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Abstract
Background: Neural tissue mobilization is one of the many methods of manual therapy of soft tissue conditions
and more specifically, neural tissue and tissues surroundin g the nervous system. Cervical radicul opathy is the result
of cervical nerve root pathology that may lead to chronic pain, disability and reduce ROM. Objective: To determine
the efficacy of neural tissue mobilization along with conventional physiotherapy and only conventional
physiotherapy in improving pain, neck range of motion and neck disability index in patients with chronic

mechanical radiating neck pain. Methodology: Expe

rimental study was conducted with triple blinded. 32

participants were conveniently selected with history of radiating neck pain since 03 months and above. Initially, all
the subjects were assessed for pain by NPRS, ROM by goniometer and Disabil ity by Oswestry Neck Disability Index.
Experimental group received nerve mobilization for radial, medial and ulnar along with conventional
physiotherapy, while Control group received only conventional physiotherapy which include manual cervical
traction, hot pack, IRR, retraction exercise and isometric strengthening exercises for cervical. Reassessment was
done after six sessions of treatment program. Analysis: Significance test for difference of means were done using
‘Wilcoxon signed-rank test' for berween groups comparison and 'Mann-Whitney U test' for within groups
comparison. Results: About 59% participants were male and 41% participants were female. The study reveals that
conventional physiotherapy group with a mean age was 44.63 + 9.73 years and neural mobilization group with a
mean age was 47.50 £10.35. Subjects were evaluated before and after 06 sessions of treatment for pain, neck range
of motion and neck disability index. The outcome of the statistical test within group analysis showed statistically

significant in maximum indicators ( p<0.05) and betwe

case change of severity of neck pain ( p<0.05) and chai

en group analysis showed statistically significant of pain in
1ge of neck pain during sitting position (p<0.05). Also there

was decrease of pain in case of pain during lying, flexion, extension, side flexion to right, side flexion to left,
rotation to right, rotation to left and travelling but not statistically si gnificant. Between group analysis showed
statistically significant improvement change in case of active ROM in rotation to right side of neck (p<0.05) and
change in active ROM in rotation to left side of neck (p<0.05). Also there was improvement of range of motion in
case of flexion, extension, side flexion to right and left side but it was not statistically significant improvement.
Disability was improvement but it was not statistically  significant improvement. Conclusion and
Recommendations: This study showed a significant improvement in neck range of motion and decrease in neck
disability index and pain within two therapeutic interventions that is conventional physiotherapy along with neural
mobilization and only conventional physiotherapy. It can be concluded that both the intervention is effective
therapeutic options in the treatment of cervical radiculopathy. However between group findings does not give a
clear idea about which treatment approach is superior to another treatment approach.
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Introduction: Chronic mechanical radiating neck pain
is worldwide health problem. Most often is the result of
a compression or inflammatory pathology from a space
occupying lesion such as disc herniation, spondylitic
spur, or cervical osteophyte (Sambyal and Kumar,
2013; Ellenberg, et al., 1994). The average annual
incidence rate of cervical radiculopathy is 85 per
100,000 for the population in its entirety, with an
increased prevalence occurring in the fifth decade of

BPJ/ 2017/ December/ Vol- 08/ No- 01

life, 203 per 100,000 (priya Vishnu, 2015). The most
frequently involved nerve roots are the cervical 6 (C6)
and cervical 7 (C7) cervical roots which are typically
caused by C5-C6 or C6-C7 disc herniation or
spondylosis (Sambyal and Kumar, 2013; Milne, 1991:
Radhakrishan, et al., 1994). It's estimated that 50% of
the population experienced neck and upper extremity
pain at some time in their lifetime (Sambyal and
Kumar, 2013; Hult, 1954).




The position and arrangement of symptoms could be
vary, depending on the nerve root level exaggerated and
can include sensory and motor alterations if the dorsal
and ventral nerve root is complicated. Although patients
with radiating neck pain often seeking for medical
assistance to reduce arm pain. Patients frequently
present of pain, numbness, tingling, and weakness in the
upper extremity, which often result in significant
functional restrictions and incapacity. Physical therapy
programs play a significant role in the treatment and
improvement of symptoms in patients with cervical
spine syndromes. Conservative treatment for radiating
neck pain includes short-term use of a soft cervical
collar, traction, medications. Manipulation, physical
therapy and steroid injections are also part of a
conservative plan of management of physical therapy
interventions; cervical traction has been considered as a
therapy of choice for patients with cervical
radiculopathy. A multitude of physical therapy
interventions has been projected to be effective in the
management of cervical radiculopathy, including
manual cervical traction manipulation, therapeutic
exercise, and modalities. But no study has directly
compared the two different treatment procedures nor
has seen the effect of nerve mobilization in comparison
to conventional physiotherapy (Sambyal and Kumar,
2013). The study objective was to investigate the
efficacy of neural tissue mobilization along with
conventional physiotherapy and only conventional
physiotherapy in patient with chronic mechanical
radiating neck pain on improving neck pain, ROM,
radicular symptoms and neck disability. It was
hypothesized that neural tissue mobilization along with
conventional physiotherapy has a significant
improvement on neck pain, ROM, radicular symptoms
and neck disability in subjects with unilateral chronic
mechanical radiating neck pain.

Methodology: An experimental study design was
conducted on 32patients with chronic  mechanical
radiating neck pain attending at Bangladesh Health
Professions Institute(BHPI) using purposive sampling
technique. Sixteen in the conventional physiotherapy
group (control group) and sixteen in the neural
mobilization along with conventional physiotherapy
group (Trial group). This experimental study was
conducted in Dhaka city in order to determine the
efficacy of neural mobilization along with conventional
physiotherapy technique and only conventional
physiotherapy in patient with chronic radiating neck
pain. A pre-tested modified interviewer administrated
structured questionnaire was used to collect ‘the
information. Section A contained socio-demographic
related variables; section B contained disease related
variables;
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section C contained neck pain related variables; section
D contained active ROM related variables; and section
E contained neck disability Index related variables.
Subjects scored their pain on Numeric Pain Rating
Scale (NPRS), Range of Motion (ROM) and disability
on Oswestry Neck Pain Disability Index before and
after completing treatment. The data were entered and
analyzed by using SPSS (Statistical Package for Social
Sciences) software version 20. After receiving six
sessions of interventions data were analyzed by
‘Wilcoxon signed-rank test' for between group's
comparison and 'Mann-Whitney U test' for within
group's comparison for pain, ROM and disability; t-test
could not be applied as data violated the condition of
normality. Then analyzed data were presented
according to the variables of the study.Ethical approval
was taken from the ethical review board of Bangladesh

‘Health Professions Institute(BHPI). Both verbal and

written consents were taken from the participants prior
to the data collection process.

Results

The table 1 revels that the mean age of the participants
were 44.63+ 9.73 years with a range from 26 to 65
years. It is found from table 1 that 43.7%, 31.3%,
18.7% and 6.3% of the participants belonged to age
group 46-55 years, 36-45 years, 26-35 years,56-65
years respectively of conventional physiotherapy
technique compare to neural mobilization technique
mean age of the respondents were 47.50 +10.35 years
with a range of from 26 to 65 years that 37.5%, 31.3%,
18.7%, 12.5% of the participants belonged to age group
36-45years, 56-65 years, 46-55 years and 26-35 years
respectively. The figure 1 reveals that about 59%
participants were male and 41% participants were
female. The table 2 reveals that the Sitting Posture
among the participants of conventional physiotherapy,
62.50% was good and 37.50% were fair and 0% was
poor. Other hands 75% were fair, 18.8% were good and
6.3% were poor in the participants of neural
mobilization before treatment. The table 3 reveals that
the Sitting Posture among the participants of
conventional physiotherapy, 87.50% was good
and12.50% were fair and 0% was poor. Other hands
03.8% were good, 6.3% were fair and 0% were poor in
the participants of neural mobilization after treatment.
The table 4 reveals that the Standing Posture among the
participants of conventional physiotherapy, 62.50% was
good and 37.50% were fair and 0% was poor. Other
hands 75% were fair, 18.8% were good and 6.3% were
poor in the participants of neural mobilization before
treatment. The table 5 reveals that the standing Posture
among the participants of conventional physiotherapy,
87.50% was good and12.50% were fair and 0% was
poor.




Other hands 93.8% were good, 6.3% were fair and 0%
were poor in the participants of neural mobilization
before treatment. The table 6 reveals that the nature of
symptoms among the participants of conventional
physiotherapy, 37.5% of cases were in Tingling, 25% of
cases were in Tightness, 25%of cases were in Sharpness
and 12.5% of cases were in Stinging. Other hands
56.3% of cases were in Stinging,50% of cases were
Tingling, , 37.5%of cases were in Tightness and 6.3%of
cases were in Sharpness in the participants of neural
mobilization before treatment. The table 7 reveals that
the nature of symptoms among the participants of
conventional physiotherapy, 33.3% of cases were in
Sharpness, 26.7% of cases were in Tingling, 26.7% of
cases were Stinging, 20%of cases were in Numbness
and 6.7%of cases were in Tightness. Other hands 43.8%
of cases were in Stinging, 43.8% of cases were in
Tightness, 12.5% of cases were Tingling, 0%of cases
wereinSharpnessand0%of cases were in Numbness in
the participants of neural mobilization after treatment.

Table 1: Distribution of respondents by age (n= 32)

Table 3: Distribution of participants by Sitting
Posture (After Treatment) (n=32)

| Sitting Conventional Physiotherapy | Neural Mobilization &
Posture Conventional Physiotherapy
Frequency Percentage | Frequency Percentage
Good 14 g5 | 1 93.8
Fair 2 12,50 | 63
Poor 0 i} 0 il
Total 16 100 16 100

Table 4: Distribution of participants by Standing Posture
(Before Treatment) (n=32)

Standing | Conventional Physiotherapy | Neural Mobilization & Conventional
Posture Physiotherapy
Frequency | Percentage | Frequency Percentage
Good 0w | 625 ] 188
Fair b 315 12 750
Poor 0 0 | 6.3
Total 16 m |16 100

Table 5: Distribution of participants by Standing Posture
(After Treatment) (n=32)

#Nhale #Female

rticipants by sex (n=32j

Table 2: Distribution of participants by Sitting Posture
(Before Treatment) (n=32)

Standing | Conventional Physiotherapy | Neural Mobilization &
Conventional Neural Mobilization & Posture Conventional Physiotherapy
Age in years Physiotherapy Conventional Physiotherapy [ -
Frequency | Percentage | Frequency Percentage ' | Frequency | Percentage Frequency Percentage
26-35 3 18.7 2 125 Good | 14 g5 | 15 638
3645 5 313 6 375 Fair 2 s | 1 63
4655 7 137 3 187 Poor 0 0 T 0 0
3648 I 6.3 5 313 Total 6 | 10 16 100.0
Total 16 100.0 16 100.0 T 2 .
Meant SD 60T 415021035 Table 6: Distribution of participants by nature of symptoms during

neurodynamictesting (sensory) (Before Treatment) (n=32)

Sympt | Conventional Physiotherapy | Neural Mobilization & Conventional
oms Physiotherapy

Frequency | Percent of Frequency | Percent of Cases

Cases

Stingin - R
§ 2 12.5% 9 56.3%
Mgl 6 31.5% 8 50.0%
ng
Tightn | 25.0% 6 37.5%
ess
S 4 25.0% ! 6.3%
25§

*Multiple Responses

Table: 7 Distribution of participants by nature of symptoms during
neurodynamic testing(sensory) (After Treatment) (n=32)
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Sitting Conventional Physiotherapy Neural Mobilization & Symptoms | Conventional Neural Mobilization & Conventional |
Posture Conventional Physiotherapy Physiotherapy Physiotherapy [
Frequency Percentage Frequency Percentage Frequency Pe(r:cent of Frequency Percent of Cases |
Good ases
' 10 6130 3 15 Stinging i 26.7% 7 B%
Fair 6 37.50 12 750 Tingling 4 26.7% 2 12.5%
Poor 0 0 ] 63 Tightness 1 6.7% 1 43.8%
Sharpness 5 33.3% 0 0
Total
L L, o 104 Numbness 3 20.0% 0 0

*Multiple Responses




Table 8: Baseline characteristic of patients

Criteria Conventional | Neural Mobilization
Physiotherapy & Conventional
group Physiotherapy group

Age (year)- Meant SD 44.63+9.73 47.50+ 10.34
Gender (%)
Male 56.3 62.5
Female 43.8 al3
Occupation (%)
House wife 31.3 31.3
Worker 12.5 125
Service Holder 25.0 37.5
Business 25.0 6.3
Retired Person 6.3 123
Last episode of pain in month (%)

1-2 Month 43.8 50.0

3-4 Month 50.0 25.0

5-6 Month 6.2 25.0
Pain at neck during resting position (Meant SD) 731+ 1.14 7£1.366
Pain at neck during sitting position (Meant SD) 5.75+¢1.125 4.938+1.806
Pain at neck during lying position (Mean+ SD) 4.38+2.78 4.56+1.459
Pain at neck during flexion of neck (Meant SD) 5.4442.25 5.25+2.324
Pain at neck during extension of neck (Meant SD) 4.94+1.95 4.2542.176
Pain at neck during right side flexion (Mean+ SD) 5.06+2.235 4.75+2.324
Pain at neck during left side flexion (Meant SD) 5.19+£2.401 4.31+£1.662
Pain at neck during rotation to right side (Mean+ SD) 5.19+1.974 4.75+2.408
Pain at neck during rotation to left side (Meanz SD) 5.19+ 2.401 4.19+1.682
Pain at neck during travelling (Meant SD) 5.44+1.931 5.94+1.124
Active ROM in flexion (Meant SD) 43.75+8.062 47.19+10.483
Active ROM in extension (Mean+ SD) 37.50+13.039 43.4447.685
Active ROM of right side flexion of neck (Mean+ SD) | 38.4448.509 37.81£7.296
Active ROM in left side flexion of neck (Mean+ SD) 33,/5+11.328 37.5049.661
glgt)ive ROM in rotation to right side of neck (Mean+ 41.88+11.236 515647 465
g&lgt)ive ROM in rotation to left side of neck (Meant 39 69411757 50.04.45.543
Oswestry Neck pain disability index (Meant SD) 29.50+12,253 33.88+15.958
Disability (Meant SD) 1.88+0.719 2.13+0.806
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Table: 9: Means+ SD measured by Numeric Pain Rating Scale after six sessions of

intervention in both control and trail groups are shown (post-test)

Variables Mean = SD in Mean + SD in trial
control group group

Neck Pain during resting position (Mean=+ SD) 0.88+0.957 2.19£1.109
Neck Pain during sitting position (Mean+ SD) 0.93+0.961 1.81+0.911
Neck Pain during lying position (Meanz+ SD) 0.88+1.147 1.31+0.946
Neck Pain during flexion of neck (Mean+ SD) 1.19+1.109 2.134£1.025
Neck Pain during extension of neck (Mean+ SD) 0.94+1.181 1.1941.223
Neck Pain during right side flexion (Mean+ SD) 0.81+0.981 1.50+1.211
Neck Pain during left side flexion (Mean+ SD) 1.19+1.047 1.50+1.033
Neck Pain during rotation to right side (Mean+ SD) 1.19+0.98 1 1,25:+£1.238
Neck Pain during rotation to left side (Meant SD) 1.06+1.124 1.38+1.50

Neck Pain during travelling (Mean+ SD) 0.69+0.946 1.88+1.455

Variables Mean + SD in Mean = SD in trial
control group group

Active ROM in flexion (Meanz+ SD) J3ETL512 32.19£7.064
Active ROM in extension (Mean+ SD) 46.67+6.455 46.56+5.692
Active ROM of right side flexion of neck (Mean+ SD) 47.81+4.460 46.88+4.031
Active ROM in left side flexion of neck (Mean+ SD) 46.56+5.977 46.25+2.887
zsklgt)lve ROM in rotation to right side of neck (Mean+ 55.6345.123 571942 562
zsﬁx[c)t)ive ROM in rotation to left side of neck (Meanz 5544 082 55.9442 016
Oswestry Neck pain disability index (Mean+ SD) 6.75+£3.416 11.75+£7.038
DlSBb]]Ity (Meani SD) 140.00 1.06+0.250
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Table 10Relationship between mean change of neck pain with conventional
physiotherapy group &neural mobilization group

Variables Conventional Neural Mobilization & Dift. in
physiotherapy Conventional Physiotherapy Dift.

Pre Post Change Pre Post Test Change (7=6-3)
Test Test (3=2-1) Test (5) (6=5-4)
(1) 2) ) :

Seope ety | vy | pam | @A 286 2.19 =N F e 1.62"

of neck pains

Change in severity

of neck pain in 575 0.88 -4.877"" 5.00 1.81 -3.197" 1.68°

sitting position

Change in severity

of neck pain in 4.38 0.88 -3.50""" 4.56 1.31 2 e i 0.25

lying position

Change in severity

of neck pain during 5.44 1.19 -4.25""" 5.25 2.13 -3.12"" 1.13

flexion of neck

Change in severity

of neck pain during 4.94 0.94 -4.00™"" 4.25 1.19 -3.06™"" 0.94

extension of neck

Change in scverity

of neck pain during 5.06 0.81 -4.25""" 4.75 1.50 -3.25"" 1.00

flexion to right side

Change in severity

of neck pain during | 5.19 .19 -4.00""" 431 1.50 -2.817"" 1.19

flexion to left side

Change in severity

of neck pain during e

rotation to right 5.19 1.19 -4.00 4.75 1.31 3. 4% s 0.56

side '

Change in severily

of neck pain during 5.19 1.06 -4.13™"" 4.19 1.38 -2.817"" 1.32

rotation to left side

Change in severity

of neck pain during 5.44 0.69 -4.75"" 5.94 1.88 -4.06""" 0.69

travelling

Note: **#* Significant at 0.001 level, ** Significant at 0.01 level, * Significant at 0.05 level
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Table 11 Relationship between mean change of ROM with neural mobilization group and
conventional Physiotherapy group

Variables Conventional Neural Mobilization & Diff. in
physiotherapy Conventional Physiotherapy Diff.

Pre Post | Change Pre Post Test Change (7=6-3)
Test | Test | (3=2-1) | Test &) (6=5-4)
O | @ 4)

Change in active

ROM of neck in 43.75 | 52.19 | 8.44™ | 47.19 52.19 5.00 -3.44

flexion

Change in active

ROM in extension | 37.50 | 46.25 | 8.75" | 43.44 46.56 3.12° 5.63

of neck

Change in active

ROM of right side | 38.44 | 47.81 | 937" | 37.81 46.88 9.07™" 0.30

flexion of neck

Change in active 281" .

ROM of left side 33.75 | 46.56 B 37.50 46.25 8.75 4.06

flexion of neck

Change in active 13.75" . )

ROM in rotationto | 41.88 | 55.63 E 51.56 5119 5.63 8.12

right side of neck

Change in active 281" )

ROM in rotationto | 33.75 | 46.56 '* 37.50 46.25 8.75 4.06

left side of neck

Note: *** Sjgnificant at 0.001 level, ** Significant at 0.01 level, * Significant at 0.05 level

Table: 12Relationship between mean change of Oswestry neck pain disability with neural
mobilization group and conventional Physiotherapy group

Conventional physiotherapy Neural Mobilization & Diff. in
Conventional Physiotherapy Diff.
Pre Test Post Test Change Pre Test | Post Test Change (7=6-3)
(1) @ ©=2 ) (5) (6=5-4)
28.13 675 21.38 33.88 11.75 -22.13 -0.75

Note: *** Significant at 0.001 level

Table: 12 reveals that in the neural mobilization group
average score of Oswestry neck pain disability was
33.88 during pre test and 11.75 at post test. The
difference between these two averages, -22.13, is the
improvement/decrease in average score of Oswestry
neck pain disability due to Neural mobilization plus
Conventional Physiotherapy. The improvement is
statistically significant at 0.001 level. On the other hand
in the Control group, average of pre test and post test
scores were 28.13 and 6.75 respectively, the
improvement/decrease in average disability score being
-21.38 which is statistically significant at 0.001 level.
The difference between these two changes, -0.75, is due
to Neural Tissue Mobilization. It is found that the
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impact/improvement of Neural Tissue Mobilization is
less/negative and not statistically significant.

On the basis of all results, the alternative hypothesis
was accepted and null hypothesis was rejected i.e. the
neural mobilization has negative impact to use
simultaneously with conventional physiotherapy.

Discussion

The experimental study was conducted during the
period from June 2015 to May 2016 at Bangladesh
Health Professions Institute(BHPI), CRP, Savarin
Dhaka, Bangladesh. The results are discussed in
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relation to the aim and objectives of the study, as well
as relevant literature. The primary aim of this study was
to determine from a review of patients records, the
treatment approaches used by physiotherapists, and the
documented outcomes in the management of patients
with neural tissue mobilization at CRP, Savar, Dhaka.

The study revealed that both neural tissue mobilization
along with conventional physiotherapy and only
conventional physiotherapy is effective in improving
pain, neck range of motion and neck disability index in
patients with chronic mechanical radiating neck pain
but neural tissue mobilization has a vital role to correct
posture & to reduce symptoms of stinging, tingling,
tightness & sharpness.

The analysis of the study sample reveals that more
males than females were treated during the study
period. The average age of the sample was 46 years,
indicates that most of the affected persons were of
working age. The mean age of the participants of
conventional physiotherapy technique group were less
than neural mobilization technique group which could
be an influencing factors for better improvement in
conventional physiotherapy group in comparing to
neural mobilization group. The mean monthly income
in conventional physiotherapy group was higher than
neural mobilization group; it could also be a
confounding variable to influence for better
improvement in conventional physiotherapy group.

Occupation is very important variable to be considered
not only in research process, but also in daily practice as
it can influence decision making in the management
options. It is difficult to find reasons why more males
than females attended for physiotherapy treatment
although similar trends regarding gender, age and
attendance for treatment were found in many studies:
Chiu, Lau, Ho et al., (2006): Tseng et al., (2006) and
Coté et al., (2003) to mention a few Service holder
participants were more in neural mobilization group
than conventional physiotherapy group, it would be a
confounding factor for less effective of treatment for
their job stress like computer work and other desk work
in static posture. Neural Mobilization has great role for
improving posture correction. In this study also
revealed that the before treatment there was 3 in number
in good posture in both standing and sitting posture,
moreover, after neural mobilization there were 15 in
number in both standing and sitting posture which was
significantly improved in terms of postural correction
than conventional physiotherapy group. Duration of
pain in last episode was more in neural mobilization
group than conventional physiotherapy group, which
might be a influencing factors for less effectiveness of

neural mobilization technique compared conventional
physiotherapy. The study revealed that the symptoms
(Stinging, Tingling, Sharpness, and Numbness) were
reduced more in neural mobilization group than
conventional physiotherapy group. The study showed
the radiation of pain was reduced in both group. The
study also found that induced pain in movement was
reduced more in neural mobilization group than
conventional physiotherapy group. The study revealed
that both constant and intermittent symptoms were
reduced more in neural mobilization group than
conventional physiotherapy group. Severity of pain was
reduced in both groups where as moderate pain was
reduced more in neural mobilization group than
conventional physiotherapy group. Severity of disability
was reduced in both group, and it also revealed that the
neural mobilization is effective to minimize crippled
disability.

Severity of neck pain at rest of both groups showed
improvement, the improvement is statistically
significant within group at 0.001 level in both neural
mobilization & conventional physiotherapy group
respectively. The difference between these two changes
is due to Neural Tissue Mobilization and is statistically
significant at 0.05 level. These finding were similar to
the study carried out by Cleland, et al., 2005: Pratik, et
al., 2014; Richard, et al., 2008; Savva and Giakas, 2013.
Severity of neck pain in sitting position of both groups
showed improvement, the improvement is statistically
significant within group at 0.001 level in both neural
mobilization & conventional physiotherapy group
respectively. The difference between these two changes
is due to Neural Tissue Mobilization and is statistically
significant at 0.05 level. These finding were similar to
the study carried out by Cleland, et al., 2005; Pratik, et
al., 2014; Richard, et al., 2008.

Both groups showed improvement in right rotation, the
improvement is statistically significant at 0.01 & 0.001
level in neural mobilization & conventional
physiotherapy group respectively. The difference
between these two changes is due to Neural Tissue
Mobilization and is statistically significant at 0.05 level.
These finding were similar to 2008; Pratik, et al., 2014.
The study carried out by Cleland, et al., 2005; Richard,
et al., 2008.

Both groups showed improvement in left rotation, the
improvement is statistically significant within at 0.01 &
0.001 level in neural mobilization & conventional
physiotherapy group respectively, The difference
between these two changes is due to Neural Tissue
Mobilization and is statistically significant at 0.05 level..
These finding were similar to the study carried out by
Cleland, et al., 2005; Pratik, et al., 2014; Richard, et al.,
2008.




Both groups showed improvement in disability, the
improvement is statistically significant at 0.001 level in
neural mobilization & conventional physiotherapy
group respectively. It is found that the improvement of
Neural Tissue Mobilization is less and was not
statistically significant. This finding was similar to the
study carried out by Cleland, et al., 2005; Pratik, et al.,
2014; Richard, et al., 2008; Murphy et al., 2006;
Ragonese, 2009; Savva and Giakas, 2013; Nee, et al,,
2012: Allison, et al., 2002; Coppieters, et al., 2003a.

Limitations

Matching did not do. There was an absence of
randomization in sampling method. There was no
follow up. The study was conducted with 32 patients of
neck pain with radiating, which was a very small
number of samples in both groups and was not
sufficient enough for the study to generalize the wider
population of this condition. The mean age of the
participants of conventional physiotherapy technique
group were less than neural mobilization technique
group which could be an influencing factors for better
improvement in conventional physiotherapy group in
comparing to neural mobilization group. It was limited
by the fact daily activities of the subject were not
monitored which could have influenced. Treatment
sessions were not efficient to get the actual result.
Subjects with wide range group between 26 to 65 years
of age were considered for the study, thus results could
not be generalized to individual age. Dosage of
treatment parameters of the combined treatment
techniques in the study was not standardized according
to individual patients. Only efficacy of neural
mobilization of radiating neck pain did not compute.

Conclusion and recommendations

This study showed a significant improvement in neck
range of motion and decrease in neck disability index
and pain within two therapeutic interventions that is
conventional physiotherapy with neural
mobilization and only conventional physiotherapy. It
can be concluded that both the intervention is effective
therapeutic options in the treatment of cervical
radiculopathy. However between group findings does
not give a clear idea about which treatment approach is
superior to another treatment approach. The results
suggest that the addition of neural mobilization along

with conventional physiotherapy yields no significant

along
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additional benefit to pain, ROM, or disability in patients
with cervical radiculopathy, but it has a vital role to
correct posture & to reduce symptoms of stinging,
tingling, tightness & sharpness. So simultaneously
neural tissue mobilization along with conventional
physiotherapy is recommended in patients with chronic
mechanical radiating neck pain.
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