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Abstract: Subjects: - 28 subjects having clinical diagnosis of Non Specific Low Back Pain were randomly allocated to experimental and 

control group consisting of 14 patients each with mean age (S.D) = 44(6.87) and 46(6.86) respectively. 

Methodology: - A randomized prospective study design was used. Group a received Osteopathy Manipulative technique of Sacral Base 

Correction. Group B received S.W.D, Traction and Therapeutic exercises (CONVENTIONAL PHYSIOTHERAPY (CP) for two weeks. All 

subjects were measured for pain by Visual analog scale on 1st day and at the end of 2nd week. 

Result:-The data collected was statistically analyzed using unpaired test. The result shows that there is significant reduction in terms of pain 

in group A. 

Conclusion:-The result of present study suggest that Osteopathy Manipulative technique of Sacral Base Correction is effective in reducing 

pain and thus it is rational enough to consider Osteopathy Manipulative technique of Sacral Base Correction  as a part of treatment protocol 

in Non Specific Low Back Pain . 
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I. INTRODUCTION 

Non Specific Low back pain was the most common reason for 

office visits to osteopathic physicians  or Physiotherapist, 

contemporary national surveys have shown that a majority of 

patients who visit osteopathic physicians continue to report 

receiving treatment for musculoskeletal disorders  including 

osteopathic manipulative technique (OMT) Osteopathic 

physicians play a unique role in treating patients with Non 

Specific low back pain in the India because they may provide 

OMT in addition to or instead of conventional medical 

treatment. 

 

Osteopathic treatment of Non Specific low back pain is based 

on four key principles  

(1) The body is a unit;  

(2) The body possesses self-regulatory mechanisms;  

(3) Structure and function are reciprocally interrelated;  

(4) Rational therapy is based on an understanding of body 

unity, self-regulatory mechanisms, and the interrelationship of 

structure and function.  

A meta-analysis of relevant data from these trials found that 

subjects who received OMT experienced significantly greater 

pain reduction than subjects who received control treatments. 

Nevertheless, commentators continue to call for sufficiently  

 

 

powered trials to assess the efficacy of OMT for Non Specific 

low back pain 5 

Conventional physiotherapy (CPT), include Short Wave 

Diathermy, traction and therapeutic exercise is a commonly 

used modality for treatment of Non Specific low back pain, 

with physical therapists reporting use in 60%  to 80%  of 

cases. The short Wave diathermy produces dry heat at deeper 

tissue level with the penetration at lower back area. 

II. METHODOLOGY AND MATERIAL 

Aim and Objectives 

Aim: 

A comparative study on the efficacy of Osteopathy 

Manipulative technique of Sacral Base Correction in 

management of Non Specific Low Back Pain. 

 

Objectives: 

To compare the reduction of pain attained by  Osteopathy 

Manipulative technique of Sacral Base Correction & 

conventional therapy in the treatment of Non Specific Low 

Back Pain. 

 

STUDY DESIGN 
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TYPE: 

Experimental study design was used consisting of a sample 

size of 28 Non Specific Low Back Pain patients. 

 

STUDY SET UP AND DURATION: 

The study was conducted in SUKHMANI PHYSITHERAPY 

HOSPITAL at Kota Rajasthan. Total duration of study was of 

3 months from February 2015 to May 2015 .  Treatment given 

6 sessions per week. 

 

VARIABLES: 

Dependent variables: - Pain 

Independent variables:  

 Osteopathy Manipulative technique of Sacral Base 

Correction 

 Conventional therapy 

HYPOTHSIS 

NULL HYPOTHESIS (H0): 

 H0 :-  Osteopathy Manipulative technique of 

Sacral Base Correction as an adjunct to conventional 

therapy is not more effective than Conventional 

therapy alone for relief of pain due to Non Specific 

Low Back Pain.  

 

ALTERNATE HYPOTHESIS (H1): 

 H1 (a) :-Osteopathy Manipulative technique of 

Sacral Base Correction more effective than 

Conventional therapy alone for relief of pain due to 

Non Specific Low Back Pain.  

 

SAMPLING: 

Patients after being selected for inclusion into study was 

ascribed to either Experimental Group A (Osteopathy 

Manipulative technique of Sacral Base Correction) or 

experimental Group B (Conventional therapy group) using 

lottery random sampling method. 

 

28 subjects were selected as per the following criteria from the 

patients being referred to the Physiotherapy department with a 

diagnosis of Non Specific Low Back Pain. 

 

INCLUSION CRITERIA: 

1) Patients radiological diagnosed to be suffering from 

Non Specific Low Back Pain. 

2) Patient age was between 35-55 years. 

3) Both sexes (male/female) are included. 

 

EXCLUSION CRITERIA: 

1) History of fracture, Tumor, Infection, Inflammatory 

pathologies around neck. 

2) History of stroke  

3) Any low back surgeries. 

4) Other spinal problems-cervical, Thoracic and 

Sacroiliac involvement. 

5) Systemic disease. 

6) Shoulder disease. 

7) Patient with complain of dizziness and vertigo. 

8) Structural deformity such as scoliosis, kyphosis.  

9) Patient taking any drug. 

10)  Hypermobility. 

 

OUTCOME MEASURES: 

 PAIN  USING VISUAL ANALOGUE SCALE 

(VAS) 

OUTCOME MEASUREMENTS 

Patients were assessed prior to commencing physiotherapy 

regime on day 1 and 2 weeks later. 

 

Pain:- 

A VAS was used to measure pain/discomfort at the cervical 

region during movements. Most commonly used method 

given by Bond & Pilowsky (1996). A 10 cm. line is used 

where 0 is considered as no pain or no difficulty in doing any 

cervical movements during ADL and 10 cm is considered as 

worst pain imaginable or ADL extremely difficult. It is found 

to be extremely reliable & it is recommended that it can be 

used in research to produce continuous scores that are more 

suited to parametric analysis. 
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No pain                           Worst pain 

 

At each assessment patient was asked to grade his/her 

perception of pain severity and functional disability over the 

previous day. 

 

 MATERIAL USED: 

 Patient assessment chart: An assessment chart was 

used in order to asses & record data of the patient 

comprising history and physical examination. 

 

 Visual Analog Scale (VAS): VAS was used to 

measure pain around the Lower Back it has a line of 

10 cm. long where 0 is considered as no pain & 10 as 

worst pain felt ever, pt was asked to mark the point 

where he rated his pain while doing neck movement. 

Measurements was taken before and after each week 

treatment 

 

 Short Wave Diathermy (S.W.D): S.W.D of 

Electrocare Company having 250 watts power output 

& 220- 240 volts power supply with the wave length 

of 11.05 meters. 

 

 Traction: Traction of Electrocare Company having 

220 volts power supply. 

 

 Recording materials: Sheet, consent form, Pen, 

Paper. 

 

PROCEDURE 

1) Patient referral. 

2) Selection as per criteria. 

3) Randomization in Group A and B. 

4) Detailed evaluation along with outcome measures. 

5) Management. 

6) Re-evaluation of outcome measures. 

 

Management in group A treated by Osteopathy 

Manipulative technique of Sacral Base 

Correction. 

 

The OMT techniques it was delivered after a standard 

diagnostic evaluation at each treatment session. It can apply at 

sacral region. The method is sacral rotation pull. 

 

Sacral rotational pull 

UTILIZED FOR 

PI-L,PI-R,PL AND PR SACRUM 

POSITION OF PATIENT 

The patient lies on their side with the problem side up. 

OSTEOPATH POSITION 

Anterior to the patient 

POINT OF CONTACT 

Tips of index and ring finger of the inferior hand 

SEGMENTAL POINT OF CONTACT 

Between the 2
nd

 sacral tubercle and the left P.S.I.S 

 

REENFORCEMENT 

The osteopath’s superior hand is placed the patients 

shoulder superior and slightly posterior in order to 

uppermost shoulder. The patients shoulder is stretched 

superiorly and slightly posteriorly to developed tension in 

the spine. 

The knee of the osteopaths inferior beg is placed on the 

postero-lateral portion of the patient’s thigh to stabilize 

the patient onto the table at the time of thrust. No thrust is 

ever applied to the patient shoulder. 

 

    LINE OF DRIVE 

P-A, through the sacroiliac articulation 

 

     TORQUE 

Up the articulation (left clock wise right counter clock 

wise) Clock wise for PI-L, counter clock wise for PI-R 

 

METHOD 

 Take tissue pull from medial to lateral. 

 Place contact point between the 2
nd

 sacral tubercle 

and the P.S.I.S on the posteriorly rotated side of the 

sacrum. 

 Stabilize the pelvis and exerts superior pressure upon 

the patients shoulder. 

 Thrust in accordance with the L.O.D 

 Torque is added at the end of thrust 
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Management in group B treated by conventional 

therapy alone. 

1) Short wave diathermy (SWD): SWD was applied for 15 

min. to the lower back region with co-planar method 

placing both SWD pads parallel to spine. 

 

2) Traction: Intermittent lumbar traction is given for 10 

minute with 30 seconds on 30 seconds off having weight 

1/7
th

 of body weight and (progressed as required.) 

 

3) Therapeutic Exercises: Stretching exercises: Passive 

stretching was given to following lumbar   muscles. 

 

All stretching’s were performed with 30 second hold with 2 

repetition. Each for 6 Session per week. Isometric neck 

exercises: For 6 sec. hold with 5 repetition. Each for 6 sessions 

per week. Active range of motion till end range within the 

limit of pain. 10 repetitions per session.  

 

4) POSTURAL RE-EDUCATION: 

1) Teach safe movement pattern and proper body 

mechanics. 

2) Teach pt. preventive exercises and mechanics for 

relief of mechanical stress in daily activity. 

3) Teach relaxation exercises to cope with muscle 

tension. 

4) Instruct patient on how to modify environment: 

Bed, chair, car seats, and work areas. 

 

 5)    HOME REGIME: 

1) Self stretching exercises: Self stretching 

exercise. To tight muscle was taught to the 

patient. 

2) General mobility exercise in pain free range. 

3) Postural re-education. 

 

Treatment session were given to the patient regularly in 

Physiotherapy dept. for 2 weeks and after that he was told to 

continue the exercises at home, with weekly consulting the 

therapist for follow up. 

 

STATISTICAL ANALYSIS AND RESULTS 

 

TECHNIQUES OF STATISTICS: 

The data collected for the study was statistically analyzed for 

assessing the Efficacy of Osteopathy Manipulative technique 

of Sacral Base Correction. 

 

The statistical test used for this purpose was unpaired‘t’ test. 

For each table of Pre & Post treatment value comparison VAS 

is done  

        Arithmetic Mean (X) = Σ Scores   =  Total Score 

                                                    N              No. of patients 

                                                

This mean (X ) was subtracted from each score to calculate (X 

– X) 

 

The   (X – X)²was calculated for each score and added to get 

Σ(X – X)² 

                                                        __ 

The variance was calculated by Σ(X – X)² 
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Standard deviation for each table was calculated by using the 

formula:- 

 
 

Unpaired‘t’ value was calculated by using formula:- 

          
Where 

 
Where 

 

X1 = Mean of Experimental group. 

X2 = Mean of Control group. 

N1 = Number of patients in Experimental group. 

N2 = Number of patients in Control group. 

S1 = Standard deviation of Experimental group. 

S2 =Standard deviation of Control group. 

 

Degree of freedom was calculated: 

d.f = N1+ N2 - 2 

   The ‘p’ value was seen from the reference table to check level of 

significance. 

 

    A ‘P’ value of <0.05, 0.01and 0.001 was considered significant. 

 

DEMOGRAPHIC DATA 

 

Table: 1 Statistical analysis of age difference in 

experimental and control group.  

 

Group No. 

of 

pts. 

Mean 

X 

Standard 

deviation(S.D) 

‘t’value ‘p’ 

value 

Exp. 14 44 6.87 0.77 >.05 

Control 14 46 6.86 

 

On statistical analysis of age difference in experimental and 

control group mean was found to be 44 & 46 respectively and 

standard deviation was 6.87& 6.86. t-value was 0.77 i.e. 

insignificant & p was greater than .05 

 

Table: 2 Age wise distribution of patients. 

  

Age No. of pts. Percentage 

35-45 16 57% 

>45-55 12 43% 

 

FIGURE.1 

 

Age wise distribution of Patients 

 

Table: 3 Sex wise distribution of patients in Experimental 

group. 

 

Gender Number of subject Percentage 

Male 8 57% 

Female 6 43% 

 

FIGURE.2 

 

Male & Female Distribution in Experimental Group 

 

57%

43%

35-45
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Table: 4 Sex wise distribution of patients in control group. 

 

Gender Number of subject Percentage 

Male 7 50% 

Female 7 50% 

 

FIGURE.3 

Male & Female Distribution and Control Group 

 
FIGURE: 5 

Table 7: Statistical comparison of VAS scores between the 

Experimental and Control group before the treatment.  

 

PARAMETER Group A Group B  

X S.D X S.D N t-

value 

p-

value 

VAS Score 8 1.73 7 2.07 14 0.72 >.05 

 

On comparing pre & Post treatment value of VAS  Score of 

exp. & control groups mean was found to be 8, 25 and 

standard deviation was 1.73, 5.58 . t-value was 0.72,  i.e 

insignificant & p-value was greater than .05.  

 

FIGURE: 6 

Statistical comparison of Mean value of VAS scores 

between the experimental & control group before the 

treatment.  

 

Table 20: Statistical comparison of Pain scores within the  

experimental group before and after the treatment. 

  

PARAMETER N X S.D t-value p-value Inference 

Pre 14 7.35 1.59 9.23 <.001 Significant  

Post 14 2.64 1.07 

 

On comparing pre & post value of experimental group mean 

was found to be 7.35 & 2.64 respectively and standard 

deviation was 1.59 & 1.07. t-value was 9.23 i.e. highly 

significant & p was less than .001. 

Table 21: Statistical comparison of Pain Scores within the 

control group before and after the treatment. 

 

PARAMETER N X S.D t-

value 

p-

value 

Inference 

Pre 14 7.14 2.06 2.67 <.05 Significant 

Post 14 5 0.16 

57%

43%
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On comparing pre & post value of control group mean was 

found to be 7.14 & 5 respectively and standard deviation was 

2.06 & 0.16. T-value was 2.67 i.e significant & p was less than 

.05. 

FIGURE.13 

Statistical comparison of Mean value of Pain scores 

between the experimental & control group before and 

after the treatment. 

 

FIGURE: 17 

Statistical comparison of Mean value of VAS  between the 

experimental & control group after the treatment. 

 

 

DISCUSSION 

 

On statistical analysis the study shows the efficacy of 

Osteopathy Manipulative technique of Sacral Base 

Correction as an adjunct to conventional therapy in 

management of Non Specific Low Back Pain achieved 

significant improvement in 

 Reduction of pain. 

The outcomes were considerably better than when 

conventional therapy alone was administered. 

 

This study indicates that effective management of  Non 

Specific Low Back Pain  treated with Osteopathy 

Manipulative technique of Sacral Base Correction   as an 

adjunct to conventional therapy allows better improvement in 

patient’s performance and may be more comfortable for 

patients than when conventional therapy alone is given. 

 

Thus the results of study supported rejection of null hypothesis 

and acceptance of experimental hypothesis. 

 

CONCLUSION 

 

From the present study it can be concluded that Osteopathy 
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Manipulative technique of Sacral Base Correction as an 

adjunct to conventional therapy is more effective than 

conventional therapy alone for reducing pain, lower back 

disability and increase range of motion. 

 

Hence we can conclude that Osteopathy Manipulative 

technique of Sacral Base Correction should be given 

priority in the treatment of Non Specific Low Back Pain.  

 

REFERENCES 

[1]. Carey TS, Garrett J, Jackman A, et al. The outcomes and costs 

of care for acute low back pain among patients seen by primary 

care practitioners, chiropractors, and orthopedic surgeons. N 

Engl J Med 1995;333:913-917 

[2]. Sweetman BJ, Heinrich I, Anderson JAD. Measures of severity 

of low back pain. J Orthop Rheum 1995;8:211-6. 

[3]. Sweetman BJ, Heinrich I, Anderson JAD. Outcome measures of 

response to various forms of physiotherapy treatment for low 

back pain. J Orthop Rheum 1994;7:210-23.  

[4]. Cypress BK: Characteristics of physician visits for back 

symptoms: a national perspective. 

Am J Public Health 1983, 73:389-395.  

[5]. Licciardone JC, Herron KM: Characteristics, satisfaction, and 

perceptions of patients receiving ambulatory healthcare from 

osteopathic physicians: a comparative national survey. 

J Am Osteopath Assoc 2001, 101:374-385.  

[6]. Licciardone JC: Awareness and use of osteopathic physicians in 

the United States: results of the Second Osteopathic Survey of 

Health Care in America (OSTEOSURV-II). 

J Am Osteopath Assoc 2003, 103:281-289.  

[7]. Agency for Health Care Policy and Research [AHCPR]: Acute 

low back problems in adults. In Clinical Practice Guideline 14. 

Rockville, MD, US Department of Health and Human Services; 

1994.  

[8]. Kuchera ML, DiGiovanna EL, Greenspan PE: Efficacy and 

complications. In Foundations for Osteopathic Medicine. 2nd 

edition. Edited by Ward RC. Philadelphia, PA: Lippincott 

Williams & Wilkins; 2003:1143-1152.  

[9]. Harvey E, Burton AK, Moffett JK, Breen A: Spinal 

manipulation for low-back pain: a treatment package agreed by 

the UK chiropractic, osteopathy and physiotherapy professional 

associations. 

Man Ther 2003, 8:46-51.  

[10]. UK BEAM Trial Team: United Kingdom back pain exercise and 

manipulation (UK BEAM) randomised trial: effectiveness of 

physical treatments for back pain in primary care. 

BMJ 2004, 329:1377. 

doi:10.1136/bmj.38282.669225. 

[11]. UK BEAM Trial Team: United Kingdom back pain exercise and 

manipulation (UK BEAM) randomised trial: cost effectiveness 

of physical treatments for back pain in primary care. 

BMJ 2004, 329:1381. 

doi:10.1136/bmj.38282.607859.AE. 

 

[12]. Lesho EP: An overview of osteopathic medicine. 

Arch Fam Med 1999, 8:477-484.  

[13]. Mein EA, Greenman PE, McMillin DL, Richards DG, Nelson 

CD: Manual medicine diversity: research pitfalls and the 

emerging medical paradigm. 

J Am Osteopath Assoc 2001, 101:441-444.  

[14]. Balon J, Aker PD, Crowther ER, Danielson C, Cox PG, 

O'Shaughnessy D, Walker C, Goldsmith CH, Duku E, Sears 

MR: A comparison of active and simulated chiropractic 

manipulation as adjunctive treatment for childhood asthma. 

N Engl J Med 1998, 339:1013-20. 

[15]. Nelson CD, McMillin DL, Richards DG, Mein EA, Redwood 

D: Manual healing diversity and other challenges to chiropractic 

integration. 

J Manipulative Physiol Ther 2000, 23:202-207.  

[16]. Bronfort G, Haas M, Evans RL, Bouter LM: Efficacy of spinal 

manipulation and mobilization for low back pain and neck pain: 

a systematic review and best evidence synthesis. 

Spine J 2004, 4:335-356.  

[17]. Howell JD: The paradox of osteopathy. 

N Engl J Med 1999, 341:1465-1468.  

[18]. Ottenbacher K, DiFabio RP: Efficacy of spinal 

manipulation/mobilization therapy: a meta-analysis. 

Spine 1985, 10:833-837.  

[19]. Koes BW, Assendelft WJJ, van der Heijden GJMG, Bouter LM, 

Knipschild PG: Spinal manipulation and mobilisation for back 

and neck pain: a blinded review. 

BMJ 1991, 303:1298-1303.   

[20]. Abenhaim L, Bergeron AM: Twenty years of randomized 

clinical trials of manipulative therapy for back pain: a review. 

Clin Invest Med 1992, 15:527-535.  

[21]. Anderson R, Meeker WC, Wirick BE, Mootz RD, Kirk DH, 

Adams A: A meta-analysis of clinical trials of spinal 

manipulation. 

J Manipulative Physiol Ther 1992, 15:181-1 

[22]. DiFabio RP: Efficacy of manual therapy. 

Phys Ther 1992, 72:853-864. 

[23]. Shekelle PG, Adams AH, Chassin MR, Hurwitz EL, Brook 

RH: Spinal manipulation for low-back pain. 

Ann Intern Med 1992, 117:590-598.  

[24]. Scheer SJ, Radack KL, O'Brien DR: Randomized controlled 

trials in industrial low back pain relating to return to work. Part 

1. Acute interventions. 

Arch Phys Med Rehabil 1995, 76:966-973.   

[25]. Koes BW, Assendelft WJJ, van der Heijden GJMG, Bouter 

LM: Spinal manipulation for low back pain: an updated 

systematic review of randomized clinical trials. 

Spine 1996, 21:2860-2873.  

[26]. Scheer SJ, Radack KL, O'Brien DR: Randomized controlled 

trials in industrial low back pain relating to return to work. Part 

2. Discogenic low back pain. 

Arch Phys Med Rehabil 1996, 77:1189-1197.  

http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B4
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B5
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B12
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B16
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B18
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B21


                   

Jagannath University Research Journal (JURJ)                                       Volume No.-I, Issue No.–I, April, 2020, ISSN: 2582-6263 

 

Copyright © JURJ                                                                                                                                                                                           Page | 48  

http://jagannathuniversity.org/jurj                                                                                                                         

[27]. Scheer SJ, Watanabe TK, Radack KL: Randomized controlled 

trials in industrial low back pain. Part 3. Subacute/chronic pain 

interventions. 

Arch Phys Med Rehabil 1997, 78:414-423.  for low-

back pain. 

Scand J Work Environ Health 1997, 23:165-178.  

[28]. Van Tulder MW, Koes BW, Bouter LM: Conservative treatment 

of acute and chronic nonspecific low back pain: a systematic 

review of randomized controlled trials of the most common 

interventions. 

Spine 1997, 22:2128-2156.  

[29]. Bronfort G: Spinal manipulation: current state of research and 

its indications. 

Neurol Clin 1999, 17:91-111.  

[30]. Ernst E, Harkness E: Spinal manipulation: a systematic review 

of sham-controlled, double-blind, randomized clinical trials. 

J Pain Symptom Manage 2001, 22:879-889.  

[31]. Ferreira ML, Ferreira PH, Latimer J, Herbert R, Maher 

CG: Does spinal manipulative therapy help people with chronic 

low back pain? 

Aust J Physiother 2002, 48:277-284.  

[32]. Pengel HM, Maher CG, Refshauge KM: Systematic review of 

conservative interventions for subacute low back pain. 

Clin Rehabil 2002, 16:811-820.  

[33]. Assendelft WJJ, Morton SC, Yu EI, Suttorp MJ, Shekelle 

PG: Spinal manipulative therapy for low back pain: a meta-

analysis of effectiveness relative to other therapies. 

Ann Intern Med 2003, 138:871-881.   

[34]. Cherkin DC, Sherman KJ, Deyo RA, Shekelle PG: A review of 

the evidence for the effectiveness, safety, and cost of 

acupuncture, massage therapy, and spinal manipulation for back 

pain. 

Ann Intern Med 2003, 138:898-906.  

[35]. Haldeman S, Hooper PD, Phillips RB, Scaringe JG, Traina 

AD: Spinal manipulative therapy. In The Adult Spine: Principles 

and Practice. 2nd edition. Edited by Frymoyer JW. Philadelphia, 

PA: Lippincott-Raven Publishers; 1997:1837-1861.  

[36]. Siehl D, Olson DR, Ross HE, Rockwood EE: Manipulation of 

the lumbar spine with the patient under general anesthesia: 

evaluation by electromyography and clinical-neurologic 

examination of its use for lumbar nerve root compression 

syndrome. 

J Am Osteopath Assoc 1971, 70:433-440.  

[37]. Doran DML, Newell DJ: Manipulation in treatment of low back 

pain: a multicentre study. 

Br Med J 1975, 2:161-164.   

[38]. Hadler NM, Curtis P, Gillings DB, Stinnett S: A benefit of 

spinal manipulation as adjunctive therapy for acute low-back 

pain: a stratified controlled trial. 

Spine 1987, 12:703-706.  

[39]. Ellestad SM, Nagle RV, Boesler DR, Kilmore 

MA: Electromyographic and skin resistance responses to 

osteopathic manipulative treatment for low-back pain. 

J Am Osteopath Assoc 1988, 88:991-997.  

[40]. MacDonald RS, Bell CMJ: An open controlled assessment of 

osteopathic manipulation in nonspecific low-back pain. 

Spine 1990, 15:364-370.  

[41]. Boesler D, Warner M, Alpers A, Finnerty EP, Kilmore 

MA: Efficacy of high-velocity low-amplitude manipulative 

technique in subjects with low-back pain during menstrual 

cramping. 

J Am Osteopath Assoc 1993, 93:203-214. 

[42]. Hoffman KS, Hoffman LL: Effects of adding sacral base 

leveling to osteopathic manipulative treatment of back pain: a 

pilot study. 

J Am Osteopath Assoc 1994, 94:217-226.  

[43]. Patterson MM: Foundations for osteopathic medical 

research. In Foundations for Osteopathic Medicine. 2nd edition. 

Edited by Ward RC. Philadelphia, PA: Lippincott Williams & 

Wilkins; 2003:1167-1187.  

[44]. Hoehler FK, Tobis JS, Buerger AA: Spinal manipulation for low 

back pain. 

JAMA 1981, 245:1835-1838.  

[45]. Gibson T, Grahame R, Harkness J, Woo P, Blagrave P, Hills 

R: Controlled comparison of short-wave diathermy treatment 

with osteopathic treatment in non-specific low back pain. 

Lancet 1985, 1:1258-1261.  

[46]. Andersson GBJ, Lucente T, Davis AM, Kappler RE, Lipton JA, 

Leurgans S: A comparison of osteopathic spinal manipulation 

with standard care for patients with low back pain. 

N Engl J Med 1999, 341:1426-1431.  

[47]. Burton AK, Tillotson KM, Cleary J: Single-blind randomised 

controlled trial of chemonucleolysis and manipulation in the 

treatment of symptomatic lumbar disc herniation. 

Eur Spine J 2000, 9:202-207.  

[48]. Licciardone JC, Stoll ST, Fulda KG, Russo DP, Siu J, Winn W, 

Swift J: Osteopathic manipulative treatment for chronic low 

back pain: a randomized controlled trial. 

Spine 2003, 28:1355-1362.  

[49]. Cleary C, Fox JP: Menopausal symptoms: an osteopathic 

investigation. 

Complement Ther Med 1994, 2:181-186. 

[50]. Ernst E: Another negative trial of manipulative treatment for 

back pain. 

Focus Altern Complement Ther 2004, 9:43-44.  

[51]. Margo K: Cochrane for clinicians: putting evidence into 

practice. Spinal manipulative therapy for low back pain. 

Am Fam Physician 2005, 71:464-465 

[52]. Rosenthal R: Parametric measures of effect size. In The 

Handbook of Research Synthesis. Edited by Cooper H, Hedges 

LV. New York, NY: Russell Sage Foundation; 1994:231-244.  

[53]. Hedges LV, Olkin I: Statistical Methods for Meta-Analysis. 

Boston, MA: Academic Press; 1985.  

[54]. Hróbjartsson A, Gøtzsche PC: Is the placebo powerless? An 

analysis of clinical trials comparing placebo with no treatment. 

N Engl J Med 2001, 344:1594-1602.  

[55]. Ernst E: Does spinal manipulation have specific treatment 

effects? 

http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B31
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B33
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B34
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B35
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B36
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B41
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B48
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B50
http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B51


                   

Jagannath University Research Journal (JURJ)                                       Volume No.-I, Issue No.–I, April, 2020, ISSN: 2582-6263 

 

Copyright © JURJ                                                                                                                                                                                           Page | 49  

http://jagannathuniversity.org/jurj                                                                                                                         

a. Fam Pract 2000, 17:554-556.  

[56]. Reilly BM, Hart A, Evans AT: Part II. Evidence-based 

medicine: a passing fancy or the future of primary care? 

Dis Mon 1998, 44:370-399.  

[57]. Shekelle PG, Markovich M, Louie R: Factors associated with 

choosing a chiropractor for episodes of back pain care. 

Med Care 1995, 33:842-850.  

[58]. Hart LG, Deyo RA, Cherkin DC: Physician office visits for low 

back pain: frequency, clinical evaluation, and treatment patterns 

from a U.S. national survey. 

Spine 1995, 20:11-19.  

[59]. Williams NH, Wilkinson C, Russell I, Edwards RT, Hibbs R, 

Linck P, Muntz R: Randomized osteopathic manipulation study 

(ROMANS): pragmatic trial for spinal pain in primary care. 

Fam Pract 2003, 20:662-669.  

[60]. Wolf FM: Meta-analysis: quantitative methods for research 

synthesis. In Quantitative Applications in the Social Sciences. 

Editeds by Lewis-Beck MS (Series). Newbury Park, CA: Sage 

Publications, no. 07–059; 1986.  

[61]. Bombardier C: Outcome assessments in the evaluation of 

treatment of spinal disorders: summary and general 

recommendations. 

 

AUTHOR’S BIOGRAPHY 

Dr Jasvinder Singh is a professor of Physiotherapy at Jagannath University 

Jaipur. Dr Jasvinder Singh is a  Physiotherapist in clinical field and academic  

with Vast experience  for more than 12 yrs treated patients with 

various pain problems especially on Spine Rehab to cervical & 

lumbar  Spondylosis & PIVD.  

Dr. Singh is guest faculty  in Osteopathic College of Ontario, Canada from 4 

yrs and also awarded by State Government of 

Rajasthan for his excellent work in the field of Physiotherapy for the society 

and community similarly awarded as Best Clinicians at AIIMS in 

International Conference.  

Dr Jasvinder Singh is eager Learner of  new Technique and Philosophy  to 

interact and implement the   available various methods in world  to relieve 

Pain. Dr Singh is sports person played Cricket, Basketball and Badminton at 

various School, College, University, District & State level. Dr Singh was a 

part of Rajasthan Cricket Association as a Team Physiotherapist for 2 yrs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.biomedcentral.com/sfx_links?ui=1471-2474-6-43&bibl=B58

