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Background 

• The North American Spine Society recommends conservative treatment as 
initial management for patients with lumbar radiculopathy. 

• Clinicians argue that the existing studies renders uncertain conclusions. 

•  A subgroup of patients with signs of nerve root compression along with 
peripheralization of symptoms or positive crossed straight leg raise has been 
identified as potentially benefitting from intermittent lumbar traction in 
prone position. 
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問題/研究族群 
Problem/Patient 

Lumbar radiculopathy (LR) is a pain syndrome caused by 
compression/irritation of the lumbar nerve root(s). 

給予的措施 
Intervention 

different types of traction added to or compared with 
conservative treatments 

對照組 
Comparison 

nontraction therapy: placebo, sham treatment, minimal 
care, or no intervention 

結果 
Outcome 

 Primary outcome:  
      1. Pain; 2. Disability 
 Secondary outcome:  
       1. mobility;  2. psychological;   3.QOL;  
       4. neurological function ; 5.adherence 
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臨床問題 腰部神經壓迫個案需要腰部牽引嗎? 



Critical appraisal 

◦Methods 

◦Results  

◦Discussion 
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Methods 

• Several keyword combinations 

    • Localization: “low back”/“lumbar”; 

    • Symptoms: “sciatica”/“radiculopathy”/“radicular syndrome”/    

       “nerve root  pain”/“leg pain/“low back pain”; 

    • Treatment: “traction”/“physical therapy modalities” 

    • Randomized control trial 

• Publication date: to April, 30th 2020 
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Methods 
Inclusion criteria 

1. aged ≧18 years  

2. lumbar radiculopathy confirmed by the association of at least 2 of the following 3 diagnostic criteria: 

       1) complaints of LBP with pain  and/or numbness radiating below the knee 

       2) At least 1 of the following radicular signs (positive  clinical examination):  

                a) Sensory loss/paresthesia in any of the L4-S1 dermatomes  

                b) Diminished patellar or Achilles reflex 

                c) Muscle strength deficit in any of the L4-S1  myotomes  

       3) Lumbar disc herniation demonstrated by MRI or C/T 

Exclusion criteria 
1. only of lumbar pain without signs and symptoms 

2. other specific diagnoses  

3. current pregnancy or early postpartum period 
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Results 
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Adverse Events 
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Thackeray et al., 2016 (n:61/120) 

23.0% stiffness 

44.3% aggravation of leg/back pain 

26.2% arm/leg pain 

Less frequent  headache, dizziness, and fatigue 



Cochrane risk of bias Tool 

-low risk of bias: 3 

-high risk of bias: 1  

-moderate risk of bias: 4 
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Prone IPT vs. TENS 

Supine IPT + PT  
vs. PT 

Supine IPT vs. drugs 



Result 
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Prone IPT + PT vs. PT  



Result 
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Spine IPT + PT vs. PT  



Discussion 

Comparison P Evidence  of Quality 

Prone IPT+PT vs. PT Pain & disability : X high-quality (I²:30,  low bias) 

Supine IPT+PT vs. PT Pain & disability : V Lower-quality (I²:72,  Moderate bias) 

Prone IPT vs. TENS Pain : V Lower-quality (single,   Moderate bias) 

Supine IPT vs. laser Pain & disability : X Lower-quality (single) 

Supine IPT vs. USD Pain & disability : X Lower-quality (single) 

Supine IPT vs. drugs Pain & disability : V Lower-quality (single,   Moderate bias) 
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Limitation 
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• The small number of studies included in quantitative synthesis is the most 
important limitation of this review. 

• Only a small number of studies were rated as high quality, and this may have 
led to an overestimation of effect.  



CASP系統性文獻回顧檢核表 
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Section A: Are the results of the study valid? 
Section B: What are the results? 
Section C: Will the results help locally? 



Section A: Are the results of the study valid?  

   

問題/研究族群 Lumbar radiculopathy (LR) is a pain syndrome caused by compression/irritation of the 
lumbar nerve root(s). 

給予的措施 different types of traction added to or compared with conservative treatments 

對照組  nontraction therapy, sham treatment, minimal care, or no intervention 

結果  Primary outcome:  
      1. Pain; 2. Disability 
 Secondary outcome:  
       1. mobility;  2. psychological;   3.QOL;  
       4. neurological function ; 5.adherence 

1. Did the review address a clearly focused question?(是否清楚明確問題?) 

HINT: An issue can be ‘focused’ In terms of  

 the population studied  

 the intervention given  

 the outcome considered  

Yes V 

Can’t Tell 

No 
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Section A: Are the results of the study valid?  

   

2. Did the authors look for the right type of  papers?(尋找合適文獻?) 

HINT: ‘The best sort of studies’ would 

 Address the review’s question 

 have an appropriate study design (usually RCTs for 
papers evaluating interventions) 

Yes V 

Can’t Tell 

No 

20 

◦  All randomized controlled trials on adults with LR, using mechanical traction, and without 

any restriction regarding publication time or language were considered.  



Section A: Are the results of the study valid?  

   

3. Do you think all the important, relevant studies were included?(重要相關
文獻被納入?) 

HINT: Look for 

 Which bibliographic databases were used 

 Follow up from reference lists 

 personal contact with experts 

 unpublished as well as published studies 

 non-English language studies 

Yes V 

Can’t Tell 

No 
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◦ We included published RCTs 

without any restriction on 

publication date, status, or 

language.  



Section A: Are the results of the study valid?  

   

4. Did the review’s authors do enough to assess quality of the included studies? 
(是否評估所納入文獻品質?) 

HINT: The authors need to consider the rigour of the 
studies they have identified. Lack of rigour may affect 
the studies’ results 

Yes V 

Can’t Tell 

No 
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◦ Two reviewers (A.P., L.T.) independently conducted data extraction and collection using an 
Excel spreadsheet. 

◦ Cochrane Collaboration Risk of Bias (RoB) Tool.(fig. 2) 

◦ Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach. 
(Table 2) 



Section A: Are the results of the study valid?  

   

5. If the results of the review have been combined, was it reasonable to do so? 
(作者將研究結果進行合併是否合理?) 

HINT: Consider whether 

 results were similar from study to study 

 results of all the included studies are clearly displayed 

 results of different studies are similar 

 reasons for any variations in results are discussed  

Yes V 

Can’t Tell 

No 
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◦  Meta-analysis used a random-effects model.  

◦ Table 3 and figure 3. 



Section B: What are the results? 

   

6. What are the overall results of the review?(文獻整體結果?) 

HINT: Consider  

 If you are clear about the review’s ‘bottom line’ results 

 what these are (numerically if appropriate) 

 how were the results expressed (NNT, odds ratio etc.)  

Yes V 

Can’t Tell 

No 
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Section B: What are the results? 

   

7. How precise are the results?(結果精準嗎?) 

HINT: Look at the confidence intervals, if given 

Yes 

Can’t Tell 

No V 
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◦ Traction + PT vs. PT 

◦ Pain  

 95%CI: -0.87/ -0.29差異58% 

◦ Disability 

95%CI: -1.45/ -0.11差異134% 



 Section C: Will the results help locally? 

   

8. Can the results be applied to the local population?(結果是否適合當地族群) 

HINT: Consider whether 

 the patients covered by the review could be sufficiently 
different to your population to cause concern 

 your local setting is likely to differ much from that of the 
review 

Yes V 

Can’t Tell 

No 
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◦ Lumbar radiculopathy (LR) is a pain syndrome caused by compression/irritation of the 

lumbar nerve root(s). 



 Section C: Will the results help locally? 

   

9. Were all important outcomes considered?(所有重要臨床結果都有被考慮?) 

HINT: Consider whether 

 there is other information you would like to have seen Yes V 

Can’t Tell 

No 
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◦ Pain 

◦ Disability 



 Section C: Will the results help locally? 

   

10. Are the benefits worth the harms and costs?(付出傷害和花費換得介入所
產生益處是否值得?) 

HINT: Consider 

 even if this is not addressed by the review, what do you 
think? 

Yes 

Can’t Tell V 

No 
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 Thackeray et al., 2016 (n:61/120) 

23.0% stiffness 

44.3% aggravation of leg/back pain 

26.2% arm/leg pain 

Less frequent  headache, dizziness, and fatigue 
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腰部神經壓迫個案需要腰部牽引嗎? 

同意(綠牌):4位 
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不同意(紅牌):3位 

需要更多文獻支
持(黃牌): 24位 


