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Paper Abstract

Muscle inhibition, i.e., the inability to fully activate a muscle, has been observed following joint pathologies and in low back pain conditions. Although chronic neck pain has been associated with changes in muscle recruitment and coordination in the shoulder and arms, the possibility of muscle inhibition has not been explored. 
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Key Finding #1

Significant dysfunction in biceps activation was evident in patients with chronic neck pain, indicating that this muscle group cannot be used to the full extent

Key Finding #2

Chronic neck pain has been found to have changes in muscle contracting and coordination in the shoulder and arms, however, more exploring needs to be done to assume the possibility of muscle inhibition 

Key Finding #3

Cervical spine manipulation was applied at the level of C5/6/7 and found to have good results with repeated assessment. 

Key Finding #4


Please provide your summary of the paper

Several methods were used in this study of 16 participants; biceps incitement all along a maximum willing elbow flexor shortening was evaluated utilizing the interpolated twitch method and electromyography, cervical range of motion and pressure pain thresholds were assessed utilizing a goniometer and an algometer and manipulation of the cervical spine at level C5/6/7 with repeated mobilizations. Before cervical spine manipulation, patients showed inhibition in bicep muscles, restriction in cervical range of motion laterally and report of high pressure pain sensitivity. Following the cervical spine manipulation, not only was cervical motion and pressure pain significantly improved but decrease in inhibition and increase force were found in the biceps. Further research is necessary to confirm whether muscle restriction is linked with clinical symptoms and functional outcome. 

Please provide your clinical interpretation of this paper.  Include how this study may impact clinical practice and how the results can be implemented.

Muscle restriction in the biceps has not been previously reported or charted in patients who suffer of chronic neck pain. With that being said, more research and studies will need to be establish in order to prove muscle inhibition is related to the clinical symptoms and functional outcome. However, improved muscle function, cervical range of motion and pain sensitivity were all reported with spinal manipulation, and may include a benefit for treating patients with chronic neck pain.

