Unable
Patient Completely  Restricted to
group normal activity work P
General practitioner
Treated 22 16 5
Controls 19 11 14  >005
Hospital
Treated 19 14 13 NS
Controls 20 8 15

Table 13. Patients' Opinions of Treatment at One Month

. Helped No help
Very Some Made it

Patient group helpful help Useless  worse P
General practitioner

Treated 23 15 2 3

Controls 19 12 13 0 >0.05
Hospital

Treated 19 17 9 3 NS

Controls 13 15 16 0




SPINE » VOLUME 8 « NUMBER 4 o JULY/AUGUST 1981

414 MOBILIZATION AND MANIPULATION & JAYSON ET AL

Table 14. Spinal Movements Compared with Initial Values at One Month in General Practitioner Patients

Treated Controls
Initial 1 month P Initial 1 month P
Flexion 29.07 £10.53 27.77 £9.53 > 0.1 29.11 £11.94 26.45+10.46 < 0.05
Extension 46.70 £10.21 52.81 £13.90 < 0.001 44,70 £12.59 51.77 £12.92 < 0,001
Right lateral flexion 28.49 +8.78 29.47 £5.70 >01 27.64 £6.35 26.14 +7.86 >0.1
© Left lateral flexion 28.30 +6.43 29.67 £6.03 > 0.1 29.14 £5.45 28.09 £7.86 > 0.1
Right straight leg raising 73.15 £ 14.56 79.20 £13.34 < 0.01 76.88 +£9.38 78.58 +10.63 > 0.1
Left straight leg raising 73.98 £ 15,29 79.73 +10.89 < 0.01 75.25+13.23 76.35 %1476 > 0.1
Table 15. Spinal Movements Compared with Initial Values at One Month in Hospital Patients
Treated Controls
Initial t mornith P Initial 1 month P
Flexion 25.25 +13.57 24.00+10.30 >0.1 21.39+£8.98 22.75 £ 9.62 >0.1
Extension 38.58 +10.03 42,96 +£9.09 < 0.005 38.95 +12.65 44.43 £11.38 < 0,001
Right lateral flexion 26.31 £ 6.86 28.17 £5.63 > 0.1 28.00+10.76 26.80 x7.50 >0.1
Left lateral flexion 28.56 + 6.22 29.90+6.10 > 0.1 27.20 £6.45 28.16 £6.31 > 0.1
Right straight leq raising 68.38 + 18.88 74.02 +£15.38 < 0.05 73.36 +18.03 75.39 %17.60 >0.10
Left straight leg raising 68.56 + 18.24 73.19£17.00 = 0.05 75.39 £ 14.71 7418 £15.97 >0.10
Table 16. Subjective Assessment of Pain at Three Months
Improved Nonimproved
Completely Much Slightly No Slightly Much
Patient group better better better change worse worse P
General practitioner
Treated 6 10 10 6 3 5 NS
Controls 3 12 7 9 7 5
Hospital
Treated 4 15 9 7 7 0 NS
Controls 5 14 8 6 6 1
Table 17. Physical Activity at Three Months In the general practitioner study, we found that most
Working patients improved. Immediately after treatment there
Comietaly oot Unable were small but definite advantages in favor of those
ompletely estricte to T Hioatl . : . _
Patient group ormal activity work p receiving mobilization and manipulation. These differ
— ences were less marked two months later, and at one
Ge{]z:i e;:()jractmoner © o5 0 s year there were no differences between the two groups.
Controls 19 13 11 NS The patients who did best were those with a shorter du-
HO:SI_Diiatl g 26 . o ration of symptoms. The results suggest that mobiliza-
reate R N . .. .
Controls 23 10 7 NS tion and manipulation have a limited capacity to hasten

Table 18. Patients' Opinions of Treatment at Three Months

Helped No help
Patient Very Some Made it
group helpful help Useless  worse P
General practitioner
Treated i8 14 7 1 0.4
Controls 17 8 15 3 <U.
Hospital
Treated 19 10
reate 9 513 NS

Controls 14 11 11

the resolution of symptoms although not affecting the
long-term prognosis.

In the study of patients referred to specialist rheuma-
tology and orthopaedic clinics in hospital because of
low-back pain, again we found a high rate of improve-
ment after the course of treatment, but we were unable
to identify any advantage for patients receiving mobili-
zation and manipulation. It is to be expected that pa-
tients referred for a specialist opinion would have a
longer duration and more severe symptoms than those
being cared for by their general practitioners. This was
confirmed on analysis of the data. However, several

Y N Y
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Table 19. Spinal Movements Compared with Initial Values at Three Months in General Practitioner Patients

415

Treated Controls
Initial 3 months P Initial 3 months P
Flexioq 29.28 £9.56 28.28 + 8.96 > 0.1 28.86 +£11.83 2547 +11.28 < 0.01
E?(tensmn . 46.25 +£9.89 49.88+11.38 < 0.05 44.81 +£12.80 48,63+ 13.09 < 0.05
Right lateral er.x|on 27.90 £8.48 29.33 +7.49 > 0.1 27.77 £6.39 27.49+£7.45 > 0.1
Lgft laterql flexion N 27.93 +6.35 30.80 £5.35 < 0.01 29.35 +£5.50 28.68 +£5.24 > 0.1
Right strglght leg rg[smg 75.563 £12.52 78.60 £ 15.15 > 0.1 76.56 £9.28 76.47 + 13.26 >0.1
Left straight leg raising 75.05 £15.53 77.95+15.13 > 0.1 74.58 £ 13.48 75.81 £14.70 > 0.1
Table 20. Spinal Movements Compared with Initial Values at Three Months in Hospital Patients
Treated Controls
Initial 3 months P Initial 3 months P
Flexion. 26.29 £ 13.41 26.83 +9.41 >0.10 21.36 £9.23 22,46 £9.43 >0.10
E%(tenston ) 38.12 £10.00 43,43 +9.93 < 0.005 40.74 £ 11.21 44.00+11.85 < 0.05
Right lateral fle.x1on 26.14 £6.98 28.81 £6.65 > 0.05 29.08 +£10.77 29.21 £7.20 >0.10
Lgft latergl flexion » 28.41 £ 6.38 29.38 £5.87 >0.10 28.21 £ 5.67 30.74 £6.29 < 0.05
Right strglght leg raising 67.19 £19.35 72.48 +£16.83 >0.10 76.20 £ 13.95 78.85 + 12.61 >0.10
Left straight leg raising 67.88 +18.44 73.10+17.07 >0.10 77.43+13.56 78.00+13.24 > 0.10

Table 21. State of Back at One Year Compared with Initial
Presentation

Patient group Better Same Worse P
General practitioner
Treated 30 11 4
Controls 28 12 5 NS
Hospital
Treated 15 15 9
Controls 29 9 3 <o0.01

Table 22. Physical Activity Limited by Back at One Year

Not at
Patient group all Slightly Seriously P

General practitioner

Treated 13 23 9 NS

Controls 10 29 5
Hospital

Treated 6 23 10 NS

Controls 5 27 9

Table 23. Subjective Opinion of Treatment at One Year

L.asting Helped at No
Patient group value the time value P
General practitioner
Treatment 13 21 11 NS
Control 11 30 4
Hospital
Treatment 5 26 8 NS
Control 14 17 8

Table 24. General Practitioner Patients: Inmediate Prognosis
and Length of History

Less than More than

one month  one month
Improved 10* 20*
Nonimproved 1+ 29*

* Fisher's exact P = 0.0004,

other features were identified as being significantly
worse in this series than in the GP series.

The differing results between the two series empha-
size the importance of defining the population of pa-
tients in conducting trials of any form of treatment. It
seems probable that mobilization and manipulation will
hasten improvements that are likely to occur anyway.
The failure to demonstrate any advantage from mobili-
zation and manipulation in the hospital series is prob-
ably due to the patients likely to benefit being those
most likely to improve spontaneously and being se-
lected out by the delay before being referred to the spe-
cialist clinic.

Overall the results suggest that most sufferers from
nonspecific back pain obtain relief without mobilization
and manipulation. However, this form of treatment may
hasten improvement, particularly in patients with the
shorter length of history of symptoms. However, it
makes no difference to the long-term prognosis.

It is disappointing that we were unable to identify
prognostic markers other than a shorter duration of his-
tory. Such markers would be helpful not only in manag-
ing individual patients but also in leading to a better un-
derstanding of the pathogenesis of back pain
syndromes.
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