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Original article

Can a functional postural exercise improve performance in the cranio-cervical

s flexion test? — A preliminary study
Alexi Beer, Julia Treleaven, Gwendolen Jull~
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p value

Neck pain intensity (VAS/10) 30428 29 +12 0.92
Neck disability index (/100) 178 + 11.9 218 + 118 0.46
PSES (/10) 59425 65+ 1.7 0.87
Stage of CCFT*

22 mmHg 28434 83 +£109

24 mmHg 75+ 63 194 + 16.1

26 mmHg 111 4+£79 277 £ 223

28 mmHg 215 £ 148 473 £ 31.0

30 mmHg 306 + 21.2 592 + 36.1

2 values expressed as SCM normalised RMS values.
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