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Welcome to year 2 of BackCare’s Research Newsletter! Another year gone by with, following PubMed, another 1,550 articles published on back pain. You are forgiven for not having read them all, but I hope this Research Newsletter has pointed you to those research and development projects that could have an impact on the care you provide for your patients or the research you conduct. And I should add ‘the care you wish to receive for your back pain’ because I know that this Newsletter has also many people with back pain amongst its readers. Please continue to email your suggestions for future issues to ResearchNewsletter@backcare.org.uk. 

Traction for Back Pain

Every once so often a new form of motorized traction seems to be invented and marketed for back pain. The companies behind these treatments are often the first ones to deny that their ‘new revolutionary treatment’ is based on traction, but a closer inspection often shows many similarities with traction. While individual patients may report benefits, the effectiveness of these treatments has not been proven in well-conducted studies.  And as one recent report states: “Considering the
cost-benefit relationship, many better researched
and less expensive treatment options are
available to the clinician”. I would add to that ‘and the patient’. See Tiller et al and Daniel et al Chiropractic & Osteopathy 2007;15:
Is Sciatica Bad News for the Physio?

Imagine you suffer from sciatica; should you see a physiotherapist in addition to the treatment you receive from your GP? Very important question, not only for the patient but also for others involved (GPs, physio’s, insurers/NHS, policy makers, etc). 

A few of my fellow Dutchmen conducted a comprehensive RCT in this area. They found that the patients in the GP + physio group did better on perceived effect of treatment, but not on most other (secondary) outcome measures. However when considering costs, the picture becomes more clear. The GP care only group had lower medical costs and higher work productivity. So physiotherapy was not a cost-effective additional treatment to GP care. But don’t fire the physios yet as there are still many more questions to be answered. 

The research team should be applauded for extracting so much information from a single RCT, bearing in mind that there is more to follow. See Spine 2007;32:1942-8.
Please Inject the Evidence First

The September 2007 BackLetter reports on some interesting aspects of injection therapy for back pain. The US Medicare System has seen a tremendous increase in the number of epidural steroid injections, facet joint injections and sacroiliac joint injections. See Spine 2007;32:1754-60. However the hard evidence for the effectiveness of these interventions ranges from absent to contradicting. Although many back pain interventions have shortcomings in their evidence base, it seem a bit early to use injections at such a large scale before the evidence is available, especially since injections are not without risk.

Needles to Say: We Need Access to the Evidence for Needles

In September all major newspapers reported on the results of a large German trial on acupuncture for chronic back pain. Headlines included ‘Needles are best for back pain’ (BBC, 25 Sept 2007) and ‘Acupuncture is best way to treat back pain, study finds’ (The Independent, 25 Sept 2007). Indeed the study found that acupuncture gave significantly more patients improvement in pain and/or function than usual care. But the difference between the true acupuncture and the sham acupuncture group was non-significant (Arch Intern Med 2007;167:1892-8). 

Surely this is food for thought and much welcomed debate. However this debate is greatly hampered by the fact that the journal in which the researchers published their results is not an open access journal. The research team must have known that their study would be of interest to many people. Impairing the access to such articles borders on malpractice, both from the researchers and the publishers. Many journals now provide open access, see www.pubmedcentral.nih.gov. If we see healthcare improvement as a joint effort of researchers, clinicians and patients then providing access to the relevant information is essential.   

American Low Back Pain Guidelines

The American Pain Society and the American College of Physicians have jointly produced a comprehensive set of guidelines for the diagnosis and treatment of low back pain. In the same issue of Annals of Internal Medicine they have also published the evidence reviews. Very interesting to read how the Americans have interpreted the evidence and it is also good to see that it is very much in line with the UK recommendations. You can read all this for yourself since Ann Intern Med is an open access journal (free for up to 6 months after publication) and moreover this journal also produces very useful summaries for patients. See the 2 Oct issue on www.annals.org
New Cochrane Review on Insoles for Back Pain

The Cochrane Collaboration have recently published their 56th review in the area of back pain. This time the review is on the use of insoles to prevent or treat back pain. The reviewers conclude that there is insufficient evidence to support or refute the use of insoles in treating back pain but there is strong evidence that insoles do not prevent back pain.

There are a number of other back pain reviews in the pipeline that may be of interest to you. See the website of the Cochrane Back Group for more information: http://www.cochrane.iwh.on.ca/index.htm
Book Recommendation: Better Research for Better Healthcare

Although reading about research and healthcare may be the last thing you want to read about after a long day in the lab, clinic or office, I would highly recommend “Testing Treatments –Better Research for Better Healthcare”. This well-researched book is written by a medical journalist, an expert patient and a scientist and together they give an excellent overview of the role research has played in our current healthcare. Not just the success stories but also frightening failures. Inspirational and a must for patients, clinicians and researchers! 

Testing Treatments –Better Research for Better Healthcare by I. Evans, H. Thornton and I. Chalmers, published by the British Library in 2006 (ISBN: 978-0712349093).
How Much Can we Alter Back Pain?

The European Spine Journal will soon publish a review on the effect sizes of non-surgical treatments for non-specific low back pain. Keller and colleagues calculated effect sizes as published in recent RCTs and found that even the most effective treatments only had a moderate effect size. (FYI: the effect size is a measure for the magnitude of the effect in relation to the normal variation).

For acute LBP, NSAIDs and manipulation had modest effects sizes. The effect size for exercise for acute LBP was too low to be meaningful. For chronic LBP the effects sizes were marginally better: acupuncture, behavioural therapy, exercise therapy and NSAIDs all had moderate effect sizes. TENS and manipulation for chronic LBP had small effect sizes.

In the abstract the authors conclude that there is a dire need for more effective treatments for non-specific LBP. It is hard to disagree with this conclusion. However, perhaps an alternative explanation for the results is that the diagnosis ‘non-specific LBP’ is too wide to be meaningful. No doubt within this diverse group there are some who improve greatly. The challenge for you as a clinician is to find out which patient would do best with which treatment. Sub-classification of non-specific LBP is still a topic of much debate and discussion and no doubt this soon to be published review by Keller will fuel this debate further. Eur Spine J 2007 (online first)
CHAIN-CHAIN-CHAIN-CHAIN

Have you heard of CHAINs? CHAIN stands for Contact Help Advice and Information Networks. It is an online network of people working in health and social care. Very useful when searching for help advice and/or information. See http://chain.ulcc.ac.uk/chain
Back Pain Conferences and Events
· 6th Interdisciplinary World Congress on Low Back Pain & Pelvic Pain. 7-10 November 2007, Barcelona, Spain. www.worldcongresslbp.com
· SpineWeek –joint conference of 8 spine societies- 24-31 May 2008, Geneva, Switzerland. www.spineweek.com
· See also the extensive event lists available on www.painrelieffoundation.org.uk and www.britishpainsociety.org 
Please email events and conference you would like to advertise to your colleagues across the

UK to ResearchNewsletter@backcare.org.uk
Disclaimer: the content of this newsletter does not necessarily represent the views of BackCare. It aims to point readers to the latest research and development and readers are requested to use their own judgement to assess the validity and reliability of the information provided. BackCare is not responsible for the content of external websites or other sources of information.
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