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Mobilization of the spine and shoulder
Study on a multifunctional treatment instrument - In conversation with Uwe Mehrmann and Ina Hein

Guidelines usually recommend activity and physical training for non-specifi c complaints. There are numerous therapy and 
training devices that can be used in a supportive way. The effectiveness of a multifunctional treatment tool is currently 
being tested. The people responsible for the study are now presenting interim results.

Adequate spinal mobility is important for several different areas, including everyday mobility, fall mobility, fall safety or 
economy of movement. Dysfunctions and mobility restrictions can lead to poor posture, muscular imbalances, functional 
impairments, tension, and pain (1-5). The increase in general mobility in the thoracic spine (thoracic spine) reduces pain 
and improves mobility in the adjacent spinal segments. In addition, restrictions on extension and rotation of the spine are 
risk factors for overuse of the shoulders, with reduced joint mobility and pain (4, 6, 7). In physiotherapy manual therapy 
mobilization techniques on the spine and joints, as well as practical instruction in automobilization are a part of the treat-
ment. These mobilizing therapy options have a positive infl uence on the physical well-being (8-10). At the end of 2021, 
the Academy of Orthopedic Physical Therapy published a revision of its recommendations for the management of acute 
and chronic low back pain (11). An important innovation: manual therapy in the sense of mobilization now has a strong 
recommendation (grade A) for use in both acute and chronic complaints. The combination with activity and educational 
elements is obligatory.

In this interview, the study coordinators give an insight into the interim results of an ongoing study.

pt: You are currently investigating the effects of a mobilization tool on mobility and pain - what is it about?

UM: Exactly, we are specifi cally looking at our multifunctional treatment tool. So far, there has been no scientifi c evaluation 
of it. We would now like to change that and objectify the practical experience so far. In the case of different complaints that 
are associated with restricted spinal column and joint mobility, therapy often includes aids frequently used in therapy, 
such as mobilization wedges, fascia rollers or massage balls of different sizes. We are now concentrating on the benefi ts 
of the multifunctional treatment instrument for patients with limited mobility of the spine.

pt: What specifi c questions are you investigating?

UM: On the one hand, we are investigating the infl uence of the training plan on spinal mobility in general (in fl exion, exten-
sion and rotation) and concentrating in particular on the mobility of the thoracic spine and shoulders. On the other hand, 
we also want to know to what extent there is a reduction in perceived shoulder-neck tension and pain. Non-invasive mea-
surement methods are used, functional tests and questionnaires.

pt: The study is still ongoing - where do you stand?

IH: We are working on the project with 12 physiotherapeutic studios. We were able to recruit 180 volunteers for the study. 
The following were eligible for inclusion: people with general back problems, shoulder/arm pain, neck tension and non-
specifi c neck pain. Exclusion criteria were the presence of serious acute health problems and previous experience with 
the training tool or its predecessor. We currently have the data from 125 test cases between the ages of 18 and 84 years 
for evaluation.

pt: What did the training plan look like in concrete terms?

UM: The participants take part in the plan over the study period of six weeks. First, there is a guided group course of 30 minu-
tes every week. Secondly, all participants receive a home exercise plan for independent practice. The training at home should 
be scheduled twice a week for ten minutes. For guidance, a workbook with photos and instructions is available for the parti-
cipants. Each training session begins with a short, preparatory warm-up routine. The main part consists of a pre-determined 
sequence of different basic exercises, which are performed under supervision in the supine and standing positions.

pt: What are the most important interim results?

UM: Based on the data available so far from this group of participants, we can objectify that the intervention phase contributes 
to an improvement in mobility in the spine and shoulder. This is particularly evident for the mobility of the cervical spine in 
fl exion, extension, rotation and lateral fl exion as well as the thoracic spine in rotation and the shoulder joints. The evaluation 
of the questionnaires on pain and tension perception (adapted closely to the Bournemouth Questionnaire) also indicates that 
the subjective perception of those affected also improves. Overall, participants so far report fewer limitations in activities and 
a reduction in their emotional distress.

IH: These are the interim results so far. Due to corona, we are still missing some data sets, which we expect to receive in the 
next few weeks.

pt: What are the limitations of the study?

IH: Since this is a study in a pre-post design without a control group, the results must of course be interpreted cautiously. To 
verify the results, further studies with specifi c user groups or disease patterns are necessary and also already in planning.

UM: There are various treatment methods that are aimed at improving spinal and joint mobility and reducing pain. These the-
rapies often use aids for the targeted treatment of mobility and functional limitations. Ours is one of them and has proven to 
be a promising option in this project, which we will now evaluate further scientifi cally. From our point of view, the promotion of 
activity and the increase of self-effi cacy are important. Anyone who has non-specifi c pain in the musculoskeletal system needs 
to become active. And our training offers a way to do that. 

pt: Is there a confl ict of interest?

IH: Our goal is to get the device approved as a medical device. Therefore, it is absolutely important to us that the scientifi c 
studies are conducted according to applicable standards. We planned the study and provided all the documentation, but the 
entire responsibility for conducting the study and collecting the data lies with the practices and they have no confl ict of inte-
rest. Neither the practices nor the participants receive any fi nancial compensation. After the end of the study phase, we receive 
the documents back from the facilities and scan the documents. The evaluation then takes place internally. It would be even 
better if an independent body were to carry out the evaluations, but this is not possible due to limited resources.

The questions were asked by Dr. Tanja Boßmann
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