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Abstract

Objective:To observe the short-term effects of combined treatment of upper segments of cervical and thoracic
high-velocity low-amplitude (HVLA) thrust manipulation and conventional mobilization in patients with mechani-
cal neck-shoulder pain.

Method:Sixty patients were randomized into HVLA group(n=30) and control group(n=30).The HVLA group re-
ceived HVLA thrust manipulation targeted on CI1-2 and T1-2 without conventional mobilization.The control
group received conventional mobilization only.Patients of both groups completed the assessments of neck disabil-
ity index(NDI) and visual analogue scale(VAS) piror to treatment and 48h after treatment.The range of rotation
of C1-2 was assessed.

Result:All patients of both groups ameliorated after treatment(P < 0.01). And patients of HVLA group improved
more significantly(P < 0.01) in NDI(57.5%) and VAS (50.4%) than those of control group (16.7% and 12.8%,
respectively) following treatment. In addition, the HVLA group had significant(P<0.01) improvement in passive
rotation range of C1-2.

Conclusion:The short term effect of combination of upper segments of cervical and upper thoracic HVLA
thrust manipulation is more significant than conventional mobilization in patients with mechanical neck pain.
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