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Procedure Summary — Low Back

Pl'ocedlll'e.-’topic

Summary of medical evidence
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See Botulinum toxn.

Activity restrictions

Acupuncture

See Wotk.
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Not recommended for acute low back pain. (Tulder-Cochrane, 2000) Fudan-Cochiraneg, 2003) Recommended as an option for chronic los
in conjunction with other interventions. (See the Pain Chapter.) Acupunciure has been found to be more effective than no treatment for
paity, but the evidence for acute back pain does not support its use. Futlan-Cochrans, 2003) (Manheimer, 2003) (van Tulder, 2003) (The
(Haake, 2007) (Santagnida, 200%) These authors have reported that acupuncture provides a greater effect than sham treatment, while oth
between the two modalities. Brinkhaus, 2008) In this latter case, both modalities were shown to be more effective than no treatment. (Ha
to be better than other treatment {either conventional or alternative) in tetms of pain of function. Acupuncture has been shown to add tc
(improving pain and function) when compared to conrventional therapy alone. (van Tulder, 2003) Mdanheimer, 2003) Futlan-Cochrane,
mixed, with some lowet-quality trials producing positive results, but trials with higher validity scotes tending to be nesatu & ot inconch
expectations to influence the outcome independently of the treatment ttselfl (Tulder-Cochrams, 2000) (Cherkin, 2001) (van Tulder-Spins,

(Giles-Sping, 2003) Muller, 2003) (Atraksinen, 2008) A recent ECT comparing usual care to acupuncture plus usual care found that at 24
wete significantly more lkely to report 12 months pain free and less likely to report they required use of medication for pain {after only 1!
beginning of the protocol). (Thomas, 2003) Note: This recent Thomas study prompted the UK Health Tech Assessment to recommend a
systematic review of randomized controlled trials concluded that acupuncture versus no treatment, and as an adjunct to conventional cz
chronic LBP. (Tuan, 2008) This recent quality ECT concluded that actual or sham acupuncture appear to be equally effective forlow bac
purported mechanisms of action. (Chetkin, 200%) For an overview of acupuncture and other conditions in which this modality 1s recomm
benefit of acupunciure is conflicting, with higher-quality trials showing no benefit. Kinkade, 2007) According to arecent NETM reviev W,
comimunity rezarding the role of the placebo effect in acupuncture, and the most recent well-powered clinical trials of acupunceure for ck
acupunchure was as effective as real acupuncture. The simplest explanation of such findings is that the specific therapeutic effects of ac
clinically relevant benefits are mostly attributable to contextual and psychosocial factors, such as patients’ beliefs and expectations, afte
focused, spatially directed attention on the part of the patient. (Berman, 2010) This passive intervention should be an adjunct to active
ODG Acupuncture Guidelines:

Initial trial of 3-4 visits over 2 weeks

With evidence of objective functional improvement, total of up to 5-12 visits over 4-§ weeks (Note: The evidence is meonclusive for rep
course of therapv.)
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ODG Training Options:

http://www.worklossdata.com/odgtraining.htm
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For information on Official Disability Guidelines:
http://www.worklossdata.com/
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