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Conparison of effects of Cyriax physiotherapy, a supervised exercise programe
and pol ari zed pol ychronatic non-coherent |ight (Bioptron light) for the
treatnment of lateral epicondylitis.

St asi nopoul os D, Stasinopoul os |
Rheumat ol ogy and Rehabilitation Centre, Athens, G eece. d_stasinopoul os@ahoo. gr

OBJECTI VE: To conpare the effectiveness of Cyriax physiotherapy, a supervised
exerci se progranme, and pol arized pol ychromatic non-coherent |ight (Bioptron
light) in the treatnent of lateral epicondylitis. DESIGN. Controlled clinica
trial. SETTING Rheumatol ogy and rehabilitation centre. SUBJECTS: This study was
carried out with 75 patients who had | ateral epicondylitis. They were all ocated
to three groups by sequential allocation. |NTERVENTIONS: Group A (n = 25) was
treated with Cyriax physiotherapy. A supervised exercise programe was given to
group B (n = 25). Goup C (n = 25) received polarized polychromatic non-coherent
light (Bioptron light). Al patients received three treatnents per week for four
weeks. OUTCOMES: Pain was eval uated using a visual anal ogue scale and function
usi ng a visual anal ogue scale and pain-free grip strength at the end of the
four-week course of treatnent (week 4), one month (week 8), three nonths (week
16) and six nmonths (week 28) after the end of treatnment. RESULTS: The supervised
exerci se programme produced the | argest effect in the reduction of pain and in
the inmprovenent of function at the end of the treatment (P<0.05) and at any of
the followup tinme points (P< 0.05). CONCLUSI ON: The supervi sed exercise
programe should be the first treatnment option for therapists when they nanage

|l ateral epicondylitis patients. If this is not possible, Cyriax physiotherapy
and pol ari zed pol ychromatic non-coherent |ight (Bioptron light) nay be suitable.
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Factors associated with physiotherapi sts' confidence during assessnent of
clinical cervical and |unbar spine instability.

Cook C, Brisnmee JM Sizer PS.
Duke University, North Carolina, USA. chad.cook@uke. edu

BACKGROUND AND PURPOSE: Physi ot herapi sts commonly encounter patients with
conpl ai nts of vague, indistinguishable neck and back pain, such as clinica

spine instability. Since confidence is a conponent of expert clinical practice,
we were interested in nmeasuring expert clinicians' confidence in diagnosing and
assessing clinical spine instability. The ainms of the present study were to
factor out the comon 'identifiers' associated with physiotherapists' objective,
physi cal di agnosis and assessnent of clinical spine instability, and to
deternine the association of reported diagnostic confidence to these
identifiers. METHOD: The study used data from a Del phi instrument for the factor
anal ysis and a survey of APTA Board-certified orthopaedic specialists for report
of confidence. Using an ologit regression analysis, the identifier thenmes and
clinical background characteristics were associated with confidence in diagnosis
of clinical spine instability. RESULTS: Only clinical cervical spine instability
obtai ned significant findings. The identifier 'observable or pal pable
abnormalities of notion during movenent assessnment in clinical practice' was
positively associated with reported confidence in diagnosis, as was the

i nfluence of nmanual therapy background nodels: Cyriax, Mitland, MKenzie,

NAI OWPT, Osteopathic, Paris and other. Mal e gender yiel ded negative association
with reported confidence. No factors were associated with reported | unbar



confidence. CONCLUSI ONS: Multiple backgrounds of physiotherapists denonstrate
confidence in detecting clinical spine instability using observable or pal pable
met hods to detect abnornmaml nobvenents.
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A descriptive study of the usage of spinal manipul ative therapy techniques
within a randonmized clinical trial in acute |ow back pain.

Hurl ey DA, McDonough SM Baxter GD, Denpster M Mbore AP.

School of Physiotherapy, University Coll ege Dublin, Republic of Ireland.
deirdre. hurl eyosi ng@icd. i e

The majority of random zed clinical trials (RCTs) of spinal manipul ative therapy
have not adequately defined the ternms 'nobilization' and 'manipulation', nor

di stingui shed between these terms in reporting the trial interventions. The

pur pose of this study was to describe the spinal manipul ative therapy techni ques
utilized within a RCT of manipulative therapy (MI; n = 80), interferential
therapy (IFT; n = 80), and a conbination of both (CT; n = 80) for people with
acute | ow back pain (LBP). Spinal manipul ative therapy was defined as any
"mobilization' (low velocity manual force without a thrust) or 'manipul ation
(high velocity thrust) techniques of the spine described by Maitland and Cyri ax.
The 16 physi ot herapists, all nenbers of the Society of Othopaedi c Medicine,
utilized three spinal manipul ative therapy patterns in the RCT: Mitland
Mobi li zation (40.4% n = 59), Miitland Mbilization/Cyriax Manipul ation (40.4%
n = 59) and Cyriax Manipulation (19.1% n = 28). There was a significant

di fference between the MI and CT groups in their usage of spinal nmnipulative
therapy techniques (chi2 = 9.178; df = 2; P = 0.01); subjects random zed to the
CT group received three tines nore Cyriax Manipulation (29.2% n = 21/72) than
those random zed to the MI group (9.5% n = 7/74; df = 1; P = 0.003). The use of
mobi li zation techniques within the trial was conparable with their usage by the
general popul ation of physiotherapists in Britain and Ireland for LBP
management . However, the usage of manipul ation techni ques was consi derably

hi gher than reported in physiotherapy surveys and may reflect the postgraduate
training of trial therapists.
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Cyri ax physiotherapy for tennis el bow | ateral epicondylitis.
St asi nopoul os D, Johnson M.

Centre of Rheumatol ogy and Rehabilitation, Leeds Metropolitan University, Leeds,
UK. d_St asi nopoul os@ahoo. gr <d_St asi nopoul os@ahoo. gr >

Tenni s el bow or lateral epicondylitis is one of the nbst common | esions of the
armwith a well defined clinical presentation, which significantly inpacts on
the community. Many treatnent approaches have been proposed to manage this
condition. One is Cyriax physiotherapy. The effectiveness and reported effects
of this intervention are revi ewed.
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Conparison of the early response to two nethods of rehabilitation in adhesive
capsulitis.

Gul er-Uysal F, Kozanoglu E

Department of Physical Medicine and Rehabilitation, Cukurova University Faculty
of Medici ne, Adana, Turkey. fusunu@u.edu.tr

PRI NCI PLE: A randoni sed, conparative prospective clinical trial was planned to
conpare the early response to different rehabilitati on methods for adhesive
capsulitis taking into consideration the clinical efficacy and the cost
effectiveness of the nmethods. METHODS: Forty patients with adhesive capsulitis
were randonmised into two treatnment groups. The first group (CYR) received the
Cyri ax approach of deep friction massage and nobilisation exercises three tines
weekly. The second group (PT) had daily physical therapy including hot pack and
short wave di atherny application. Both groups concluded their treatnents with
stretching exercises and were also instructed to a daily hone exercise program
The primary end point of the study was to reach 80% of the normal passive range
of notion (ROM of the shoulder in all planes within a period of two weeks.
Secondary end points were the overall ROM and pain response (spontaneous pain,
ni ght pain and pain with nmotion) to each treatnment. RESULTS: 19 patients in the
CYR group (95% and 13 patients in the PT group (65% reached sufficient ROM at
the end of the second week (p <0.05). The inprovement in shoul der flexion, inner
and outer rotation values and the decrease in pain with notion were
significantly better in the CYR group after the first week of treatnent.
CONCLUSI ON: The Cyriax nmethod of rehabilitation provides a faster and better
response than the conventional physical therapy nmethods in the early phase of
treatnment in adhesive capsulitis. The method is non-invasive, effective and
requires fewer hospital visits for a sufficient early response.
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[ Leadi ng synpt om shoul der pai n]

[Article in Cerman]

Wttke R

kont akt @portnedi zi n-wi ttke. de

Pain in the shoul der should pronpt a systematic clinical exam nation that
adheres closely to the functional anatony. The basic exam nation of the shoul der
joint conprises active and passive novenments and isonmetric resistance tests with
the aid of which external and internal rotation and abduction/adduction can be

i nvestigated. The results of these tests provide the physician with a "pattern
of findings" which unequivocally identifies the pain-triggering structure.
Accordi ngly, shoulder pain can be classified into four categories as proposed by
Cyriax. As treatment, intra-articular injections of corticoids or |oca
anesthetics as deternined by findings, where necessary supported by
physi ot her apeuti c measures. Rupture of a tendon, in particular in the case of an
active patient, is an indication for surgery.

PM D: 14649071 [ PubMed - indexed for MEDLI NE]
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[ Physi ot herapy as manual therapy]
[Article in Norwegian]

Torstensen TA, Nielsen LL, Jensen R, Reginiussen T, Wesener T, Kirkesola G
Mengshoel AM

Holten Institutt, Oslo. atorsten@nline.no

Manual therapy includes nethods where the therapist's hands are used to stretch
mobi i ze or mani pul ate the spinal colum, paravertebral structures or extremty
joints. The ainms of these nethods are to relieve pain and inprove function. In
Norway only specially qualified physiotherapists and chiropractors are

aut hori zed to perform mani pul ati on of joints (high velocity thrust techniques).
To beconme a qualified manual therapist in Norway one must have a m ni mum of two
years of clinical practice as physiotherapist followed by two year full tinme
postgraduate training in manual therapy (a total of six years). Historically the
Nor wegi an manual therapy system was devel oped in the 1950s by physi ot herapists
and medi cal doctors in England (Janmes Cyriax and Janes Mennell) and Norway. As a
result doctors all owed physiotherapists to use nmani pulation as a treatnent

met hod of both spinal and peripheral joints. In 1957 the Norwegian health
authorities introduced rei nbursenment for nmanual therapy perforned by
physi ot her api sts.
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Movenent di agram and "end-feel” reliability when nmeasuring passive latera
rotation of the shoulder in patients with shoul der pathol ogy.

Chesworth BM WMacDermid JC, Roth JH, Patterson SD.

London Health Sciences Centre-Victoria Canpus, Ontario, Canada.
bert @i ostats. uwo. ca

BACKGROUND AND PURPOSE: Findings related to joint function can be recorded with
movenent di agrans or by characterizing the "end-feel" according to the procedure
descri bed by Cyriax. Because both nmethods are used to classify pain and
resistance in relation to joint range of motion (ROM, the purpose of this study
was to sinultaneously evaluate the reliability of these categorizations in a
pati ent sanple. SUBJECTS: Two physical therapists performed 2 assessnents of
passive lateral rotation of the shoulder in 34 patients. METHODS: Pain and

resi stance findings were recorded using novenent diagrans and end-fee
categories. Intraclass correlation coefficients (1CC[2,1]) were used to anal yze
the ratio (novenent diagram data, and kappa statistics (kappa) were used to
anal yze the categorical (end-feel) data. RESULTS: Intrarater |1 CCs varied from
.58 to .89. Interrater ICCs for |ocating maxi mum pain and resistance in joint
ROM varied from .85 to .91. Oher interrater 1CCs were lower (ICC = .34-.88).
Intrarater kappa val ues for end-feel were noderate (kappa = .48-.59), and
interrater kappa val ues were substantial (kappa = .62-.76). CONCLUSI ON AND

DI SCUSSI ON:  Movenent di agram neasures conceptually related to the end of joint
ROM and end-feel were highly reliable. This finding and the fact that additiona
end-feel categories were introduced in the study nay partially explain the
end-feel reliability findings. Consideration of their use in future studies my
help to determine their clinical utility.
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Medi cal gymnastics and the Cyriax collection.

Bakewel | S.

Wl |l cone Institute for the History of Medicine, London
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Clinical reasoning in the evaluation and managenent of undi agnosed chronic hip
pain in a young adult.

Zi my NJ.

Department of Physical Therapy, School of Allied Health Sciences, University of
Vernont, Burlington 05405, USA. nzi my@osnons. uvm edu

Thi s case report describes the clinical reasoning used to nanage chronic |eft
hip pain in a 21-year-old wonan who was recreationally active. The patient had a
hi story of possible congenital hip dysplasia (CHD) and known recurrent latera
(external) patellar subluxations on the |left side. She conpl ai ned of
experiencing hip pain when wal king, sitting, playing soccer, and doing "step
aerobics." H p range of notion (ROM, nuscle force, and joint stability problens
wer e assessed. Abnormal novenent patterns were observed during gait and step
aerobics. Intervention was based on the working hypothesis that periarticular
stiffness and nuscl e weakness fromearlier trauna were superinposed on joint
instability fromCHD. Follow ng intervention, the patient's hip ROM and nuscl e
force inmproved concurrently with reduction of hip pain, increased ability to
participate in recreational activities, and inprovenent in the novenent pattern
during step aerobics. An eclectic approach to analysis of the problem was used,
conmbining data unique to the patient with know edge of CHD and concepts proposed
by Cyriax, Mitland, Sahrmann, and others. The clinical reasoning used to
establish a basis for treatment and its linitations are discussed.
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Cl assification of shoulder conplaints in general practice by neans of cluster
anal ysi s.

Wnters JC, G oenier KH, Sobel JS, Arendzen HH, Meyboom de Jongh B

Department of Family Practice, University of G oningen, The Netherl ands.



OBJECTIVE: To determine if a classification of shoul der conplaints in genera
practice can be made with a cluster analysis of variables of nedical history and
physi cal exam nation. METHOD: One hundred one patients with shoul der conplaints
wer e exam ned upon inclusion (week 0) and after 2 weeks. Eleven variables of the
medi cal histories and 19 vari abl es of the physical exam nations were used for
the anal ysis. RESULTS: The anal yses of week 0 and week 2 reveal three stable
clusters: one cluster with alnost half of the patients who hardly had
limtations in the range of scapul ohuneral mobility (ROM, one cluster with a
smal | nunber of patients with a short history of conplaints and a limtation of
scapul ohuneral nobility in all directions (7 and 6, respectively), and a third
cluster containing the rest of the patients, with 30%to 50% limtation in ROM
The degree of limtation in ROM decreased after 2 weeks. Conparison of the
patients in the clusters of week 0 and week 2 revealed a shift of patients
within the clusters, although the nunber of patients in the clusters renmained

al rost constant. CONCLUSION: Only three stable clusters could be identified,

whi ch questions the suitability of nore detailed classifications, such as
described by Cyriax or the Dutch Guidelines for Shoul der Conplaints, for the

di agnosi s of patients with shoulder conplaints in general practice.
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Assessnent of exercise-induced minor nuscle |lesions: the accuracy of Cyriax's
di agnosi s by selective tension paradi gm

Franklin Mg, Conner-Kerr T, Chamess M Chenier TC, Kelly RR, Hodge T.

Physi cal Therapy Program East Carolina University, Geenville, NC 27858-4353,
USA.

The Cyriax selective tension assessnent paradigmis comonly used by clinicians
for the diagnosis of soft tissue |esions; however, studies have not denonstrated
that it is a valid method. The purpose of this study was to exam ne the
construct validity of the active notion, passive notion, resisted novenent, and
pal pati on conponents of the Cyriax selective tension diagnosis paradigmin
subjects with an exercise-induced mnor hanstring rmuscle lesion. Nine female
subjects with a nean age of 23.6 years (SD = 4.7) and a mass of 57.3 kg (SD =
10.7) performed two sets of 20 maxi mal eccentric isokinetic knee flexor
contractions designed to induce a nminor nmuscle |esion of the hanstrings. Active
range of notion, passive range of notion, knee extension end-feel pain relative
to resistance sequence, knee flexor isonetric strength, pain perception during
knee flexor resisted novenment testing, and pal pation pain of the hanstrings were
assessed at 0, 5, 2, 12, 24, 48, and 72 hours postexercise and conpared with
Cyriax's hypot hesi zed sel ective tension paradigmresults. Consistent with
Cyriax's paradi gm passive range of notion remai ned unchanged, and perceived
pain of the hamstrings increased with resistance testing at 12, 24, 48, and 72
hours postexerci se when conpared with baseline. In addition, palpation pain of
the hanstrings was significantly elevated at 48 and 72 hours after exercise (p <
0.05). In contrast of Cyriax's paradigm active range of nption was
significantly reduced over time (p < 0.05), with the | east anmpunt of notion
conpared to baseline (85% occurring at 48 hours postexercise. Further, resisted
movement testing found significant knee flexor isometric strength reductions
over tinme (p < 0.05), with the greatest reductions (33% occurring at 48 hours
post exerci se. According to Cyriax, when a mnor nuscle lesion is tested, it
shoul d be strong and pai nful; however, none of the postexercise tinme franes
exhibited results that were strong and painful. This study suggests that the
validity of using Cyriax's selective tension testing for the diagnhosis of
exerci se-i nduced m nor nuscle | esions is questionable.

PM D. 8866270 [ PubMed - indexed for MEDLI NE]
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[Painful rib syndrome (or Cyriax syndronme). Study of 100 patients]
[Article in French]

Barki J, Blanc P, Mchel J, Pageaux GP, Hachemane- Aourag S, Carabal ona JP,
Larrey D, M chel H.

Servi ce d' Hepat o- Gastroenterol ogi e, Hopital Saint-Eloi, Mntpellier

OBJECTI VE: To anal yse clinical expression and outcone of painful rib syndrome in
a large series of 100 cases. METHODS: From 1978 to 1993, 100 consecutive
patients with chronic anterior chest pain or supramesocolic abdom nal pain of
unknown origin underwent conpl ete physical examn nation, |aboratory tests and
conpl ementary explorations as required. RESULTS: Among the first 100 patients
the sex ratio was 3.34 and nean age 50.6 years (21-80). Chronic pain had
persisted for an average 41.2 nmonths (15 days-30 years), predom nantly on the
right (81% and exceptionally bilaterally (1% . No evidence of a cause could be
identified fromlaboratory tests or conplenentary explorations. A past history
of direct trauma was found in 71 patients and indirect trauma in 21.
Seventy-three patients were given 1% lidocaine infiltrations (20 to 40 ml)

i ncluding 14 who received 2 or 3 infiltrations. Six patients underwent surgica
resection of a luxated cartilage with curative effect in 5. CONCLUSI ON: The

di agnosi s of painful rib syndrome is based solely on the presence of pain upon
applying pressure to the anteroinferior border of the rib cage and is related to
of ten neglected or forgotten trauma.
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Local corticosteroid injection versus Cyriax-type physiotherapy for tennis
el bow.

Ver haar JA, Wal enkanp GH, van Maneren H, Kester AD, van der Linden AJ.
University Hospital, Muastricht, The Netherl ands.

We perfornmed a prospective, randonised trial on 106 patients to conpare the
effects of local corticosteroid injections with physiotherapy as advocated by
Cyriax in the treatnment of tennis el bow The main outcone neasures were the
severity of pain, pain provoked by resisted dorsiflexion of the wist, and
patient satisfaction. At six weeks 22 of 53 patients in the injection group were
free frompain conpared with only three in the physiotherapy group. In the
corticosteroid-treated group 26 patients had no pain on resisted dorsiflexion of
the wist conpared with only three in the physiotherapy group. Thirty-five
patients who had injections and 14 who had physi otherapy were satisfied with the
out come of treatnment at six weeks. At the final assessnent there were 18
excellent and 18 good results in the corticosteroid group and one excellent and
12 good results in the physiotherapy group. There was a significant increase in
grip strength in both groups but those with injections had a significantly
better result. After one year there were no significant differences between the
two groups. Half of the patients, however, had received only the initial
treatment, 20% had had conbi ned therapy and 30% had had surgery. We concl ude
that at six weeks, treatment with corticosteroid injections was nore effective
than Cyriax physiotherapy and we reconmend it because of its rapid action,
reduction of pain and absence of side-effects.
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Intertester reliability of the cyriax evaluation in assessing patients with
shoul der pai n.

Pel l ecchia &, Paolino J, Connell J.
University of Hartford, Physical Therapy Program CT 06117, USA.

Janmes Cyriax's approach to diagnosis and treatnent of soft tissue disorders is
frequently used by orthopaedic and sport physical therapists. The reliability of
using Cyriax's systemto deterni ne diagnostic categories, however, has not been
established. The purpose of this study was to exanine the intertherapist
reliability of assessments mamde using Cyriax's shoul der eval uation. Twenty-one
cases of painful shoul der were eval uated i ndependently by two experienced

physi cal therapists. Therapists used a checklist to indicate their assessnment of
each case by selecting a specific shoulder lesion or by indicating that the case
did not fit the Cyriax nodel. Cohen's kappa statistic was used to neasure

i ntertherapist agreement. Therapists classified 19 of the 21 cases into the sane
di agnostic category for a percent agreenent of 90.5% The kappa val ue was . 875,

i ndicating "al nost perfect"” agreenent. Both therapists classified the same four
cases of painful shoulder as not fitting the Cyriax nmodel of soft tissue

exanmi nation. The results of this study show that the Cyriax evaluation can be a
highly reliable schema for assessing patients with shoul der pain.

PM D. 8749748 [PubMed - indexed for MEDLI NE]
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Comment on:
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Cyri ax reexam ned.
Bow ing RW Erhard RE
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Tenni s el bow. Anatom cal, epidem ol ogical and therapeutic aspects.

Ver haar JA.

Depart ment of Orthopaedics, University Hospital Maastricht, The Netherl ands.

Five studies of tennis el bow are presented. Epidem ol ogi cal studies showed an

i nci dence of tennis el bow between 1 and 2% The preval ence of tennis el bow in
wonen between 40 and 50 years of age was 10% Half of the patients with tennis
el bow seek nmedical attention. Local corticosteroid injections were superior to
the physiotherapy regime of Cyriax. Release of the commobn forearm extensor
origin r resulted in 70% excell ent or good results one year after operation and
89% at five years. Anatonical investigations and nerve conduction studies of the
Radi al Tunnel Syndronme supported the hypothesis that the Lateral Cubital Force
Transmi ssion Systemis involved in the pathogenesis of tennis el bow
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An exam nation of Cyriax's passive notion tests with patients having
osteoarthritis of the knee.

Hayes KW Petersen C, Fal coner J.

Progranms in Physical Therapy, Northwestern University Medical School, Chicago,
IL 60611.

BACKGROUND AND PURPOSE. We explored the construct validity and test-retest
reliability of the passive nption conponent of the Cyriax soft tissue diagnosis
system We conpared the hypothesized and actual patterns of restriction,
end-feel, and pain/resistance sequence (P/RS) of 79 subjects with osteoarthritis
(0A) of the knee and exam ned associ ati ons anong these indicators of dysfunction
and rel ated constructs of joint nmotion, pain intensity, and chronicity.

SUBJECTS. Subjects had a nmean age of 68.5 years (SD = 13.3, range = 28-95), knee
stiffness for an average of 83.6 nonths (SD = 122.4, range = 1-612), knee pain
averaging 5.6 cm(SD = 3.1, range = 0-10) on a 10-cm vi sual anal ogue scale, and
at least a 10-degree limtation in passive range of motion (ROM of the knee.
METHODS. Passive ROM (gonionetry, n = 79), end-feel (n = 79), and P/RS during
end-feel testing (n = 62) were assessed for extension and flexion on three
occasi ons by one of four experienced physical therapists. Test-retest
reliability was estimted for the 2-nonth period between the | ast two occasions.
RESULTS. Consistent with hypotheses based on Cyriax's assertions about patients
with OA, nost subjects had capsul ar end-feels for extension; subjects with

ti ssue approxi mation end-feels for flexion had nore flexion ROMthan did
subjects with capsul ar end-feels, and the P/RS was significantly correlated with
pain intensity (rho = .35, extension; rho = .30, flexion). Contrary to

hypot heses based on Cyriax's assertions, nmost subjects had noncapsul ar patterns,
ti ssue approxi mation end-feels for flexion, and what Cyriax called pain
synchronous with resistance for both notions. Pain intensity did not differ

depending on end-feel. The P/RS was not correlated with chronicity (rho = .03,
extension; rho = .01, flexion). Reliability, as analyzed by intracl ass
correlation coefficients (1CC[3,1]) and Cohen's kappa coefficients, was
acceptable (> or = .80) or nearly acceptable for ROM (I CC = .71-.86, extension;

ICC = .95-.99, flexion) but not for end-feel (kappa = .17, extension; kappa =
.48, flexion) and P/ RS (kappa = .36, extension; kappa = .34, flexion).
CONCLUSI ON AND DI SCUSSI ON. The use of a quantitative definition of the capsul ar
pattern, end-feels, and P/RS as indicators of knee OA should be reexanm ned. The
validity of the P/RS as representing chronicity and the reliability of end-fee
and the P/RS are questionable. Mre study of the soft tissue diagnosis systemis
i ndi cat ed.

PM D: 8047559 [PubMed - indexed for MEDLI NE]
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Eval uation and treatnment of soft tissue |esions of the ankle and forefoot using
the Cyriax approach: a case report.

Wodman RM Pare L.
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Ot hopedi ¢ manual therapy--an overview. Part 11: the spine.
Cookson JC

The focus of this article is orthopedic manual therapy for the spine: 1)
precautions and contraindi cations for manual nethods of treatnent; 2)
definitions of general terns for therapeutic techniques of npobilization and
traction; and 3) the general concepts and the evaluation, treatnment, and
aftertreat ment procedures of James Cyriax, MD, MRCP; Freddy Kaltenborn, DO RPT;
Geof frey Maitland, MAPA, FCSP; and John McM Mennell, MD.
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