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Introduction Mobilization technique is often selected to treat neck pain. A number of
mobilization techniques have been created which are developed, taught, and learned
worldwide. However, only a few mobilization techniques have been validated for their
effectiveness. The use of the majority of the mobilization techniques is based on empirical
guidelines. One of the basic empirical guidelines suggests the application of a specific
technique on a patient with specific type of neck pain in order to achieve the best therapeutic
effect. For the patients whose pain was perceived on both sides of the neck, the central
posteroanterior (PA) mobilization technique should be implemented first. For those patients
whose pain was perceived on one side of the neck, the unilateral PA mobilization technique
should be selected. However, there is no evidence to support this advice.

Objective This aim of this study was to investigate the immediate effects of these
recommended techniques on both pain, active range of motion (ROM), and global perceived
effect.

Methods A randomized controlled trial was conducted. Two physical therapists and
one assessor involved in this study. One hundred and twenty patients with neck pain
participated in this study. Half of the patients suffered from pain on both sides of the neck
(group 1) while the other half suffered from pain on one side of the neck (group 2). The
patients in each group were randomly allocated into either ‘treatment’ or ‘random’ group
using an opaque concealed envelope. The first therapist performed the screening, assessing,
prescribing the spinal level(s), and the grade of mobilization. The second therapist performed
the mobilization treatment according to their allocated group stated in an envelope. The
patients in the treatment group received the mobilization technique as recommended in the

guideline while the patients in the random group received any mobilization technique. The
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assessor who was blind to the group a!loéaﬁon conducted the 3 outcome measures of pain,
active cervical ROM, and global perceived effect.

Results Interestingly, similar results were demonstrated irrespective to the location of
the pain perceived on the patients’ neck — both sides or one side. After treatment with
mobilization technique, patients in both treatment and random groups showed significant
decreases in neck pain at rest and pain on most painful movement (p < 0.001) but there
were no significant changes in active cervical ROM (p > 0.05). No significant differences in
all 3 outcome measures were found between the treatment and the random groups (p >
0.05), except in the case of the patients with pain on one side of the neck. A significantly
more decrease in pain on most painful movement in the treatment group was shown in
comparison to the random group (p = 0.42). In general, the majority of patients in both
groups rated their global perceived effect as improved.

Conclusion  The results suggest that all mobilization techniques used in this study have
immediate effects in relieving pain and improving patients’ perception on the treatment. No
mobilization techniques have significant effect on active cervical ROM.

Suggestions for further studies The majority of patients in this study suffered from
chronic neck pain with moderate pain intensity and low restriction of neck movement. These
patients may represent the patients in private clinic but they may not represent the larger
proportion of the patients who commonly present at the hospital settings. Further studies in
patients with higher pain intensity and higher restriction of neck movement as well as in the
hospital settings would provide a better justification on the effectiveness of the mobilization

technique.





