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| Abstract |

PURPOSE: This study aimed to compare the effects of
manual therapy with stabilization exercises to manual therapy
alone, on neck pain and body functions in patients with
chronic mechanical neck pain.

METHODS: Twenty patients with chronic mechanical
neck pain were recruited and randomly allocated into two
groups. A control group(n= 10) was given the manual therapy
alone and an experimental group(n = 10) was given the manual
therapy with stabilization exercises. The intervention was
carried out 3 days per week for 4 weeks. The cervical resting

pain, the most painful motion pain, craniocervical flexor
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endurance, forward head posture and neck disability index
were used to assess participants at baseline and after 4 weeks.
RESULTS: A comparison of the parameters before and
after the intervention showed that both groups experienced
significant improvements in the resting pain, the most painful
motion pain, craniocervical flexor endurance, and forward
head posture except for the forward head posture in the control
group. A comparison of the parameters between the groups
did not show a significant difference.

CONCLUSION: The results of this study suggest that the
combined intervention of manual therapy with stabilization
exercise does not seem to be more effective than manual
therapy alone for improving neck pain, craniocervical flexor
endurance, forward head posture, and the neck disability

index in patients with chronic mechanical neck pain.
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Table 1. General Characteristics of Subjects

Control Group (n = 10) Experimental Group (n = 10) p
Gender (Male / Female) 1/9 1/9

Age (years) 36.00 + 9.73° 31.50 + 13.73 409

Height (cm) 162.50 + 6.10 162.40 + 9.00 977

Weight (kg) 5535 + 848 59.60 + 9.67 310

Onset duration (Months) 11.10 + 17.38 16.60 + 22.00 543

"Mean + Standard Deviation
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Table 2. Comparison of the VAS Relating to the Resting Pain and the Most Painful Motion Pain Between Groups Pre- and
Post-Intervention

Control Group (n = 10) Experimental Group (n = 10) p
Pre 53.00 = 10.33° 50.00 + 11.55
Post 17.50 + 950" 20.00 + 9.72"
R-pain
Diff 35,50 + 1535 -30.00 + 10.27 419
P .005 .005
VAS
Pre 67.00 = 7.53 63.50 + 12.03
Post 30.00 + 10.54” 26.50 + 10.81"
M-pain
Diff -37.00 = 15.12 -37.00 + 11.59 971
p .005 .005

"Mean + Standard Deviation
VAS: Visual Analogue Scale, R-pain: Resting Pain, M-pain: The Most Painful Motion Pain
Diff: Pre and Post Difference, **p < .01

Table 3. Comparison of Craniocervical Flexor Endurance, Forward Head Posture and Neck Disability Index Between the
Groups Pre- and Post-intervention

Control Group (n = 10) Experimental Group (n = 10) p
Pre 9.10 + 2.33a 10.90 = 3.42
Post 17.50 = 247" 2135 « 4617
CFE
Diff 8.40 + 2.99 1045 + 3.77 288
p .005 .005
Pre 56.10 + 4.52 52.13 + 4.92
Post 5743 + 420 5431 + 445
FHD
Diff 133 + 2.13 2.17 + 1.80 257
p 093 017
Pre 17.00 = 5.08 15.40 = 5.82
Post 730 + 295" 540 + 3.86
NDI
Diff 970 + 494 -10.00 + 5.77 880
p .005 .005

*Mean + Standard Deviation
CFE: Craniocervical Flexor Endurance, FHP: Forward Head Posture, NDI: Neck Disability Index
Diff: Pre and Post Difference, p < .05, " p < .01
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