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This large trial investigated clinical and cost-
effectiveness of a PT-led progressive exercise program

for treating people with rotator cuff disorders. 
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https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Development-and-implementation-of-the-physiotherapy-led-exercise-interventions-for-the-treatment-of-rotator-cuff-disorders-trial2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Development-and-implementation-of-the-physiotherapy-led-exercise-interventions-for-the-treatment-of-rotator-cuff-disorders-trial2020.pdf


K E Y  F I N D I N G S

The GRASP trial showed that progressive exercise
was not superior to a best practice advice session
with a physiotherapist.  

Sub-acromial corticosteroid injection improved
shoulder pain and function and provided modest
short-term benefit.  

Best practice advice in combination with
corticosteroid injection is expected to be the most
cost-effective treatment combination for use of
NHS resources, although this conclusion is
uncertain.

2287 patients; 708 patients were randomly assigned to:
Progressive exercise (n=174).
Best practice advice (n=174).
Corticosteroid injection then progressive exercise (n=182).
Corticosteroid injection then best practice advice (n=178). 

We found no evidence of a difference in SPADI score between
progressive exercise and best practice advice when analyzed over 12
months.

We also found no evidence of a difference between corticosteroid
injection compared with no injection when analyzed over 12 months.

No serious adverse events were reported.
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The study examined the association of standardized
and clinically applicable foot and ankle structural and

functional characteristics with history of falling in
older people. Falls affect ~1 in 3 older people, and foot

problems are amongst the modifiable potential risk
factors. 

Click for Full Text
(Page et al. 2016
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This systematic review synthesized available
evidence regarding the benefits and harms of

manual therapy and exercise, alone or in
combination, for the treatment of people with

rotator cuff disease..

https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Use-of-Neurodynamic-or-Orthopedic-Tension-Tests-for-the-Diagnosis-of-Lumbar-and-Lumbosacral-Radiculopathies-Study-of-the-Diagnostic-Validity2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/11/Use-of-Neurodynamic-or-Orthopedic-Tension-Tests-for-the-Diagnosis-of-Lumbar-and-Lumbosacral-Radiculopathies-Study-of-the-Diagnostic-Validity2020.pdf


Of 60 eligible trials, only 1 compared a combination of manual
therapy and exercise reflective of common current practice to
placebo. 

It was high quality and found no clinically important
differences between groups in any outcome. 

Effects of manual therapy and exercise may be similar to those of
glucocorticoid injection and arthroscopic subacromial
decompression, but this is based on low quality evidence. 

Novel combinations of manual therapy and exercise should be
compared with a realistic placebo in future trials. 

K E Y  F I N D I N G S
60 trials (3620 participants):
Manual therapy (MT) and Exercise (Ex) vs. placebo in 120 people, 22 weeks
Mean Change in Overall Pain:
Placebo (17.3 points/100) vs. MT + Ex (24.8 points/100)
Mean Change in Function: 
Placebo (15.6 points/100) vs. MT + Ex (22.4 points/100)
Reported Treatment Success:
Placebo (41%) vs. MT + Ex (57%)

5 low quality trials found no differences between MT+Ex compared with
glucocorticoid injection for overall pain, function, active shoulder
abduction and quality of life from 1 to 12 months. 

Manual therapy or exercise provided few or no additional benefits when
combined with other physical therapy interventions, and one type of manual
therapy or exercise was rarely more effective than another.
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(Page et al. 2016)
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This systematic review synthesized available
evidence regarding the benefits and harms of
electrotherapy modalities for the treatment

of people with rotator cuff disease.
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https://physicaltherapyresearch.net/wp-content/uploads/2021/08/Outcomes-of-physical-therapy-in-patients-withtemporomandibular-disorder-a-retrospective-review2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Electrotherapy-modalities-for-rotator-cuff-disease-2016.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2021/12/Electrotherapy-modalities-for-rotator-cuff-disease-2016.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
47 trials (2388 participants included). 
Pulsed Therapeutic Ultrasound vs. Placebo; at 6 weeks:
Mean Reduction in Overall Pain:
Placebo (-6.3 points/52)
Ultrasound (-14.9 points/52)
Mean Improvement in Function
Placebo (3.7 points/100)
Ultrasound (17.8 points/100) 
Reported Treatment Success
Placebo (52%)
Ultrasound (91%) 

Between-group differences were not important at 9 months. 
No additional benefits when combined with other PT interventions

M A I N  T A K E A W A Y S
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Based on low quality evidence, therapeutic ultrasound may have
short-term benefits over placebo in people with calcific tendinitis.

Low-level Laser Therapy (LLLT) may have short-term benefits over
placebo in people with rotator cuff disease. 

Based on low quality evidence, Pulsed Electromagnetic Field Therapy
(PEMF) may not provide clinically relevant benefits over placebo.

Therapeutic ultrasound, LLLT and PEMF may not provide additional
benefits when combined with other physical therapy interventions. 

It is uncertain whether TENS is superior to placebo.
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