
BACK PAIN 
Conservative treatment of acute and chronic nonspecific low-back pain. Van 
Tulder MW, Koes BW, Bouter LM Spine 1997;22:2128-2156. 
This study reported that there is “strong evidence of the effectiveness of 
manipulation for patients with chronic low-back pain.” 

Complementary care: when is it appropriate? Micozzi MS 1998. Annals of 
Internal Medicine:128:65-66. 
“The Agency for Health Care Policy and Research (AHCPR) recently made 
history when it concluded that spinal manipulative therapy is the most effective 
and cost-effective treatment for acute low back pain. One might conclude that 
for acute low-back pain not caused by fracture, tumor, infection, or the cauda 
equina syndrome, spinal manipulation is the treatment of choice.” 

Chiropractic management of a patient with subluxations, low back pain and 
epileptic seizures. Alcantara, Herschong, Plaugher and Alcantara. J 
Manipulative Physiol Ther, Volume 21, Number 6, pp. 410-418, April 1998. 
This is a case study of a 21-year-old female with a history since childhood of 
grand mal and petit mal seizures occurring every three hours. 
Examination revealed subluxation/dysfunction at L5-S1, C6-C7 and C3-C4, 
retrolisthesis at L5, hypolordosis of the cervical spine and hyperextension at C6-
C7. 
Gonstead care was administered and at a 1.5 year follow-up, the patient 
reported her low back complaints had resolved and her seizures had decreased 
(period between seizures as great as 2 months). 

Evaluation of the Toftness system of chiropractic adjusting for subjects with 
chronic back pain, chronic tension headaches, or primary dysmenorrhea. 
Snyder, BJ, Sanders, GE Chiropractic Technique, 1996;8:3-9. 
24 subjects with chronic back pain, 19 subjects with chronic tension headaches 
and 26 subjects with dysmenorrhea underwent a series of Toftness adjustments 
or sham interventions. 



Toftness adjustments had significant clinical benefit, whereas those receiving 
sham interventions did not improve. 
Manga Report, (Canada) 1993. 
Enhanced chiropractic coverage under OHIP (Ontario Health Insurance Plan) as 
a means for reducing health care costs, attaining better health outcomes and 
achieving equitable access to health services. Manga, P. Report to the Ontario 
Ministry of Health, 1998. “On the evidence, particularly the most scientifically 
valid clinical studies, spinal manipulation applied by chiropractors is shown to be 
more effective than alternative treatments for low back pain.” 
See also Manga, Pran., et al. Chiropractic Management of Low-Back Pain. Pran 
Manga and Associates, Ontario, Canada, 1993 

Low back pain of mechanical origin: randomized comparison of chiropractic 
and hospital outpatient treatment. Meade, T. W., Dyer, S. et al. British Medical 
Journal, June 1990, 300, pp. 431-437. 
Chiropractic management of patients with acute and chronic back pain was 
significantly more cost effective than standard medical management under the 
National Health System. The main outcome measure used was the Oswestry 
Questionnaire. 

Low Back Pain and Chiropractic W J Med 1989;150:351-5 
“…The percentage of chiropractic patients who were ‘very satisfied’ with the 
care they received for low back pain was triple that for patients of family 
physicians.” 

The New Zealand Commission Report, 1979. Royal Commission of Inquiry on 
Chiropractic in New Zealand. 
This study has been referred to as “Probably the most comprehensive and 
detailed independent examination of chiropractic ever undertaken in any 
country.” 
From the paper: 
“The Commission has found it established beyond any reasonable degree of 
doubt that chiropractors have a more thorough training in spinal mechanics 
and spinal manual therapy than any other health professional.” 



Low back pain of mechanical origin: randomized comparison of chiropractic 
and hospital outpatient treatment. Meade TW, Dyer S, Browne W et al. British 
Medical Journal 1990; 300:1431-7. 
This paper compared chiropractic and hospital outpatient care for managing 
low back pain of mechanical origin. From the paper: 
There is therefore, economic support for the use of chiropractic in low back 
pain, though the obvious clinical improvement in pain and disability attributable 
to chiropractic treatment is in itself, an adequate reason for considering the use 
of chiropractic. 
“The benefit of chiropractic treatment became more evident throughout the 
follow-up period.” 
“Chiropractic was particularly effective in those with fairly intractable pain-that 
is, those with a history of severe pain.” 

Low back pain and the lumbar intervertebral disc: Clinical consideration for the 
doctor of chiropractic. Troyanovich SJ, Harrison DD, Harrison DE. Journal of 
Manipulative and Physiological Therapeutics, Feb. 1999; vol. 22, no. 2, pp96-104. 
This review of the literature distills and synthesizes previously published research. 
The article lists various causes of low back pain, noting findings in patient 
histories, physical examinations, and diagnostic imaging that represent “red 
flags” indicating the need for referral to a specialist for surgical intervention. 
After patients are screened for red flags, conservative treatment should be the 
first line of treatment for patients without absolute signs for surgical intervention. 
The authors concluded: 
Of the available conservative treatments, chiropractic management has been 
shown through multiple studies to be safe, clinically effective, cost-effective, 
and to provide a high degree of patient satisfaction. As a result, in patients . . . 
for whom the surgical indications are not absolute, a minimum of 2 or 3 months 
of chiropractic management is indicated. 

Practice guideline: Acute low back problems in adults. Washington, DC: The 
Agency for Health Care Policy and Research (AHCPR), U.S. Public Health 
Service, Dec. 1994, p. 30. 



The United States Agency for Health Care Policy Research on acute low-back 
pain in adults. 
This was a review of many treatments for acute low-back pain in adults. 
The panel of medical doctors, osteopaths, nurses, physical therapists and others 
familiar with the treatment of low back pain reviewed over 100 published studies 
relating to spinal manipulation. 
The results of their five year study concluded that relief “can be accomplished 
most safely with non-prescription medication and/or spinal manipulation.” 
The panel found little evidence to support the use of injections, muscle relaxers, 
steroids, acupuncture, and early surgical intervention and found that “bed rest 
should be avoided” because it was useless and may make the condition worse. 


