
 
Adding Oregon State Guidelines to the List  

Majority of Guidelines Now Recommend 
Spinal Manipulation for Acute LBP 

 
The new State of Oregon Evidence-Based Clinical Guidelines for the Evaluation and Management of Low 
Back Pain recommend spinal manipulation during the acute phase (<4 weeks).1  The recommendation 
comes with the highest level of recommendation achieved by any of the interventions listed - B.  These 
new recommendations are a reversal of previous Oregon drafts that 
sent many patients to surgery without trying any form of physical thera-
py.  Those lobbying for changes to previous versions argued that the 
analysis needs to look beyond short-term pain control to functional im-
provement and longer-term outcomes.  When this new way of thinking 
was added to the process, spinal manipulation during the acute phase 
of low back pain (LBP) and exercise therapy during the sub-acute phase 
were adopted.   
 
Concerns about failure of guidelines to consider outcomes beyond sin-
gular reports of pain-free living have been a feature of the evolution LBP 
guidelines.  Josep Arnau and colleagues analyzed 17 LBP guidelines from 
various countries including national level guidelines from the U.S., and 
they observed that none “contained a process to determine the relative 
value of different outcomes.”2    However, today 73% of major, national 
guidelines recommend spinal manipulation as a treatment option dur-
ing the acute phase of LBP, and 58% recommend exercise.2  This gives spinal manipulation and exercise 
the third and fourth strongest consensuses of all acute-phase interventions (with analgesics [NSAIDs and 
non-opioid] and physical activity having the strongest consensus).   
 
Spinal manipulation and other physical therapy interventions require additional patient effort and addi-
tional expense in the short-term.  What is to gain from adding manipulation and active treatment to 
pharmacological intervention and patient advice?  Research now demonstrates in a number of trials and 
in a number of ways that these types of interventions produce greater patient satisfaction, improved 
function, less time off-work, and reduced use of rescue medications compared to placebo and to medi-
cal treatment alone.3  The earlier physical interventions begin, the better the long-term outcomes.  
When you see patients in any phase of spinal dysfunction, please consider a referral to the physical ther-
apy services of Enfield Health & Wellness Center. 
 
 

McKenzie Certified Care 
Literally hundreds of peer-reviewed research papers now support the use of McKenzie Method. 
McKenzie Method is a therapy approach proven to produce faster, longer lasting, and less ex-

pensive results.4-6  This has been demonstrated repeatedly in journals such as Spine, the 
Journal of Neurology, JMPT, Physiotherapy, and the New England Journal of Medicine. 
McKenzie Certified care is one of the many therapy options available at Enfield Health & 
Wellness Center. 
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Phone: 860-763-2225 
Fax: 860-763-3161 

 
143 Hazard Avenue 
Enfield, CT  06082 

 
www.EnfieldHealth.com 

 
 
 
One-to-One Treatment Always 
with a Licensed Professional 

 
 
 
Your Therapy Team 
Melissa Doten, MPT, LMT,  
   Director of Physical Therapy 
Jennifer Meier, MPT, CLT 
Kevin Sadowski, DC, Cert MDT 
Jennifer Cavanaugh, PTA 
 
 
 

3,000 square foot facility 
with private treatment 

rooms 
 
 
 
Providing Physical Therapy for: 
Orthopedic Complaints 
Post Surgical Rehab 
Work Injuries 
Auto Injuries 
Back Pain 
Neck Pain 
Vertigo / Vestibular Rehab 
Lymphedema 
Headaches 
 
 
 
Functional Capacity Evaluations 

 
 
 

Specially Certified In: 
McKenzie Technique 
Lymphedema Management 
Vestibular Therapy 
Graston Technique 
Mulligan Technique 
Functional Capacity Evaluations 
 
 

 
Payment 

Accepting Medicare and most  
major insurance.  Letters of 

protection accepted. 

http://brazzellmarketing.com/PhysicalTherapy.htm
http://www.EnfieldHealth.com


References 

1. Livingston, C., King, V., Little, A., Pettinari, C., Thielke, A., & Gordon, C. State of Oregon Evidence-based 

Clinical Guidelines Project. Evaluation and management of low back pain: A clinical practice guideline 

based on the joint practice guideline of the American College of Physicians and the American Pain Society 

(Diagnosis and treatment of low back pain). Salem: Office for Oregon Health Policy and Research. Availa-

ble at: http://www.oregon.gov/OHA/OHPR/HERC/Evidence-Based-Guidelines.shtml  

2. Arnau J, Vallano A, Lopez A, et al. A critical review of guidelines for low back pain treatment. European 

Spine Journal. 2006; 15 (5): 543-553. 

3. Von Heymann W, Schloemer P, Timm J, Muehlbauer B. Spinal HVLA-manipulation in acute nonspecific 

LBP: A double blinded randomized controlled trial in comparison with diclofenac and placebo. Spine. 2012; 

epub ahead of print (PMID: 23026869) 

4. R. Donelson, C Aprill, R Medcalf, W Grant. A prospective study of centralization of lumbar and referred 

pain: A predictor of symptomatic discs and annular competence. Spine. 1997; 22 (10): 1115-1122. 

5. R. Stankovic, O.Johnell. Conservative treatment of back pain: A 5-year follow-study of two methods of 

treatment. Spine. 1995; 20 (4): 469-472. 

6. Adams MA, May S, Freeman BJ, Morrison HP, Dolan P; Effects of backward bending on lumbar interverte-

bral discs. Relevance to physical therapy treatments for low back pain. Spine. 2000; Feb 15;25 (4):431-7. 

 


