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manual medicine internationally, espe-
cially in Europe.

To submit scientific reports for
possible inclusion in “The Somatic Con-
nection,” readers are encouraged to con-
tact JAOA Associate Editor Michael A.

Seffinger, DO (mseffinger@westernu
.edu), or Editorial Board Member Hollis H.

King, DO, PhD (hollis.king@fammed.wisc
.edu).

“The Somatic Connection” highlights and
summarizes important contributions to
the growing body of literature on the
musculoskeletal system’s role in health
and disease. This section of JAOA—The
Journal of the American Osteopathic Asso-
ciation strives to chronicle the significant
increase in published research on manip-
ulative methods and treatments in the
United States and the renewed interest in
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Osteopathic Manipulation May Be Beneficial 
in the Treatment of Patients With Chronic Sinusitis

Lee-Wong M, Karagic M, Doshi A, Gomez S, Resnick D. An osteopathic
approach to chronic sinusitis. J Aller Ther. 2011;2(2):109. doi:10.4172/2155-
6121.1000109.

Researchers led by Mary Lee-Wong, MD, of Beth Israel Med-
ical Center in New York City reported on the use of an “osteo-
pathic manipulative treatment” protocol to treat individuals
with chronic sinusitis. (Although the authors used that term
in their article, this review uses “osteopathic manipulation”—
without “treatment”—because osteopathic physicians did
not apply the manual therapy in the study.) This article was
selected for review because of the area of research and the ben-
eficial outcomes reported, as well as the opportunity to con-
sider broader issues in the arena of osteopathic manipulation
and manual medicine.

The pilot project by Lee-Wong et al included 16 patients
with chronic sinusitis who requested complementary treat-
ment for their pain and were offered osteopathic manipula-
tion. Each of the 15 patients who accepted the offer received
1 osteopathic manipulation session, which comprised 6 maneu-
vers lasting 3 minutes each (for a total of 18 minutes of treat-
ment). The 6 procedures were based on descriptions from a
standard osteopathic medical text (DiGiovanna et al1) and
are well described in the article. 

The primary outcome measure was a self-reported sinus
pain/congestion symptom rating scale ranging from 0 (no
pain) to 5 (very severe pain). The average pretreatment score for
the 15 participants was 3.07. Immediately after the osteopathic
manipulation protocol, the average score was 2.33, representing
a statistical difference of P=.0012. On the scale of improvement
in sinus symptoms, 1 patient reported complete improvement,
11 reported moderate improvement, and 3 reported minimal
improvement. Only 4 patients reported discomfort (classified
as minimal) with the manipulation procedures.

The authors point out that there was no control group in
their study and that further research is needed. However, I
believe that the paucity of certain details in this article raises
additional questions. The histories of the patients with regard
to how long they had “chronic sinus pain/congestion” are not
reported—though such information is essential to evaluate the
severity of symptoms in the patients. The implication of the
study is that traditional treatment for sinusitis had failed for
these patients. Yet, data on complete patient histories would
have provided a better understanding of how typical these
patients were in relation to normative data for chronic sinusitis
sufferers.

The authors also make the statement that “current home-
opathic therapies embody osteopathic medicine which is
gaining acceptance among the healthcare communities in
United States,” citing an article by Johnson and Kurtz from
JAOA—The Journal of the American Osteopathic Association.2

The authors were inappropriate to associate current homeo-
pathic therapies with osteopathic medicine in this context,
and it appears as if they may have meant to say “comple-
mentary therapies” instead of “homeopathic therapies” (as
they do later in their discussion).

I communicated these concerns to the lead author via
telephone in September 2011 and obtained further details.
She indicated that the patients in the study were resistant to
conventional treatment and adverse to receiving additional
pain medication. She also confirmed that the intent of men-
tioning homeopathy was to emphasize the complementary
nature of that therapy, as viewed by the editors of the Journal
of Allergy & Therapy. 

The lead author—an allopathic physician who studied
osteopathic manipulative treatment (OMT) during her post-
doctoral training in sessions presented by US-trained DO fac-
ulty—indicated that she administered the manipulation in
the study. The descriptions of the manual procedures used in
the study appear to be classic osteopathic medical practice
procedures as presented in 1 of the finer texts on OMT.1
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Although some osteopathic physicians may object to a
non-DO performing osteopathic manipulation, I believe it
was entirely appropriate for the MD in the study to use osteo-
pathic manipulation—and even to use the American Medical
Association’s Current Procedural Terminology codes for
billing for OMT (though the application of manipulation in the
study was on a gratis basis as part of research). The procedures
used in the study’s protocol would seem to be low-risk appli-
cations of osteopathic manipulation and manual medicine
that required minimal skill and training and involved no cra-
nial or axial skeleton contacts. 

Despite the lack of DO involvement, as well as the lack
of data on long-term effects of the treatment, the fairly imme-
diate beneficial outcomes suggest a level of osteopathic manip-
ulation efficacy that is worthy of further study. I can confirm
from my own practice that the osteopathic manipulation pro-
tocol used in the study is indeed efficacious for patients in the
early stages of sinus congestion and sinus pain. 

That the beneficial results reported in the study were
obtained by an MD applying osteopathic manipulation should
make no difference in considering the data. Sinusitis is among
the most common patient presentations encountered in gen-
eral and family practice—and it is worthy to note that an MD
interested in OMT has taken the initiative of conducting
research on the use of osteopathic manipulation for patients
with this condition.

This study may be an example of how osteopathic manip-
ulation procedures that are readily available in the literature
are being used by healthcare practitioners other than osteo-
pathic physicians, residents, and students. My own review of
various books and training programs on OMT, manual
medicine, and manual therapy suggests that of all the pro-
fessions that use manual methods in healthcare, the osteo-
pathic medical profession produces the best results and should
be considered the “gold standard” for manual medicine and
manual therapy. 

The study by Lee-Wong et al is useful in bringing atten-
tion to the application of osteopathic manipulation to the
treatment of patients with chronic sinusitis—an application
routinely used by many osteopathic physicians. In addition,
the article raises important interprofessional issues. For
example, there may be advantages for the osteopathic med-
ical profession in opening the door to more opportunities for
MDs to learn and apply osteopathic manipulation. The study
suggests that osteopathic manipulation is the pinnacle of
manual medicine and therapy, and it is very likely that osteo-
pathic manipulation techniques will be copied by other manual
practitioners. 

Perhaps there is a place for osteopathic physicians in
teaching and working with allopathic and nonphysician
manual therapy practitioners to improve their skills within the
context of their certifications. In July 2002, this issue was
addressed by the AOA House of Delegates in a position

paper,3 which noted that it is ethical for osteopathic physicians
to teach “manual therapy/techniques” but not “osteopathic
medicine” to non-DOs. 

For me, reviewing the article by Lee-Wong et al has been
an opportunity to encourage an interprofessional dialogue
that will enhance the public acceptance of the services of all
professionals who use their hands in healthcare.—H.H.K.
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Osteopathic Manual Therapy Reduces Gastrointestinal
Dysfunction and Length of Stay for Premature Infants
in Neonatal Intensive Care Unit

Pizzolorusso G, Turi P, Barlafante G, et al. Effect of osteopathic manipulative
treatment on gastrointestinal function and length of stay of preterm infants:
an exploratory study. Chiropr Man Therap. 2011;19(1):15.

From a pool of 663 premature infants consecutively admitted
between January 2005 and June 2008 to the neonatal intensive
care unit (NICU) of the main public hospital in Pescara,
Abruzzo, Italy, researchers from the Accademia Italiana
Osteopatia Tradizionale studied 350 admitted infants who
met certain inclusion and exclusion criteria. Infants were
excluded if their gestational age was less than 29 weeks or
more than 37 weeks; if their mothers were seropositive for
human immunodeficiency virus or addicted to drugs; or if they
had genetic disorders, congenital abnormalities, cardiovas-
cular abnormalities, neurologic disorders, abdominal obstruc-
tion, intestinal perforation, pneumoperitoneum, or atelectasis.

In a nonrandom group assignment process necessitated
by the need to coordinate NICU care with the administra-
tion of therapy twice a week by osteopaths certified by the Reg-
istro degli Osteopati d’Italia, 188 preterm infants received
routine neonatal care and 162 preterm infants received routine
care plus osteopathic manual therapy. All preterm infants
were transferred from the delivery or operating room to NICU
immediately after birth.

One outcome measure was the incidence of gastroin-
testinal dysfunction, recorded as the number of episodes of
vomiting, regurgitation, and gastric reflux (ie, milky, bilious,
or bloody content, measured only in infants with orogastric or
nasogastric tubes) and the frequency of stooling and enema
administration per patient care encounter. The other outcome
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Osteopathic Therapy for Improving Postural Symmetry
in Infants

Philippi H, Faldum A, Schleupen A, et al. Infantile postural asymmetry and
osteopathic treatment: a randomized therapeutic trial. Dev Med Child Neurol.
2006;48(1):5-9.

“As the twig is bent, so grows the tree.” —Alexander Pope

German researchers studied the effect of “osteopathic treat-
ment” on postural asymmetry in infants. The study was con-
ducted at the outpatient clinic of the University Children’s
Hospital in Mainz, Germany, from March 2002 to January
2003. A validated video-based rating scale for the assessment
of infantile postural asymmetry, which was developed and
published in 2004 by the first author, Heike Philippi, MD, was
used in this study to measure outcomes (Philippi et al. Early
Hum Dev. 2004;80:79-90). 

Sixty-one infants aged 6 to 12 weeks who were diagnosed
as having postural asymmetry were referred from 19 pedi-
atric practices in Mainz. Exclusion criteria were as follows:
asymmetry scale score below 12 points; “significant” under-
lying disease; gestational age younger than 36 weeks; parents
not familiar with the German language; any other treatment
for asymmetry in the past or present; and predominant oblique
body position masking the trunk curvature. The infants were
evaluated using the standardized postural asymmetry scale
developed by Dr Philippi, which ranges from 4 points (no
symmetry) to 24 points (maximum symmetry). 

Thirty-two infants meeting the criteria of substantial pos-
tural asymmetry and gestational age of at least 36 weeks were
enrolled in the study. The infants were randomly assigned to
receive either osteopathic or sham therapy. The demographic
and clinical characteristics of each group were virtually iden-
tical.

The osteopathic therapy was performed by osteopaths
who had experience in providing such therapy to infants.
Each infant underwent therapy once a week, in a session
lasting 45 to 60 minutes, for a 4-week period. Before the manip-
ulative therapy at each session, diagnostic palpation was per-
formed of each infant to assess tissue quality and mobility
characteristics of the skull; the sacrum, iliac, and coccyx bones;
and the thorax, sternum, diaphragm, and abdomen. From the
descriptions in the article, osteopathic physicians would prob-
ably consider the manipulation procedures used in the study
to be osteopathic manipulative medicine in the cranial field and
balanced membranous tension. 

In the sham therapy group, the osteopaths placed their
hands on the infants’ bodies in the same areas contacted in the
osteopathic therapy group, but no manipulation maneuvers
were performed. For the infants’ parents, who were present at
all sessions, the difference between sham therapy and osteo-
pathic therapy was unrecognizable.

measure was the length of stay in NICU per patient.
Osteopathic manual therapy, which was administered

on Tuesdays and Fridays, was initiated within 14 days after
birth, regardless of other treatments administered. Each manip-
ulation session lasted between 20 and 30 minutes and included
evaluation and therapy based on the examination. From the
data reported, it appears that most patients in the manipula-
tion group received between 2 and 8 sessions of osteopathic
manual therapy over 4 weeks or less, with a few patients
receiving more sessions. The manipulation procedures were
limited to indirect and fluidic techniques, including indirect
myofascial and sutural spread, balanced membranous ten-
sion, and balanced ligamentous tension. The authors note that
the manipulation techniques were based on “teachings of
William Garner Sutherland, DO, and others.” 

The baseline characteristics and nonrandom group assign-
ments resulted in the manipulation group having a statistically
significant higher rate of inability to feed orally at admission,
compared to the routine care group (P=.03). Despite that pos-
sible adverse influence, premature infants who received osteo-
pathic manual therapy had statistically significant fewer
instances of gastrointestinal dysfunction than infants who
received only routine care (ie, average number of daily gut
symptoms in manipulation group=28, in routine care
group=60; P<.002). The manipulation group also had statis-
tically significant shorter lengths of NICU stay than the routine
care group (ie, manipulation group=28 days, routine care
group=55 days; P<.001). 

The authors properly describe their study as exploratory,
because there was no sham treatment condition, and it was not
possible to randomly assign the patients to the control or treat-
ment groups nor to control for such factors as need for respi-
ratory support. The authors also point out that the study was
not blinded. Furthermore, the generalization of results is lim-
ited because the study was conducted in only 1 NICU.

Despite these limitations, this study was selected for
review because of the demonstration of possible benefit from
osteopathic manipulation in a high-risk population. If the
study’s results can be substantiated by further research, there
could be great cost savings in the care of premature infants in
NICUs with the application of osteopathic manipulation.
Another reason for selection of this study to “The Somatic
Connection” is to inform US osteopathic and allopathic physi-
cians about the possible benefits of osteopathic manipulation
for premature infants and to promote additional research in this
area. 

Finally, this study is suggestive of the benefits of osteo-
pathic manipulation for the regulation of physiologic func-
tions—providing an example of the osteopathic tenet that the
body has inherent regulatory and healing capacity that is
enhanced by the application of osteopathic manipulative treat-
ment.—H.H.K.
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Parents, video scorers, and the physiotherapists and physi-
cians who performed the baseline and final examinations were
blinded to the group assignments for the duration of the study.
The osteopaths, statistician, and study coordinator were
unblinded. Each infant was scored for asymmetry at baseline
and again at 4 weeks after the final therapy session. 

With sham therapy, 5 infants improved (ie, higher mea-
surements on the asymmetry scale of at least 3 points compared
to baseline), 8 infants remained unchanged (ie, measurements
on the scale within 3 points of baseline), and 3 infants deteri-
orated (ie, lower measurements on the scale of at least 3 points
compared to baseline). With osteopathic therapy, 13 infants
improved, 3 remained unchanged, and none deteriorated.
The average (standard deviation) improvement in the sham
therapy group was 1.2 (3.5) points and in the osteopathic
therapy group, 5.9 (3.8) points, representing a statistical sig-
nificant of P=.001.

The authors explain that the short intervention period of
4 weeks was chosen because validation of the asymmetry
scale was limited to infants aged up to 16 weeks (and the
oldest infants at baseline were aged 12 weeks). Nevertheless,
the authors suggest that their results constitute evidence for the
benefit of osteopathic therapy in infants with postural asym-
metry. They cite other studies indicating that if uncorrected, the
degree of asymmetry found in the infants in this study would
likely result in persistent scoliosis, restricted head movements,
asymmetric gait disturbances, and facial scoliosis with tem-
poromandibular joint displacement. The authors clearly rec-
ognize the inadequacy of not administering appropriate
therapy to young patients with diagnoses of torticollis, scoliosis,
or plagiocephaly, and they suggest that osteopathic therapy
would be appropriate treatment (provided that further research
substantiates their findings).

I discovered the Philippi et al study while preparing my
review of the article by Pizzolorussa et al (Chiropr Man Therap.
2011;19[1]:15) for the present edition of “The Somatic Con-
nection.” I was previously unfamiliar with the Philippi et al
study—illustrating the deficiencies of literature searches and
the need for readers to survey the reference sections of articles
for studies that may have escaped categorization by the avail-
able search engines. 

From my perspective, it is helpful to know about the val-
idation instrument for assessment of infantile postural asym-
metry that is described in this study. In addition, this article
stimulated an idea for a possible study project—the evaluation
of infants of mothers who received prenatal osteopathic manip-
ulative treatment, to determine if these infants have less pos-
tural asymmetry than controls.—H.H.K.

Osteopathic Manipulative Therapy Helps Patients With
Migraines

Voigt K, Liebnitzky J, Burmeister U, et al. Efficacy of osteopathic manipula-
tive treatment of female patients with migraine: results of a randomized
controlled trial. J Altern Complement Med. 2011;17(3):225-230. 

In the August 2009 issue of JAOA—The Journal of the Amer-
ican Osteopathic Association (2009;109[8]:403-409), Schabert
and Crow reported that, according to their retrospective chart
review, osteopathic manipulative treatment (OMT) as per-
formed by US-trained osteopathic physicians is a cost-effective
approach to treating patients with migraine cephalgia. At
about the same time, researchers in Germany used a ran-
domized clinical trial design to assess the effectiveness of
osteopathic manipulative therapy as performed by a Euro-
pean osteopath in treating patients with migraine cephalgia.
Their results were reported in March 2011 in The Journal of
Alternative and Complementary Medicine. 

The study by Voigt et al assessed the effectiveness of
osteopathic manipulative therapy plus standard care (ie, med-
ication) vs standard care only for women with histories of
migraine, as defined by the International Classification of Dis-
ease (ICD-10, G43; migraine with or without aura). The clin-
ical researchers recruited 65 patients, of whom 42 were women
(age range, 24-66 y; mean age, 45 y) meeting the study’s inclu-
sion criteria: history of a minimum of 3 migraine attacks per
month as diagnosed by a physician. Thirteen of the women had
been diagnosed as having migraine with aura. The duration
of migraine symptoms ranged from 2 to 45 years, with a mean
of 23 years. The other patients were excluded from the study
because of 1 or more of the following reasons: they had received
nonmedical therapies (eg, acupuncture, homeopathy) within
8 weeks before the beginning of the study; they were pregnant
or lactating; they had underlying neurologic disease (eg, brain
tumors, multiple sclerosis). 

The 42 participants were randomly assigned to the 2
study groups, with each group having 21 participants. All
participants continued using their previously prescribed med-
ications. A physiotherapist licensed to practice osteopathy (a
graduate of the AVT-College for Osteopathic Medicine in
Nagold, Germany) provided osteopathic manipulation to each
of the participants in the intervention group in 5 sessions
lasting 50 minutes each over a 10-week period. The osteo-
pathic manipulation consisted of a variety of techniques at
the discretion of the osteopath based on examination findings
of each participant. The control group did not receive osteo-
pathic manipulation, sham treatment, or physical therapy. 

There were 2 dropouts in each group. All remaining par-
ticipants filled out 3 standardized health outcomes question-
naires before the study and at 6-months follow-up to assess
pain intensity, the impact of migraine on daily life and health-
related quality of life (HRQoL), and the number of days with
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tests was assessed using radiography. 
Four osteopathic physician examiners (3 faculty and 1

resident) specializing in neuromusculoskeletal medicine/osteo-
pathic manipulative medicine (NMM/OMM) independently
identified the spinous processes of L1 to L4 on 60 prone vol-
unteers (27 men, 33 women) aged 20 to 60 years. Five distin-
guishing characteristics were used in identification, including
spinous process sizes and segmental relation to the 12th ribs,
sacral base, and iliac crests. Each examiner marked the selected
spinous processes with radiopaque skin markers. These loca-
tions were then assessed for accuracy by an independent radi-
ologist via posteroanterior lumbar radiographs. Interexam-
iner reliability was determined using weighted k values.
Generalized linear mixed models assessed the relationship of
palpation accuracy to examiner training level. Cochran Mantei-
Haenszel tests assessed the effects of volunteers’ sex, obesity,
and anatomic anomalies on palpation accuracy. 

Examiners identified a spinous process in 91% of vertebral
assessments. Examiners correctly identified vertebral level in
69% of assessments (k=0.81; 95% confidence interval [CI], 0.79-
0.83). Accuracy of faculty examiners in correctly identifying a
lumbar spinous process using various regional landmarks
averaged 74%, which, according to the authors, was higher than
in any other study evaluating palpation accuracy using radi-
ologic or magnetic resonance imaging. Faculty examiners were
significantly more accurate in identifying the correct verte-
bral level than was the resident examiner (P�.03). There was
good interexaminer reliability (73% agreement) among fac-
ulty examiners (k=0.66; 95% CI, 0.61-0.71) and moderate interex-
aminer reliability (62% agreement) among all examiners
(k=0.53; 95% CI, 0.49-0.56). 

The presence of 12th-rib anomalies decreased palpatory
accuracy for all examiners from 74% to 55% (P�.05). Accuracy
was significantly higher when examining male volunteers
than female volunteers (P=.01). Palpatory accuracy was sig-
nificantly lower when examining obese volunteers than
nonobese volunteers (P�.001) at L3 (50% vs 73%, respectively)
and L4 (44% vs 72%, respectively).

The authors conclude that identification of lumbar spinal
levels using the spinous processes in conjunction with multiple
landmarks was more accurate than previously reported iden-
tification results obtained from using a single landmark. How-
ever, palpatory accuracy was dependent on the presence or
absence of anatomic anomalies, volunteer characteristics (eg,
sex, obesity) and examiner experience. The authors also note
that having 1 examiner who was less experienced than the
others limited the conclusions that they could make. 

Finally, bearing in mind that even faculty examiners spe-
cializing in NMM/OMM and trained to teach palpatory skills
failed to achieve 100% accuracy, the authors suggest that objec-
tive radiologic evaluations be used in cases demanding
anatomic accuracy, such as cases involving anesthesiology
procedures or patient referrals between physicians.—M.A.S.

migraine headache. The questionnaires used were the Migraine
Disability Assessment (MIDAS), the Short Form-36 (SF-36),
and a German ‘’pain questionnaire’’ 

Based on an intention-to-treat analysis design, 4 of the 8
HRQoL domains of SF-36 (ie, bodily pain, mental health, phys-
ical role functioning, vitality) showed statistically significant
improvement (P�.05) in the intervention group. In addition,
the total MIDAS score, the pain intensity, and the disturbance
in occupation and number of disablement days caused by
migraine showed statistically significant reductions (P<.05) in
the intervention group. The control group had statistically
significant decreases only in emotional role functioning (P=.02). 

This study supports the effectiveness of osteopathic manip-
ulative therapy combined with standard medication for women
with migraine headache in regard to decreased pain inten-
sity, reduced number of days with migraine, reduced working
disability, and improvement in some areas of HRQoL. The
researchers recommended that future studies use a larger
sample size, give placebo therapy to the control group, and
have long-term follow-up beyond 6 months.—M.A.S.

Improving Interexaminer Reliability of Palpation of
Vertebral Landmarks

Snider KT, Snider EJ, Degenhardt BF, Johnson JC, Kribs JW. Palpatory accuracy
of lumbar spinous processes using multiple bony landmarks. J Manipulative
Physiol Ther. 2011;34(5):306-313.

Physicians depend on reliable and accurate tests to make cor-
rect diagnoses and administer appropriate treatments. Osteo-
pathic physicians who use osteopathic manipulative treat-
ment depend on palpatory cues to identify somatic
dysfunctions that are amenable to manipulation. More than 30
years ago, William L. Johnston, DO, who was associate editor
of JAOA—The Journal of the American Osteopathic Associa-
tion—pioneered interexaminer reliability studies of palpatory
diagnostic tests used to detect somatic dysfunction. A review
and update of his landmark studies from the 1970s were sum-
marized in his Louisa Burns Memorial Lecture, which was
published in the JAOA in August 1982 (1982;81[12]:819-829).
Most reliability studies concur that palpatory evaluation of
anatomic landmarks, especially spinal vertebral landmarks,
demonstrate poor interexaminer reliability (Seffinger et al.
Spine. 2004;29:E413-E425). 

As the field of research in accuracy and reliability of pal-
patory diagnostic tests enters its fifth decade, osteopathic
physicians at A.T. Still University of Health Sciences-Kirksville
College of Osteopathic Medicine have demonstrated that
improvement in both accuracy and reliability of these tests is
possible by having examiners assess multiple landmarks,
instead of only 1 landmark, in the surrounding lumbar region.
In a study by Snider et al, accuracy of the palpatory diagnostic
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Osteopathic Manipulative Treatment is Effective 
for Acute Low Back Pain in the Military

Cruser dA, Maurer D, Hensel K, Brown SK, White K, Stoll ST. A randomized,
controlled trial of osteopathic manipulative treatment for acute low back pain
in active duty military personnel [published online ahead of print August 1,
2011]. J Man Manipulative Ther. doi:10.1179/2042618611Y.0000000016.

Low back injury during physical training occurs, on average,
in 6% to 7% of US Army soldiers.1 Nonspecific (ie, mechanical)
low back pain (LBP) has a 17% 5-year cumulative risk of dis-
ability and is among the most disabling musculoskeletal con-
ditions sustained by Army personnel.2 Army physical training
is the most common cause of lumbosacral sprain for both ser-
vicemen and servicewomen.3

In 1999, the US Department of Veterans Affairs and
Department of Defense (VA/DoD) developed evaluation and
treatment guidelines for military personnel with acute LBP.4

The guidelines created an expeditious and standardized system
for ruling out “red flags” and initiating appropriate treatment
for soldiers with mechanical LBP using medication, spinal
manipulation, and physical therapy. These military guide-
lines were developed based on data gathered from populations
of civilians who were older (ie, aged 40-60 years) and less
physically fit than populations in the Armed Forces.5 Although
the VA/DoD guidelines endorsed spinal manipulation for
military personnel with LBP, the recommendations were gen-
eral and limited, as follows4: 

Manipulation consists of techniques to increase joint and soft
tissue range of motion and decrease pain. Osteopathic physi-
cians, specifically trained and certified allopathic physicians,
and physical therapists practice it. Manipulation also may be
practiced by licensed chiropractors where available. 

a. When used within the first month of symptoms, manip-
ulation can be helpful for patients with acute LBP
without radiculopathy. 

b. When findings suggest progressive or severe neuro-
logical deficits, an appropriate diagnostic assessment
to rule out serious neurological conditions is indicated
before beginning manipulation therapy. Selected
patients with a non-progressive radiculopathy may
benefit from a trial of manipulation. 

c. Evidence is insufficient to recommend manipulation for
all patients with radiculopathy. 

d. A trial of manipulation in patients with symptoms
longer than a month probably is safe, but its efficacy is
still being researched.  

Goff et al6 reported in the May issue of JAOA—The
Journal of the American Osteopathic Association that the US
Army Surgeon General’s Pain Management Task Force
strongly endorsed increased use of osteopathic manipulative

medicine (OMM) in the military. There are many reasons why
OMM is so highly endorsed. One reason is that it works. The
study by Cruser et al reports on the first randomized, con-
trolled clinical trial on the efficacy of OMM for active-duty
military personnel with acute LBP.  

In 2002, the US Congress mandated that the DoD inves-
tigate complementary and alternative medicine approaches
to the care of soldiers.7 The mandate led to the creation of the
Complementary and Alternative Medicine Research for Mil-
itary Operations and Healthcare (MIL-CAM) project, a coop-
erative endeavor between the Samueli Institute for Information
Biology and the Uniformed Services University of the Health
Sciences under contract to the DoD. The MIL-CAM project
systematically identified and investigated selected areas of
complementary and alternative medicine with the goals of
enhancing and maintaining military personnel readiness, effec-
tiveness, and well-being and mitigating injuries from battlefield
and terrorist attacks. The MIL-CAM project awarded com-
petitive funding to the Osteopathic Research Center at the
University of North Texas Health Science Center in Fort Worth
to examine the efficacy of specific OMM treatments in relieving
and managing acute incidences of LBP in active-duty mili-
tary personnel.7

The randomized, controlled trial by Cruser et al was car-
ried out with military personnel at Fort Lewis, Washington.
Sixty-three soldiers—men and women aged from 18 to 35
years—with acute LBP (ie, new-onset back pain with a hiatus
of at least 30 days since the previous episode) were randomly
assigned to a group receiving osteopathic manipulative treat-
ment (OMT) plus usual care or a group receiving usual care
only (UCO). The UCO group received education, nonsteroidal
analgesics (eg, acetaminophen, codeine), muscle relaxants,
and physical therapy. The OMT group received OMT once
weekly for 4 weeks. Treating physicians were allowed to use
any OMT technique or series of OMT techniques listed in the
Glossary of Osteopathic Terminology.8

Evaluation and treatment in the OMT group were per-
formed according to a protocol based on standard osteopathic
structural examination procedures and techniques. In addition
to tenderpoint assessment, researchers assessed and provided
treatment for the 6 entities commonly found in patients with
chronic LBP9 that were originally described by Greenman in
199610: nonneutral lumbar somatic dysfunction; dysfunction of
the symphysis pubis (ie, pubic shear); restriction of the ante-
rior movement of the sacral base; innominate shear dysfunc-
tion; short leg and pelvic tilt syndrome; and muscular imbal-
ance of the trunk and lower extremity (including psoas
syndrome).  

Three participants in the OMT group withdrew after the
first visit and were not included in the final analysis. The
remaining 30 participants in each group received the allocated
interventions. There were 3 protocol violations in the OMT
group and 4 violations in the UCO group. An intention-to-treat
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Editor’s Note: Dr Seffinger served as Chair of the Data and
Safety Monitoring Board for this study. In that capacity, he
was charged with monitoring the safety of the participants,
assessing when and if the primary research question was
answerable before reaching the recruitment goal, and assuring
the integrity of the data collection per protocol. He had no role
in actual data collection, analysis, interpretation, or reporting.

analysis was performed on the 30 participants in each group.
The OMT was provided by 3 osteopathic physicians; 1 allo-
pathic physician trained in manual medicine also provided
manipulative treatment to the OMT group. All 4 physicians
were commissioned medical officers in the Army Medical
Corps. 

Participant demographics and symptoms at baseline were
similar between groups, validating the randomization pro-
cess. Use of medications was also similar at endpoint assess-
ment. The primary outcome measures were pain intensity
ratings on the Quadruple Visual Analog Scale (QVAS) and
functioning ratings on the Roland-Morris Disability Ques-
tionnaire. Outcomes were measured immediately before each
of the 4 treatment sessions and at 4 weeks after the trial. 

The intention-to-treat analysis found statistically signifi-
cant greater posttrial improvement in the QVAS pain intensity
rating of “Pain Now” for the OMT group, compared to the
UCO group (P=.026). Furthermore, the OMT group reported
lower ratings in the QVAS categories of “Pain Now” and
“Pain Typical” at all visits (P=.025 and P=.020, respectively).
The OMT group also achieved a more clinically meaningful
improvement from baseline in the QVAS category of “Pain at
Best” than the UCO group (P=.008), and the OMT group
achieved improvement in that category sooner than the UCO
group (P=.004). The OMT group reported statistically signif-
icant greater satisfaction with treatment than the UCO group
(P=.01). 

This study supports the effectiveness of adding OMT to
usual care practices for reducing symptoms of acute LBP in
active-duty military personnel. The study suggests that the
addition of OMT results in a reduction of symptoms sooner
and more effectively than usual care alone.—M.A.S.
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