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Immediate effects of active cranio-cervical flexion exercise versus @ otk

passive mobilisation of the upper cervical spine on pain and
performance on the cranio-cervical flexion test
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ARTICLE INFO ABSTRACT

Artice histary: This study compared the immediate effects of an asisted plus active cranio-cervical flexion exercise
Hecenved 14 March 2013 (exercise group) versus a passive mobilisation plus assisted cranio-cervical flexion (mobilisation group)
Heetved T revised form on performance of the crano-cervical flexion test (CCFT), cenvical rnge of motion (ROM) and pain in
Aecepied 71 May 2013 patients with chronic neck pain. Eighteen volunteers with chronic idiopathic neck pain participated in

the study and were randomised to one of the twa intervention greups. Current level of pain, cervical

ROM and pain perceived during movement, pressure pain th T

e (EMG) duiring perfomarnce of the CCFT were measured before and immediately after the intervention.
ot iaton Asignificant reduction in resting pain and PPT measured over cervical sites was ebserved immediately
Exercise following both interventions, although a greater change was chserved for the exercise group. No change
Intervention in cervical ROM was observed after either intervention. Reduced stemocleidomastoid and anterior *

scalene EMG amplitude were observed during stages of the CCFT but only for the participants in the
active exereise group. Altheugh both active and passive interventions offered pain relief, only the ex-
ercise group improved on a task of motor function highlighting the importance of specific active
treatment for improved mota contrel of the cervical spine.

© 2013 Bsevier Ltd. All rights reserved.

Neck pain is a long-standing prblem {Holmberg and Thelin,

Reduced activation of the deep cervical flexors muscles has been

—-—
1. Introduction musde function is therefore considered fundamental for the
treatment of cervical spine disorders (Jull et al., 2008).
u L}

2006: Kjellman et al. 2001) and costly for society (Korthals de
Bos et al.. 2003). Pain is only a single, non-recurrent event in 6.3%
of patients experiencing neck pain (Picavet and Schouten, 2003).
Between half and three quarters of people with current neck pain
will experience recurrence within 1-5 years (Carrall et al, 2009).
A contributing mechanical cause of recurent neck pain can be
disturbances in motor control of the cervical spine which may in-
crease the risk of mico-/macrotrauma of cervical structures
(Bogduk and McGuirk, 2006; Pearsan et al., 2004). Restoration of
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observed directly (Falla et al. 2004) and indirectly (Amiri et al.
2007: Chiu et al. 2005; Jul. 2000 Jull et al. 1999 Jull et al.
2004; Jull et al, 2007) when people with neck pain perform the
cranio-cervigal flexion test (CCFT) Reduced activation of the deep
cervical flexor muscles during performance of this task i
concomitant with increased activation of the superfidal muscles
(eg. the sternocleidomastoid and anterior scalenes). indicating a
rearganization of themotor strategy to perform the task (Falla etal.
2004}, Used as an exercise, cranio-cervical flexion succeeds in bath
immediate {O'leary et al, 2007) and long term pain relief {Jull etal,
2002; O'Leary et al. 2012) and leads to improved coordination
between the deep and superficial cervical flexors (Jull et al. 2009).

Passive joint mobilisation might be a useful technigue
to promote impraved neck muscle activation when painful or
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