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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 problem

are amongst the modifiable potential risk factors. 

Click for Full Text
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Quality Check
*see appx

JANUARY 2023

This systematic review aimed to determine the accuracy of
clinical neurological tests in diagnosing lumbo-sacral

radiculopathy.
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Sensory testing has moderate sensitivity in the
detection of lumbo-sacral radiculopathy.

There is an inconsistency in the execution of motor
tests and grading of test results.

SLR test and Lassegue’s sign have been used
interchangeably with variation on the expected
diagnostic outcome. 

Deep tendon reflex tests are consistent and show good
sensitivity.

K E Y  F I N D I N G S
12 studies included. 

Diagnostic Performance of Sensory Testing:
Sensitivity 61%  |  Specificity 63% 
Motor Testing:
Sensitivity 13-61% (Best: Great toe extn for L5 nerve root)
Specificity 93% (Best: Dorsiflexion & Great toe extension)
Reflex Testing:
Sensitivity was 14-67% (Best: Patella for L4)
Specificity was 60% to 93% (Best: Achilles for L5/S1)
Femoral Nerve Stretch Test:
Sensitivity 100%  |  Specificity 83%
SLR Test:
Sensitivity 84%  |  Specificity 78% 
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This systematic review, (a) described and updated knowledge of
manual therapy accuracy in treating cervical and lumbar

radiculopathy; (b) identified the limitations of current studies;
and (c) suggested areas for future research.

JANUARY 2023
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Traction techniques are the most frequently chosen treatment form.

Mobilization techniques often lack information about the patient’s
examination before the baseline, which makes it challenging to evaluate
its efficacy. 

Exercise programs itself are efficient and improve patients’ outcomes,
but there is no standardization of specific activities.

A multi-modal approach with traction component is the most efficient
for CR, and the multimodal approach with traction component, spinal
mobilizations, and activation of core muscles for LR. 

No single approach is effective for both CR and LR.

K E Y  F I N D I N G S
Studies included: Lumbar Radiculopathy [6], Cervical Radiculopathy [21]

Types of Treatment:
Manual therapy alone
Manual therapy + exercises & electrotherapy, hot packs, and ultrasounds.
Cervical traction
Mobilization & Manipulation

Quality of Studies:
PEDro scores on  average CR [6.6] & LR [6.7].
*Score 9-10 is excellent, 6-8 is good, 4-5 is fair, and 3 or below is poor quality

Most Common & Effective Treatment(s):
CR: Traction-oriented techniques, improves pain and functional outcomes. 
LR: Each study used a different form of manual therapy, making it challenging to
summarize knowledge in this group. 
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This systematic review evaluated the effects of surgery
and conservative treatments for cervical spondylotic

radiculopathy and provided reference for choosing the
time and method of treatment.

JANUARY 2023
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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
6 studies included; 464 participants.

Conservative Treatment vs. Surgical Treatment:
Surgery was more effective in lowering: 
Neck-VAS [1-3 mos, ~30%], [3-6 mos, ~20%], [6 mos, ~13%], [12 mos, ~15%].
Arm-VAS [1-3 mos, ~34%], [3-6 mos, ~21%], [6 mos, ~18%], [12 mos, ~22%].  
NDI [1-3 mos, ~9%], [6 mos, ~5%]

No significant difference was observed in:
NDI at 12-month time point
ROM
Mental Health 

M A I N  T A K E A W A Y S
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This study provides high-quality evidence for surgical and
conservative treatment of cervical spondylotic radiculopathy.

Surgical treatment is better than conservative treatment in terms
of VAS score and NDI score, in follow-ups less than one year. 

There was no evidence of a difference between surgical and
conservative care in ROM and mental health.

Conservative treatment, 1-2x/wk for 3 months is beneficial in the
long term and avoids the risks of surgery. 

Surgery is not necessary for patients who do not need rapid pain
relief, as conservative treatment is effective, but slower. 
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