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Review

Manipulative Therapy

Yong-Jae Lee*

Department of Family Medicine, Yongin Severance Hospital, Yonsei University College of Medicine, Yongin, Korea

Manipulative therapy is a non-surgical treatment modality that includes the use of skilled hands directed to the patient’s spine
and extremities for the purpose of treating and restoring a variety of symptoms and conditions. Manipulative therapy constitutes
a wide variety of different techniques which may be categorized as follows: manipulation (thrust manipulation), mobilization

(non-thrust manipulation within range of motion), static stretching, and muscle energy techniques. The conditions which

responded moderately (positively) to manipulative therapy include: frozen shoulder, myofascial pain syndrome, plnatar fasciitis,

cervicogenic headache, and cervicogenic dizziness. Further research is warranted for evaluating the effectiveness and mechanism

of manipulative therapy for skeletal and non-skeletal diseases.
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Taylor Still (A. T. Still, MD, 1828-1917) 0] F-H ol A] 0]o] A ¢
AR SIS AASKE Aot 194]7] G2 23
& A= A EAH(bonesetter) 2h= =7 X BARS 0] JAF
SolA A T2 5 Y A9S9 ZZAA A4S A
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=7|2A4 715 W =A1E S8 A o] 231 I UTh AL T still
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Fobdl A5 SIS A0 P BGoRN 5
SN A2 AT ARA 2§20l el o] B A
of WAgtth= g ol 7|23kl Bttt ol 22 WY WSS
3t o] = 2] 2 0] et 18979 oFo] £ 245 Davenportof| A]
A]ZFE Palmer Chiropractic College©] T}

=
o

S o o

Bl

A O A A

4o N >

ORI
o X2

(
of

o :lo

o [

[e]

d
-

HU

17

BB ol zndY BE H3 9 2KTHAA
ohgre Fzok 4719 7ol AATe] grkn B 35

OI8H| : +7IX|=

o] Q1A 9k, A Z] 8} o] Al (osteopath) = @] THA 24 W oF A
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Yoz aorshel thaat 2ek(Figure 1)) 9% T e
LEF JROAA Y 12w et F-Aw P of of g7} A
2749 C1-Co wAEe o] 2348 o] 24 Q1L s}
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A7 A I F59] 7|5 oldS Rt HE =z o]5 WA
FE e
Zho| 2 2 g o A 27 (adjustment)> V2] 2| 23}
AS Qu|sty, v EA- AR | A X & (non-specific, long-

4
3
lever manipulation), S7-THA] & 27 x| & (specific, short-lever,

Occiput
{__ | |
Atlas-C1 @
Axis-C2

high-velocity, low-amplitude manipulation), Z ¢l (traction), T+
|4 X 2] & (muscle energy therapy), T-Zr0] 2] & (myofascial
release therapy), TFAFA] (massage) 5= Z &3ttt T A
€ o1& TN RTL 7P Wol ol ol 22E A=
Holth Algats 59 3 o F, o], av35, &4
T} FuE 9] R 5L nefsjol A, mye) Feh
U £EE wHslol 4T 2APES M, o
] 2AL 918 2 (thrust, He )& AL o] ol whe}
7J X] & (manipulation) £} 715 X] & (mobilization or non-thrust
manipulation) © 2 F-£5H=1, 3 o 2k2}9] X =590
L CEPCEIE R N P et
Amt 4QHY 28, 3 vt TS 0§44 g, AEH
o o elehs BA9 AA 25H LFU A
SojFi ARYOR o ARBUL A TR
(physiologic zone) Q]| 21 T}H(low velocity, small or large amplitude,

passive movement within the patient’s range of motion [ROM]). 1
A Bz Bl 504 2 (zone 3, zone 4 7 A| )& 2334 R L.
HA] EA 2] A 91 & & (paraphysiologic safe zone) O 2 ©]F-A] 7|

Passive ROM=area 2
Paraphysiologic safe zone=area 3

Figure 2. ROM of manipulative therapy. ROM: range of motion.

Occiput-C0 DENS

Overlap

Underlap
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Figure 1. Atlas subluxation model of atlas-axis joint (Reprinted from Up C Spine. The anatomy of the atlas subluxation [Internet]. Available from:

http://www.upcspine.com/anatomy2.htm.”
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7] &l = 52 21 52 €] 9] E(end-feel of passive ROM) & =
7T HHLEUNE O UES 49N FEE 274
©2 AFg5to] o} B USHE W o] chhigh velocity and
low amplitude localized force directed at targeted joint) (Figure 2).
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9] thoFAl, &3 U EH (publication bias) 52| 2210 2 A A5}

EL o iste 4 5 gl
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reviews), 967 &] T2t £+ A (randomized controlled
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BEATE, A NFFIE? YA Y 20 7
% 5%, 39 B3l 9x S7]auvo s s Ak o

3 2AL ok 7tA) AR ol2A RIALES A FEH
1P B3 U WA SAE Nt APy
-] o] RFShEE Y RARgI ) 2o
G sk Aol AA Ao 0|31 & TSR
%3 Hjo] Ho] AX A g 2AS eItk o
oh B et )z figo] 57 gl v B A gt 5
713zl HF 2AL BATA L AE0] U g Aefol

of. 8- 22 Aeo] B HF41 X 2] HE AAY
©2 AEF AT LR 7t B2 E B, o], B4, 2o}

55, 1 S0, ARSI, =114 9 Jﬂ% > @7t

A= A Eoll EEuke 27 of n] 1| %] E3yct.
Zho| 2= E X 27|
ol Zm ey X 27 We chpst, g E L Ftol2

ZE oA=L W /17| 7| o] AL A AFL S Ao
2 dejA] Qlok g5 stape] maba = AR AE0E ﬂ;ﬂ—s}

&) msto] A A7) ES A S TH Tables 1-3). 94 7] = 1= (upper cervical technique), 7 3=(2H3) ol 4 A
Table 1. Evidence rating of manipulative therapy for spine-related musculoskeletal diseases
Evidence
Conditions Intervention
Inconclusive Moderate High
Temporomandibular joint disorders Mobilization/massage Favorable
Mandibular manipulation Unclear
Intra-oral myofascial therapy Favorable
Osteopathic manual therapy Favorable
Neck pain (acute/subacute/chronic) Cervical spinal manipulation/mobilization alone Favorable
Manipulation and mobilization with/without soft tissue treatment ~ Favorable
Myofascial pain syndrome syndrome Ischemic compression Favorable

(upper trapezius/neck)

Trigger point release

Non-favorable

Integrated neuromuscular inhibition technique Favorable
Mid back pain Spinal manipulation Favorable
Sciatica/radiating leg pain Spinal manipulation/mobilisation Favorable
Coccydynia Spinal manipulation Favorable
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Table 2. Evidence rating of manipulative therapy for upper extremities related musculoskeletal diseases

Evidence
Conditions Intervention
Inconclusive ~ Moderate High

Carpal tunnel syndrome Mobilization Favorable

Trigger point therapy Favorable

Diversified chiropractic care Unclear

Neurodynamic technique Unclear

Soft tissue mobilization Unclear
Lateral epicondylitis Manipulation Non-unfavorable

Manual tender point therapy Favorable

Mobilization with exercise Favorable
Shoulder girdle pain/dysfunction =~ Manipulation/mobilization Positive
Rotator cuff disorder Manipulation/mobilization Positive
Adhesive capsulitis High grade mobilization Positive

Mobilization with movement Favorable

Osteopathy (Niel-Asher technique) Favorable

Manual therapy with exercise Favorable
Minor neurogenic shoulder pain  Cervical lateral glide mobilization and/or high velocity low amplitude ~ Favorable

manipulation with soft tissue release
Soft tissue shoulder disorders Myofascial treatments (ischemic compression, deep friction massage, Positive
therapeutic stretch)
Table 3. Evidence rating of manipulative therapy for headache and other conditions
Evidence
Conditions Intervention
Inconclusive Moderate High
Cervicogenic headache Spinal manipulation Positive
Self-mobilizing apophyseal glides Positive

Tension-type headache

Miscellaneous

Cervicogenic dizziness

Balance in elderly people

Fibromyalgia

Friction massage and trigger points Non-favorable

Mobilization

Spinal manipulation Unclear
Osteopathic care Favorable
Spinal mobilization Favorable
Mobilization

Self-mobilizing apophyseal glides
Manipulation/mobilization Favorable
Diversified chiropractic care Unclear
Spinal manipulation Unclear
Cranio-sacral therapy Favorable
Massage-myofascial release therapy Favorable

Positive

Positive

Positive
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(1] Z)7HA] 2 F(spinal column) 2 AZA F o] )0 Z—]-%——é—?_
2, 2R, GR Y] S RALF TN 35 2
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motion is life'2} 1l 3o 8L ZE3}11 UH-S3}= o] )3l =
sacro occipital technique (SOT)E 7H&3} T F =25k} 71o]
SEaY e B AEYH e 2UY 2P| A 7
FL 84 71 F8.3H9, SOT blocking © 2 Z4ke] E419
2 WA T okl H T} Activator techniqueo]| A= &S AR
SHA] 91, WA 7| S AME5H7| & ST (Supplement 1). 0] 2F
20| QAFOIA B g5k Fho| 2 e ) Eup & chopsi.

Aot FEoA A g 7}

Fhol2Z Y A 27| HEHF o=

OIEH| : 27|XIZ

5712 B A 0 2 2ohshe chat 2

or

1 3304

Supine Cervical break B2 7 S=3 7 of| A 7} @ho] o] &
She ALY F SR A4 $ET 324 N E
o A8 7155ttt EA-H R F| 7] 2] & ¥ (specific, short-lever,
high-velocity, low-amplitude manipulation)-g- o|-&3tt}. A7}
Fe MG e A BE o] P BALE
3 B9 o] o) M MRS Bhe Ao BTk H ol
th'") A2 9]¢ (lateral aspect of index finger) S 745 5-61H 7HA]|
E71°14 3-4 em | Z9]| Y= WE7]F (articular pillar) o] THaL
520 FZH O] E(end-feel) S =71 T AHLFHAE
OFTt P 5 FATte| YO R ofg T H F o S HE S
et o2 SAbe] 3 R gl WojA] i et (minimal
amount of high velocity thrust at the of the range). ©] % HFtj| & 3=

2745230 Aol 2L 0 2 WA 34 A F2h

Figure 3. Positions for cervical
spine manipulation techniques.
(A) Sitting position. (B) Supine
position (Reprinted from Cross
KM, et al. ] Orthop Sports Phys Ther
2011;41:633-42, with permission
from Journal of Orthopaedic &
Sports Physical Therapy)."”

Figure 4. Positions for thoracic
spine manipulation techniques.
(A) Supine thrust manipulation
technique. (B) Seated thrust mani-
pulation technique (Reprinted
from Fernandez-de-las-Penas
C, et al. Expert Rev Neurother
2014;14:39-49, with permission
from Informa Healthcare)."”
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% | EolUFA A synovial fluid 2 5-E] gas7} 4}
422] (cracking sound) 7+ 5 4= 31T} (Figure 3).
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=

fit

7] 2] & (manipulative therapy) = &5 ©]-8-5+ 5%??} kY
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2 BYgo 2 HEU AR BAT AA A%
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SHAYA7YH o2 FEL 5 Uk 2=
A Ego] Fttal FF & o4 ;‘41—’:\—?#2 t’*—u—
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Supplement 1. Chiropractic techniques

Holzzag 2=/ =
Diversified technique oFetL g o] A7) 7] o] Ao AFR-E| Q1 Hh
e BURE Yt
2 Quol g

Thompson terminal point technique ZX]&-4-& 53| 31X Z o] x}o| e} ZRHEw+ 7+ T 2H

S 2}(drop) & &5t H 8-5}o] 24 9] F=2 (thrust) ©. 2 W7
Upper cervical technique FH ol AR A Fo) A EA H th= A (‘hole in one theory’)

AR AF(CLC)T RS A

Basic technique AEE 7 58s *ﬂ A FHLE FA|
AZHH L o| R LW So| AT AAA Q] WA S F4]
3t vl= 9 —:—E—;] (thrust) & ARE-SHA] &5
Ganstead technique A7t T S fla) e = S A=

A7 AD ARz (whole spine AP/Lat)£r -8 4
Sacro occipital technique FNEE 2Rk ALoof A A BAE FA
APA| 252 REARARE-2: o] 83 HARS B0l 1+ 4] EAte] SRt e o] E Aol 58 ol FlE-E 7 E 3=

Activator technique SR AAS B3| A9} 850 971 %] o} HA]
{=o] o WA =9 “activator gun' S ARE-3HCE

|
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