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PHYSIOTHERAPY EXPERT OPINION:

i SPINAL MANIPULATION AND
;‘: MOBILISATION FOR
»>

PAEDIATRIC POPULATIONS

International Expert Survey Aim

A Delphi survey was conducted to build consensus between expert international
PTs on spinal mobilisation & manipulation for infants, children, and adolescents.

Manipulative Therapy

Safety concerns and limited scientific evidence require expert opinion on the use
of manipulation or mobilisation for spinal conditions in paediatric populations.

Experts agreed that manipulation or mobilisation is not recommended for
infants across all conditions, impairments, and spinal levels.

Children
Experts agreed manipulation is not recommended for children to treat most
conditions and spinal levels. Mobilisation may be recommended for pain / stiffness.

Adolescents
Experts agree manipulation and mobilisation may be recommended for
adolescents to treat spinal region-specific joint hypomobility and pain.

Non-Musculoskeletal Conditions
Experts agree that manipulation and mobilisation is not recommended to treat most
non-musculoskeletal conditions - asthma, congenital abnormalities, colic, breast
feeding, cerebral palsey, etc.
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Mild Harm

Severe Harm Unclear

There is a risk of severe harm in
infants, children, and adolescents
— risk rates are unclear

Spinal manipulation &
mobilisation should not be
performed to treat

* infants for all conditions; or

« children or adolescents for
non-musculoskeletal conditions.

006

Infants Infants Children & Adolescents
manipulation ll All conditions All non-musculoskeletal
mobilisation N Musculoskeletal & conditions M

Non-musculoskeletal ~ Some Musculoskeletal
i.e., asthma, ADHD, conditions i.e.,
Autisim, breast torticollis, scoliosis Il

b feeding, cerebral neck & back pain
J palsy, colic, enurisis, headache
otitis medius

Neck & low back
Spinal mobilisation or thoracic manipulation should not

manipulation may be appropriate be performed to treat
to treat spinal musculoskeletal
conditions in children.

Spinal manipulation and
mobilisation may be
appropriate to treat spinal
musculoskeletal conditions
in adolescents.

No evidence of high certainty is
available to recommend .
manipulation or mobilisation in |

paediatric populations.

Further research is needed. -

. Not appropriate Maybe appropriate Yes,
with sound clinical is appropriate
reasoning
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Spinal Manipulation or Mobilisation for various
CONDITIONS in paediatrics
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Not Appropriate May be Appropriate Recommended
Non-Musculoskeletal Condition Infant Child Adolescent
MANIPULATION or MOBILISATION
Asthma
ADHD
Autism
Breastfeeding
Cerebral palsy
Infantile colic
Nocturnal enuresis
Otitis media

Musculoskeletal Condition
MANIPULATION
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=
o

Adolescent

NA
NA

Musculoskeletal Condition Child Adolescent
MOBILISATION

Upper Cervical Including KISS

Scoliosis . . '
Neck and back pain . . U
Torticollis . . NA
Headache . . .
. NA
NA

Plagiocephaly

Scoliosis ) ) [
Neck and back pain O @ @
Torticollis . ‘ NA
Headache . ' '
Upper Cervical Including KISS ) NA NA
Plagiocephaly o NA NA
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IS THERE EVIDENCE FOR USING SPINAL

MANIPULATION AND MOBILISATION IN THE
TREATMENT OF PAEDIATRIC POPULATIONS?

STATEMENTS INFORMED BY 87 ARTICLES INCLUDED IN RECENT SCOPING REVIEW

Milne, N., Longeri, L., Patel, A, Pool, J., Olson, K., Basson, A, & Gross, A. R. (2022). Spinal manipulation and mobilisation in the treatment of infants, children, and
adolescents: a systematic scoping review. BMC Pediatrics, 22(1), 1-24.

SPINAL MANIPULATION

A passive, high-velocity, low-amplitude thrust applied to a spinal joint complex within its

anatomical limit with the intent to restore optimal mobility, function, & reduce pain.

EVIDENCE IS % NOT EFFECTIVE FOR
INCONCLUSIVE FOR MANAGING:
MANAGING: X ¢ Asthma (C, A)
¢ Breastfeeding difficulties (I) ¢ Headache (C, A) A
¢ Infantile colic - sleeplng ( ¢ Nocturnal
¢ Infantile colic - crying (I Enuresis (C, A)A
* Back/neck pain (C, A)
¢ Otitis Media (I, C)
« CP(I,C, A)
« ASD (C, AJAN
o AIS(C,A) A\ R &
KEY I: Infant Insuffl::lem high-quality evidence Intervention is effective and could be used
c: C:illd uvcllub!e further research is warranted when clinical reasoning supports application
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SPINAL MOBILISATION

A continuum of skilled passive movements applied to the spine at varying speeds and amplitudes
impacting joints, muscle, and nerves with the intent to restore optimal mobility, function, & reduce pain.

CONDITIONS DOCUMENTED IN THE LITERATURE: >> There is insufficient research to determine the

* Asthma « Torticollis - . | Feren
« ADHD o Brseesiely effectiveness of spinal mo?lllsuilons in paediatric
« Ofitis Media  « Upper cervical dysfunction populations

Descripfive synthesis revealed no evidence to support the effectiveness of spinal  wromanon
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MANIPULATION MOBILISATION

A passive, high-velocity, low-amplitude A continuum of skilled passive movements
thrust applied to a spinal joint complex O applied to the spine at varying speeds and
within its anatomical limit with the intent amplitudes impacting joints, muscle, and
to restore optimal mobility, function, & nerves with the intent to restore optimal

reduce pain. OQ: mobility, function, & reduce pain.

QUALITY
OF CLINICAL OUTCOME ASSESSMENTS

Evaluation of evidence for all COAs was performed by using the GRADE (Grading of Recommendations,
Assessment, Development and Evaluations) system. This classified the evidence of each COA into four
levels of certainty, which were ‘High”, “Moderate”, “Low”, and “Very Low”

HIGH Low
Alberta Infant Motor Scale (+)  wR Cobb Angle (7) *‘
MODERATE  ATEC (1) VERY LOW

satl (?)
LATCH (4]
PedsOL(();) A i “ Crying Diaries (?) i‘ “

VAS-exertion (?)

o) Postural Assessment (?)
R KEY Outcome Ratings: (+) sufficient, (?) indeterminant o)
bahd Infant @R Child ‘ﬁ- Adolescent “ =

by e
A 1XYIOPTP

BOND yopic Auhor: Pt &, Bter, . Mina ., G A. .
IR NRusr Mgt o o i o





