
However….





Why ‘extension’ can bulge nuclear 
material further posterior…..



Schneider et al JMPT 2014





RESULTS: 

Psychosocial variables strongly predicted both long- and short-term disability events, duration and health-

care visits for LBP problems (p<0.0001-0.004). The likelihood of a sustained remission from the baseline 

persistent (subclinical) LBP appeared to be linked to occupation factors (leaving a heavy labor 

occupation; p=0.0001), neurophysiologic variables (chronic nonlumbar pain; p=0.0002) and psychometric 

profiles at baseline (DRAM and FABQ-PA; p=0.003-0.002). Of the structural findings measured only 

moderate or severe Modic changes of the vertebral end plate were weakly associated with an adverse 

outcome. A positive provocative discogram at baseline did not predict any future adverse event. 

CONCLUSION: 

The development of serious LBP disability in a cohort of subjects with both structural and psychosocial 

risk factors was strongly predicted by baseline psychosocial variables. Structural variables on both MRI 

and discography testing at baseline had only weak association with back pain episodes and no 

association with disability or future medical care. 

Spine J. 2005 Jan-Feb;5(1):24-35. 

Discographic, MRI and psychosocial determinants of low back 
pain disability and remission: a prospective study in subjects 
with benign persistent back pain. 

Carragee EJ1, Alamin TF, Miller JL, Carragee JM. 
Author information 

Distress Risk Assessment Method









From Snijers, Vleeming & Lee



Active recruitment alteration with a ‘stabilizing belt’



Upper vs. Lower pelvis compression











• Pelvic asymmetry & LLD (not anatomical).

• Sit-to-supine leg check alteration 
(3L: leg lengthens on lying).  

• Pelvic rotation (PI/AS)

• Less patient ‘flipping’ 

Adding drop-pelvic adjustment

Motor/muscle-control problem with Trendelenburg's/Gillet tests

Digression:



Illustration of 
‘long-sitting’ 
(legs out) to 
supine leg 
length  
assessment.

Length alteration suggests 
‘asymmetrical posterior 
rotation’ of that side 
innominate. 



Simple passive & active extension…

Can reveal an intact posterior disc 
with an extension directional 
preference…

2.
Pain or relief

When the motion segment is extended the 
facet joints contact each other and the center 
of rotation moves posteriorly toward the 
facets, causing the anterior disc space to 
widen. This effectively shields the posterior 
disc from further compression [32].

Gay et al Spine 
2008

65%reduction with flexion, 100% with distraction

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2613278/?report=classic#R32


Painful 
Peripheralizing 
extension can 
reveal a less-
responsive, 
complex disc or 
nerve-involved 
condition…

3.
For non-
centeralizers
Traction is 
often the ONLY 
viable 
treatment 
option 
initially…





Exercise only, exercise with mechanical traction, or 
exercise with over-door traction for patients with cervical 
radiculopathy, with or without consideration of status on 
a previously described subgrouping rule: a randomized 
clinical trial.
Fritz JM1, Thackeray A, Brennan GP, Childs JD.
Author information
Abstract
STUDY DESIGN:
Randomized clinical trial.

CONCLUSION:
Adding mechanical traction to exercise for patients with cervical radiculopathy resulted in 
lower disability and pain, particularly at long-term follow-ups. The study protocol was 
registered at http://clinicaltrials.gov (NCT00979108).


