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Clinical guidelines

• Systematically developed statements to assist 
practitioner and patient decisions about 

appropriate health care

• Recommendations

• No protocols, no ‘law’
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Implementing
Evidence

Sufficient number of 
systematic (or structured) reviews

Clinical guidelines:
- Dutch GP guidelines (2015)
- Dutch Physiotherapy (KNGF) (2021)
- Multidisciplianary. (CBO) (2010)
- Dutch Health Council (2006)
- COST B13 (EU) (2007)
- And many more…
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Some features of some 
(Dutch) Primary Care guidelines

• Mono disciplinary
– GP (NHG) guidelines (2015)
– Physiotherapy (KNGF) (2021)

• Multidisciplinary
– Dutch Institute Healthcare Improvement (CBO) (2010)
– Dutch Health Council (2007)
– Many international guideline are multidisciplinary



• Different methodologies for development
– Advisory committee and writing panel 
– Subcommittees who are responsible for different parts

• Different methodologies for grading the evidence
– Strict criteria (e.g. at least 1 good quality systematic review: 

‘level 1’, use phrase ‘it has been shown’
– quality criteria and formulations more loosely used

• Different compositions of committee 

Some features of (Dutch) guidelines



Clinical Guidelines

An international perspective





AIM
…to review clinical practice 
guidelines,…, to identify effective 
conservative (noninvasive) interventions 
for the management of acute & 
chronic low back pain.





Results: Acute LBP
All high quality guidelines (n=4) recommend

– Advice, reassurance, or education on expected course & 
self-care options

– Early return to activities, stay active/avoid bed rest

– Paracetamol or NSAIDs if indicated

– Muscle relaxants (short course) if 1st line medication failed

– Spinal manipulation for those not improving with self-care 
options/failing to return to normal activities



Results: Acute LBP

not unanimously recommended

– Short-term use of opioids on rare occasions, to control 

refractory, severe pain



Results: Chronic LBP
All high quality guidelines (n=8) recommend

– Advice, reassurance, or education on expected course & 
self-care options

– Early return to activities, stay active/avoid bed rest

– Exercises, including supervised exercises, BUT….
• 3 guidelines: insufficient evidence for or against any 

specific type of exercise
• 1 guideline recommended frequency/duration was a 

maximum of 8 sessions over up to 12 weeks



Results: Chronic LBP
All high quality guidelines (n=8) recommend

– Manual therapy, incl manipulation OR  mobilizations
– Recommended treatment frequency / duration was a 

maximum of nine sessions over up to 12 weeks

– Paracetamol or NSAIDs if indicated
– Short-term use of opioids when paracetamol or NSAIDs fail

– Multimodal rehabilitation (physical & psychological) for 
patients with high levels of disability or significant distress



Results: Chronic LBP

not unanimously recommended
– Massage
– Acupuncture
– Antidepressants

Not recommended by any guideline
– Muscle relaxants
– Gabapentin
– Passive modalities



Discussion

• Most guidelines did not adequately address

– monitoring or auditing criteria upon implementation
– resource implication
– Including preferences of the target population

• Evidence for paracetamol challenged by recent 
studies



Sources for differences in 
recommendations

• health care systems (organisation / financial)
• target population (e.g, GPs, physiotherapists, mixed)



Sources for differences in 
recommendations

• health care systems (organisation / financial)
• target population (e.g, GPs, physiotherapists, mixed)

• magnitude of effects
• methods of grading the evidence
• (in)completeness of evidence

• composition of guidelines committees

(Clinical) 
Judgment



Summary international guidelines (Oliveira 2018)



Summary international guidelines 
(Oliveira 2018)

diagnostic triage (history taking & physical 
examination) to identify red flags and neurological 
testing to identify radicular pain/radiculopathy

No routine imaging unless serious pathology is 
suspected, 

Assessment of yellow flags (1st or 2nd evaluation) 



For acute LBP

• education, reassurance re 
favourable prognosis

• advice on returning to 
normal activities

• avoid bed rest

• use of NSAIDs and weak 
opioids (short periods if 
necessary

Chronic LBP

• NSAIDs &  antidepressants if 
necessary, 

• exercise therapy, & 
psychosocial interventions.

• In addition, referring to a 
specialist is recommended if 
suspicion of serious 
pathologies or radiculopathy 
or if no improvement

Summary international guidelines 
(Oliveira 2018)



Recommendations on spinal manipulation 
vary: 

mainly regarding the circumstances in which 
the intervention should be administered
• any circumstance
• In addition to usual care
• after lack of improvement

Summary international guidelines 
(Oliveira 2018)



Summary international guidelines (Chou, JAMA 2021) 

History & physical examination should initially aim to identify
emergencies, such as cauda equina syndrome.

Then the aim of the examination is to classify the pain into 1 of 
these 3 broad categories. 

1. non-specific back pain (the majority)

2. pain due to radiculopathy or spinal stenoses

3. pain potential associated with another specific spinal cause, 
such as cancer, infection, or rheumatologic causes



Summary international guidelines (Chou, JAMA 2021) 

• Radiographic examinations are usually of limited value, unless suspicion 
of:

• severe or progressive neurologic deficits, 
• serious underlying conditions are suspected, 
• after non response to standard treatments, 
• when surgery or steroid injection is being considered”

• Radiographic findings correlate poorly with symptoms thus presence of 
an anatomical abnormality does not mean it is the cause of the pain.

• Routine imaging also increases costs and is associated with increased 
health care use (e.g. surgery, without improved patient outcomes)



Summary international guidelines (Chou, JAMA 2021)

- Treatment -

• Most acute nonspecific pain improves over days or weeks, even without 
medical intervention.

• Discourage bed rest, encourage to maintain normal ADL

• When symptoms persist, consider 

• nondrug interventions, such as exercise therapy
• Psychological therapies (some evidence for a risk-stratified approach) 
• Spinal manipulation
• acupuncture, and massage



Summary international guidelines (Chou, JAMA 2021)

- Treatment -

• When drug therapy is considered,
• NSAIDs are first-line therapy. 
• Short courses of muscle relaxants or opioids (cautiously!!)
• serotonin–norepinephrine reuptake inhibitor antidepressants may 

be helpful in some patients with chronic symptoms. 

• Urgent surgical referral is indicated 
• infection
• cancer
• cauda equina syndrome 
• Severe progressive neurologic deficits



Comparison of International Guidelines (Carp EJP 2020)

Many of the European guidelines included treatment recommendations

related to specific subgroups with very strict indications: 

psychological therapies, 

multi-disciplinary treatment 

referral for surgery

However, it was notable that clear assessment criteria to facilitate clinician 
decision making about when to use these treatment options …. were 

largely lacking.





Examination: 

• History & physical examination should initially aim to 
rule out serious underlying causes (e.g. cancer, 
fractures, etc)

• In case of radiating pain in leg, rule out cauda equina 
syndrome.





Treatment Profile
Advice, reassurance, or education with evidence based 
information on expected course & self-care options

1, 2, 3

Exercise (Instructions) 1
Exercise (supervised, or group-based) 2,3

CBT (pain education, explain biopsychosocial model) 1,2
CBT (supervised) 3



Treatment Profile
Manipulations, mobilizations, massage, TENS, interferential current

NOT
1

Manipulations & mobilizations for LBP
POSSIBLY IF MECHANICAL ISSUES ARE ‘DIAGNOSED’

2,3

Massage for LBP
IF IT SUPPORTS THE ‘ACTIVE TREATMENT APPROACH’

2,3

TENS, interferential current for LBP
NOT

2,3



Treatment Profile
Manipulations, mobilizations, for LRS

PREFERABLY NOT
2,3

Massage, TENS, interferential current for LRS
NOT

2,3



Implementation
of 

guidelines



Ignaz Semmelweis
(1818 – 1865)



Adherence to LBP Guidelines

Many PTs seem not to follow EB-guidelines when 
managing musculoskeletal conditions

There is considerable room for improvement 



Adherence in chiropractic care

• The profession also 
has some 
challenges 
regarding 
adhering to the 
diagnostic 
imaging 
guidelines…



Food for thought

•In clinical practice we should be more critical & 
accept that often ‘doing less’ is ‘more’ 

– How to explain the rationale for this clearly to patients?

•Should research focus more on interventions from a 
public health perspective?

•Development of guidelines
– How to integrate mono- or multidisciplinary guidelines?

– Should chiropractors develop their own guideline?
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