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SPINE —
EXERCISE
PRESCRIPTION
IN JBI1 9/11 [81%]
SPORT

(Heneghan et al. 2020)

QQuality Check

*see appx
This systematic review had 3 objectives:
1. Identify prescribed thoracic spine (Tx) exercises in sport.
2. Evaluate exercises based on aim, mobility, motor control, work

capacity & strength.
3. Provide a framework to support exercise prescription.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Clinical-reasoning-framework-for-thoracic-spine-exercise-prescription-in-sport-a-systematic-review-and-narrative-synthesis2020.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Clinical-reasoning-framework-for-thoracic-spine-exercise-prescription-in-sport-a-systematic-review-and-narrative-synthesis2020.pdf

KEY FINDINGS

2348 sources analyzed

WEEK 3: AUGUST 2022

38 exercises included (18 from articles & 20 from social media)

Mobility (9 exercises total)
Tx extension on foam roller or ball
Kneeling Tx extension stretch

Tx flexion quadruped w/ & w/o roller
Side-lying side-flexion over Swiss ball
Side-lying Tx rotation

Quadruped Tx rotation

Squat with extension and rotation
Jefferson curl

Seated side flexion w/ & w/o rotation

Work capacity (18 exercises total)

Static: Dynamic:

Y-lift on Swiss ball Upper back extension
Superman V-ups

Pike Half Turkish get-ups
Kneeling power-wheel rollout Lateral sit ups

Roman chair lateral holds W-sit ball rotation

One arm inverted row Standing Tx extensions
Kettlebell swing Kettlebell swing
Windmills with kettlebell Kettlebell side bends
Lateral cable walk out W-sit ball rotation

Motor Control (7 exercises total) Strength (7 exercises total)

Bird-dog

Wall squat

Flexion/extension control quadruped
Half circle in side lying

Sitting side flexion (mermaid)

Upper back rotation with lunges
Standing wood chop/chop and lift

Front lever

Deadlift

Partner backwards fall
Side pull prowler

Partner push

Battle ropes

Side medicine ball throws

Overall level of evidence for each outcome was level 5.



WEEK 3: AUGUST 2022

MAIN TAKEAWAYS

There are no trials investigating the effectiveness of
thoracic spine exercises in prevention or rehabilitation
of sports injuries.

Overall, 38 Tx exercises were found across research and
social media.

This research provided a framework for practitioners to
clinically reason outcome focused thoracic spine
exercise prescription, focusing on, mobility, motor
control, work capacity and strength.

Consideration of parameters such as speed, range,
starting positions would further strengthen the value of
this framework in practice.
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DYSFUNCTION

IN
WHIPLASH

P AT I E N T s JBI1 10/11 [90%]
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QQuality Check

*see appx

This systematic review examined the scope and nature
of dysfunction/impairment in the thoracic spine
region following whiplash injury and in whiplash

associated disorder (WAD).



https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Thoracic-dysfunction-in-whiplash-associated-disorders-A-systematic-review2018.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Thoracic-dysfunction-in-whiplash-associated-disorders-A-systematic-review2018.pdf

WEEK 3: AUGUST 2022

KEY FINDINGS

38 studies including over 50,000 people were included.

Thoracic Spine Pain

High prevalence (>60%)

Higher for those with more severe presentations and in the acute stage

Chest pain

Low prevalence of (<22%)

Thoracic Outlet Syndrome

Relatively high prevalence (31-74%) & association with brachial plexus symptoms
Muscle Dysfunction

Heightened activity of the sternocleidomastoid (SCM) or delayed onset of action
of the Serratus-anterior with heightened levels of activation during flexion
Myofascial Pain & Trigger Points

High prevalence in scalene muscles, SCM & mid/lower fibers of trapezius muscle
(48-65%)

Thoracic Posture or Mobility

Inconclusive Evidence

MAIN TAKEAWAYS

There is considerable evidence of thoracic pain and
dysfunction in patients at all stages following whiplash
injury.

Additional high quality research is required to further

characterize dysfunction across other structures in the
thoracic region, including but not limited to the thoracic
spine (mobility and posture) and thoracic muscles
(stiffness, activation patterns).

In turn this may inform the design of clinical trials
targeting such dysfunction.
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Q Quality Check

*see appx

This research determined the reliability and validity of
the iPhone app (Compass) when assessing thoracic
spine (Tx) rotation ROM in healthy individuals.



https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Outcome-of-Surgical-Treated-Isolated-Pronator-Teres-Syndromes%E2%80%94A-Retrospective-Cohort-Study-and-Complete-Review-of-the-Literature2022.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Reliability-and-concurrent-validity-of-the-iPhoneR-Compass-application-to-measure-thoracic-rotation-range-of-motion-ROM-in-healthy-participants2018.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2022/08/Reliability-and-concurrent-validity-of-the-iPhoneR-Compass-application-to-measure-thoracic-rotation-range-of-motion-ROM-in-healthy-participants2018.pdf

KEY FINDINGS WEEK 3 AUGUST 2022

30 participants included.
(Tx) rotation ROM was measured using both the current clinical gold standard, a universal

goniometer (UG) and the Smart Phone Compass app.
Universal Goniometer (UG) Stats:

Avg. Tx Rotation: 63deg (+11.3)

Intra-rater Reliability: 94-98%

Inter-rater Reliability: 72-85%

Compass App Stats:

Avg. Tx Rotation: 60.1deg (+10.7)

Intra-rater Reliability: 96%-98%

Inter-rater Reliability: 87-89%

Significant correlation was found between the UG and the Compass app, demonstrating
good concurrent validity (r = 0.835)

The UG was found to consistently measure slightly higher values than the compass app.

MAIN TAKEAWAYS

Both the UG and Compass app offer reliable methods for
measurement when the 'seated rotation bar in front’ technique is
adhered to.

Clinicians may find the Compass app offers greater convenience

and efficiency than the UG, meaning that it could be introduced
into practice with confidence that it provides reliable
measurements both within and between raters.

Considering the levels of agreement are clinically unacceptable the
devices should not be used interchangeably for initial and follow
up measurements.
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https://us15.list-manage.com/survey?u=f5357ca5945df1d0eb10da337&id=f036bcceb6
https://preview.mailerlite.com/f3b0p1/1603262101722241776/n8e6/#ml-survey-link-25

APPENDIX

JBI CriTicaL APPRAISAL CHECKLIST FOR SYSTEMATIC REVIEWS AND RESEARCH SYNTHESES

Author:_Heneghan et al. Year: 2020

Not
applicable

3

No Unclear

1.  Isthe review question clearly and explicitly stated?

2. Were the inclusion criteria appropriate for the review question?

3. Was the search strategy appropriate?

4. Were the sources and resources used to search for studies
adequate?

5. Were the criteria for appraising studies appropriate?

6.  Was critical appraisal conducted by two or more reviewers
independently?

7.  Were there methods to minimize errors in data extraction?

8. Were the methods used to combine studies appropriate?

9. Was the likelihood of publication bias assessed?

10. Were recommendations for policy and/ or practice supported by
the reported data?
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11.  Were the specific directives for new research appropriate?

Overall appraisal: 9/11 (81%)

Comments:

both the body of research and social media for thoracic spine speaﬁc exercises bemg used/prescnbed A good

jumping off point for further research to improve clinical reasoning. Conclusions report a good framework of

clinical reasoning, yet quality and bias were not appraised fully, and further validation is needed for these
conclusions.

© JBI, 2020. All rights reserved. JBI grants use Critical Appraisal Checklist for Systematic Reviews and Research Syntheses
of these tools for research purposes only.

All other enquiries should be sent to

ibisynthesis@adelaide.edu.au.




JBI CriTicaL ArpPRAISAL CHECKLIST FOR SYSTEMATIC REVIEWS AND RESEARCH SYNTHESES

Author: Heneghan et al. Year: 2018

Not
applicable
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No Unclear

1.  Isthe review question clearly and explicitly stated?

[l

2. Were the inclusion criteria appropriate for the review question?

3. Was the search strategy appropriate?

4. Were the sources and resources used to search for studies
adequate?

5. Were the criteria for appraising studies appropriate?

6.  Was critical appraisal conducted by two or more reviewers
independently?

7.  Were there methods to minimize errors in data extraction?

8.  Were the methods used to combine studies appropriate?

9.  Was the likelihood of publication bias assessed?

10. Were recommendations for policy and/or practice supported by
the reported data?

+ + 0 + + + + + + + +
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11.  Were the specific directives for new research appropriate?

Overall appraisal: 10/11 (90%)

Comments:

Qverg d 4 CLid ‘lle“ d O ll‘.'l" Al.ll.‘ cidled
to Whiplash. Not surprising the findings, however the full scope of other associated disorders does provide extra

value to this research. The low gquality studies ultimately included does take some robustness away, nevertheless,
the findings are valid and should be considered when assessing whiplash disorders.

© JBI, 2020. All rights reserved. IBI grants use Critical Appraisal Checklist for Systematic Reviews and Research Syntheses
of these tools for research purposes only.
All other enquiries should be sent to

jbisynthesis@adelaide.edu.au.



JBI CriTicaL ArPRAISAL CHECKLIST FOR DIAGNOSTIC TEST ACCURACY STUDIES

Author Furness et al Year 2018

Yes No Unclear Not
applicable

1. Was a consecutive or random sample of patients
enrolled?

[

2. Was a case control design avoided?

3. Did the study avoid inappropriate exclusions?

4. Were the index test results interpreted without
knowledge of the results of the reference standard?

5. If a threshold was used, was it pre-specified?

6. Is the reference standard likely to correctly classify
the target condition?

7. Were the reference standard results interpreted
without knowledge of the results of the index test?

8. Was there an appropriate interval between index test
and reference standard?

9. Did all patients receive the same reference standard?

+ + + + 0 4+ + + + +
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10. Were all patients included in the analysis?

Comments:

for two measurement dewces for thorauc rotatlon When compared toa Eonlometer the n:)hone app works very
similarly when done consistently. As with most of these tests, intra-rater reliability is of the most importance, as
clinically, we are makin differehces in the patient that results in ositive outcomes So ifa iphone tells you you go

little if a goniometer shows the pat|ent went from 45 to 55 degrees, The real results is the change and if the device
measures consistently, which this research shows, in trained hands, both the goniometer and the compass app are

capable of.




