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Evidence-informed management of chronic low back pain
with the McKenzie method

Stephen May, MSc**, Ronald Donelson, MD, MS®
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Receoved 27 Seprember 2007, d 15 October 2007

Abstract ENTORS' PREFACE: The masageseat of chross: ow back pa s (CLEF) has proves o b very
challeaging s North Amevics, & evideacad by it mousteg sodictcosoans: burndes Chooding
g awilable sossusgical herapies cas be overwheloi g Bor sy atkeholddes, | huding pa-
Sears, health provides, policy sales, asdrhird-pasy payes. Akbough all parties shase a comamnmon
Fonl and wish 1 use Sered heal-Core @A0MI0RS 1D MPPOIT Miervestions most Mkedy o resul =
ol i cal Ty el mapenvenne ot s, thar i oftos wacermaiary abwat She S0l JPECOETIAN Mot Ve s
mow for a parteudar patesr To help understand and el te wsons commoaly wied soasuegi-
cal agpeoaches io CLBP, e Noeth Amevicas Spise Sociery bas spostorad tis special foous bae
of The Spine Jowmal, oried Evidescelaformed Masageaess of Clyosse Low Back Pais Withous
Sumgery. Ancls i tis specia] forus Baue were coarrbatsd by Raling ipiae P Bomars ad
maeaches, who were nvited o sumaanye the bear ava lible evilence for 2 particuly Birveasion
e cne curaged oo sale s Dbemations aoe bl 1o soseperts. Fach of e atles coataiss five
s Boes (descdpdl o, teary, eMdeace of efficacy, mave, aad sumenary | with comewe sabhe aliegs
o facilinge comparinos acmes the 24 different imaneatoss profiled i this jpecial forus e,
iy sarmove asd sysssan: evew nethoddogy & deemad apgropaane by e mthos It
B hoged thar amicles in s sperial foous e will be nfemative and 54 s dovision maling
oo e many stkeboddes evalmting wasurgcal matovestons for CLEF & 2008 Ebevier lac.
AD righes reservad

Hopanads: COLEP, McKence method, Meachasicsd diggnonis md hengy (MDTE: Pea ropome

Descaription

“Everything | kmow | leermt foom my patiemes. | did
not et ot 0 develop 2 McKenzie method. k evolved
spontnecusly over Sme as 2 resalt of dimical obser
vasion™ [1].
Termsimology
The McKenzie method is 2 mnique and comprehen sive
approach to chromic low back pain (CLEP) $at iclades
haoth an assessment md an intearvention component. The as-
sessment component of the McKenzie method atemps to

ADA dewcaibug tetux no sppiscbie.

Notlsng of wie mosived fom 2 commerosd entsty slated o tha
mEmaTgt

* Corepmdng miboe Fauly of Hodh sl Wellhong, Shefichd
Hallen Unwematy, Shefield S10 0P, Umind Kmglom Tel - 84) 114-
1580

Emanl addres xomy Wudnsiac uk (5 May)

L9 HNES - we bomt matier © 008 Ehevier Inc Al nghis meverved.
o 1), W0 A sprone X071 GOL7

determine 2 chssfimtion for COLBP to mban mamagement,
md & dso commonly referred 1o as mechamical diggnosis
md thempy (MDT) [2]. A common objective of this msess.
ment is © eficit 2 pasern of pain response called “cental-
ration,” which refers to the sequential and bating abolision
of all distal nefered sympioms and sshseguent ahalition of
my mmaming spimal pein I response © 2 smgle direction
of repeated movemens or susRined posres. The mzess
ment may abo mcover 2 'direcSomal peference” which
mfers © a parficuler direcsion of kmbosacral movement
or susined postore that case sympioms © centalize, de
aease, or even aholish while $he mdividual's limited range
of spinal movement simulanecusly retums to normal [3].

It should bhe noted here tht many clmicians me the -
terventon camponent of the McKenzie method m solasion
ez, rpented or sushined flexionfexten sion exerdses) with-
ot the McKenrie method assessment It & prefersble i
such mstances to idemtify the intervention descripively
eg. repeted prone extension) rather than referring ©© fhem
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= McKenzie exacises, which denates 2 more comprehen.
sve amessment and mached mtervention approach. This
point is very imponiant in light of the fraquency with which
McKenrie method care has mistakenly been equated with
gat of exension exacises, emainly relaed i the fact that
the suhset I need of exiension & w0 large Fortunasely, sach
missndemanding is hecoming less common 25 the xsess
ment component of the McKearie method & mone widely
Ecogmized.

Histary

Ina 1958 chance accummce in a Wellington, New Zea
bnd physiotherapy clinic, 2 patiemt with leg sympaoms
mdventendy by pone i sgnificant lumber extension
Fig. 1) for 10 mimstes, afier which he mpored to the as-
tmnded clinician (McKenzie) that his leg had nce £t this
good for weeks. Impressed by e event, McKenzie began
experimenting with the effect of susined positions and
mpentad movemenss of the hmbar mine 0 end-range on
spinal sympeoms. During many vears of expedmentasion,
paserns of pain response © such posisons and movemenss
amerged, as did a syseem © dassify many spinal pain prob-
lems. Based on his findings, McKenzie mthomd hooks for
matens to manage their own pain; these books have heen
weed workdwide for the past 25 years Texthook s explaming
the system for clinicans are also available [4-6).

When addressing CLBP, most chinicims have their pa
tents move only once into lumbar flexion and then once
mo mbar exension This ofien tampomrily moeases
mn, kading the clmichn to conclude hix fieme move
ments xe hammful. However, $e dugnostic value of any
sngle drection of movement fequendy & not apparent wn-
less repeated 2 number of Smes to end-range. after which
this mimally pinful movement can berome easier and less
minful. More mponmndy fise beneficial changes can
perst afier e movements cease, leading to 2 reatment
modality. Perhaps McKenzie's greatest conribution 0 muos-
alskeletn] madicine & his demonstmtions of the great
valne in having paients perform repested mbar

e

Fg | The pusent's po
Robn McKenoe

when i

w St veported

movements and sushined postwres, hoth © end-range,
while momtoring sympeomatic and mechmical responses.

As bong as ench direction of lambar movement is tesed
repetitively to end rmge, McKearie found $hat a single &i-
rection of testing womld vesy commoaly eliat gese henefi
cial pain reppomses. Once sach 2 direatinal peference &
idengfied tmasmemt mosiss of having the pademt fre.
quently perform #he single dimction of end-range lumbar
exacises hix matches e paient's direcsonal prefermnce.
A common exexise for Shose with anexeasion directional
prefaence s shown in Fg 2 Treamem adso mdades
smict, emporary postore modifcatons to avoid bading
the lombar spine in the opposie direction for any keagsh
of time. The latter, when ested during the assessment, fyp-
ically aggravases or reproduces the symptoms.

The avera] objective of the McKmzie method & patiem
self maagement that mcludes fime mportant phases: 1)
demonstring and edocasing pedens ahom the heneficil
effecs of positins and endrange movemens on gheir
symptoms, and the aggravating efics of ®e opposite
movements and posmares; 2) educating patienss m how o
maintin the reduction and abolition of thewr sympoms;
and 3) educating patiens in how o restore full function
© the lombar spine wizhom sympiom recumence.

Research inn the McKenrie method beganm m 1990
when the firet dagnostic relisbiliny study 7], randomized
comtmled sia (RCT) [8], and sady of the comcepe of cen-
maliztion [9] were puhliched. Since then, the weald of Iz
enture has expanded every year and now mdudes not only
RCTs of the mtervention compnens bat abeo stadies mo
the minhilty and prognossc validity of the assessmem
components of ghe McKmzie method

General desrripaon

The sandirdizd McKmze method assessment i
chudes 2 medical history and physical exammation in which
responses © repegted lombar movements are noted o
enable the climician © make 2 provisiomal dassification
of te pdent's condison. According © MDT, mfens
may be clmified into one of three mechamical syndromes:

S——

Fy. 2 Ths pamelumis when done mpesady Sot
ey o bt aber an evencae Gy e beye wbypoup with e exien-
son dosctn e profoen e
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demngement, dysfancon, or postara syndrome. The pro-
porton of patients whocould be classified has been genenally
high, with 2 mesn of §7% across five sedaes [1.7,10-12].
For example, 83% of 607 patients were dassified m one of
the mechamical syndromes, with 78% dassified as derange-
memt [13].

The derangement syndmme has the distinctive pain =
sponses of centalizaion, which has heen repomed in
52% of 125 (LBP pasems [14]. Dimcsional prefemnce
wa elicied in 4% of subjects in an RCT [15], of which
53% had symptoms doration grenter than 7 weeks. Thedys-
fancton syndrome & found oaly In etens with chromic
sympioms, and is charxterizd by mtamittent pain pro-
duced only 2t end-range in 2 single direction of resriceed
movement Unlike derangament, there ane no rapid changes
in sympioms or range of motion & 2 resmk of perfmming
repeated movemenss. Adherent nerve root & 2 parscualar
type of dysfanction that typically Hllows m episade of -
dicalx pain where the pain is now oaly eficited when e
nerve mat ad s adhesing scar tissoe are placed on strach.
Postral syndrome & typically mt seem in CLEP and is
likewise mtamittent, bot pain & typiclly midlme or sym-
metrial and produced only by sustaned slouched siting
which is then abolished by posture comedgion (nesxwing
the hmbxr lrdosis) This should be differentineed from
very common postural “stresses.” where pain of other syn-
dromes is aggravated and perpetmated by end.;mnge pos
tural or satic loads. The mimority of pasents who do not
demmnsrase any of these responses over seveml sessions
of MDT womld he classified as “ogher”

Mamagamaz acconding to clxgfimson

Oassifcaton acconding © MDT & wsed 1o inform tneas-
ment . For derangement syndrome, the @mis to rapdly cen-
traize and aholish all symptoms and restore 2l lambar
movement For dysfonction syndrome, elimimasing the
SYMpIms Eguires teamment amed 2@ mtentonally repro-
ducing the symptoms 2t end range 25 an indicaor fat e
short, pamfal stacmre & being adequately streached 5o it
camn heal, lengthen, and hecome pain-free over time For
postural syndrome, the paim is elimmated smply by im
proving pastare 0 aveid prolonged easile stess on normal
scmures. This & done ®iongh educating the patient in
postare comection while (s)he experiences the heneficial o
fect om ther pain

Withim each syndrome, MDT findings dictte further
tretment comsiderasions. For example, two patients might
hogh be dassified a5 demngement, bt one centralizes and
ahalishes symptoms with extension exarcises ad the ofher
with flexion exercies. Thar teatment direcSons for ther
respective derangements are obwisasly opposite in erms
of their exercikes and posmne szrasegies. It is impostant to
note fut there is no generc prescapion of sandaxiized
McKenrie meshod execises, which mus be milored to
each pesSent Animporant aspect of the McKenzie methad
is patient s=if management. The climician's role is primarily

= the aseessor, chsifier, and eductor. With the clinician’s
paidance and Swongh cach patenmt’s own experiential eda-
ction, patients quickly and easily berome empowered
how to fire elminase thewr own pain and then © heanme
proactive with these same smtegies in prevent #ts resom.

The use of manual force

For 2 minarity of patienss, with CLBP, diminating pain
mquires greater end-rmge force than they are able © gen
aae themselves. b these cases, climdams can provide
mamual pressure ot end-@nge and even progress © spinal
mobilizasion and manipulation in the patiemt’s direction
of sympiom preference. Brief and minimal forces am ofen
all that & needed to gain the desired effect of cemtralizasion
md pain eliminaton, afer which most patients can self
mamage wsing endrange exercies wnder the dimicians’
gmidance and educasion, with mo further need for chim
dan-generated manmal forces.
Practisioner, seging, and availahiday

The qmiifcaton of McKenzie method clmicamns =
sractured, mtamationally tandardized, and educasonally
validted Four postgradmate commes and 2 credemtinfing
exam complete hasic tmiming and for those who wish o
parsue more advanced stadies, 2 course, clinical mentor
ship, and examination 2z requred © be recogmized as
2 McKenzie Diplomat b seeling compaent McKenze
method climicians for patiemt refaral and ressaxch pur
poses it & wise 0 first inguire about their educasomal cre
dentials for asmmnce that the all impoztant ssessment and
dassification process will he pesfommed shoroughly and e
hahly. Typically, clnicians trained i the McKenzie method
an be found in may in- and oatpatient sesings, depant
ments | hospissks, and in privase practice. The availahilizy
of certifiad McKenzie method practiSoners can be verified
with 2 webhhased datahase for areas of the Unied States
Canada, and adl ather comntries (www mokenziandt org).

Revmbu rsemens

Pesendy, theae az o cument procedunl tesnmalogy
method, sspecially for the performance of e extensive
mnd highly mformative assessment component. To be ram-
bursed at all, McKmze method clinidans muost mee evis
mg (PT mdes for examinzion and mamua or exercie
therapy, md accept the same reimbumement pad for those
CPT codes with far less extensive assessments.

Theory

Mechanism of acrion

Exercises are weed to ssengthen moscles, increase soft.
tsme subility, msiore mage of movement improve
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ardiovascular conditioning, increase proprioception, and
mduce fear of movemen = pa= of 2 mgnitve belavionl
or progressive exposare program. Most McKenze methad
exacies e mended to direcdy and prompely dimimish
mdeliminate patiens’ sympioms [15] by providing henefi
dal and comective mechanical directional end-range loads
o the mnderlying pain generatr. A discossion of the ana
tomic menas by which these rapid pain changes might oc
ar & heyond the scope of $is article but is addressed at
same length i an arficle by Weazd ad Donelson [16].

Diagnostc sesting reqpa red

Beramse there are no spedfic commindiations or safety
mmnes for fhe ameszment component of the McKenzie
methad, no prior dizgnostic essng is required hefore refer
=l for his amessment. OF note, alhongh tis form of as
seszment does not idemtify the predse amaomic smxe of
paim, such densficaton & ramately only necessary when
mnemplaing some @vasive tnmtment (eg, sargeryl. Ime
pormntly, proper use of Sese assescment mediods and the
mareness of atypical and soamechanical pein responses
dicited with gus fomm of esting quickly alerss $he dinician
o the possihility of serioes pashology migedto QLBP (eg,
=d flag). In mch instmces, pompt mferrd for further
mvestizations & of coume advised [2]

hdicanons and comtramdication s

Cemralipers

At least six studies have reponed on the excellent prog-
nosis for patienss who were categorized as cenmalizers if
Tegment & directed by the patienss’ directional prefemnce
BI7-211. A symemasc mview smilarly conclndes tha:
eamfizason, when dicied, pradics 2 high probability
of 2 good tmatment outcome, ag@n = long 2 Teasment
& pmded by the assessment findings [14]. These pagens
might he comsidered the most ideal paSents to exparionce
m excellent treptment response. Initial cloes for poendally
Bspomsive pafients emerge duting e history tking and
then are confimned with the repeated end range movement
prtion of the physical esting.

Recurrent low back pain
Patients who report previous episodes of low badk pam
{LLBP) that have nesolved best keep recuriing @e romsnely

found © have a directiomal prefesnce, aw cemmalizems,
and therefore also ideal seament andidates. Fathermom,
even if 2 pasient has responded 0 some ather form of trent -
ment for pat LAP b & frostrated with recawences and in
need of fusher sreamment, they 2= often pleased with ghe
ahility © self manage thar pam with this imervention.

Mechanical low back pam

Another indicasw of padents who may be nsponsive 1
the McKenzie method am dhose whose sympioms are af-
fectad by changes in postures and activisies (eg. pain made
worse by sitting and hending, bt heter with wallkng or
moving). Sach a hisory is ofen mdicasve of 2 directional
prefarence for extension, which can be confirmed dusing
the repented end range westing of die physical examinasion.
Sach mechanical responsi veness to chmges in postare and
acivity ha bemn commonly reported [8.22.25]

Evidence of efficacy
Qnical guidelmes

Althugh the amsessment compment of the McKenrie
method has been overlooked by most clinical guidelimes
(Demmark [26] is the exception), the mervenson compo-
neme has been memtionad i several dmical guddmes. It
should be noted $at most guidelmes and sysematic re-
views mmrecdy define the McKeszie mathod sricdy as
an intervention and ofen eqmee # with e performance
of extension exercises without 2 preceding MDT assess-
ment Recommendations fom guidelines are therefore de-
ficient and flawed when mlased to the McKenzie methad
As a teatment method for CLBP, the McKenzie method
has been recommended by four guidefines (Tahle 1) (26
o1

Systematic reviews

Two systematic eviews related o the McKenzie method
have gms far been conducted (Tahle 2) [30,31]. Concla
s0ms were smilar and there was Bmited evidenae relting
0 CLBP. Another sysemasic review exammead the evidence
regarding the effectiveness of physical therapy- directed = .
exise imerventions after patients had heen clxsified using
sympeom response meghods [32]. This incloded mixed du-
ration LBP (some chronic, bat mostly swhacwte). Four oum

bl |

McKmoe me bl el cinod pedeines

Rt rerce: R oo e siaon Simngth

6] Deagrents ol sl progmstac Crade B at ot voe gh qualiepbus ol modn quaiiy
Tesment for e snd chosc bak pen Cirde - ut lowt vne medum qudity

(w2h] For mubssuie snd chamic ek pun Fur thempatic execar m gonersd for pen mnd fumtion:

Cirsde A cimicdly mmp benedit d d

e 1 Back pen 412wk Moderse wienific ovidenos
Back paone | 2 wh Wk wientifi: evidmos

1 For clwomc bk pan Ax clioctive o 1 s o impm e & wnd paen
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Tabie 2

Systenatc meews mheant o the MoKome method

Relroxs Saype Number of st Comchamoms

3] RCTe grxily MeKenne 5 lhow back pan, |- NP Limsted ewdence sho CLBR bui over sl shorseen
el sime: R6% puin 5.4% dasbility bettes thas
© O

LELR RCTe, hawe mieprciston of McKmoe it Imod fent evidence shout (1. BP

i RCTs wmong curoe sfer chossfeaion 5 Meund dusstion beck pn, 0 fowr of e, bise dasfal

by ympom repme maind

by petient reyponse mwthod huad vgnde etly beiter
outcomes tun om

T eonmbvosond cmimiind el CL 3P «dsomsc low ek pen; NPenock pen.

of five of the incloded smadies related © $he McKenzie
meghod. All arides scored 6 or more by physiotherapy ev-
idence dambase (PEDro) rating (saggesting high methodo-
logical quality), and four oat of five found Sat a direced
exercie pmgram implemented acoondng © paem =
sponse wias significandy hester than control or comparison
groaps. The anthors noted 2 positive send, b few stadies
have invessigased this phenomenon .

Randomizad commolled trials

Three RCTs are directly relevant © the trentmemt of
CLBP wsing the McKenzie mathod [15333]. Petersen
et d. [33] compamd care with the McKenzie meshod with
stengthening exercises whene 35% of sohjects had symp-
toms moe $an 3 months. Miller et d. [34] compared care
wigh the McKenzie method with sahilization exerdses in
CLBP (memn symptom durgtion of 26 mongs) Long
et al. [15] had 2 mixed populagon, mostly subate and
choaic, with 53% having symptoms longer $han 7 wesks.
Resalts clearly favored the McKenzie method gmup at
the short term in one study [15], showed 2 eadency © favar
the McKenrie method gromp in mother [33], or Sie two
trentments were egml i the thind [34] (Table 3

As described and discosed, the McKmzie method is
a comprehensive sysem of assessment, dassificason, and
mamagement Atenping © prove the efficacy of e

mtesvension component alone i not reflective of pracsioe
35 Addisonal msenrch has been conducted o examine
ealmson, some of which = summarized m two key
systematic reviews (Table 4) [14.36].

Cemtralipaton studies

A systematic review oncinded that cenralimtion is not
anly 2 common dimical occummce, bat, with proper Tam-
mg, an be reliahly detected and has important progmossic
md management imphicatons | 14]. Its ocommence was con-
sistendy associated with good pmgnoss across six smdies
md it can be used 0 guide appropriate exacise or manmal
therapy prescaption. The sady conduded hat cenmaliza
ton shounld he romfinely montored during paal msess-
ment md be wsed to guide Teatment sregies.

Cemtralizasion and psychosocal facwors

Two sadies have demonsmted ot centalizason &
a2 mare imporant predictor of oucomes $han fear-avoid-
mee and work-related ismes in ferms of long-erm pain,
disability, md 2 mnge of ohe heakh-mized omcomes
2 1.37]. Conversely, failure to change the pain locasion dar
g the haselne asessment (noncenmalization) has been
shown i he 2 srong pedicar of a poor owcome and apre
dictor of 2 poor behavioral response o spime pain [21].

Tabie 3
RCTs of he McKowe sxthnd o deosc back pen
Refrone Grogps (N) Followag Ohrnme Rewlis®
113 I MK (132 2md S 1RO (0% Pun T dxsbality sowe | 2 Zn (p=04)
2. Sirengthosng evencae (128) " s Completers: pien [ 2 3n fp=.01)
%] b MK 15 End off restnent 29 (%) Pan No sgmicet difioencs between gaps
2 Suinkratnm e (1 5) Dioadyilony
SIR
1151 L. MicKomre () Zwk W (ED%) Pam McKere beiter b both 2 el 3 m &l comes
) 3 DF cxemcaes: (W) Do elany bk paem ip < 001 )
3. Actwe sospecic (30) Madceton oy pn ip < 00F)
Iniedoence with acSvity ‘m@i mn
P e - {p < o0
mprovenent  Interforence (p < 001 )
BN fp = 000
I proy vesment (p < 005)
RCT b d Hied i, ITT = w0 dpox S1R ~Simegle log reae, P = [ B0 D0 = Roluad -Mor e Disadality Questson mese.
B~ Bk Depresam h--nq
* Symfices Jiflee e & g Gooup | 2 Gmoup 2
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Thic 4
e synimmmt: revews micwnt o the McKooe suethod
Nognber
efermne  Scope of shaben  Conclusom:
141 Centrafirgon 14 2% prevdence in 125 deame
atades low bk pen
Conmien soocstn wih
mal pugas
Relabiliey kappa 051-1 0
%] Hedwiny « Symp s hes g
atalies 0 vemen b mod erte
endence of high miadainty
a1 2 000
Kems P
syem contmalicey
endene of mishility
M = imtemcbins cxeredation coxficent.

When noncengralization was found, for example, the patiem
was 9 gmes more fikely © have nonorganic signs, |3 Smes
moe liely © have overt pain behaviors, 3 Smes mom
Hrey to have #ar of work, md 2 Smes moe Bedy to have
somasization [38]. Given these finfings., in an effost to pra
vent the development of CLBP, the pesence of noncenmal.
mason daring 2 baseline McKemrie msessmemt n mom
axute LBP suggess that addisonal psychosacial sceening
may be mefal

Rebabdiry saudies

To have clnical mility, itis imperative St examinasion
findings meerpreted by diferent clmicians have high nter
examiner refizhility ez, kappe vakes) Although several
systematic reviews of refahility smdies have heen pub
Ished recentdy, only one aemped to differentiase hasic
meshods of physical examimation [36].

There would appear a2 first © be moflicting evidnce
mgarding relishility of the McKenrie chsificaion sysem
from four seadies, $ree of which are considesd high qul-
#ty. Two highqmiity seadies nepored high redibility
feappa greser tham Q85) [1.10] e the sird repored
low relability (knppa 0.26) [11]. However, clinkims -
valved i this lazter study had sle or no previoms expeni
ence wih the McKenzie method and emors could have
msulted from this mexperience. In comzast, the first two
med tmined and experienced McKenzie method clmidans
o clasify md suhchacify patients acoonding 1o e MDT
system, producing quite high kppe valwes of 0.70.96
(10}, and 100039 [I]. A founth stody that ako osed
ramed McKenrie method chnicians 1&kewise showed mad-
aately high kappa values of AA707 (3]

Omgowmg saadies

There 2= mulsple plinned and ongning sudies reled
o the McKenzie meghod, inclading suhgromp determimasion
in CLBF, RCTs of cre with the McKemnzie methad in MDT
suhgrompe vemms placeba, comparative progaostic validity

smdies of centralizagon and chnical predicson rales, cen-
talimtion and peychosocial factors, and anatomic stadies
o define e mechamism of pein centaliration and direc-
sSomal preference.

There 2= no documented side offecs or adverse evens
rdated 0 $us mtervention. It ha heen docomented gt
failare to aber sympiom disribation (noncentrafization) &
2 svong predictor of negative omcomes [21] and poor be-
haviordl mspoases © hack pain [38].

Summary

The McKmze method has an importamt role © play i
all patients wigh (. BP in terms of =liahly classifying them
mio dissna, validated suhgroups with dissmaly differem
teatment needs. The mlnhility and prognosic validity of
the asessment findings are well docomented across muls
pie smdies, along with more ®cent suhgroup speafic RCTs
showimg the effimcy of clmsifyimg petiens in this way
Sohgroup dassifcation of hack pain and subgrompespecfic
RN ament Sntegies agpenr to be a highly saccesdhal and
ohjective way to improve the care of patiens with CLEP,
compard with the nonspecific, one-size-fits-all recommen
dasions of most imermasional gaidefines to date.

The McKenrie mahod is firet and most impornmtly
a system of assessment and cl=sificasion from which pa.
tSent-specific tratments emerge. As descrihed ahove, de-
menss of te MDT classificason syem have consisently
demonstrted substantally more mlihility than any ofher
alermative examinaton procechres [36].

In addition, mualtiple sudies have consisently idens fied
the peitive pognostic valee of centalimtion [14] and
reporied that noncentalization & ssociated with 2 poor
helaviaral response [21,38]. Imtervension seadies to date
have danonsrared fha the McKenzie method prodaces
hefler shormterm outcomes fan nonspecific guidefine.
hased care [15] and eqgmal or marginally hater ostames
tan stsbilizason or srengthening exexizes for patiens
with CLBP [33, 3]

This evidence indicates that the McKesziemethod in the
hands of an experienced dimician & 2 very powerful tool ©
determine the lurge subset of patienss with CLBP who will
repond I 2 stighforaand masmer usng self seatmem
methods, and convemely, e smaller groap who will not re-
spond and therefore e In need of et fode ovest
Soms or 2 mare ioval ved peydhosncial mtervession.

ldeally, fum= RCTs need to shift away from sudving
mims with so-alled nonspecific CLBP [35] by idensfy
ing suhgroups of patens most Heely © respond oo the ap-
proach, and validating sach predictions with prospecaive
smdies.

It i commonly stased o peychosodal wsnes daminate
the evolmion from acue LBP to CLBP and several necemt
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siadies have sought 1o test dhis theary, but many have filed
to demmnstrate clear spearianty of 2 cognitive behaviaral
approach © exexise, manml sherapy, or nsml GP care
[39-43]. Farfhesmare, there & no evidence that evalnating,
suhclmsfying, or teating psychosocial factors in any way
improves amtcomes with CLBP [43. 4] In fac, sccess
fally addressing pain has been showm © resolve most ac-
companying psychosodal ssaes [21], even with the mse
of physical seasmem [15.41].

Mare effort neads tobe made i determining which suh-
group of patens with CLEP acmally neads 2 nonspecifc
psychosocial appoach. The finding of noncemtmliragon
has bheen repored = 2 stomg predicor of poor prognosis.
This evidence supgess that the dominant mie that many as.
sign to the psychosocial elementin CLBP has not heen en-
tirely appropriaee. Fasther ressarch to assist in dealing with
this chronic suhgroup should mdode the comparasive prog-
nostic vaidiy of fhese differnt dimicd findings, e
degne © which psychosocial feasmes am nelevant © meas
memt decsions, and idensfying refishle meghods of evals.
ating and chsafyng smbgroaps i which fhese features
may he dominant.
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