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INTRODUCTION TO RADICULOPATHY
AND NEURAL MOBILIZATIONS
• Incidence of lumbar radiculopathy in the general population is
~2.2%1
• Common causes include disc herniation and degenerative joint
disease
• Clinical presentation depends on involved nerve root1
• Dermatomal sensory loss, myotomal weakness, decreased deep
tendon reflex1
• Current evidence supports the use of traction or directional
preference exercises in patient with lumbar radiculopathy2,3
• Patients with lumbar radiculopathy have been excluded from
many subjects examining the effect of neural mobilizations4-7
• Existing studies including patients with lumbar radiculopathy
lack a specific protocol regarding neural mobilizations4-7

PURPOSE
The purpose of this case report is to describe the effect of Shacklock’s
specific neuromobility exercises in addition to manual traction-based
treatment on pain and function in a patient with acute lumbosacral
radiculopathy.

CASE DESCRIPTION
• 26 year-old female
• No significant comorbidities
• Initial onset of low back pain in December of 2019, receiving PT and
chiropractic care until March 2020
• Acute exacerbation of low back pain with symptoms radiating to the
right leg in June 2020
• Infection resolved with 6-week antibiotic treatment at SNF;
neurological deficits persisted
• Independent in prior level of function

PROGNOSIS
Positive prognostic factors:
• Patient previously independent and active
• Patient highly motivated
• No significant PMH
• Prompt initiation of physical therapy
Poor prognostic factors:
• Not first episode of back pain

PHYSICAL EXAM FINDINGS
•
•
•
•
•
•
•
•

OUTCOMES

Increased lumbar lordosis and right lateral shift
Circumduction of the right lower extremity in swing phase of gait
Right compensated Trendelenburg gait
Limited and painful lumbar spine range of motion in all planes; reduction in pain with repeated
flexion; no change in symptoms with repeated extension
Hypomobility/tenderness right UPAs at L4/L5
Impairments in L5 and S1 dermatomes and myotomes
Absent deep tendon reflex in right Achilles tendon
Positive slump test bilaterally (right>left)
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Normal gait speed for women aged 18-29 is ~1.11 m/s (95% CI 1.09-1.14)
Minimum clinically important difference for the Modified Oswestry Disability Index is 12.8; ^ indicates
meeting MCID
Minimal detectable change (MDC) for Patient Specific Functional Scale (PSFS) for patients with low
back pain is 1.0-2.5; *indicates meeting MDC

The patient demonstrated improvements in the S1 dermatome by the
7th session, resulting in improvements in toe off in gait. The patient then
was able to begin a walking program at home. By the end of the 7th
session, the patient also demonstrated symmetrical slump tests and
improved sensation in the S1 dermatome. Regarding range of motion,
the patient demonstrated full, pain-free range of motion in all planes by
the 14th session.
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By the 14th visit, the patient reported no limitations in ADLs and had
progressed to 4-mile hikes and was able to return to yoga, swimming,
and bike riding activities with minimal changes in symptoms.

CONCLUSION
Shacklock’s neurodynamics for lumbar contributed to significant
improvements in pain and function for the subject of this case report.
Further research involving larger, randomized control trials is necessary to
examine the benefits of utilizing Shacklock’s neural progression for
treatment of lumbar radiculopathy compared to alternative treatment
methods in the general population.
REFERENCES
1.
2.
3.
4.
5.
6.
7.

Berry JA, Elia C, Saini HS, Miulli DE. A review of lumbar radiculopathy, diagnosis, and treatment. Cureus. 2019;11(10):e5934. doi:10.7759/cureus.5934
Fritz JM, Cleland JA, Childs JD. Subgrouping patients with low back pain: evolution of a classification approach to physical therapy. J Orthop Sports Phys Ther.
2007;37(6):290-302. doi:10.2519/jospt.2007.2498
Delitto A, George SZ, Van Dillen L, et al. Low back pain. J Orthop Sports Phys Ther. 2012;42(4):A1-A57. doi:10.2519/jospt.2012.42.4.A1
Schäfer A, Hall T, Briffa K. Classification of low back-related leg pain--a proposed patho-mechanism-based approach. Man Ther. 2009;14(2):222-230.
doi:10.1016/j.math.2007.10.003
Murphy DR, Hurwitz EL, McGovern EE. A nonsurgical approach to the management of patients with lumbar radiculopathy secondary to herniated disk: a
prospective observational cohort study with follow-up. J Manipulative Physiol Ther. 2009;32(9):723-733. doi:10.1016/j.jmpt.2009.10.007
Nagrale AV, Patil SP, Gandhi RA, Learman K. Effect of slump stretching versus lumbar mobilization with exercise in subjects with non-radicular low back pain: a
randomized clinical trial. J Man Manip Ther. 2012;20(1):35-42. doi:10.1179/2042618611Y.0000000015
Efstathiou MA, Stefanakis M, Savva C, Giakas G. Effectiveness of neural mobilization in patients with spinal radiculopathy: a critical review. J Bodyw Mov Ther.
2015;19(2):205-212. doi:10.1016/j.jbmt.2014.08.006

