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• How many MT’s are in the audience ??

• Do you apply mobilisations / HVT’s in SP patients?

a- in 0 – 20% of the SP patients
b- in 20 – 40% of my SP patients
c- in 40 – 60% of the SP patients
d- in more than 60% of the SP patients
e- in almost every SP patient

• What is your reason / rationale to do so ??

An enquete to start with …….



What is MT?

• Wat is manuele therapie ?
Wat is de relatie met ‘gewone’ FT ?
Wat is de relatie met oefentherapie ?

• Ook FT passen mobilisaties toe
• Ook FT werken ‘hands – on’
• Is massage ook MT
• HVT’s en SM’s zijn MT in engere zin
• MT kennen ook MT in brede zin



Is it about eduction to
master level ??



How do we determine the
effectiveness of MT?





Systematic review
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Formulate  recommendations:

• For or against (direction)

• Strong or weak (strength)

By considering:

 Quality of evidence

 Balance benefits/harms

 Values and preferences

Revise if necessary by considering:

 Resource use (cost)

• “We recommend using…”
• “We suggest using…”
• “We recommend against using…”
• “We suggest against using…”



Hoe komen we tot de beste externe onderbouwing?

1. Het formuleren van een goede onderzoek vraag (PICO)

2. Het verzamelen / selecteren van de klinische studies 

(observationeel & liefst: experimenteel)

3. Het graderen / klasseren van die onderbouwing in 4 categorieën:

de kwaliteit = ‘high – moderate – low – very low’ 

4. Upgraden of downgraden van de studies

5. Uiteindelijk bepaalt de laagste kwaliteit de ‘overall quality’ 

6. Bespreek in een panel een aantal praktische factoren:

balans voor- / nadelen; waarde & voorkeur; kosten.

7. Formuleer de aanbeveling:

‘Er is sterk / zwak bewijs voor / tegen de toepassing van deze interventie
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4 recente SR’s naar de effectiviteit van MT bij SP



3. What is the conclusion
of the ‘SR’ results?





Uitkomsten Absolute effecten (95% CI) Aantal deelnemers
(aantal studies)

Kwaliteit van het 
bewijs (GRADE)

Opmerkingen

Risico controle Risico interventie

Pijn
(evt. follow up)

⨁⨁◯◯
laag

Functie
(evt. follow up)

⨁⨁⨁⨁
hoog

Uitkomsten Absolute effecten (95% CI) Aantal n
(studies)

Kwaliteit van het 
bewijs (GRADE)

Opmerkingen

Risico controle Risico interventie

Pijn – SPADIpijn
(na 22 weken)

Verbetering controle groep: 
17,3 punten

Verbetering interventie 
groep: 24,1 punten

120
(1 RCT)

⨁⨁⨁⨁
hoog

Ris.Verschil = 7%
(-1 - +14 %)

Functie - SPADI
totaal (22 wk)

Verbetering controle groep: 
15,6 punten

Verbetering interventie 
groep: 22,8 punten

120
(1 RCT)

⨁⨁⨁⨁
hoog

Ris.Verschil = 7%
NNTB = 6 (3–30)

Report with GRADE methodology







• Mobilisations associated with exercises versus 
exercises only: Five studies compared mobilisations
in the shoulder girdle, cervical and thoracic spine
associated with exercises to exercises only in a 
follow-up of 3 – 8 weeks. High evidence was 
identified for mobilisation associated with exercises
when compared with exercises only to decrease
pain after 6-10 sessions. Moderate evidence was 
found towards no additional benefit of adding
mobilisations to exercises only tot improve
function in the short term. 

Conclusions Melina Haik / Paula Camargo (BJSM, 2016)





The Efficacy of Manual Therapy for Rotator Cuff Tendinopathy: 
A Systematic Review and Meta-analysis

(Ariel Desjardins-Charbonneau et al, JOSPT, 2015)



• A forest plot with effectiveness MT versus placebo MT

• The mean-difference is 1,02 points op een 0 – 10 schaal

• Is dat statistisch significant?  (wat is het 95% BI?)

• Is dat klinische relevant?              (wat is de MCID van de NPRS?)



• A small + effect on pain >> relevant ??
• No + effects on function (ROM, strength etc.)





4. Is effectiveness the same
as external evidence?
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Is er een optimale verdeling voor EB MT?
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Is there a preference ??

• Do you prefer a high external evidence score?

• Are you pragmatic, as long as the patient is 
satisfied; it doesn’t matter how?

• Is your own competence the major component?



5. What is the rationale
for MT?

• The biomechanical / segmental
disfunction theory.
‘specific’

• The reflectoric / neuromodulation / pain
inhibiting theory.
‘a-specific’



Can you ‘live’ with
both theories ??



What about the association between the SNN –
KR model and the effects of MT?



HVT’s / SM’s and Mobilisations for container 1.



HVT’s / SM’s and Mobilisations for container 2.



HVT’s / SM’s and Mobilisations for container 3.



HVT’s / SM’s and Mobilisations for container 4.



HVT’s / SM’s and Mobilisations for container 5.



– Should we embrace the ‘active’ placebo mechanism?

– Is the placebo effect ‘really’ helpful? Or is placebo an a-
specific effect of an otherwise ineffective treatment?

– Can we make optimal use of the placebo mechanism?



Dunn WR, Kuhn JE, Sanders R, An Q, Baumgarten KM, Bishop JY, e.a. Symptoms of pain do not correlate 

with rotator cuff tear severity: a cross-sectional study of 393 patients with a symptomatic atraumatic full-

thickness rotator cuff tear. J Bone Joint Surg Am. 21 mei 2014;96(10):793–800.

Vijf factoren die samenhangen met het ontstaan van SchouderPijn bij RC letsels.



Verwachting patiënt over effectiviteit FT bepaalt de kans op chirurgie!

Kuhn JE, Dunn WR, Sanders R, An Q, Baumgarten KM, Bishop JY, e.a. Effectiveness of physical therapy in treating atraumatic 

full-thickness rotator cuff tears: a multicenter prospective cohort study. J Shoulder Elbow Surg. oktober 2013;22(10):1371–9.



• How many MT’s are in the audience ??

• Do you apply mobilisations / HVT’s in SP patients?

a- in 0 – 20% of the SP patients
b- in 20 – 40% of my SP patients
c- in 40 – 60% of the SP patients
d- in more than 60% of the SP patients
e- in almost every SP patient

• What is your reason / rationale to do so ??

An enquete to evaluate …….



6. Conclusions

1. There’s an overlap between MT and PT.

2. The external evidence for the effectiveness of 
MT in SP patients is minimal; 
is short time painrelief relevant ??

3. The two other EBM components: PT 
competence & pt values / expectations might
be more important.

4. MT’s should have a academic and reflective
attitude towards their profession.



• Do MT’s have to train long to realize good
technical skills ??

• Is modesty a good characteristic for a MT ??





Systematic
reviews

Randomized
Controlled Trials

Cohort Studies

Case-Control Studies

Case series, Case Reports

Editorials, Expert Opinion






