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Published back-to-back in the same issue of the Annals of Internal Medicine with a flawed meta-

analysis by Assendelft, et al.,1 is a "review of the evidence" by Cherkin, et al., for the management
of back pain by a number of physical interventions, including acupuncture, massage therapy and

spinal manipulation.2 From the point of view of a reviewer basing his or her perspective on the
literature pertaining to spinal manipulation, this overview of treatment alternatives is,
unfortunately, highly problematic. In striving to "provide clinicians, patients and health plans with
a clear and balanced understanding of the current evidence" pertaining to the use of these CAM
(complementary and alternative medical) therapies, this paper, regrettably, offers precisely the
opposite.

Most perplexing is its arbitrary inclusion and exclusion of studies to arrive at its conclusions.
Although the authors' original intent was to cite systematic reviews and original articles describing
the results of random controlled trials (RCTs) published since the reviews were conducted, there
are too many examples, including:

qualifying RCTs that were excluded;1.
RCTs of dubious quality that were included;2.
descriptions of pertinent RCTs with no further indication why or how they were either3.
included or excluded; and
the omission of earlier systematic reviews or meta-analyses with inadequate explanations of4.
their shortcomings or flaws - or even how the current study built on these earlier
investigations.

It is almost as if one were witnessing revisionist history.

More specifically, some of the shortcomings in Cherkin's paper can be summarized as follows:

1. Failure to resolve conflicting previous reviews. In an effort to filter out low-quality studies,
rating systems of trial quality have abounded - attempts to assure that the edifice of evidence used
to warrant a therapeutic approach is more than a house of cards. These form the cornerstone of
systematic literature reviews and meta-analyses. Literature reviews are defined as comprehensive
and rigorous reviews of the peer-reviewed scientific literature, requiring a predetermined
threshold of graded quality for inclusion. In meta-analyses, on the other hand, actual effect sizes
are calculated from pooled results of different clinical trials, using a variety of statistical
procedures and taking into account the size of each study.

A meta-analysis by one of the authors (Shekelle) of the current study1 retrieved 58 articles
representing 25 trials, and supported the short-term benefit of spinal manipulation in some
patients, particularly those with uncomplicated, acute low back pain. Data regarding chronic low



back pain at the time of this publication were judged insufficient to evaluate the efficacy of spinal

manipulation in managing this particular condition.3

Several years later, this qualification no longer stood. The rise in the stature of evidence
supporting the use of spinal manipulation in managing chronic low-back pain could be described as
meteoric. In a systematic review of 16 randomized controlled trials involving manipulation, van

Tulder and his colleagues singled out two that were high quality.4,5 Van Tulder's review explicitly
stated that evidence supporting manipulation for chronic low back pain is found to be actually
stronger than that for acute conditions: "There is limited evidence that manipulation is more
effective than a placebo treatment for acute LBP [level 3]. There is no evidence that manipulation
is more effective than [other] physiotherapeutic applications...or drug therapy...There is strong
evidence that manipulation is more effective than a placebo treatment for chronic LBP [level 1].
There is moderate evidence that manipulation is more effective for chronic LBP than usual care by

the general practitioner, bed-rest, analgesics, and massage [level 2]."6

A somewhat differing interpretation was reached in Bronfort's systematic review.7 In this case, the
evidence supporting spinal manipulation for managing either acute or chronic low-back pain was
judged to be "moderate," while that for a mix of chronic and acute low-back pain was considered
"inconclusive." Furthermore, all but one of the back pain studies considered to be of sufficient
validity were eliminated by the criteria invoked by van Tulder, while the latter study included one

trial5 that had been rejected by Bronfort.

Yet another systematic review of randomized clinical trials cites adequate follow-up periods,
avoidance of cointerventions, and avoidance of dropouts as frequent strengths. Recurrent
weaknesses, however, include randomization procedures, sample sizes, and blinded assessments of

outcomes that are virtually impossible to perform in a trial involving manual therapy.8 Finally, a
meta-analysis of 51 literature reviews of spinal manipulative therapy suggests that, although the
overall methodologic quality was low, nine of the 10 methodologically best reviews reached

positive conclusions regarding spinal adjustments.9

The fact that systematic reviews may conflict in both their conclusions and as to which studies to
accept is admittedly troublesome. None of these inconsistencies, conflicts or resolutions was ever
brought to light by the current authors to clarify why their most recent review should be accepted
as more definitive than past similar efforts.

2. Exclusions of previous studies. In terms of outcomes, there is no apparent reason why the highly

positive findings of van Tulder6 or Giles10 were not integrated into the body of the authors'
discussion concerning spinal manipulation. To further illustrate the inconsistency and arbitrary
nature of this review, one need only wonder why the Giles study, in particular, was mentioned only
in context of the acupuncture literature - in which neither back dysfunction nor pain significantly
improved. In the context of spinal manipulation, in which significant improvements in both criteria
were noted, there is no mention of any kind of this study in Cherkin's paper.

In reviewing cost-effectiveness, the authors argue that they only chose "the few effectiveness RCTs
that measured cost" to minimize bias that might have been experienced with observational data.
Why, then, did they entirely overlook a trial concerned with lumbar disc herniation (a subject the
authors introduced only in connection with cauda equina syndrome)?

This particular orphaned investigation examined 40 patients with unremitting sciatica diagnosed as



"due to lumbar disc herniation" with no clinical indication for surgical intervention. Subjects were
randomized into two treatments:

chemonucleolysis (chymopapain injection under general anesthesia); and1.
manipulation (15-minute treatments over 12 weeks, including soft-tissue stretching, low-2.
amplitude passive maneuvers of the lumbar spine and the judicious use of side-posture
manipulations).

Back pain and disability were appreciably lower in the manipulated group at two and six weeks,
with no improvement or deterioration in the chemonucleolytic group. By 12 months, there were
improvements in both groups, with a tendency toward superiority in the manipulated cohort. Costs
of treatment in the manipulated group were less than 30 percent of that encountered by the
injected patients; furthermore, the latter group averaged expenditures of 300 pounds [approx.
$472] for treatment failures, with no such costs experienced by the manipulated population.11

3. Inclusion of study of questionable quality. In discussing cost-effectiveness and spinal
manipulation in the context of RCT, Cherkin cites only his own study in which any advantages of
spinal manipulation in terms of outcomes or cost-effectiveness, in comparison to physical therapy

(McKenzie treatments), or the use of an educational booklet, were not evident.12 The shortcomings
of this study, including its misrepresentation of therapies and the overgeneralization of results, are

so extensive that they have been presented elsewhere in no fewer than four separate venues.13-16 In
fact, the deficiencies of its design are so severe that they merited a special review by the Royal
College of General Practitioners - which concluded that this particular RCT neither adds nor

detracts from the evidence base regarding appropriate interventions for low back pain.17 Since this
review can only be as robust as the literature on which it rests, one would have to scrutinize closely
a review in which the lead author has chosen his own RCT, whose inadequacies may have neutered
its clinical utility.

Concluding Remarks

From the perspectives of some of the recent literature addressing spinal manipulation, this review
of outcomes and cost-effectiveness contains several glaring inconsistencies and omissions as to
seriously undermine its credibility. It easily misses the mark in providing the "balanced"
perspective originally sought by the authors and demanded of reviews of this nature. To
summarize, Cherkin's review falls short of achieving its objectives due to:

its failure to resolve conflicts in previous literature reviews;
its inexplicable omissions of previous and highly pertinent studies; and
the author's citation of only one of his own, widely discredited papers as the sole source of
data regarding cost-effectiveness and spinal manipulation.

By appearing in an academic journal adjacent to another deeply flawed study1 whose deficiencies
have been addressed elsewhere,18 this paper creates a dangerously misleading impression to the
effect that spinal manipulation is of limited or no value.
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