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Dear Editor,
We read the review article with interest titled “Miscon-

ceptions about the Management of Low Back Pain: A Brief
Note for Physiotherapists by Musa Sani Danazumi” (1). The
article is about physical therapy management in low back
pain. We would like to congratulate the authors on this
well-written review. However, there are few concerns re-
lated to the scope of management of low back pain by a
physical therapist.

First, the author commented on the lack of robust sci-
entific evidence and physical therapy techniques used for
back pain. We differ from the author’s conceptualization
of current evidence-based practices and pretend that the
author might have missed the recent systematic review
and meta-analysis about the effectiveness of techniques
such as Maitland, core muscle strengthening, McKenzie ex-
ercises for back pain (2). Moreover, to meet therapeutic
goals of the treatment, physiotherapists barely use a sin-
gle technique, as conditions such as backache contain mul-
tiple symptoms that each should be addressed with differ-
ent techniques. However, it does not mean, if administered
in isolation, would not be effective (3).

Second, the medical imaging technique is of
paramount importance in cases with severe diseases,
such as sacral tumors and other serious medical con-
ditions that need immediate surgical interventions (4).
Moreover, the imaging prescription by a physical therapist
is limited, as a recent study reported the vast discrepancy
between the symptoms perceived by the patient and the
extent of damage shown in the radiograph. According to
this new age evidence-based practice, physical therapists
abstain from prescribing unnecessary imaging, as there
are validated tools that would provide a better clinical

picture of the patient (5).
Third, related to the prescription of surgery, we en-

tirely agree with the author that if the neurological compli-
cations are progressive, the surgery is necessary. Surgery
is the last option to address neural compression (6). The
pre- and post-operative training are essential to regain the
normal functional ability. The physical therapist plays a
vital role in improving the general health status of those
who had surgical interventions. The pre-operative train-
ing includes breathing exercises, strengthening of vener-
able muscles, and consultations related to the pain. How-
ever, there is no drug to prevent the effects of immobiliza-
tion and muscle weakness. The post-operative training en-
sures that the patient regains complete functional inde-
pendence.

Fourth, the author reported a narrow scope of thought;
however, the write-up is not related to the title of the para-
graph. A physiotherapist should use an arsenal of thera-
peutic techniques, because patients with back pain have
a wide range of clinical presentations (7). Applying a uni-
fied technique for all cases is not appropriate. Therefore
a tailor-made approach to meet the patient’s functional
needs and the therapeutic goals is the best way to justify
the intervention provided to the patients.

In conclusion, The review article provides useful but
limited information about the therapeutic effectiveness
and the validated tools used in backache treatment by the
physical therapist.
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