
Should we abandon cervical spine manipulation for
mechanical neck pain? No
Benedict Wand and colleagues (doi:10.1136/bmj.e3679) argue that the risks of cervical spine
manipulation are not justified, but David Cassidy and colleagues think it is a valuable addition to
patient care
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Manipulation of the cervical spine should not be abandoned.
Recently, an international multidisciplinary task force endorsed
manipulation as one of several firstline treatments for neck pain,
whiplash, and related headaches based on a systematic review
of randomised clinical trials of interventions and research on
adverse events.1 They also published an original decision
analysis model examining drugs, exercise, mobilisation, and
manipulation for neck pain, including summary estimates on
benefits and harms, and incorporating patient preferences using
the standard gamble method.2Overall, there was no clear winner
when the objective was to maximise quality adjusted life.
Another systematic review on conservative interventions for
acute neck pain found that manipulation, multimodal physical
therapy, neck exercises, and drugs (orphenadrine/paracetamol
combined) all had significant short term effects on pain
compared with placebo.3 In addition, acupuncture and
manipulation had significant short term effects on disability
compared with placebo. Thus the evidence clearly suggests that
manipulation benefits patients with neck pain. Furthermore, a
recent high quality trial found spinal manipulationmore effective
for acute and subacute neck pain, over both the short and long
term, than management with non-steroidal anti-inflammatory
drugs or paracetamol.4 The authors did not advocate abandoning
these drugs, even though their harms are well documented.5

Extent of risk
One concern about manipulation is the risk of stroke, and stroke
has been reported in association with other activities that include
rotation or extension of the neck such as yoga, looking up, and
hair washing at a salon.6 Indeed, there are multiple case reports
of vertebrobasilar artery dissection and stroke after cervical
manipulation, but case reports provide the lowest level of
evidence. They raise hypotheses to be tested in analytical designs
that include control groups but cannot be used to infer causation.
In the case of rare events like vertebrobasilar stroke, the design

of choice is the case-control study. Three such studies have been
published, and their results are remarkably similar.
The first study was nested in the Ontario population and
identified 582 patients admitted to hospital with vertebrobasilar
stroke over five years.7 When compared with 2328 matched
controls, there was a strong association between chiropractic
care received within the previous week and stroke in people
younger than 45 years (odds ratio 5.03, 95% confidence interval
1.32 to 43.87). There was no association in older people. The
authors calculated the risk attributable to chiropractic care was
1.3 cases per 100 000 people aged less than 45 years (95%
confidence interval 0.5 to 16.7).
The second study by Smith et al was nested in two California
stroke registries.8 Cases included 26 strokes related to carotid
dissection and 24 related to vertebral dissection compared with
100 non-dissection related strokes. They found a strong
association between manipulative therapy received in the
previous month and stroke related to vertebral dissection (odds
ratio 6.6, 1.4 to 30) but not carotid dissection.
The most recent study, by Cassidy et al, replicated the results
of the two previous studies using the Ontario population over
nine years—that is, over 100 million person years at risk.9 They
confirmed a strong association between chiropractic care and
subsequent vertebrobasilar stroke in people under 45 years old
using both case-control and case-crossover designs (odds ratio
3.60, 1.46 to 10.84) for those consulting a chiropractor in the
previous month. However, they found a similar association
between family physician care and vertebrobasilar strokes (odds
ratio 2.99, 1.81 to 4.96). Furthermore, the estimates for previous
chiropractic or family physician care were similar when
investigating different hazard periods up to 30 days before the
stroke. Both associations increased when the analyses were
limited to neck related diagnoses (such as cervical pain, strain,
sprain, and headaches). This suggests that the association
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between manipulation and stroke is confounded by
indication—that is, the disease (early dissection related neck
pain or headache) is causing the exposures (visits to
chiropractors and family doctors).10 Neck pain and headache
are the most common presenting complaints in people with
cervical artery dissections11 and are common reasons for seeking
care. This evidence raises doubt about any causal relation
between manipulation and stroke.

Patient preference
Neck pain affects a large proportion of the population and causes
considerable disability and health expenditure.12 13Manipulation
is one of the most common treatments for neck pain and is
clearly preferred by many patients given that 6-12% of the
population receives it annually.14 The effectiveness of
manipulation for neck pain has been examined in several high
quality systematic reviews, evidence based clinical guidelines,
and health technology assessment reports.15 When combined
with recent randomised trial results, this evidence supports
including manipulation as a treatment option for neck pain,
along with other interventions such as advice to stay active and
exercises. However, when risk, benefit, and patient preference
are considered, there is currently no preferred firstline therapy,
and no evidence that mobilisation is safer or more effective than
manipulation. Thus, the identification of safe and effective
interventions for neck pain remains a high priority. We say no
to abandoning manipulation and yes to more rigorous research
on the benefits and harms of this and other common
interventions for neck pain.
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