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Abstract: Neural mobilization is a treatment modality used in relation to pathologies of the nervous
system. It has been suggested that neural mobilization is an effective treatment modality, although
support of this suggestion is primarily anecdotal. The purpose of this paper was to provide a systematic
review of the literature pertaining to the therapeutic efficacy of neural mobilization. A search to identify
randomized controlled trials investigating neural mobilization was conducted using the key words neu-
ral mobilisation/mobilization, nerve mobilisation/mobilization, neural manipulative physical therapy,
physical therapy, neural/nerve glide, nerve glide exercises, nerve/neural treatment, nerve/neural stretch-
ing, neurodynamics, and nerve/neural physiotherapy. The titles and abstracts of the papers identified
were reviewed to select papers specifically detailing neural mobilization as a treatment modality. The
PEDro scale, a systematic tool used to critique RCTs and grade methodological quality, was used to as-
sess these trials. Methodological assessment allowed an analysis of research investigating therapeutic
efficacy of neural mobilization. Ten randomized clinical trials (discussed in 11 retrieved articles) were
identified that discussed the therapeutic effect of neural mobilization. This review highlights the lack
in quantity and quality of the available research. Qualitative analysis of these studies revealed that there
is only limited evidence to support the use of neural mobilization. Future research needs to re-examine
the application of neural mobilization with use of more homogeneous study designs and pathologies;
in addition, it should standardize the neural mobilization interventions used in the study.
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Therapeutic Efficacy.

tion of the peripheral nervous system. More recently,

there has been a shift away from a purely mechanical
rationale to include physiological concepts such as structure
and function of the nervous system. Neurodynamics is now
a more accepted term referring to the integrated biome-
chanical, physiological, and morphological functions of the
nervous system'*. Regardless of the underlying construct,
it is vital that the nervous system is able to adapt to mechani-

I n the past, neural tension was used to describe dysfunc-
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cal loads, and it must undergo distinct mechanical events
such as elongation, sliding, cross-sectional change, angula-
tion, and compression. If these dynamic protective mecha-
nisms fail, the nervous system is vulnerable to neural edema,
ischaemia, fibrosis, and hypoxia, which may cause altered
neurodynamics'=,

When neural mobilization is used for treatment of ad-
verse neurodynamics, the primary theoretical objective is to
attempt to restore the dynamic balance between the relative
movement of neural tissues and surrounding mechanical
interfaces, thereby allowing reduced intrinsic pressures on
the neural tissue and thus promoting optimum physiologic
function'**7, The hypothesized benefits from such tech-
niques include facilitation of nerve gliding, reduction of nerve
adherence, dispersion of noxious fluids, increased neural vas-
cularity, and improvement of axoplasmic flow'**1", However,
these etiological mechanisms for the clinically observed ef-
fects of neural mobilization still require robust validation. At
present, the positive clinically observed effect of neural mo-
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bilization is mainly based on anecdotal evidence. Therefore,
the purpose of this paper was to systematically review and
assess the therapeutic efficacy of neural mobilization for
treatment of altered neurodynamics through evaluation of
appropriate randomized controlled trials (RCTs). It was hy-
pothesized that the findings might guide evidence-based
practice in the clinical application of neural mobilization.

Methods
Literature Search Strategy
A search to identify RCTs examining neural mobilization was
conducted in March 2007, The following electronic databases

were searched: MEDLINE via PubMed (from 1966 onwards),
Cumulative Index to Nursing and Allied Health Literature

TABLE 1.

(CINAHL) (from 1982 onwards), the Cochrane Controlled
Trials Register in the Cochrane Library (latest edition),
SPORT-Discus (from 1830 onwards), Allied and Complemen-
tary Medicine Database (AMED) (from 1985 onwards),
Physiotherapy Evidence Database (PEDro) (from 1953 on-
wards), ProQuest 5000 International, ProQuest Health
and Medical Complete, EBSCO MegaFile Premier, Science
Direct (from 1995 onwards) and Web of Science (from 1945
onwards).

The search strategy of these databases included terms
and keywords related to the intervention: neural mobilisa-
tion/mobilization, nerve mobilisation/mobilization, neural
manipulative physical therapy, physical therapy, neural/
nerve glide, nerve glide exercises, nerve/neural treatment,
nerve/neural stretching, neurodynamics and nerve/neural
physiotherapy. Randomized controlled trial or RCT was the
key term used in relation to the methodology of the studies.

PEDro Scale (modified from Maher et al'3),

Score

Criteria

No Yes

1. Eligibility criteria were specified*
2. Subjects randomly allocated to groups
3. Allocation was concealed

4. Groups similar at baseline regarding the
most important prognostic factors

5. Blinding of all subjects
6. Blinding of all therapists who administered therapy

7. Blinding of all assessors who measured at least
one outcome

8. Measures of at least one key outcome were obtained
from more than 85% of initially allocated subjects

9. All subjects for whom outcome measures were
available received treatment or control as allocated,
or if this was not the case, at least one outcome
measure analysed using “intention to treat” analysis

10. The results of between-group statistical comparisons
are reported for at least one key outcome

11. The study provides both point measures and
measures or variability for at least one key outcome

Total

NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
NO (0) YES (1)
N/10

* Criteria 1 score is not included in the overall PEDro rating.
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TABLE 2. Randomized controlled trials of neural mobilization as a treatment modality in

order of PEDro score.

Scores for PEDro Criteria

Methodological
* 2 3 4 5 6 7 8 9 10 11 QS Quality IvVS

Cleland et al* 1 1 1 1 0 0 1 1 1 1 1 8 Moderate 5
Coppieters et al®

(Cervical lateral ! 1 1 1 0 0 1 1 1 1 1 8 Moderate 5

glide treatment)
Tal-Akabi & Rushton® ! 1 1 1 0 0 1 1 1 1 1 8 Moderate 5
Pinar et al* 1 1 1 1 0 0 1 1 1 1 1 8 Moderate 5
Baysal et al*® I 1 1 1 0 0 1 1 1 1 1 8 Moderate o
Allison et al® 1 1 1 ] 0 0 1 1 1 1 1 7 Moderate 5
Coppieters et al*

(Neural i 1 1 0 0 0 1 1 1 1 0 6 Moderate 5

provocation)
Akalin et al* 1 1 0 1 0 0 0 1 1 1 1 6 Limited 3
Scrimshaw & Maher!” r 1 0 0 0 ] 1 1 1 1 1 6 Moderate 4
Vicenzino et al* 1 1 0 0 0 0 1 I} 1 1 1 6 Moderate 4
Drechsler et al® I 1 0 0 0 0 1] 1 1 1 1 5 Limited 3

Note: QS = overall quality score; IVS = internal validity score.
#Criteria 1 score is not included in the overall PEDro rating.

The titles and/or abstracts of these citations were reviewed to
identify papers specifically detailing neural mobilization
used as a treatment modality. The search was limited to stud-
ies written in or translated to English and those utilizing
human subjects. There was no limitation regarding the date
the studies were published, other than the date limitations of
each selected database. In addition, the reference lists of
each paper were searched to identify other relevant papers.

Study Selection

The method for selection of relevant studies was consistent
with suggested guidelines for conducting systematic re-
views!!. The following inclusion criteria were used to select
relevant papers for the review:

e Type of participant: participants older than 18, of either
gender, and with a clinical diagnosis consistent with
neurodynamic dysfunction (musculoskeletal conditions
with symptoms of pain and/or paresthesia indicative of
compromise of the peripheral nervous system).

» Type of study design: randomized controlled trials.

10 / The Journal of Manual & Manipulative Therapy, 2008

e Type of intervention: use of a manual or exercise tech-
nique designed to have a direct effect on neural tissue
with the purpose of dynamically influencing (e.g., slid-
ing, stretching, moving, mobilizing etc.) the neural
tissue.

e (Qutcome measurements: at least one of the following
outcome measurements used to assess the status of the
nervous system: pain rating (e.g., Visual Analogue Scale
[VAS], function-specific pain VAS (i.e., work- or sport-
related pain), pain and or range of movement (ROM)
during neural tissue provocation tests (NTPT), func-
tional disability scores (e.g., Short-form McGill Pain
Questionnaire, Northwick Park Questionnaire, and Os-
westry Disability Index).

Methodological Quality Assessment

Three reviewers independently assessed the methodological
quality of each RCT. The PEDro Scale (Table 1), developed by
The Centre of Evidence-Based Physiotherapy (CEBP), was
utilized to assess each paper'. The PEDro Scale, an 11-item
scale, is a validated, reliable, and versatile tool used to rate



RCTs for the PEDro Database''*. The PEDro scale has been
used as a measure of methodological quality in many
systematic literature reviews'" ",

An overall score of methodological quality, or quality
score (QS), was determined for each paper by each of the
three reviewers as a total of positive scores for 10 of the 11
items (i.e., N/10). Unlike the other items, Criterion One of
the PEDro scale relates to external validity and was not used
in the final total PEDro score''", A consensus method was
used to discuss and resolve discrepancies between the mark-
ings of each paper between the reviewers. The agreed QS for
each paper is included in Table 2.

The various items of the PEDro Score deal with different
aspects of RCT analysis including internal validity, external
validity, and statistics. In order to allow quantitative analysis
of the methodological quality of a systematic review, van Tul-
der et al'"' recommended the analysis of the internal validity
criteria of any rating tool. For the PEDro Scale, seven items
relating to internal validity were identified. These seven
items include items 2, 3, and 5 through 9 (Table 1). An inter-
nal validity score (IVS) has also been used in other system-
atic reviews”' to allow calculation of the number of internal
validity criteria met for that particular rating system and to
thereby give an assessment of methodological quality. It was
decided to calculate an IVS for this review based on the rele-
vant internal validity criteria of the PEDro Scale. The posi-
tive scores of each of these seven items were added together
to calculate the IVS (Table 2).

To stratify methodological quality, the summated score
of the 7-item IVS, calculated from the initial PEDro score
(QS), was divided into three categories. A study of high meth-
odological quality obtained IVS values of 6-7, a moderate
guality obtained IVS values between 4-5, and a limited qual-
ity was scored between 0-3. This decision was made based on
even cut-off points between 0 and 7.

Analysis of Therapeutic Efficacy

When RCTs are heterogeneous, there is no available method
to quantitatively assess the relative benefit (or lack thereof)
of one intervention versus another because the studies com-
pare dissimilar patient populations or interventions. In situ-
ations where the heterogeneity of primary studies prevents
use of a quantitative meta-analysis to summarize the results,
recommendations are typically made based on a qualitative
assessment of the strength of the evidence®. The RCTs re-
viewed for this paper were considered heterogeneous be-
cause they explored a variety of pathologies and different
types of neural mobilization techniques. Consequently, a
quantitative meta-analysis was not appropriate and results
were analyzed in a qualitative fashion. The qualitative assess-
ment involved the following categories scored specifically for
each type of intervention:

* Level 1: Strong evidence: provided by generally consis-
tent findings in multiple RCTs of high quality.

* Level 2: Moderate evidence: provided by generally con-
sistent findings in one RCT of high quality and one or
more of lower quality.

* Level 3: Limited evidence: provided by generally consis-
tent findings in one RCT of moderate quality and one or
more low-quality RCTs.

* Level 4: Insufficient evidence: provided by generally
consistent findings of one or more RCTs of limited qual-
ity, or when no RCTs were available, or when studies
provided conflicting results.

Clinical Benefit

Lastly, to determine whether a clinical benefit for neural
mobilization could be concluded, a ranking system similar to
that used by Linton and van Tulder' was used. A positive effect
was concluded if the intervention (i.e., neural mobilization)
was statistically significantly more beneficial compared to the
control for at least one key outcome variable, a negative effect
if the intervention was less effective than the control, and a
neutral effect was concluded where the intervention and
control did not statistically differ significantly for any of the
outcome variables®,

Results
Selection of Studies

Ten RCTs, represented by 11 published articles®!'"# satis-
fied the inclusion criteria following the electronic and man-
ual reference list searches. The articles published by Cop-
pieters et al** are from the same subject group and were
thus classified as one RCT.

Methodological Quality

The methodological quality for each paper, represented by
the IVS, is detailed in Table 2. Nine of 11 studies® 0232583032
reviewed were given an IVS of 4 or 5 and were of moderate
methodological quality. Two of the studies*** were given an
IVS of 3, suggesting limited methodological quality. Table 3
presents statistics relating to the percentage of each item
that was satisfied for an IVS score.

All of the 11 studies satisfied the items relating to ran-
dom allocation of subjects, measures of one key outcome
taken from greater than 85% of the population, use of inten-
tion-to-treat analysis (where this was required due to a drop-
out group), and results of statistical analysis reported (items
2,8, 9, and 10). All 11 studies did not satisfy items 5 and
6, which relate to subject and therapist blinding. Two stud-
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TABLE 3. Number and percentage of the studies meeting each PEDro criteria.

Number Percent
meeting meeting
PEDro Criteria criterion (N) criterion (%)
1 Eligibility criteria specified (yes/no) 1.1 100
2. Subjects randomly allocated to groups (yes/no) 11 100
3. Allocation was concealed (yes/no) 7 64
4. Groups similar at baseline (ves/no) 6 55
5.  Subjects were blinded to group allocation (yes/no) 0 0
6. Therapists who administered therapy were blinded (yes/no) 0 0
7. Assessors were blinded (ves/no) 9 82
8. Minimum 85% follow-up (yes/no) 9 100
9. Intent to treat analysis for at least 1 key variable (yes/no) 9 100
10.  Results of statistical analysis between groups reported (yes/no) 9 100
11.  Point measurements and variability reported (yes/no) 10 91

ies** 2 did not satisfy item 7, which relates to rater blinding.
This suggests that these two studies lacked all three forms of
blinding (subject, therapist, and rater). The other 9 studies
were single-blinded (rater-blinded) studies. There was no
clear trend established for item 4, which relates to concealed
allocation of subjects.

Study Characteristics

All ten RCTs used different methods of application of neural
mobilization (e.g., cervical lateral glide, slump sliders, pe-
ripheral nerve sliders, etc.), and some studies chose to com-
bine these techniques with home-based neural mobilization
exercises. There were also differing neurodynamic dysfunc-
tions examined, including lateral epicondylalgia, carpal tun-
nel syndrome, post-operative spinal surgery, non-radicular
low back pain, and neurogenic cervico-brachial pain syn-
drome. Therefore, all ten RCTs were clinically and therapeu-
tically heterogeneous, necessitating a qualitative analysis for
summarizing the results. Table 4 contains details of study
characteristics.

Therapeutic Efficacy

Of the 11 studies identified, 6 different categories or types of
treatment were identified (Table 5). Using the qualitative rat-
ing system, as mentioned earlier, it appears there is limited
evidence (Level 3) to support the use of neural mobilization
that involves active nerve and flexor tendon gliding exercises
of the forearm®3 cervical contralateral glides®***, and
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Upper Limb Tension Test 2b (ULTT2b) mobilization*" in the
treatment of altered neurodynamics or neurodynamic dys-
function. There was inconclusive evidence (Level 4) to sup-
port the use of neural mobilization involving slump
stretches?™ and combinations of neural mobilization tech-
niques'*® in the treatment of altered neurodynamics or neu-
rodynamic dysfunction.

Clinical Benefit

Table 4 lists the study details of the 11 studies. More studies
found a positive effect®2*2%303 than a neutral effect'"*41

Discussion

A search to identify RCTs investigating neural mobilization
vielded 11 studies that met the inclusion criteria for this re-
view. Analyses of these studies, using the criteria of Linton
and van Tulder", indicated that 8 of the 11 studies®#2#-30.4
concluded a positive benefit from using neural mobilization
in the treatment of altered neurodynamics or neurodynamic
dysfunction. Three of the 11 studies'*** concluded a neu-
tral benefit, which suggests that neural mobilization was no
more beneficial than standard treatment or no treatment.
Nine of the 11 studies®!"*%33 reviewed demonstrated
moderate methodological quality; the two remaining stud-
ies?** yielded limited methodological quality. Studies exhib-
ited weaknesses in random allocation, intention to treat,
concealed allocation, and blinding; consequently, our ability



UOIBUILLILIISIP

1d-oMm] u1 u2as sagueyd oN
*dn-mo[|oj syaam

8 18 yaduaqys youid pue
dud ur sdid ¢ [[e ur uaas
JuawAosduwn Jueoyiugig
dn-moj[oj sxaam

§ pue Xy Jo pua je sugis

(swat 11)

aireuuonsanb aeds
Auiaaas-woydwids -y
13jawoweuAp

—13aguy ap3

pu® quINyj} uaamiaq
—3duans youid -9
Jajpuwioweusp play-puey

“jou pip gz dnoig pue
sas11axa uipyd
aaau pasn ¢ dnoad
o) sem sweadoud
UOIJUALAIUI Ul
ouazxayip Ajuo

‘Zyw| ‘[puuny [edied
Iewped 0] UOISSas/UIWCT )
punosoajyy (syaam ¢

loj wiom) Jurds ipjoa
Jp4pnau apouwt wojsnd
(Z1=N)—¢ dnosn

SY2aMm ¢ 10J—U0ISSas/X()[

snodoap [enjuaaa g
g0F¥IEdD
FOFyIgdn
YIFGTITIAD

—{(saeak) swoydwds

JO uoneINp ueAY

s uafeyd pue spaui], ur sdig ¢ —38uans dug-puey ‘g ayj se ¢ pue g sdnoad pajeadaa asIaxX2 Yowva ZCFYIGgedin
[1e Ul ua3s Juawaoiduur S}Igip 224y [eipel jo u2amjaq uosiieduwio) ‘K[1ep SUOISS3s G (1661 ) F s zdin
JURIYIUSIS pamoys dind—uoneunuiasip *S2SI0I2X3 “42juny ¥ uapoy, Aq CeF QL din
suosuedwod dnoig uigm juiod-om] 21je)S URAW asay) 2eiodiodur paquiosap se sasidiaxa —age ueay
(0T ‘6 '8 ‘2 ‘9 ‘G ‘1 sainseaut) ugis suaeyd ‘¢ jou pip jey) dnosg Buipi|d uopuaj juaLIAjOAUL
12354 JuauIjeas], jo ugis s [pull 'z uosuedwod e pue pue aatau) fAdpaay; [ed2a3eflq YIim [y
sainseaul [[e jo dn-moj[oj (SYA) ured -1 sasiiaxa guiptd AS1042X2 (M € S Jo 2duapiaa
S)29M g pue X Jo pua 1/ S§2am g pue antau pajesodiodul 10§ UI0M) Jupds apjoa [eaidojoisAydoajdaja pue
21) Je sdnoid uaamjaq ‘XY Jo pua ‘xy-aid 1Y) £ pue | JD4INauU apoL Wojsnd [e21UT[D Ym [[e—sjuaijed
g 4 SA0UIJIP JuRdYIUZIS ON saunseau [y sdnoad [ejuawiiadxy (ZI=N) I dnosn ARWR 9€) 9E=N  o7|® 12 [esheyg
‘swojdwiss jo S3aaM € 10) oM X 7
uonezijeijuad pue ‘ured (2s1213%2 yoea
‘KJI[IQESIp ULd)-JA0Yys suonjiadal o1
gulaoadu 1o0j [edYaUAq §128 Z ‘sanianoe
s1 guryajaays dungs Faj/uLie ajeusa)e
ey 15288ns suosuiedwod padnupenb ‘syenbs
dnoag-uaamiaq ay], ‘Buidpuiq ‘syn 2iajad)
jou pip oym sjuarjed weagoad asioiaxa S}2aM € 10] Yaam X
ueyj (10°0>d) swojdwds jo pazipiepuelg (spu0as (¢ 10j
uonjezijerjuad pue ‘(1op o=d aireuuonsanb sp1q (¢ 2peag ‘syuawgas suonnadas g)
‘SUdN 241 uo sjuiod gg) ured DUBPIOAR 183 f(F Aequin| 2piqowodAy saydjans dwnis
(10070 >d ‘100 2y uo (100) Xaput Q1jigesip 0} suonezijiqow 951219X3 AWOH (S°21¥) 681 DD
sjuiod 2°6) &i[igesip ur A11Sams() pauyIpon(g 10L12JUR-10112]50 ] ) (suonnadai ¢ N0°8F) S H1 DI (SHaam)
sjuawanoadwr 12321 (SUAN) 2[eas uornjezijiqow ‘Spu023s ()F play swojdwds uoneingg
Apuedyrugis pajesjsuowap gunyea ured suRWNN(Z auids tequunry uoijisod) asidiaxa (ETI1F) ¥'6£ DD
guiysjalls paduwn|s panadal (swojdwAs jo uonnqusip dn-wem guiyojanys padwin|g YZ'ZIF) 0°0% OI
oym sjuaijed ‘agieyosip 1y 10)) weiBeip Apogd( 31240 AnuIw-¢ :snjd [013U0D se aweg (saeak) age ueapy—
(6070 <d) sdnoagd uaamjaq juawnjeany-jsod pue -axd uted youq moj uted yorqg MO] sieak ()9—8[ 28ues agy—
[o g $2DUAIAJIIP AUI[ISR] ON PRANSLAW 1M SAWOIIN() gum §1220qns §1 yim s1oafqns 91 (2[ewWd) [Z oW 6) 0E=N  .zI® 32 puTa|)
SO SAI J|nsay awonnQ (93) dnoup (91) dnoan sJiydesbowap Joyiny
:Om_hﬂn_EOU UoljusAlIalu) juaned
: hu__m_uo..: juswjeal) e se uoljezijiqow jeinau Jo s|ell) pa||oijuod paziwopuey ‘I 79VYL



Furp1o2oe Buijsaj AJIAIISUIS pur
‘yiduanys dusd 3 youid ‘ured ul
sjuawwaaosdu juedyrugis
&eansne)s apew sdnoud yjog
“AR[TUILS 24am sdnoad ayj os
quaugealy-isod Ao juaurjeary-aid
S20UAJJIp JURIYIUBIS
£[[e217517R]S OU pamoys

S[QELIBA AWIES 253Y] 10]

puey Jtewer)
yiduauys dugd pue
‘Buiysa) oSN [enuew
—UuoIuUNf 10101 ¥
&ep B 1300 (SYA ) UIed €
1531, ua[eyd '

183, [PUIL T

‘wegoad yuaunean
}aam-(T B 1a)je pue

B pue ‘)1-g aam
woay Ajuo Jysiu
U3y ‘syaam-g 10j
1ysiu 3 Aep wiom
[edInau ur yuryds
IR[OA UI p2JRal],

S LD sages
A[ppru-Ajea M
pasougerp sjuanjed

® §32s ¢ suonnadal
(1 sasiuaxa guipi|s
AU YIm pajean)
wesgoad Furures)
juanjed pue guLieam
juijds o3 uonyippe uj
Q10 sagels
3[ppIu-A[1ea YIM
pasougerp sjuaned

('S ¥) 9°6¥ DI
(8'9F) 9°Ly DO

(our)

swojdwds jo uongrangg
sieak go—Gg a8uea agy

g Ty suosLiedwod dnoig-uaamiag a10jaq uayeMaApUn  (spuey 97) sjuaned g1 (spuey g1) syuaned §1 (a[ewdy ) 9Z= N R LRERLIE
"S2UNSBALL WO0IIN0 JO AJuiolew
® J10J JUNOWwe Juedyiusis
A[eonsiyels e paaoiduur
sdnoag [[e ey} pamoys
sisAjeue dnoag-uiyim ng
‘sdnoag uaamiaq 2ouiayip ou (X3 GT [2101) SH22m € 10)
pajeaaaa sisfjeue dnoig SABD G A1aA2 ‘Aep/xy [
-U3aM]aq ‘Aewiwuns uj (423npsuea] ZWdgG
S0°0>d T GWI/MOT YU
sdiag g [e jo Adouaje [eIsIp ‘[2uuny [edied tewjed
J10j0W UBIPAW Ul UAS 03 UOISSAS/SANUILLGT)
agueyd JurdyIuSIs oN (Ajuo dn-mojjoj punospajjf) $y3dm g 10j
dn-mo[oj syaamg Je) A3AIns PaNUIUOd—UOISSIS/X() |
SHAIM g pue Xp{-pua je uorjoejsnes juajed "z1 pajeadad as124axa (oed
¢ pue [ sdig ui paseaidap UOIJRAIURP ‘A[1ep SUOISSas §
Apuedyrugis Loueje| 10} unjoo[—sinaliq (I661 “12uny ¥
[ISIp AIOSUIS URIPI| sIjod 10jonpge uapo], Aq paqLidsap
aareuuorjsanb uornoejsies JO WA Ap2u ‘1T se §as1043x2 guipiyd
Juaned dn-mofoj s1jod 103onpge UOpU] pue aalau)
syaam g e sj[nsal 1saq Y} Jo HNH—AduajR| fidp.aay) asi4axa
Apueoyiudis pey ¢ din [2Is1p Adosuas “()[ 1(S¥22M € 10J LLIOM)
dn-mo[|oj sy2am g pue sipjod 10janpge jo Juipds 4pjoa [panau apow
N-pua je sdnois 3aay) NN Aduaje] [eISIp wogsna (ZI=N)—¢& dnotn
[[B JO sa[eds [euoOUN) 10]0W—U0INPUOd (s.X¥ ST [2303)
pue wojdwds ‘ured ut AAIAU 10JOW URIPIW "f SY2aM € 10J SABp G A1dA2
juawaaoduw Juedyugis (sway1 g) a4reuuonsanb ‘Kepy [ (420npsuel)
pamoys sisAfeue dnoig-uryipm 3[e2s sNje)S [RUONDUNY 'R DG ‘BT ‘ZUWID/M'T
sO SAI Jnsay awodng (93) dnoan (o)) dnoin soiydesbowap loyiny
uosuedwo) UoIjuUaAIRU| juaned

*(panur3uos) A}jepow Juawieas) e Se UOIIeZI|IqOoLW |2IN3U JO S|el} P3||0J3uod paziwopuey ‘¢ 379VL



uo1jeAd[2 3[p4ig 13p[noys
ay] ‘apis paajoaul ayj uQ
S20UIPIP

JURDYIUSIS OU 249M 2131
‘dnoJg punoseiln 1oy
(€000 sd) JuedyIUBIS 219M
8'C 03 ¢ woy ured ut
3SBAID3P puR UOINQLISIP
wojdwiAs jo eare ul
ASLAIIP %EY AUF LL9ST O
o8 1€ WOoJ UoISUIIXI
MOQJ[2 Ul aseaJ10Ul )
‘dnoig uonezijiqow ayy 104
“(90¢0=d) sainseaw
3WI0JNO [[B 10] PAAIASQO
2q pno2 sdnoid omy
U29M]2q §3193)2 JuauIjeal)
Ul s3dualayip Juedyiugis

*$aU02IN0
denoijied 2say] uo $asIIAX
guipy[d [eanau Julioae) 103)J2

juepioduwil A[[e21ur]d e sem
213y] 12Y1aym 23s 0] JBa1] 0]
papaau Jaquuinu e ajesauag
0] s2jqe) HOuAunuod ZXzZ
2say] asn p[nod sIoyne ay}
‘Juawiieady-aad sguipuy
Ligojoyiedaanisod,, pey
§323(l@ns [[e 20uIg "sBuIpuy
152] Ul[ey ] pue ‘[aUl],
‘o13ojorsdydoaidaga

uo ®Jep UL

-1s0d apiaoad g sajqey,
(6070 >d) yyguaxs dus

ur A[[emadsa juawaaoadun
[euojouny 1ajeaid pue
‘uononpad ured pides aiow
Ylim—sasioiaxa Suipl(d
[e4nau jo uorneiodiodul
ay] SuLioaej jnsai
JuRdYIUBIS A|[RoNIsR)S
(G0 >d) sisdjeue  dnoid
-uiyum,, 1o dnoag-enui o)

SVA [LdLN 243

guunp &isuaqui uieg g
[Ld.LN Sutinp

WOY UOISu3xXa Moq[F [
juawieail-isod pue -axd
U2¥R] SJUILLAINSRA
uonnqUysIp woydwis (g
(SVA) ured (g

[LJLN Suunp

WO¥ uolsuaixa moqa([
juaueasy-jsod pue -a4d
PAINSBAUI 213M SAW0NN()

S21DUAJR] [RISIP 2A4U
Jeujn ¥ URIpaW—I)$2)
[eargojoisAydoaiaa|y "o
(lade] 12
uoneunwLdsIp juiod-zy
[IWMS] Juaweyouow
UI2]SIa\\-SAWILAG)
uonenjeaa L10suag g
(1212wowreusip

punosexn)j) ‘uonysod
papeojun ul sem Wy
"(zwag peay
juawieal ‘zZHWI
ZWI/M €°0) vaie
[njured jsow ay)
13A0 S2QNUIW ¢ 10J
punosesjn pasing
‘ZHIWT Aouanbayy
ZWIG pray

Jo 3zis 95(g dwn
UOIJRUOS SNUIW G
‘ZWI/M €°( Jo asop
PUNOSRII[N PAAIAIAY
ured d>uagoinau
[BIY2RIQODIAID

10 [eIYyoRIq

Yam sp0alqns o1

‘weagoasd juaunean
AAIJRAIISUOD B

UIm ("232 ‘sananoe
aannadal pioae)
S21JIAIJDR [eUOI}OUN
Jo uonedyIpow

ayj 4oj weigoad
Suuren juaned

aurdns ur syjuaneq
pandde a1am
(TLJLN) 2ant2u
ueipauwt ayj jo 3833
uoned0a0ad uorsuay
[eAnau ay) jo
sjuauoduiod [B12a3g
"1L-6D 2py8
[eAa]B[RIJUOD [BIIALD)
(Juawgas [ediadad jo
pI(3 | [RA2)e[RAU0D)
juawijean)
uonezljiqow

[eAN2U PaAIRIAY
ured Jiuagoinau
[RIY2RIGOIIAL2D

10 [eIyoRiq

Y s3oafgns o1

weagoad

JU2WIJRAL] 2AIJRAUISUOD
B 1M pauquuiod
‘s)jaam ()T Joj Aep

anoqe sy
Z€DD°Lg Dl
(our)

swojdwds jo
uorjeInp UL —
(T'21¥) 9°9% D0
(I'¥1F) 1'6% DI
(s1eak) a8e uvapy—
siead ¢o—c¢

aguea agy

(sa[ew

'Sa[ew?j 91) 0Z=N

“anbiuyoa)
uonruAI}UI
awres ayj ypm
3jduwes
}2lgns
auwres

ayj uo
sawodno
Jua13y1p
Si1aded

0} anp
12132807
paguiosap
SA0UIJY
(213 [esage]
[e21A432)

s[€ 12
siaja1ddon



Sem Jualacadul juaugeas) JejoA [eAINaU suornjisod siead
juedyIugis e pamoys -3s0d syPam apew-woisny) "G ul $api[§ uopua], 0-g¢ aguel agy
sisdjeue dnoig-uigpum { pu® juawiear) 215 :snjd [o1juod se aweg (a(ew2) $¢
9 [ ‘JuaLLIRAL] JO PUA Y} Y -24d uayeapun) Uim s3020gns g1 SLD Yum s303iqns g1 AW Z) 98=N  z[® 12 Ul[Ryy
SYaaM § 10
"3S1242X3
w0y pue UoIRZI[Iqow
"31028 JMO| (]j020304d J1DRI0Y] ‘UOTIRZI[IqoW
Apueoyrugis e Suiaey dnoid 12A0-8S0ID B SB juiof [eraWNYOUA[)
JAdeayy [enuew [einau,, (SYA) ured ¢ juawijeai ( I¥) dnoag
Y] YIM SH22M § 1B SAI0DS aireuuonsanb [RANAU UAAIZ JUAL}RAL} JRNITY 16 ¥4I 219D
SYA 243 10) PaALasqo sem Mied YIIMUMON g a1am Kay) ‘S)IAM g 10 ZL udl 2L IV
Jouasayjip dnoid e ‘1aaamoH aireuuorjsanb Apnys ayj jo pua "UOIJRZI[IGOLU AWIOY [ UODI ZIIN
"S[aAd] AJI[iqesip uted 199 T ay3 Je uayy) ‘uoreanNpa-al apsnuw (ow) swojduwiAs
[BUOLJOUN) PUR ‘S2102S "Juaueaiy-ysod syaam g ‘uone[1aso ajpud JO uonjRINp URIPA}
&penb ured ‘Aisuajur ured pUB JuALLIRAL} OJUI [e13Iul 3y 10] Japinoys ‘ap1|8 [ei3je| siead ¢)—|1 aduel ady
Furaoxdwn ur 2A1303)2 a1am SyRaMm f Juaweasy-ad uoruaALAJUL [e21A42)—(LN) Aderayy (safew O
/ < sdnoid uonuaaiajul yjog UQ)E] SJUAAINSLAY 0U PaAIdIAY [eNUBLL ANSST] [BANAN ‘safewiad) (0Z) 0E=N o[ 32 UOSIY
*SADUIRYIP OU PajesIsuoLap
dnoJ3 j01u0d 3y, "Jasuo padeap
B pue uoijesauag 2210 ul
A5LAID3P JURDYIUFIS B ‘A2UIeu
‘Paniasqo 2q pnod aAInd
3210} 3y Jo uonezijeWwioUu
piemo] Aouapua) reapd v
‘SUOTBZI[IGOW [22IAL2D AY]) Ja)Je ‘pauniojrad a1am
uondaosad ured ur uonanpai suonnadai ¢
JuRdYIUSIS B 1M 1aY3280], ‘S[el) g Yy
"WOY Sutpuodsaiiod ayj je "U0NEI0L 10|
apIs paAjoAUIUN Y]} UO UOIX3Y APIS [BIIALD
1218213 Ajjuedyiugis jou gunporwiiw a[Iym ‘apis
yanoy A[[eijueisgns sem ‘sandau [rrayduad PaajoAUl 113} WOy (uonesonoad
1523 3y Jo pua ay) JO JuAWAOW feme JuaAOL [eAnau)
¥ 2240} JO JUNOWE 3} pue Aue 2aj0AUl Jou uonje[sues] w1
I31[IBA PALINII0 2210] $20p )1 ASNEIAQ UASOLD [BA2]R] B PaAIadaL siaja1ddo)
sD SAIl Jnsay awodng (9)) dnoun (91) dnoun saiydesbowsp loyny
-._Ov._._nQF_OU uolua2Aiajuj jusijed

“(panun3uos) K}1jepow JUaWeaL] B Se UOIIeZI|IGOW [BIN3U JO S|el} P3||043uod paziwopuey ‘f 379VL



[einau ay) Aq papiaoad
sjyauaq Juedyiugis Ajedmui]d
10 JuRdyIuBdIs A[[ednsnels

OU 213M 213y ], "paziliopuel
35043 JO %6 40) 21qe|ieAe
ejep dn-mojqjoj yjuow-z[ yim
Pajed0]|® SB Juaijeal)

3y paaradai sjuaned [y

JuedyIudis A[[earjsie)s jou sem
sdnoig uaamyaq aoualgyip syl
‘dnoud uoigezijigow [RINAU 3}
ui 1aysiy a1am sagejuadiad
uornjoejsies juaned a[iym
JURLUIRAL] 13)JR SADULAYJIP
juedyudis Ajjeanse)s

ou pajeaas sisd[eue dnoad
-U33aM]J2q 2sNeI3Q Junowe
aeqiwiis e paaoadur sdnoad
joq ‘yrguaays youid [eiaje]
10 3d20%3 Jnq ‘quaujean

12yje pue 210j2q Suniedwod
sisAjeue dnoag-unjim 03
BUIp1020E JUNOWE JURdYIUSIS
A[reansiess v Aq pasoadu
sdnoJag yjoq ‘Aewwns ug
JuedyIugis jou sem sdnoad ayy
U3amjaq 2ou13jJip ayj ng
‘uonegnsaaul uoIoRsIes
juaned ay) ui s3nsaa

JUa[[20%2 10 poog pajiodal
dnoug apifs uopua) pue

anau upes pue dnoag

[03U0D 2Y] JO 9422 JO [R10) ¥
‘pduans

youid jeaa3e] 10§ 3dadxa
JuedyIugis Jou sem sdnoad
uaamjaq adu1ayip

3yl g $a102s 13jeasd

Apysus pey dnoad

ap1|8 uopua) pue

aadau ay], “sdnoad yjoq

ur si3jawered

[[& ul pauteiqo

(SYA) ured °g
(4dD) 1242
paatadsad

1eqo1d °'1

‘syjuow 1 pue
‘Syjuoll g ‘syaam g
‘auifaseq

1€ painseay

juawijeail-jsod syjuow
(€'g #) £'g auoydaj
Aq uayeLI2pUN
uonjegnsaaul
uonjorsiyes juaijed y
21008

snjejs [euorpuny (2
31028 113438
wojdwAg (9
pBuans youid (g
yiguans dun (¢
UOIeUIWILISIP
urod-g (¢

ugis spull, (g

ugis s,uaeyd (1

(0£=N)
Awojoauiwe]
10 (6=N)
uoisny “(2=N)
Aw03032s1p
Jequun|
guiogiapun
salqns 9y

S}2aM ¥ 10)
2[qissod

SB yonuw se
Aep 2y} Sunnp
pue 3

[[® Wwiom aq 0}
palonasul sem
Jurjds 3sum

(02=N)
Awopoaurwe]
10 (9=N)
uoisny (6=N)
Aw03220s1p
Jequun|
gurogiapun
spalgns cg

SHIIM § 10,

(Aepe

SAWI) G UOP 1M
aS1D12X2 YIv2 Jo
suonjigadal (1 spuodas
¢ 10] paulejurew

sem uonisod yoey)

‘suonjisod g Ul $281012X3

2A13U URIPAY

(91%) 65 D0
(LT¥) €8 9]
(saead ) afe ueay
(o[ewt 1

dlews) Og) 18=N

(&6 F) 9°6% DI
(g9F)FL¥ DD
(ow) swoydwAs

Jo uonein(

(§°6F) LTS D1

(9°6¥) 91°2S DI

(s1eak)

age dnoag ueagy
sIead ['GF €6°1C
age ueapy

o UEW B
MEBYSWILIDG




aAlje[al $2100s ured

pue ‘sdrureuApoinau
‘yyduanys dug

da1y-ured ‘pjoysaiyy uied
aunssaad ur sjuawaosdun
juedyiugis paonpoid
dnoug juawear ay [,

'sdnoag uorjuaaiajul om)
2] Ulam]aq pajesisuowap
JU3WIIRAL] JO SSAUAIDAYR
Ul 22UAIIJIP [BIIS1IRIS
ou yim ‘uonezijigowt
auoq [edied yIim panalyoe
aq pIno2 Jeyj 12242 2Y)

0} 10142dns jou sem )1
JUALLI}RAL] OU URY) 13]32¢
Sem Juawaaoaduar syl
USnoy[e 4an3mol]
(1070>d) sdnoagd ¢ ay}
[SEERNENERIIETET T
JuedyIugis A[[edn)sie)s

B pajeijsuowap

ured uo uoeZIjIqowt
[eAnau jo 123jJ3 uy

"AW02IN0 AUR 10]
JUAWIIRAL] SUOIIRZIJIOW

{uononpge jo
sa218ap Buunseaw)
SIARMIIN
juawjeal)

13}j' pue 10J2q
A[23eIpawul
papioday

A1381ns aaey

0] uo gunuuo) ‘g
(Sud)

3Jeas Jatal ured °g
BELLUIN 'Y
U0ISUIIXI /UOIXAY
SUM—(WON)
uonjow jo aguey ‘¢
(Sdd) 21edos

X0q [euonouny 'z
(SVA 14¥%2)

Aeip swojdwdg |
juaunjeary-jsod pue
-a1d udye] 2U2M
S 1daoxa [y

}A0M 0] winjai
0] uaye] 2wl], ‘9
asiel 831 ydrens 'g
aeas

Quiqesip 2agang f
aireuuonsanb

ured 1D ¢

JuauIjean)
gaqjo1
paaiddal spalgng
uawiopqe uo
pajsal

uue s 302[qng
dnoub joqguoy)

uonuaAiul

ou paal2dai

SLD yim spalgns 2
& dnour)

agaeydsip

-180d sy2am g 0}
dn 10J pageinodua
1AM $ASTIIAXY
(yjurnuy pue quui
12MO[ 10J
$3S1219X3) aIed
aaneaado

-1s0d paepur]g

uonjsod
pauruiajapaid

© Ul WLIe pajiaye
yim g apead 9/6)
2pII8 [RAdIR[RAIUO)
dnoab juapaif

yojaals
WIN[NoRUaL J0X3}) ©
pue (loujue-ioLidsod
10 pue 1oijsod
-l0LI2]UR) UOIRZI[IqowW
auoq [edied

paaIaal 51,0 ym
spalqns 21—z dnosn
uonezijiqow eg L1110
paAladal §1.) M
s12[qns ) ;] dnosn

agaeyosip

-3s0d sya3am g
31aM SasIDIAXY
"PIPPE
uonezijiqowt
[eanau snjd
[01ju0) SE aweg

syjuow z ¥ 8
swiojdwds Jo uoijeang]
Siedk 7 F ff 28e ueay

sieak 99— 7z a8un agy

(a(eway g ‘aewt 1)
eI8[e|Apuodida [eiaje|
UM gi=N

A1281ns 10J 181] Funjiem
Ay} uo e s3a3[qns ||y
(€-1 28uURL 'G'ZF) €7
(s1eak)

swojduwAs Jo uonean(g
(8'71¥) I'Ly 8e ueay
SIBAA GR—/Z ABued A8y
1g=N

zl® R
OUTZUADIA

OISy
¥ [qev-[BL

ynsay

awonQ

(92) dnoup
uosuedwo)

(91) dnoap
uoljuaalajuj

soiydesbowap
uaned

loyiny

‘(panuijuos) Ayjjepow Juawleas) e se UolezI|Iqow [eiNaU JO S|eli) paj|ouod paziwopuey “t 379V.L




*182] JIWRUAPOINAU SBIG 2AI2U [RIPRA = qZLI7T(] ‘152 JIWRUAPOINAU SBI] 2A43U URIPAW = vZ ] [ ‘28uel ajiuenbiajul

= Y] “4aYye = 1s0d ‘JoLIAue = JUR ‘s)$3) UOISUI] quuif Jaddn = | 0 ‘sieak = s1A ‘SYJUOLL = OW “JUALIAAOW JO AFURL = O} “JUIUNEAL] IR[NDIME = [ ‘JUaWeal) [einau = [N ‘dn-mofjo) = )74 ‘Ayderfodwon
-22[2 = D ‘Z3ay-eBawl = ZHw ‘Juawieas] = xy ‘dnosd = din ‘awolpuds jauuny edied = g1 ‘ajeas angojeue [Ensia = SyA ‘dnoid [onuod = n) ‘dnesd uoguaaiajul = O ‘s1algNs Jo Jaquinu = N puda]

*dnoad juawjealy piepuejs
Ay} ui synsaa danisod
uL12]-3U0] OU AIaM A1,
‘pauruLIdlap aq jou

PINo2 s302jj2 pajejos] pue
juawjeal) peay [eipes 0}
payui] aiam dnoig uoisua)
[eANAU WOLJ SJ NSy

(60 0>d) 2wy 12A0 paaoidul
SUOIJRZI[1qowW pray [eiped
PaA1adal oym s322lgng

(500 >d) sdnoig [oiu0d
pue ogadejd ay} 0]

LL10 Suunp Woy
uoISUAINa Moq|q 9
1ad4y
/[ewiou/odAy

se pape.g ‘sapi s
1sodaue) Ajjigowt
PEeY [eped S
(uononpge
guunseaw)
QeLrmn -y

128Uy £ JO UoISUAIxX
gunsa) ougaWwosIye
(4272wowreuip
play-puey)
yiduans dun g
alreuuorsanb
Hodai-JPRs 1

dn mojjog

qjuow ¢ pue
juauneauy isod
‘Juauneal)

aad uayeRpU

(sAnoyyg 1240)
SVA uoipuny °g
(sinoy §g 1310)
SVA Ela uted 'y
ploysaiy}

ured ainssald ¢
(4232wowreudp
P2y puey)
yiduans

dug aay-ured 'z

u21yjgualys pue
4032435 wesgoad
ENRIE)E]

JWOH “y
suonniadai

G[ 5195 £ 0
guiseasoul
AJenpeid
s[RqquIng
"Spu0dAs

0¢ suonyadaa
(1—G siosuajxa
1SUM uayjduans
pue ysjans g
(uorssas 1ad
QnuIw 1)
UOpUa} 03 UOIIILY
asiaAsuRI] g
uopua) 10sua)xa
UOLWIWOD J2A0
punosed)|n °1
S$¥aam §—9 0]
}aam B saun Z
dnoag

Juaw}eal) pAepurRlS
sIjjApuodida [eiaje|
qam spalgns O

"13p1o wopuex
B Ul sdep ¢ 10j
suonIpuod

$33am §—9
10] y2am Xg “Aep

e 5125 7 Suipaadxa

jou Jnq guiseaidul
Aep e suonadai

01 4ZLL1N M

0} uejd 2s1042%2 WO
a[iqowodAy

pagpnf sem gjiqow
peay [eIpes ji peay
[BIpE1 JO SUOTjRZI[IqOow
Jouisod-1ouuy °g
uolPNpge 1apnoys 10
pu® UoIXap papein [
TTTYIMGE LN
dnoad uoisua) [ranay
snIApuodida [eaaje|
Ulim s303(gns g

sporiad 3531 puodas
=09 Y3m spuodas og
10 §10] € ui parjdde
2lam sjuawyeal) [y
pardde

sem ap1g ou ng
UaWopqe uo pajsai
uue s juanjed yim
dnoad juawgean) ayy
ul se parjdde sem
19RJU0D [eNURYY
dnoufi 0gaov)g

G'6¥ D0 ¥'9¥ D1
(savak)

sdnoid jo age ueay
SIPAA gf age umapy
siead ) c—()¢ aduea gy
(1w 01

AWl 8) 8I=N

stjuow gg-¢
uoneInp jo aguey

e 32

(it

FETEIRRENTq|



to review and assess the therapeutic efficacy of neural mobi-
lization for treatment of altered neurodynamics through
evaluation of appropriate randomized controlled trials was
substantially limited.

Methodological weaknesses can lead to over- or under-
estimations of actual outcomes. For example, blinding can
significantly eliminate bias and confounding, and is essential
in maintaining the robustness of an RCT. Blinding is difficult
for use in studies involving manual therapy**, although in
this review only 9 of the 11 studies blinded the raters. Some
have argued that blinding for use in manual therapy studies
is useful™, although it is arguable that non-masked raters
could bias outcome findings.

The outcome measures used by the RCTs in this review
also lacked homogeneity. A battery of different scales was
used, and findings are not transferable across populations.
One method used to standardize measures of success is the
use of a minimal clinically important different score (MCID).
MCID relates to the smallest change in a clinical outcome
measure, which correlates to a person feeling “slightly better”
than the initially recorded state®. Findings can be dichoto-
mized into success or failure. In research that analyzes the
therapeutic benefit of an intervention, the MCID is an impor-
tant statistic, as it represents a level of therapeutic benefit sig-
nificant enough to change clinical practice®. MCIDs are pop-
ulation- and pathology-specific, and they require analysis to
determine a properly computed value. To our knowledge, all
or amajority of the outcome scales used have not been evalu-
ated for an MCID for the population examined in our study.

Due to the heterogeneity in respect to the neural mobi-
lization interventions used in these RCTs, it is difficult to
make general conclusions regarding neural mobilization as
a general therapeutic tool. Over all, six different categories
or types of neural mobilization treatments were identified
(Table 5). Of these, there was limited evidence to support the
use of active nerve and flexor tendon gliding exercises of the
forearm®“% cervical contralateral glides®***, and Upper
Limb Tension Test 2b (ULTT2b) mobilization**! in the treat-
ment of altered neurodynamics or neurodynamic dysfunc-
tion. There was inconclusive evidence to support the use of
slump stretches’ and combinations of neural mobilization
techniques'*® in the treatment of altered neurodynamics or
neurodynamic dysfunction.

Future studies are needed and a larger, more com-
prehensive body of work is required before conclusive
evidence isavailable, We found only 10 RCTs met the inclusion
criteria for this systematic review. Unfortunately, all studies
were clinically heterogeneous in that each looked at a number
of different pathologies and different types of neural
mobilization. This made quantitative analysis of therapeutic
efficacy impossible. As Reid and Rivett®! have stated, direct
quantitative comparison, within the realms of systematic
review, is very difficult when pathologies, interventions, and
outcome measures are heterogeneous. For example, even for
this review there were a number of studies that looked at
neural mobilizationintreatmentforlateral epicondylalgia®*,
carpal tunnel syndrome?****#! and cervicobrachial pain®*2,
The specific neural mobilization intervention differed be-

TABLE 5. Level of evidence for therapeutic efficacy per intervention type.
Type of Studies per Evidence for
Number Intervention Intervention Intervention
1 Slump stretches Cleland et al* Insufficient (Level 4)
2 Active nerve and flexor tendon gliding Baysal et al* Limited (Level 3)
exercises (forearm) Pinar et al™
Akalin et al*
3 Cervical contralateral glide (nerve Coppieters et al® Limited (Level 3)
mobilization) Coppieters et al*
Vicenzino et al®
4 Combination (neural tissue manual Allison et al* Insufficient (Level 4)
therapy, cervical lateral glide, and shoulder
girdle oscillations)
5 Combination (Straight leg raise, knee flexion/ Scrimshaw & Maher! Insufficient (Level 4)
extension, and passive cervical flexion)
6 Upper limb tension test 2b (ULTT 2b) neural Tal-Akabi & Rushton®! Limited (Level 3)

mobilization

Drechsler et al*

20 / The Journal of Manual & Manipulative Therapy, 2008



tween studies, making, in these cases, the treatments too
heterogeneous for statistical pooling.

With respect to the clinical implications of these find-
ings, it is interesting to note that generally all the RCTs that
looked at neural mobilization for upper quadrant (i.e., cervi-
cal spine, shoulder girdle, and upper limb) problems, with
the exception of one study *, concluded that there was lim-
ited evidence for therapeutic efficacy. This is in direct con-
trast to studies that examined neural mobilization for lower
quadrant (i.e., lumbar spine, pelvic girdle, and lower limb)
problems'"**“7 in that all provided inconclusive evidence for
therapeutic efficacy. From a more specific pathological per-
spective, for neural mobilization of cervical nerve roots,
three papers supported the use of cervical contralateral glide
mobilization. For neural mobilization of the median nerve in
people with carpal tunnel syndrome, three papers supported
the use of active nerve and flexor tendon gliding exercises of
the forearm?*#*,

Future Research

Considering the results of the extensive literature search
carried out for this review, there is an obvious paucity of re-
search concerning the therapeutic use of neural mobiliza-
tion. Not only is there a lack in quantity of such research,
upon dissection of the scarce research that is available, there
is also a lack of quality. Future research should look not only
at similar pathologies but also at similar neural mobilization
techniques.

Another key feature of these studies is that only clinical
outcome measures were used. In the introduction, we dis-
cussed the biomechanical, physiological, and morphological
theories underlying neural mobilization. One of the key the-
ories for using neural mobilization is to exploit the mechani-
cal effect that this form of mobilization has on the neural
tissue and its mechanical interface. It is possible to use ob-

Jjective in-vivo measurements of neural movement (i.e.,
glide, slide, stretch, etc.) via real-time diagnostic ultrasound.
It will be important to eventually substantiate clinical im-
provements with objective measurement of neural move-
ment. For example, recent unpublished data have demon-
strated that it is possible to visualize and quantify, with
reasonable reliability, sciatic nerve movement during neural
mobilization®. As it has been postulated that an improve-
ment in nerve mobility may explain any perceived benefits of
neural mobilization, it would be relevant to make a compari-
son of clinical measures with objective measures (e.g., ROM
and neural mobility) in an in-vivo situation in studies that
examine neural mobilization. Such a comparison may give
clues as to whether neural mobilization is more likely to im-
pose a mechanical effect or a neurophysiological effect on
the nervous system.

Conclusion

Neural mobilization is advocated for treatment of neurody-
namic dysfunction. To date, the primary justification for
using neural mobilization has been based on a few clinical
trials and primarily anecdotal evidence. Following a sys-
tematic review of the literature examining the therapeutic
efficacy of neural mobilisation, 10 RCTs discussed in 11
studies were retrieved. A majority of these studies con-
cluded a positive therapeutic benefit from using neural mo-
bilization. However, in consideration of their methodologi-
cal quality, qualitative analysis of these studies revealed
that there is only limited evidence to support the use of
neural mobilization. Future research needs to examine
more homogeneous studies (with regard to design, pathol-
ogy, and intervention), and we suggest that they combine
clinical outcome measures with in-vivo objective assess-
ment of neural movement. Il
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