
Neck Pain Sufferers Have Options 
with New Multi-Cervical Unit 

BY HOLLI W. HAYNIE 

T he neck is a complex and delicate array of bones, 
muscles, ligaments, blood vessels and nerves. Los- 
ing strength in the neck and cervical spine leads to 

a multitude of problems such as intense pain, headaches 
and upper extremity conditions. While traditional physical 
therapy methods have helped patients regain neck strength 
and stability, a new machine called the Multiple Cervical 
Unit (MCU) enables therapists to go steps further in reha- 
bilitating the cervical spine by pinpointing precise areas of 
weakness for therapy. 

The Baptist Rehabilitation centers are the first in 
Memphis to have this innovative technology, which they 
procured in October. This sit-down unit restrains patients' 
shoulders while the head is secured in a mobile head restraint. 
The MCU is a digitally interfaced system that allows for 
the real-time recording of cervical spine movement and 
isometric strength in more than 1,000 unique positions. It Dr. Kevin Dorsey (ngm) aamlnwrers a uemem sesslon m me 
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also features a strengthening program for 
cervical spine rehabilitation. Individuals 
suitable for the machine include those 
with previous whiplash injuries, other 
sub-acute injuries or chronic neck pain. 

The cervical spine moves in a three- 
dimensional environment with intricate 
movement patterns, which makes evaluat- 
ing strength and range of motion difficult. 
Physical examinations and MFUs are lim- 
ited in idenufj.ing true range-of-motion, 
are subjective to each clinician and have 
low reliability. Measurements with the 
MCU can be taken in neutral or injury- 
specific angular movement patterns. This 
system clearly and objectively identifies 
cervical function, physical limitations and 
capabilities with much higher reliability. 

"We do an assessment for the total 
length and strength of the muscle and 
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from that determine if the individual 
does or does not have cervical weakness," 
explains occupational therapist Dr. Kevin 
Dorsey. "We use the data generated from 
the assessment to design an individualized 
program for the patient." 

This technology is relatively new in 
the United States. The first successll use 
and research of the machine took place in 
Melbourne, Australia and from that study 
came an approach called the Melbourne 
Protocol which is being utilized with the 
machine by over 50 whiplash centers 
internationally. 

Candidates for treatment undergo 
two assessment sessions with a day of rest 
in between. If a patient is shown to have 
neck weakness, she then undergoes nine 
treatment sessions over no more than 
two months. The patient is then reas- 

sessed and if the strength is satisfactory, 
no follow-up treatments are necessary. 
If there has not been significant enough 
improvement, the patient will repeat the 
nine sessions and reassess again. 

The sobare measures and creates a 
presentation based on the assessment and 
then suggests exercises for a patient's own 
range of motion and strength. Therapists 
often include other traditional therapies, 
but the machine can determine at what 
pace and level a patient is progressing. 
Therapists from Baptist attended a two- 
day training session to learn the parameten 
and specifications of the machine, which 
they continue to refine in practice. 

"This basically serves as a missing 
link for surgical rehabilitation," Dorsey 
says. "We haven't been able to assess 
cervical muscle strength in the past. We 
can be much more accurate and produce 
graphic representations." 

The Melbourne Whiplash Centre 
was the first center in Australia to use 
the advanced, computerized, objective 
technology for defining and treating 
chronic neck p in .  While research is still 
sparse on the effectiveness of this ma- 
chine, the Melbourne Protocol research 
study released some intriguing results. 
Over 70 percent of the center's patients 
improved by at least 60 percent due to the 
program. The average patient attending 
the Melbourne facility was 40 years old 
and had had symptoms for more than 
eight years. Their average length of treat- 
ment on the machine was seven weeks. 
Results indicate that treatment gains are 
maintained at the six-month follow up 
and beyond. Overall, the outcomes are 
showing that 90 percent of their patients 
reported significant improvement. 

At the time of our interview, Dorsey's 
patient Mary McGaw was on her elev- 
enth and final treatment. McGaw had a 
previous whiplash injury and had been 
in and out of physical therapy for years. 
She says that even with daily exercise her 
neck didn't improve, so her physician 
from Memphis Spine who had heard of 
the MCU sent her to Baptist. 

"I couldn't lie on my left side for four 
and a halfa years," she says. "I would say 
my neck is almost 180 degrees different 
than when I walked in here. I felt a dif- 
ference in the first couple sessions." 

McGaw's physican at Memphis Spine, 
Dr. Judith Lee-Sigler, a transplant from 
Carle Spine Institute in Chicago, says when 
McGaw came to her, she knew the MCU 
could provide an accurate assessment ofher 
range of motion and strength. 

"There are huge flaws with any 
physical exam because any two exarninen 
could have a dierent diagnosis," Lee-Si- 
gler says. "MRIs can only tell you about 
the anatomy. I think the MCU can give 
us a better indication of how we need 
to be designing patients' rehabilitation 
programs. By objectifjmg their range- 
of-motion and strength, we have more 
interater reliability." 

If more than one therapist has accu- 
rate data, she explains, the two therapists 
can duplicate and agree on what rehabili- 
tation should be done. So fir McGaw's 
exams have improved, show less soft 
tissue restriction, and she is sleeping on 
her left side once again. 

"It's exciting as a physical therapist," 
adds Dorsey. "It's unique to the field. I 
think it will be a fantastic opportunity 
for people with neck pain to have hope 
for improving their problem." 


