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The Somatic Connection:
Manual Therapy Is
Beneficial for Cervical
Radiculopathy

To the Editor:
Iread Dr Seffinger’s review! of the Nee et
al article? about nerve-related arm and
neck pain with great interest. Cervical
manipulation has been controversial for
many years, particularly regarding poten-
tial complications.*”’ I believe it is incum-
bent on all osteopathic physicians and
osteopaths to be aware of the risks of cer-
vical spine manipulation, particularly
high-velocity techniques, and specifically
in patients who present with radicular
complaints.

I am concerned that Dr Seffinger’s
review of the 2012 article> may lead to
some confusion about the indications for

use of manual treatment or therapy in
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various cervical conditions. Nee et al* dis-
cuss manual therapy for nerve-related
neck and arm pain,yet Dr Seffinger dis-
cusses such treatment for cervical radicu-
lopathy," which may be entirely different
from the neck and arm pain. In addition,
one of the inclusion criteria required pain
reproduction during a “neurodynamic test
for the median nerve” by wrist extension,?
which introduces another variable that is
not necessarily related to cervical radicu-
lopathy. This criterion adds more confu-
sion and less specificity to the proposed
treatment regarding the indications. In
other words, what is the condition that is
actually being managed by the manipula-
tion—what the authors? term neural tissue
management? It is important for practi-
tioners to be mindful that equal reflexes
and normal strength do not necessarily
confirm the absence of a serious under-

lying condition.?
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The causes of neck pain are multifac-
toral, and regardless of the source of symp-
toms, the pain may remain localized or
refer to the upper limb.* Serious conditions
can masquerade as less ominous disor-
ders.® Local muscular, ligamentous, or joint
conditions certainly respond well to
manual treatments.” However, when disk
protrusions compress nerve roots or the
spinal cord, manipulation of the spine can
become dangerous and counterproduc-
tive.>” Known complications from cervical
spine manipulation include vertebrobasilar
insufficiency or stroke, lateral medullary
infarction, internal carotid artery dissec-
tion, cerebral infarct, cervical myelopathy,
cervical radiculopathy, long thoracic nerve
palsy, diaphragmatic palsy, central retinal
artery occlusion, cervical fracture or dislo-
cation, epidural hematoma, intervertebral
disk herniation, and tracheal rupture.*” In
fact, death can result from inappropriate
manipulation.’” Therefore, it is essential
to determine a specific diagnosis before
initiating treatment.

The use of advanced imaging and elec-
trodiagnosis may be essential in patients
who present with radicular features,
because such testing can identify compro-
mised neural structures and help guide
appropriate management.® The fact that
patients treated in this study “safely
receive short-term relief” is concerning,
because offering manipulation as the ini-
tial treatment may delay a complete
workup and more optimal long-term care.
(doi:10.7556/ja0a.2013.040)

Benjamin M. Sucher, DO

Electrodiagnostic Laboratories, Arizona Arthritis and

Rheumatology Associates, Phoenix
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Response

Dr Sucher brings up several good points in
his letter to the editor.! The indications for
use of manual management of the cervical
spine have been debated among manual
practitioners and physicians for decades.
Physical therapists have developed clinical

practice guidelines based on patients’

functional response to physical maneuvers
and recommend manual treatment for
patients with nerve-related arm and neck
pain—without making a definitive diag-
nosis of the cause. Patient improvement in
the short term has been demonstrated,? but
as Dr Sucher points out, does this improve-
ment create a scenario of delay of care if
there is an occult pathologic condition that
is missed? With appropriate follow-up,
manual therapists should determine if their
patients’ symptoms or functioning do not
improve, regress, or worsen, and they
should refer patients for further diagnostic
examinations and treatment as needed.

However, some questions remain:
Should patients be thoroughly evaluated
first by means of specific tests? And if so,
will insurance companies or patients pay
for these tests? I recently had lancinating,
shooting pain down my left arm from my
neck to my elbow that was persistent for
6 weeks and had not improved with cer-
vical traction, massage, acupuncture, or
osteopathic manipulative treatment. The
pain was reproduced with neck extension
and concomitant left sidebending. Spurling
maneuver focused at the left C6 nerve root
also reproduced the pain. A cervical spine
radiograph showed only mild degenerative
changes in the C5-C7 vertebrae. [ was
given gabapentin, which helped control the
pain. In addition, my physiatrist ordered a
magnetic resonance image, but it was
denied by my insurance company because
I had not had 6 weeks of physical therapy
first and because I did not have left arm or
hand muscle weakness.

I saw a physical therapist, and he per-
formed nerve tissue gliding, muscle
stretching, cervical mobilization, and
cervical soft tissue manipulation. He
instructed me in exercises to strengthen my

postural and shoulder support muscles. The
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pain resolved within a week and I no longer
needed medication. It would seem prudent
to diagnose the condition first, but that is
not the way the economic world works.
I do not know what the long-term benefit
will be yet, but I certainly would feel more
comfortable if I had a magnetic resonance
image to rule out or identify any nerve
pathologic condition. I suppose I can pay
for one myself. However, I, along with my
physicians, physical therapist, and wife,
am happy [ am out of pain and off medica-
tion, and because I am progressively func-
tioning better, there is no longer any
immediate concern about underlying
pathologic conditions.

Indeed, as Dr Sucher points out,' there
is a difference between radiculopathy and
other types of nerve-related arm pain, such
as carpal tunnel syndrome and referred
pain to the arm from somatic or visceral
pathologic conditions. I admit I used the
term radiculopathy too loosely in my
abstract’ and stand corrected. I agree that a
precise diagnosis leads to the safest, most
appropriate, and timeliest treatment; it
would be great if the health care reimburse-
ment system worked that way, too. (doi:10
.7556/ja0a.2013.041)

Michael A. Seffinger, DO

Associate Editor, The Journal of the American
Osteopathic Association; Western University of
Health Sciences College of Osteopathic Medicine

of the Pacific, Pomona, California
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Osteopathic Training
for MDs

To the Editor:

In his July 2013 letter to the editor, Dr
Fredricks' expressed his opposition to
allowing allopathic physicians (ie, MDs)
to participate in osteopathic graduate
medical education programs. I recall the
similar “us vs them” climate and mentality
so prevalent when I was an osteopathic
physician (ie, DO) in medical training
more than 30 years ago.

I am grateful that the 2 allopathic mili-
tary residency programs that I completed
(1 in family medicine and 1 in aerospace
medicine) did not take a similar closed-
door policy toward DO applicants that
Dr Fredricks would apply toward MD

applicants.

When Dr Still practiced medicine in
the late 19th century, the medical profes-
sion he reacted against was not scientifi-
cally based and would not have been
recognized—or permitted—by any
modern school of medicine. Today, both
DOs and MDs practice essentially core
scientific medicine, as I have witnessed
over the past 30 years in both military and
civilian clinical settings in the United
States and overseas.

The values and principles? of holistic,
patient-centered, preventive, and health-
vs disease-focused care in a primary care
setting that some, such as Dr Fredricks,
would claim as unique and exclusive to
osteopathic medicine are the same as those
held by most of the US and international
MDs I have worked with. Additionally,
such values and principles were repeatedly
emphasized during my military family
medicine residency—accredited by the
Accreditation Council for Graduate Med-
ical Education—in the 1980s.

I recommend that the “us vs them”
mentality that continues to maintain artifi-
cial barriers between the osteopathic and

allopathic medical schools be abandoned
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as anachronistic and unhealthy, especially
in light of the fact that most DOs obtain
their residency training from allopathic
sources. (doi:10.7556/jaoa .2013.042)

Col Theodore A. Mickle Jr, DO, MPH, MC,
USAF (Ret)

Tinker Air Force Base, Oklahoma

Editor’s Note: The views expressed

above are the author’s and are not intended
to represent any positions held by the US
Department of Defense or the US Air Force.
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Correction
The JAOA regrets an error that appeared in the following letter to the editor:

Fredericks TR. Osteopathic training of MDs [letter]. J Am Osteopath Assoc.
2013;113(7):506-507. doi:10.7556/ja0a.2013.002.

Dr Fredricks’ last name incorrectly appeared as “Fredericks” instead of “Fredricks.”
This change will be made to the full text version of the letter online.
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