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EDITORIAL

a rapid response may seem too good to be true, in 
my experience, OMT substantially ameliorates 
postconcussion syndrome. The rapidity of re-
sponse in both reports2,3 seems to be related to the 
severity of the concussion; history of concussions, 
head injuries, or major trauma; and the psycho-
logical mindset of the patient. 
	 Another case report, by Alexander,4 describes  
a patient with new daily persistent headache. He 
found OMT to be effective after other modalities, 
including medication, had failed. Biomechanical 
causes of headaches are important yet often  
overlooked in workups. In this report, 40 OMT  
sessions occurred over 1.5 years and ultimately 
resolved the patient’s symptoms. Alexander4  
discusses the possible physiologic causes under-
lying this patient’s case. 
	 These reports2-4 help to build evidence for the 
use of OMT in managing concussions and head-
ache. However, what is really needed is a large-
scale study. Building this study would require a 
consistent referral base or perhaps a practice-based 
research network (PBRN), such as the Consortium 
for Collaborative Osteopathic Research Develop-
ment-PBRN at the University of North Texas Health 
Sciences Center in Fort Worth or DO-Touch.NET at 
the A.T. Still University in Kirksville, Missouri. 
	 Whereas these case reports2-4 support the clin-
ical use of OMT in younger patients—teenagers in 
the reports by Castillo et al2 and Alexander4 and  
a 27-year-old in the report by Guernsey et al3— 
Channell et al5 focus on the use of OMT in different 
age groups. They report on a survey of American 
Academy of Osteopathy (AAO) members about the 
their use of OMT techniques for a variety of condi-
tions. Members of the AAO are more likely to use 
OMT on a regular basis, so the findings of Channell 
et al5 are not consistent with previously published 
findings.9 However, Channell et al5 do help to  
illustrate how OMT is used in elderly patients 
among those physicians. The musculoskeletal,  
respiratory, and neurologic systems, which have 
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An evidence pyramid comprises various 
sources of information. Although the  
pyramid can vary depending on the 

source, in general, the bottom of the evidence pyr-
amid includes ideas and expert opinion (weakest 
evidence); the middle steps of the pyramid include 
case reports followed by cross-sectional studies, 
case control studies, cohort studies, and random-
ized controlled trials; and at the top are systematic 
reviews and meta-analyses (strongest evidence). 
In biomedical research, the pyramid represents a 
logical, stepwise progression toward the ultimate 
goal of providing high-quality evidence to guide 
clinical practice.
	 Osteopathic manipulative medicine has tradi-
tionally had an empirical basis rather than a research 
basis. Rigorous studies of concept or efficacy  
for osteopathic manipulative treatment (OMT) have 
not been robust. However, this tradition is begin-
ning to change. In the current issue of The Journal 
of the American Osteopathic Association (JAOA),  
7 articles1-7 at different steps in the evidence pyr-
amid—and across varied populations—highlight 
important areas of osteopathic research. 
	 In their review article, Hitscherich et al1 provide 
an excellent introduction to the novel field of glym-
phatics. The authors pose thought-provoking re-
search questions for investigating the role of OMT 
in manipulating the glymphatic system. Theoretical 
opportunities include the clearance of interstitial 
soluble proteins that are implicated in some neuro-
degenerative diseases, such as Alzheimer disease, 
and head injuries, such as concussions. Although 
the difficulties in conducting such a study are nu-
merous, the potential clinical implications are huge. 
	 Furthering the ideas of Hitsherich et al, a case 
report2 and a SURF article3 describe the resolution 
of postconcussive symptoms after OMT, and their 
reports align with the findings of a 2015 case se-
ries.8 In the report by Guernsey et al,3 symptoms 
resolved after a single OMT session; this resolu-
tion continued at 1-week follow-up. Although such 
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support in the research literature, were used most 
commonly in this population. It would be inter-
esting to see additional breakdown of specific diag-
noses for which OMT was used.  
	 Toward the top of the evidence pyramid, this 
issue of the JAOA also includes 2 articles from  
Licciardone and colleagues6,7 based on the  
OSTEOPAThic Health outcomes In Chronic low 
back pain (OSTEOPATHIC ) Trial, which enrolled 
455 patients with chronic low back pain into a ran-
domized, double-blind, sham-controlled study. One 
article6 investigated the use of scales for pain inten-
sity and back-specific function to delineate which 
patients respond best to OMT. Their findings could 
be helpful in future studies of low back pain or to 
guide treatment decision making for patients with 
low back pain. The other article7 looked at the re-
covery rates after OMT was applied to patients with 
chronic low back pain, finding that one-fifth to one-
fourth of patients fit the criteria for recovery. As the 
authors note, OMT can be more cost-effective and 
clinically effective than other, standard medical in-
terventions. Licciardone et al6,7 also conclude that 
the management of low back pain with OMT is 
more effective than previously reported by the latest 
Cochrane review on the management of chronic low 
back pain with spinal manipulation.10

	 That systematic reviews and meta-analyses  
are at the top of the evidence pyramid reflects  
1 reason why the OSTEOPATHIC Trial is so signifi-
cant, as it contradicts the Cochrane review10 on the 
management of chronic low back pain with spinal  
manipulation. As Licciardone et al6,7 note, the  
Cochrane review10 included low-quality studies  
and differences in treatment approaches. Although 
the OSTEOPATHIC Trial was only 1 trial, it used  
the National Institutes of Health Task Force on  
Research Standards for Chronic Low Back Pain. 
Hopefully it represents the start of other large studies 
demonstrating the efficacy of OMT in chronic low 
back pain.

	 Together, these 7 articles1-7 represent the turning 
of the tide in strengthening the evidence base for 
osteopathic manipulative medicine. The fact that 
several students and residents were involved in 
producing these articles is additionally encour-
aging—they are the key to continuing to strengthen 
the research base for osteopathic medicine 
(doi:10.7556/jaoa.2016.029)
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