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Chapter 9:
Physiotherapy M odalities:
Ancillary and Preparatory to the Chiropractic Adjustment

Introduction
Physical modalities utilized in healthcare can be traced back from Hippocrates around 400BC,

and Galen, who was considered the “Father of Sports Medicine”, as he treated the Roman gladiators

circa 200AD (6). Since, the dichotomy within the healing arts between physical modalities

treatment and chemical modalities has taken turns in dominance throughout history.

The introduction of physiotherapy within the United States can be best associ WO
phenomena within American history. The first of these events being the epidemics o elitis
during the 1800’s through the 1950’s, and the onset of World War I and World ese two

physical modalities such as exercise, hydrotherapy and massage; rather

events left patients with unique symptoms and impairments that responde eriofmanor to
t
treatments at that time. '&

Chiropractic Physiotherapy is defined as such:

®sis and treatment of
as air, cold, electricity,
her forces of nature.”(This is
an ICA or more neutral one)(2).

“Chiropractic physiologic therapeutics encompass
disorders of the body using the natural forceggg
rest, exercise, traction, heat, light, massagg
the ACA definition so may want to replaCeg

The use of physical modalities wit hiropracWe, as well as within the physical therapy
profession, has occurred concomitantly. Wi hiropractic, physiotherapy modalities can be seen

early in the profession’s history. While oSNate that physiotherapy in chiropractic practice can
be traced back to D.D. Palmer’s magnet alllg practice which incorporated a sort of “massage”(5).
A more deliberate union was mad 4@#cn National Chiropractic College incorporated

physiotherapy in its progra . os §f the B.J. Palmer Chiropractic Research Clinic, circa 1945,
g i ontaining the latest physiotherapy equipment of the time(5).
benefit of including physiotherapy into their scope of practice.

ms countrywide are an attempt by the physical therapy profession to gain
access privileges in the ever-growing market for physical medicine utilization(3).
iropractic profession stakes its claim to this area of professional overlap in a
fined and substantiated.
new era of “evidence-based” chiropractic practice, it is imperative that the profession
remain Vi@ilant in the appraisal of the scientific literature as it pertains to chiropractic practice. This is
especially crucial when ascribing validity to the various modalities.

Several decades ago, the Board of Directors of the International Chiropractors Association
(ICA) voted to include a variety of physiotherapy modalities as used by chiropractors. These
procedures were accepted if their use was “ancillary or preparatory” to the chiropractic spinal
adjustment. While the major method of chiropractic care, recognized by the ICA, is the chiropractic
spinal adjustment, the ICA realizes that certain modalities, when used in conjunction with the
adjustment, may enhance healing and reduce the suffering of chiropractic patients.
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While it is difficult to determine the current evidence for each modality used by
chiropractors, several of the most common physiotherapy modalities were searched within the
Medline Database. As discussed in previous chapters, there are four major levels of evidence
recognized by the United States Department of Health and Human Services:

e Level 1. Randomized controlled/clinical trials—includes quasi-randomized processes such as
alternate allocation.

o Leve 2. Non-randomized controlled/clinical trial—a prospective (pre-planned) study, with
predetermined eligibility criteria and outcome measures.

e Level 3. Observational studieswith controls—includes retrospective, interrupted time s a
change in trend attributable to the intervention), case-control studies, cohort studies wit
and health services research that includes adjustment for likely confounding varia

o Levd 4. Observational studieswithout controls (e.g., cohort studies without cont series
without controls, and case studies without controls).

Before discussing the Levels of Evidence for each common modaht&\gwded asa

summary of the evidence for each one.

Tablel
Modalities Level | Level | Leve otal Rating
I 1 Il umber of
References

1. Cold/Cryotherapy + 4 6 A
2. Cold/Cryotherapy - 2 0 0 3 A
3. Superficial Heat + 7 0 2 9 B
4. Superficial Heat - 1 0 0 1 A
5. Therapeutic Exercise + 6 44 133 A
6. Therapeutic Exercise - 0 4 A
7. Low Level Laser + 1 1 7 36 A
8. Low Level Laser - 0 0 0 13 A
9. 1 1 34 77 A
10. F 0 0 1 13 A
11 Whole Bod 0 2 1 13 B
12 Whole Body ¥ 0 0 0 1 A
13. Yoga + 19 1 2 9 31 A
14. a- 2 0 0 0 2 A
nsion Traction + 4 3 0 17 24 A
ension Traction - 0 0 0 0 0 A
Scoliosis Specific 1 11 2 2 16 A

Exercises +
Scoliosis Specific 0 0 0 0 0 A

Exercises -

Discussion:
Cold/Cryotherapy:

Positive:
Level 1: References:
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C. E. Gibbons, M. C. Solan, D. M. Ricketts, and M. Patterson. Cryotherapy compared with Robert
Jones bandage after total knee replacement: a prospective randomized trial. Int.Orthop. 25 (4):250-
252, 2001.

J. Hochberg. A randomized prospective study to assess the efficacy of two cold-therapy treatments
following carpal tunnel release. J.Hand Ther. 14 (3):208-215, 2001.

A. Holmstrom and B. C. Hardin. Cryo/Cuff compared to epidural anesthesia after knee
unicompartmental arthroplasty: a prospective, randomized and controlled study of 60 patients with a

6-week follow-up. J.Arthroplasty 20 (3):316-321, 2005.
O. K. Jensen, F. F. Nielsen, and L. Vosmar. An open study comparing manual therapy %of

cold packs in the treatment of post-traumatic headache. Cephalalgia 10 (5):241-250,

Level 2-3: (0 references) \\

Level 4:
C. R. Green, A. M. de Rosayro, and A. R. Tait. The g o sia for chronic thoracic pain:
results of a long-term follow up. J.Natl.Med.Assog#® 0 2002.

E. Morsi. Continuous-flow cold therapy after total ki¥gg arthroplasty. J.Arthroplasty 17 (6):718-722,

2002.

Cold/Cryotherapy: 6\
Negative: @
Level 1:

W. L. Healy, J. Seldman B fer, and D. G. Brown. Cold compressive dressing after total knee
rthop.Rela®Res. (299):143-146, 1994.

H. E. Hiry elsson, H. Kautiainen, T. H. Pohjolainen, and M. Leirisalo-Repo.
rent cryotherapies on pain and disease activity in active rheumatoid arthritis. A
nded controlled trial. Clin.Exp.Rheumatol. 24 (3):295-301, 2006.

Leve

B. Kullenberg, S. Ylipaa, K. Soderlund, and S. Resch. Postoperative cryotherapy after total knee
arthroplasty: a prospective study of 86 patients. J.Arthroplasty 21 (8):1175-1179, 2006.

Superficial Heat:

Positive:
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Level 1:

B. Kettenmann, C. Wille, E. Lurie-Luke, D. Walter, and G. Kobal. Impact of continuous low level
heatwrap therapy in acute low back pain patients: subjective and objective measurements. Clin.J.Pain
23 (8):663-668, 2007.

J. M. Mayer, L. Ralph, M. Look, G. N. Erasala, J. L. Verna, L. N. Matheson, and V. Mooney. Treating
acute low back pain with continuous low-level heat wrap therapy and/or exercise: a randomized
controlled trial. Spine J. 5 (4):395-403, 2005.

cggett.
-onset

J. M. Mayer, V. Mooney, L. N. Matheson, G. N. Erasala, J. L. Verna, B. E. Udermann,
Continuous low-level heat wrap therapy for the prevention and early phase treatment
muscle soreness of the low back: a randomized controlled trial. Arch.Phys.Med.R

(10):1310-1317, 2006. P
N . Beth, S. B.
e efficacy than

, 2002.

S. F. Nadler, D. J. Steiner, G. N. Erasala, D. A. Hengehold, R. T. Hinkle,
Abeln, and K. W. Weingand. Continuous low-level heat wrap therapy 1
Ibuprofen and acetaminophen for acute low back pain. Spine27 (10):8012-

S. F. Nadler, D. J. Steiner, G. N. Erasala, D. A. Hengehold, S. §. , and K. W. Weingand.
Continuous low-level heatwrap therapy for treating acute n e w back pain.
Arch.Phys.Med.Rehabil. 84 (3):329-334, 2003.

S. F. Nadler, D. J. Steiner, S. R. Petty, G. N. Eras A. Hengehold, and K. W. Weingand.

Overnight use of continuous low-level heatwrap thera@y for relief of low back pain.
Arch.Phys.Med.Rehabil. 84 (3):335-342, 2

X. G. Tao and E. J. Bernacki. A random@ecghini®! trial of continuous low-level heat therapy for
acute muscular low back pain in the PpacedJ.Occup.Environ.Med. 47 (12):1298-1306, 2005.

Level 2-3: (0 references)

Level 4:

V. ¢, D. Babic-Naglic, and T. Durrigl. The influence of heat and cold on the pain
in theum@oid arthritis. Z.Rheumatol. 52 (5):289-291, 1993.

cott, R. L. Akehurst, E. Lurie-Luke, and G. Jessen. Cost-effectiveness of low-level
py for low back pain. Value.Health 7 (4):413-422, 2004.

Superficial Heat:
Negative:

Level 1:
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Y. Saeki. Effect of local application of cold or heat for relief of pricking pain. Nurs.Health Sci. 4
(3):97-105, 2002.

Level 2-4: (0 references)

Therapeutic Exercise:

Positive:
Level 1: 6
F. Avraham, S. Aviv, P. Ya'akobi, H. Faran, Z. Fisher, Y. Goldman, G. Neeman, apgleli. The

efficacy of treatment of different intervention programs for patellofemoral gain §ndroge--a single
blinded randomized clinical trial. Pilot study. ScientificWorldJournal. 7: SK .
manual physical

M. D. Bang and G. D. Deyle. Comparison of supervised exercise wit
therapy for patients with shoulder impingement syndrome. J. Orthop ortsghys.Ther. 30 (3):126-137,
2000.

H. Bentsen, F. Lindgarde, and R. Manthorpe. The effect of ength back exercise and/or a
home training program in 57-year-old women with g ii ba pain. Results of a prospective

randomized study with a 3-year follow-up periodg&p ) (13991494-1500, 1997.

O. H. Bjarnadottir, A. D. Konradsdottir, K. Reynisdoti, and E. Olafsson. Multiple sclerosis and brief
moderate exercise. A randomised study. M ler. 13 (6):776-782, 2007.

L. Bunketorp, M. Lindh, J. Carlsson, an@e =Victorin. The effectiveness of a supervised

physical training model tailored to t needs of patients with whiplash-associated disorders-
-a randomized controlled trial. Cli 0 (3):201-217, 2006.
T. T. Chiu, T. H. Lam, afft . A randomized controlled trial on the efficacy of exercise for

patients with chronic neck e 30 (1):E1-E7, 2005.

T. Cochrane, R
effectiveness of
1, 2005.

G. E. i .Wlehrdad, M. Ghasemi, H. Hasan-Zadeh, A. Sotoodeh-Manesh, and G. Pouryaghoub.
In i

exerc lon¢ in the long term: a randomised trial. Aust.J.Physiother. 53 (3):155-160, 2007.

K. J. Dodd, N. F. Taylor, and H. K. Graham. A randomized clinical trial of strength training in young
people with cerebral palsy. Dev.Med.Child Neurol. 45 (10):652-657, 2003.
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Amelioration of symptoms by en proprioception in patients with joint hypermobility
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J. V. Bastille and K. M. Gill-Body. A yoga-based exercise program for people with chronic poststroke
hemiparesis. Phys.Ther. 84 (1):33-48, 2004.

D. Behera. Yoga therapy in chronic bronchitis. J.Assoc.Physicians India 46 (2):207-208, 1998.

C. Booth-LaForce, R. C. Thurston, and M. R. Taylor. A pilot study of a Hatha yoga treatment for
menopausal symptoms. Maturitas 57 (3):286-295, 2007.

E. L. Bukowski, A. Conway, L. A. Glentz, K. Kurland, and M. L. Galantino. The effect of iffen
yoga and strengthening exercises for people living with osteoarthritis of the knee: a cas g
Int.Q.Community Health Educ. 26 (3):287-305, 2006.

S. C. Jain, L. Rai, A. Valecha, U. K. Jha, S. O. Bhatnagar, and K. Ram. Effgct o
exercise tolerance in adolescents with childhood asthma. J.Asthma 28 (6):4

acher. Iyengar
yoga for treating symptoms of osteoarthritis of the knees: a pilot studffl J.Al{er®Complement Med. 11
(4):689-693, 2005.

D. Shapiro, I. A. Cook, D. M. Davydov, C. Ottaviani, A. F. ' Md M. Abrams. Yoga as a
Complementary Treatment of Depression: Effects o itS@nd ¥ds on Treatment Outcome.
Evid.Based.Complement Alternat.Med. 4 (4):493-

S. Singh, V. Malhotra, K. P. Singh, S. V. Madhu, an
cardiovascular functions in type 2 diabetic PRigents. J.

. P. Tandon. Role of yoga in modifying certain
c.Physicians India 52:203-206, 2004.

S. Sundar, S. K. Agrawal, V. P. Singh,
yoga in management of essential hypert

. Bha' arya, K. N. Udupa, and S. K. Vaish. Role of
n JActa Cardiol. 39 (3):203-208, 1984.

Yoga:

Negative:

Level 1:

. Williams, H. K. Wall, S. Bansal, G. Chupp, and D. L. Katz. Yoga intervention for
-moderate asthma: a pilot study. Ann.Allergy Asthma Immunol. 94 (5):543-548,
20059

G. A. van Montfrans, J. M. Karemaker, W. Wieling, and A. J. Dunning. Relaxation therapy and

continuous ambulatory blood pressure in mild hypertension: a controlled study. BMJ 300 (6736):1368-
1372, 1990.

Level 2-4: (0 References)
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Extension Traction:
Positive:
Level 1:

D. D. Harrison, B. L. Jackson, S. Troyanovich, G. Robertson, D. de George, and W. F. Barker. The
efficacy of cervical extension-compression traction combined with diversified manipulation and drop
table adjustments in the rehabilitation of cervical lordosis: a pilot study. J.Manipulative Physiol Ther.

17 (7):454-464, 1994.

Diab AA, Moustafa IM. Lumbar lordosis rehabilitation for pain and lumbar segmental @
chronic mechanical low back pain: a randomized trial. J] Manipulative Physiol Ther. 2
May;35(4):246-53.

Diab AA, Moustafa IM. The efficacy of lumbar extension traction for sa itt’a |1 in mechanical
low back pain: a randomized trial. J] Back Musculoskelet Rehabil. 2013 ; ):213-20.

Moustafa IM, Diab AA. Extension traction treatment for patients witflldiscogerlic lumbosacral

radiculopathy: a randomized controlled trial. Clin Rehabil. 2013@ P-62.
Level 2:

D. E. Harrison, R. Cailliet, D. D. Harrison, T. J. J. d B. Holland. A new 3-point bending traction
method for restoring cervical lordosis and cervical ma@ipulation: a nonrandomized clinical controlled
trial. Arch.Phys.Med.Rehabil. 83 (4):447-4%k

D. E. Harrison, R. Cailliet, D. D. Harris , and B. Holland. Changes in sagittal lumbar
configuration with a new method of gxte®8fon ffaction: nonrandomized clinical controlled trial.
Arch.Phys.Med.Rehabil. 83 (11):1 22002.

D. E. Harrison, D. D.
Increasing the cervical lo

and transverse load cervical ¥ ﬂ ¢ I 4

, T.J. Janik, B. Holland, C. J. Colloca, and J. W. Haas.
chiropractic biophysics seated combined extension-compression
n with cervical manipulation: nonrandomized clinical control trial.

J.Manipulative iol Ther. 26 (3):139-151, 2003.

Level 3: ere

Level

J.R. antenll, D. E. Harrison, D. D. Harrison, and D. Stewart. Conservative treatment of a patient

with preW@pusly unresponsive whiplash-associated disorders using clinical biomechanics of posture
rehabilitation methods. J.Manipulative Physiol Ther. 28 (3):e1-e8, 2005.

J. W. Haas, D. E. Harrison, D. D. Harrison, and B. Bymers. Conservative treatment of a patient with
syringomyelia using chiropractic biophysics protocols. J.Manipulative Physiol Ther. 28 (6):452, 2005.

G. P. Paulk and D. E. Harrison. Management of a chronic lumbar disk herniation with chiropractic

biophysics methods after failed chiropractic manipulative intervention. J.Manipulative Physiol Ther.
27 (9):579, 2004.
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Harrison DE, Bula JB. Non-operative correction of flat back using lumbar extension traction: A case
study of three. J Chiropractic Education 2002;16(1).

Troyanovich SJ, Buettner M. A structural chiropractic approach to the management of diffuse
idiopathic skeletal hyperostosis. J Manipulative Physiol Ther 2003;26:202-206.

Bastecki A, Harrison DE, Haas JW. ADHD: A CBP case study. J] Manipulative Physiol Ther 2004;
27(8): 525e1-525¢5.

Oakley PA, Harrison DE. Use of Clinical Biomechanics of Posture (CBP) protocol in a posts
C4-C7 total fusion patient. A case study. J Chiropractic Education 2005;19(1):66.

Harrison DE, Oakley PA, Harrison DD. Reduction of deformity after chiropractic bio
image care incorporating the non-commutative property of finite rotation angles i
thoracolumbar scoliosis. J Chiropractic Education 2006;20(1):19-20. *

Fedorchuk C. Correction of subluxation and reduction of dyspnea in a 7
chronic cough and asthma: A case report. J Vertebral Subluxation Res

suffering from
ber 28: 1-5.

Berry RH, Oakley PA, Harrison DE. A structural approach to thegos
Vert Sublux Res 2007; March 19:1-7.

laminectomy case. J

Fedorchuk C. Case Report: Treatment and Recoveryg
and Hypertension Utilizing Chiropractic Care. JV3

ient ering From Muscular Dystrophy,
; 6:5-6.

Fedorchuk C, Cohen A. Resolution of Chronic Otiti
2009; No.2: 1-8.

{edia. J Ped Mat Family Health Chiropractic

Cervical Curvature Utilizing Chiropract opllysics: A Case Report. J Ped Mat Family Health

Fedorchuk C, Wheeler G. Resolution of% n a 13 Year-Old Following Restoration of
Chiropractic 2009; Nov. 30: 1-7.

iropractic BioPhysics® (CBP®) Protocol on a Patient with
nesia, CREST syndrome, and Fatigue. JVSR 20009.

Fedorchuk C, erlin JK, M8 oy M. Reduction of subluxation using CBP technique and
improvement o idiopathic scoliosis: A series of seven cases. J. Pediatric Maternal &
Family H 29:220-222.

Fedorcfiuk C, B , Phillips SL. Reduction in Cholesterol and Improved Quality of Life in a Patient
iDi Undergoing Chiropractic Care: A Case Study. Annals Vertebral Subluxation Res.

Fedorchuk C, St. Bernard A. Improvement in Gastro Esophageal Reflux Disease Following
Chiropractic Care and the ALCAT Procedure. Annals of Vertebral Subluxation Research. June 23,
2011 Pages44-50.

Extension Traction:

Negative:

Level 1-4: (0 References)
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Scoliosis Specific Exercises
Positive:
Level 1:

Diab AA. The role of forward head correction in management of adolescent idiopathic scoliotic
patients: a randomized controlled trial. Clin Rehabil. 2012 Dec;26(12):1123-32. doi:

10.1177/0269215512447085. Epub 2012 Jul 16. 6
Level 2:

Negrini S, Zaina F, Romano M, Negrini A, Parzini S. Specific exercises re$1ce ace ption in
adolescent idiopathic scoliosis: a prospective controlled cohort study wit t'Qase afalysis. J
Rehabil Med. 2008 Jun;40(6):451-5. \

Negrini S, Atanasio S, Zaina F, Romano M, Parzini S, Negrini A. Endfgro ults of bracing and
exercises for adolescent idiopathic scoliosis. Prospective worst-case a@alysig Stud Health Technol
Inform. 2008;135:395-408.

Zaina F, Donzelli S, Negrini A, Romano M, Negrini

what is the best for Adolescent Idiopathic Scoliosj
Stud Health Technol Inform. 2012;176:361-4.

Negrini S, Negrini A, Romano M, Verzini egrini arzini S. A controlled prospective study on
the efficacy of SEAS.02 exercises in preparatiSto bracing for idiopathic scoliosis. Stud Health

Technol Inform. 2006;123:519-22. PMI@#”

Cor,@€rcise and SPoRT rigid brace:
tetfyresults from 2 retrospective studies.

Negrini S, Negrini A, Romano M, 4 éy i egrini A, Parzini S. A controlled prospective study on
the efficacy of SEAS.02 exgugises\gPrey@nting progression and bracing in mild idiopathic scoliosis.
Stud Health Technol In . [ 852 3-6.

Negrini S, Atanasio S, Fusc ina F. Effectiveness of complete conservative treatment for
adolescent idiopathic scoliosis¥oracing and exercises) based on SOSORT management criteria: results
according to the iteria for bracing studies - SOSORT Award 2009 Winner. Scoliosis. 2009 Sep
4:4:19

Zaina I Negrin, Rtanasio S, Fusco C, Romano M, Negrini A. Specific exercises performed in the
pe race @reaning can avoid loss of correction in Adolescent Idiopathic Scoliosis (AIS) patients:
Winii@ao RT's 2008 Award for Best Clinical Paper. Scoliosis. 2009 Apr 7;4:8.

den Boer WA, Anderson PG, v Limbeek J, Kooijman MA Treatment of idiopathic scoliosis with side-
shift therapy: an initial comparison with a brace treatment historical cohort. Eur Spine J.
1999:8(5):406-10.

Maruyama T, Kitagawa T, Takeshita K, Mochizuki K, Nakamura K. Conservative treatment for

adolescent idiopathic scoliosis: can it reduce the incidence of surgical treatment? Pediatr Rehabil.
2003 Jul-Dec;6(3-4):215-9.
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Weiss HR, Weiss G, Petermann F. Incidence of curvature progression in idiopathic scoliosis patients
treated with scoliosis in-patient rehabilitation (SIR): an age- and sex-matched controlled study. Pediatr
Rehabil. 2003 Jan-Mar;6(1):23-30.

Weiss HR, Lohschmidt K, el-Obeidi N, Verres C. Preliminary results and worst-case analysis of in
patient scoliosis rehabilitation. Pediatr Rehabil. 1997 Jan-Mar;1(1):35-40.

Level 3:

Mehta MH. Active side correction by side-shift: an alternative treatment for early idiop c%s
Acta Orthop Belg 1992;58(S1):91-7.

Mamyama T, Kitagawal T, Takeshita K, Nakainura K. Side shift exercise @r id@ 10sis after

skeletal maturity. Stud Health Technol Inform. 2002;91:361-4. \\
Level 4: Q

Harrison DE, Oakley PA, Harrison DD. Reduction of defo 'tropractic biophysics mirror
image care incorporating the non-commutative propgg % 1on angles in five patients with
D(1 Q-

thoracolumbar scoliosis. J Chiropractic Educatio 20.

Negrini A, Parzini S, Negrini MG, Romano M, Atan8§o S, Zaina F, Negrini S. Adult scoliosis can be
reduced through specific SEAS exercises: a report

10.1186/1748-7161-3-20.
Negative: @

Levels 1-4: (0 reference
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