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Abstract
Purpose
The purpose of this case series is to report on changes in pain levels experienced by 69 postsurgical continued pain patients who received Cox Technic Flexion Distraction (CTFD).

Methods
Fifteen doctors of chiropractic collected retrospective data from the records of the postsurgical continued pain patients seen in their clinic from February to July 2012 who were treated with CTFD, which is a type of chiropractic distraction spinal manipulation. Informed consent was obtained from all patients who met the inclusion criteria for this study. Data recorded included subjective patient pain levels at the end of the treatments provided and at 24 months following the last treatment.

Results
Fifty-four (81%) of the patients showed greater than 50% reduction in pain levels at the end of the last treatment, and 13 (19%) showed less than 50% improvement of pain levels at the end of active care (mean, 49 days and 11 treatments). At 24-month follow-up, of 56 patients available, 44 (78.6%) had continued pain relief of greater than 50% and 10 (18%) reported 50% or less relief. The mean percentage of relief at the end of active care was 71.6 (SD, 23.2) and at 24 months was 70 (SD, 25). At 24 months after active care, 24 patients (43%) had not sought further care, and 32 required further treatment consisting of chiropractic manipulation for 17 (53%), physical therapy, exercise, injections, and medication for 9 (28%), and further surgery for 5 (16%).

Conclusion
Greater than 50% pain relief following CTFD chiropractic distraction spinal manipulation was seen in 81% of postsurgical patients receiving a mean of 11 visits over a 49-day period of active care.





Introduction
Persistent low back and extremity pain following spine surgery is reported in up to 50% of patients.1, 2, 3 Specific clinical outcome of spine surgery with fusion for degenerative lumbar spine conditions in 208 patients showed 62.5% satisfied, 19.7% partially satisfied, and 17.8% of patients dissatisfied.4 Postsurgical continued pain (PSCP) sends patients to the offices of physicians, surgeons, and pain specialists alike in overwhelming numbers.5 Although surgery for radiculopathy caused by herniated lumbar disk and symptomatic spinal stenosis shows improved short-term benefit compared with nonsurgical care, the benefits diminish long term.
Choi et al6 found that low back and radicular pain returned within 6 months or longer in 70% of 707 postsurgical cases and that 19% experienced no relief or had immediate aggravation of pain after surgery. Complementary alternative care was chosen by 47% of these patients, as opposed to conventional medicine, including herbal medicine, acupuncture, electro- and pharmacupuncture, bee venom, manual therapy, and physical therapy. Blond et al7 report that spine surgery can cause morphological change in neural tissue causing "neuropathic back pain" with increased response of peripheral nervous system receptor input to the central nervous system. Successful clinical pain relief of PSCP patients under chiropractic spinal manipulation is reported in this and other studies. Spinal manipulation is recommended by the American Pain Society and the American College of Physicians for primary care of low back pain.8
The financial burden of lumbar disk disorder care is in excess of 100 billion dollars a year to treat with 5% of the patients absorbing 75% of the cost.9 Spine care annual expenditures increased by 95% between 1999 and 2008. Chiropractic expenditures were stable, whereas physical therapy was the most costly service.10 Readmission rates for spinal stenosis decompression among Medicare patients are approximately 8%-10% per year, and fusion did not protect against subsequent readmission.11 On second opinion for 155 consecutive patients who were suggested to have spine surgery, less than 44% were recommended to have it.12
The frequency and outcomes of chiropractic treatment of PSCP patients are not sufficiently documented. PSCP patients seeking care following spinal fusion are often diagnosed with sacroiliac joint pain, internal disk disruption, and zygapophyseal joint pain.13 A trial of conservative management which includes chiropractic manipulation has been recommended as appropriate prior to surgical intervention.14
At present, there is little literature about the response of postsurgical patients to chiropractic care. Therefore, the purpose of this case series is to report on changes in pain levels experienced by 69 PSCP patients who received Cox Technic Flexion Distraction (CTFD).



Section snippets
Methods
Fifteen chiropractic physicians in North America retrospectively collected data from the records of 69 PSCP patients who sought their care for continued or recurrent spine and/or lower extremity pain following spine surgery. The patient treatment period was from February 2012 through July 2012. Informed consent was obtained from all patients who were included in this study. Information regarding subjective patient pain levels at the end of the treatment period and again 24 months later was
Results
Fifteen male doctors of chiropractic with 4-49 years of clinical experience (mean, 24 years; SD, 12 years) collected the data from the patient records for this study. The participating doctors of chiropractic graduated from 8 different chiropractic colleges in the United States and had additional training and certification using the specialized CTFD techniques (mean, 13 years; SD, 12 years).
The cases included consisted of 29 men and 40 women. The mean age was 61 years old, with a mean height of 
Discussion
Disability and back pain have biopsychosocial health relationships with the physical, psychological, and social factors of patients.16 Studies support this finding. Surgical decompression of the lumbar spine in older patients had a 24% reoperation rate,17 and a 20-fold increase in lumbar surgical fusion rates among Medicare enrollees is reported.18 Lumbar cage fusion rates increased from 3.6% in 1996 to 58% in 2001, and the result was increased complication risk without improved disability or
Conclusion
Sixty-nine PSCP patients received active chiropractic care for an average of 11 treatments over a 49-day period. Pain relief was 71.6%. Twenty-four months later, the sustained pain relief was 70%, with 32 patients needing further care to maintain pain relief. Postsurgical continued pain patients did demonstrate pain relief following specific chiropractic distraction spinal manipulation.
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Low back pain (LBP) is a worldwide public health problem. The flexion-distraction technique (FDT) has been considered to treat LBP. However, the adequate dosage and the treatment effects are not clearly understood. This feasibility study aimed to assess the effects of different exposure times with 5 and 10 min of the FDT on the L5-S1 distance and pressure pain threshold (PPT) of patients with chronic LBP.
A two-arm, examiner-blinded, randomized controlled feasibility trial with participants with chronic LBP enrolled in an outpatient clinic. Participants were randomly assigned to FDT-T5 (5 min) or FDT-T10 (10 min). The distance between the L5 lamina and the sacral promontory, and the PPT at the L5 spinous process was measured before and immediately after FDT. Ultrasound imaging was used to measure L5-S1 distance, and the pressure algometry examined the PPT. Pre- and post-intervention data were compared between two groups by two-way analysis of variance (ANOVA) for repeated measures. We also calculated the intra- and inter-rater reliability of the L5-S1 measurement.
Seventeen participants [10 (58.8 %) females, mean age 45 (±12) years] completed all procedures. Improvements in the intervertebral space [FDT-T5 mean change = 2.65 (95 %CI 1.45, 3.85) mm; FDT-T10 mean change = 1.88 (95 %CI -1.86, 5.63) mm] and decreases in PPT values [FDT-T5 mean change = −0.55 (95 %CI -1.35, 0.26) Kgf; FDT-T10 mean change = −0.79 (95 %CI -1.92, 0.34) Kgf] were observed, although there was no significant difference between the two groups for the distance between the L5 lamina and the sacral promontory (p = 0.595) or the spinous process L5 PPT (p = 0.672) after the intervention. Good reliability values were found for inter- and intra-rater measurements ranging between ICC = 0.81 to ICC = 0.88).
In this feasibility trial, both groups showed an increased distance between L5-S1 and decreased the PPT in the L5 spinous process, indicating greater pain sensitivity after the intervention. These quantitative methods may measure distance and pain in definitive studies.

	•This is the first study to compare the distance between the L5 lamina and the sacral promontory after the flexion-distraction technique (FDT) using ultrasound imaging (USI).

	•The present study could not determine the effect of a particular time of exposure to FDT (FDT-T5 or FDT-T10 min).

	•Both groups (FDT-T5 and FDT-T10 min) increased the lumbar distance, corresponding to mobilization of the lumbar region.

	•Both groups presented decreased values of PPT in the L5 spinous process immediately after the technique.

	•A single session of FDT showed improvements in the distance between L5 and S1 and reduced L5 pressure pain threshold in the feasibility study.






	Chiropractic Management of a 67-Year-Old Veteran With Chronic Low Back Pain Utilizing Low-Velocity Flexion-Distraction: A Case Report
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Show abstract
The purpose of this case report was to describe the treatment of an older veteran with chronic low back pain, utilizing flexion-distraction as a primary intervention for management.
A 67-year-old man with chronic low back pain for several decades presented to the chiropractic clinic for evaluation. He reported low back pain that extended into the right lower extremity intermittently. The patient's imaging demonstrated significant degenerative changes in the lumber spinal anatomy. He had never experienced chiropractic interventions or management for his condition.
A trial of conservative care with flexion-distraction was applied as a primary intervention for the management of chronic low back pain. Instrument-assisted soft-tissue mobilization and moist heat were also applied for interventions. Despite having no changes in outcome assessments, the patient reported an improvement in his condition, reduced use of pain medication, and increased mobility after 4 sessions over a 4-week period.
Flexion-distraction was a beneficial chiropractic approach to the management of an older veteran with chronic low back pain and intermittent lower extremity pain for several decades.




	Manipulative and manual therapies in the management of patients with prior lumbar surgery: A systematic review
2021, Complementary Therapies in Clinical Practice
Citation Excerpt :
Three of these reports were from the medical profession [39,52,70], 1 from massage [67] and the rest were chiropractic specific. Favorable response to care was noted following spinal manipulation [41,43,52,73,75], FD manipulation [49,51,59,62,65,66], massage [67,70], neural mobilization both post- [74] and intra-operative [39], and spinal manipulation under anesthesia [50]. A literature review outlined types of lumbar fusion operation, common adverse events, and described chiropractic fusion related literature while calling for clinical trials to assess the safety and efficacy of care [37].



Show abstract
Pain and disability may persist following lumbar spine surgery and patients may subsequently seek providers trained in manipulative and manual therapy (MMT). This systematic review investigates the effectiveness of MMT after lumbar surgery through identifying, summarizing, assessing quality, and grading the strength of available evidence. Secondarily, we synthesized the impact on medication utilization, and reports on adverse events.
Databases and grey literature were searched from inception through August 2020. Article extraction consisted of principal findings, pain and function/disability, medication consumption, and adverse events.
Literature search yielded 2025 articles,117 full-text articles were screened and 51 citations met inclusion criteria.
There is moderate evidence to recommend neural mobilization and myofascial release after lumbar fusion, but inconclusive evidence to recommend for or against most manual therapies after most surgical interventions. The literature is primarily limited to low-level studies. More high-quality studies are needed to make recommendations.
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Citation Excerpt :
All of them showed positive results in pain improvement. Taylor48 was able to achieve a 50% reduction in pain using the FD technique and Gudavalli.49 was able to achieve a 50% decrease in pain in 67% of the participants treated with the flexion-distraction technique.



Show abstract
To determine the short-term effects of a modified Flexion-Distraction (FD) technique in comparison with a high-velocity low-back spinal manipulation (HVLA-SM) protocol on patients suffering from chronic low-back pain (CLBP).
A randomized controlled trial. The sample was composed of 150 patients suffering from CLBP, who were randomly assigned to either a FD (n = 75) or a HVLA-SM (n = 75) group. The variables used to study pain were the scores of the Visual Analogue Scale (VAS) and the Pressure Pain Threshold (PPT) on trigger points (TrPs) of the quadratus lumborum. In addition, the Oswestry Disability Index (ODI) was used to measure disability, and Schober’s test and the Finger Floor Distance test (FFDT) to measure changes in low-back spine motion. An Analysis of Covariance (ANCOVA) was used to measure group effect, and Number Needed to Treat (NNT) for effect size.
Greater improvements occurred in the FD group, with a statistically significant group effect (p < 0.001) for all outcome variables. The ETA2 value was larger than 0.100 in the Schober’s and FDD tests, larger than 0.200 in the case of ODI and PPT, and larger than 0.300 for VAS. OR = 0.07 [IC 95% = 0.03 to 0.18] and NNT = 2.08 [IC 95% = 1.64–2.84) yielded improved values for the FD group.
For patients suffering from CLBP, greater improvements in pain and function were observed in the group receiving the modified FD treatment than in the HVLA-SM group.
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