Keep your eyes open for the January
2008 issue of The Spine Journal, which is
a special focus issue on “Evidence in-
formed management of chronic low
back pain without surgery.” I was part
of a team of spine practitioners and
researchers, including other chiroprac-
tors, who contributed articles to this
issue. The best available evidence and
most up to date information for 25
categories of non-surgical interventions
for chronic low back pain are summa-
rized in this issue using narrative and
systematic review methodologies. The
information from this issue will be use-
ful for you to present to your patients,
identify topics for future projects, and
learn how chiropractic and related in-
terventions fitwithin the broader world
of spine care. In an upcoming article, I
will review the findings of the special
issue, emphasizing how these findings
relate to chiropractors and chiroprac-
tic patients.

I'look forward to being an active part
of chiropractic community in the State of
Floridaand to providing research-related

Table 1

For treating acute low back pain, is

Research Study

a McKenzie-style exercise program
enhanced by adding low-level heat wrap therapy?

A recent study’ assessed the efficacy of combining continuous low-level heat wrap
therapy with directional preference-based (i.e. McKenzie-style) exercise for the treat-
ment of acute low back pain. In this study, 100 individuals with acute low back pain were
randomized to one of four groups: Heat wrap therapy alone (heat wrap; n = 25);
directional preference-based exercise alone (exercise, n = 25); combination of heat
wrap therapy and exercise (heat+exercise, n = 24); or control (booklet, n = 26).
Treatment was administered for five consecutive days and included four visits to the
study center over one week. At one week, functional improvement for heat+exercise
was 84%, 95%, and 175% greater than heat wrap, exercise, and booklet, respectively
(p<.05). Disabilityreduction for heat+exercise was 93%, 139%, and 400 % greater than
heat wrap, exercise, and booklet, respectively (p <.05). Pain relief for heat+exercise
was 70% and 143% greater than exercise and booklet, respectively (p < .05).

This study suggests that combining continuous low-level heat wrap therapy with
directional preference-based exercise during the treatment of acute low back pain
offers additional benefits compared with either intervention alone or control. Either
intervention alone tends to be more effective than control. Although larger, confirma-
tory studies are needed, chiropractors can use this information to develop more

effective treatment strategies for the care of acute low back pain.

information on a regular basis which can

benefit you in your daily practice. A
“research sidebar” provided with each of
my articles this year will point to some
latest-and-greatestresearch study thatmay
directly benefit you and the care of your
patients. «€FCA
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USFfrom San Diego, CA, where for the last seven years
he has directed research for the U.S. Spine & Sport
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