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McKenzie treatment for neck pain results in less

additional healthcare usage for recurrent episodesand

A randomized clinical trial of 77 patients with acute to
chronic neck pain was performed by five Swedish
Physiotherapists. The main outcomes of the study were
pain using a visual analog scale, and disability using the
Neck Disability Index. The outcomes were assessed prior
to treatment, 8 weeks (post treatment), 6 months post
treatment, and 12 months post treatment. The study
subjects were randomized to one of three groups: general
exercise, McKenzie treatment, and a control.

The general exercise groups treatment consisted of active
movements to increase cervical movement in all directions,
and exercises to increase strength and endurance of the
cervical muscles. The group received 2 sessions per week
for 8 weeks and followed a standardized home exercise
program.

The McKenzie treatment group received a system of
treatment known as Mechanical Diagnosis and Therapy
(MDT), with the aim to classify/diagnose and treat based on
mechanical and symptomatic responses to loading using
specific repeated movements or static positions. The
therapist will use the assessment process to determine the
type of exercise, number of treatment sessions, and home
exercises to suit the individual patient. The purpose of the
treatment is to reduce pain, increase functional ability, and
give patients knowledge of self treatment in case of
recurrence. The McKenzie group received an average of 7
visits over the 8 week treatment period.

The control group received ultrasound at the lowest inten-
sity possible applied to the posterior neck/trap area for 14
minutes. A limited program including arm motions was
given as home exercises. The control group received 8 ses-
sions over the 8 week treatment period. There was a ten-
dency towards better outcome with the general exercise
and McKenzie group compared to the control. The
McKenzie group demonstrated greater improvement in pain
intensity and disability at post treatment and at 6 months. At
12 months all 3 groups had significantly improved and had
similar rates of recurrences.

The McKenzie group demonstrated fewer additional health-

care visits for the recurrent episodes.

Kjellman G., Oberg B., A Randomized Clinical Trial Comparing General
Exercise, McKenzie Treatment, And A Control Group In Patients With
Neck Pain J Rehabil Med 2002 34: 183-190

significant improvement in function

Our Response

| feel the most impressive result of this study was
significantly fewer additional healthcare visits for recurrent
episodes in the McKenzie group only. | suspect the reason
for this is due to the emphasis on active patient involvement
in the treatment process with this method of treatment, and
the minimization of passive treatments such as electrical
modalities, massage, and other passive treatments. This
method of treatment empowers the patient to control their
own symptoms via frequent self-mobilization and greater
attention to correction of faulty postures, which often
contribute to the development of their condition. This
treatment process helps the patient develop lifelong coping
strategies for these mechanical spine problems, and often
gives them a greater sense of empowerment to control their
own symptoms. No other therapeutic specialty for spinal
care (Chiropractic, Manipulative Physical Therapy, etc.) has
this attribute. In fact these other methods of treatment often
create dependency, leaving the patient with the idea that
only the magic hands of the clinician can take their pain
away Iif it recurs again.




Treatment Of Neck Pain At
Stover PT

At Stover PT we use Mechanical Diagnosis
and Therapy (AKA the McKenzie Method) to treat neck
pain. We use a standardized health questionnaire called
the Neck Disability Index (NDI) to monitor our outcomes.
Over the last several years we have compiled the NDI
outcomes of 149 patients with the diagnosis of 'cervical
strain'. These patients averaged nine visits over a four week
period. The graph below summarizes their outcomes.
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CLINICAL PEARLS

Here are a few mechanical therapy procedures, which most often result in rapid
alleviation of neck pain and improved function.
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