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KISA OZET

NON-SPESIFiK BOYUN AGRILI BIREYLERDE SERVIKOTORASIK
INHIBiSYON TEST UYGULAMASININ SERVIKAL BOLGE
KINEMATIGINE ETKIiSIiNIN INCELENMESI

Ozge KAYALAR DULGER

Non-spesifik boyun agrisi spesifik bir pataloji varligi olmadan, oksiput alt sinir
torakal birinci vertebra arasi lokalize, birden fazla anatomik yapinin eszamanli katki
sundugu biyomekanik, norofizyolojik heterojen mekanizmalarla iligkili bir klinik
tablodur. Fizyoterapi klinigine en ¢ok hareketle tetiklenen boyun agrisi ile bagvuru
olup, manuel terapinin inhibisyon test uygulamalar1 aracilifiyla degerlendirilerek
tedavi yeri ve yonii belirlenebilmektedir. Fakat bu uygulamalarin servikal bdlgenin
cok diizlemli ve eslenik hareket kinematigine etkileri bilinmemektedir. Bu nedenle
calismanin amaci, non-spesifik boyun agrili bireylerde posterior-anterior yonde faset
traksiyon servikotorasik inhibisyon test (STIT) uygulamasinin servikal bolge
kinematigine anlik etkilerinin incelenmesidir.

Calismaya, 20 boyun agrili (Yas: 29,45 + 6,78 yil; VKI: 22,7 + 2,63 kg/m?) ve
20 saghkh (Yas: 26,4 + 6,52 yil; VKI: 23,51 + 2,87 kg/m?) olmak iizere toplam 40
katilimer dahil edildi. Boyun agr1 grubu (BAG) Boyun Oziirliiliik indeksi (BOI)> 4,
Sayisal Agr1 Skalasina gore 4-8 araliginda, Occiput alt sinir-Torakal 1 bdlge agrisi 3
ay ve lizeri olan ve en siddetli servikal eklem hareket (SEH) agris1 bolge lokalizasyon
testi ile servikotorasik bolge etkilenimli belirlenen bireylerden, saglikli grup ise (SG)
BOI < 4, boyun agris1 3 ay ve iizeri olmayan bireylerden olusuyordu. BAG’de Torakal
6-Servikal 7 (T6-C7) segmentlerine posterior, anterior (PA) faset traksiyonu ile STIT
uygulandi. STIT uygulama &ncesi ve sonrasi BAG katilimcilarin kardinal plan
SEH’nin sayisal agr1 skalas1 ile agr1 siddetleri kaydedildi. iki grubun katilimcilar1 da
kardinal plan, saat yonii (SY) ile saat yonii tersi (SYT) sirkiimdiiksiyon hareketlerini,
SG’de maksimum Eklem Hareket Ac¢ikliginda (EHA), BAG’de Sayisal Agr1 Skalasina
gore 2 siddetindeki EHA’da uygulama 6ncesi ve sonrasi ger¢eklestirdi. Tiim hareketler
ve STIT uygulama sirasinda SEH’lerinin EHA kinematigi nicel olarak ii¢ boyutlu (3B)
servikal hareket analizi ile degerlendirildi. Veriler grup i¢i karsilagtirmalarda
eslestirilmis t-testi ve Wilcoxon testi, gruplar arasindaki karsilastirmalarda bagimsiz
orneklem t-testi ve Mann—Whitney U testi ile incelendi. Istatiksel analiz igin IBM
SPSS 26.0 versiyonu kullanildi. Tiim istatistiksel testlerde p<0,05 anlamli kabul edildi.
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Caligmani sonucunda, STIT uygulama sonrasi tiim SEH nin agr1 siddetinde
anlamli azalma belirlendi. Tepe ekstansiyon ve toplam fleksiyon, ekstansiyon EHA
degerlerindeki en belirgin artiglarin sirkiimdiiksiyon hareketlerinde anlamlilik diizeyi
kardinal plandan daha fazla bulundu. Frontal ve transvers diizlem SEH
kinematigindeki etki swrasiyla daha diisik EHA’lar ile gozlemlendi. STIT
uygulamasinin transvers diizlemde sirkiimdiiksiyon hareketleri EHA’da anlamli fark
yoktu. T6-C7 segmentleri arasinda uygulanan STIT sirasinda tiim segmentlerde
anlamli EHA degisimleri ortaya c¢ikarken, en yiiksek anlamli agisal artis C7
segmentinde gergeklesti.

Bu bulgular ile, non-spesifik boyun agrisinda STIT uygulamasinmn servikal
biyomekanikle uyumlu PA faset traksiyonu ile planlanan bir manuel terapi teknigi
olarak, servikal kinematikte hareket paternleri ile agr1 algisini1 es zamanli ve uygulama
yoniine spesifik modiile edebildigi gbzlemlendi. Non-spesifik boyun agrili bireylerin
fizyoterapisinde, inhibisyon test uygulamalar1 ile manuel terapide tedaviye klinik karar
verme siire¢lerinin agri semptom modifikasyonu ve servikal kinematik 6zelliklerin
birlikte dikkate alinarak planlanmasi nerilmektedir.

Anahtar Sozciikler: Non-spesifik boyun agrisi, manuel terapi, servikotorasik
inhibisyon testi, servikal kinematik
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ABSTRACT

INVESTIGATION OF CERVICOTHORACIC INHIBITION TEST APPLICATION
EFFECTS ON CERVICAL KINEMATICS IN INDIVIDUALS WITH
NON-SPECIFIC NECK PAIN

Ozge KAYALAR DULGER

Non-specific neck pain is a clinical condition localized between the inferior
border of the occiput and the first thoracic vertebra, occurring in the absence of a
specific underlying pathology and associated with heterogeneous biomechanical and
neurophysiological mechanisms involving the simultaneous contribution of multiple
anatomical structures. In physiotherapy practice, movement-provoked neck pain
represents the most common reason for referral, and inhibition test applications in
manual therapy are used to determine the direction and target of treatment. However,
the effects of these applications on the multiplanar and coupled kinematics of the
cervical spine remain unclear. Therefore, the aim of this study was to investigate the
immediate effects of posterior-to-anterior facet traction cervicothoracic inhibition test
(CTIT) on cervical spine kinematics in individuals with non-specific neck pain.

A total of 40 participants were included: 20 individuals with neck pain (Age:
29,45 + 6,78 years; BMI: 22,7 + 2,63 kg/m?) and 20 healthy controls (Age: 26,4 £ 6.52
years; BMI: 23,51 + 2,87 kg/m?). The neck pain group (NPG) consisted of individuals
with a Neck Disability Index (NDI) score >4, Numeric Pain Rating Scale (NPRS)
scores between 48, pain localized between the inferior occipital border and T1 for at
least three months, and cervicothoracic involvement determined by a regional
localization test during the most painful cervical joint movement. The healthy group
(HG) consisted of individuals with NDI <4 and no history of neck pain lasting three
months or longer. In the NPG, CTIT was applied as posterior-to-anterior (PA) facet
traction between the T6 and C7 segments. Pain intensity during cardinal plane cervical
joint movements was recorded using the NPRS before and after CTIT application.
Participants in both groups performed cardinal plane and clockwise/counterclockwise
circumduction movements; the HG performed movements at maximum cervical range
of motion (ROM), whereas the NPG performed movements within a pain level of 2 on
the NPRS before and after the intervention. Cervical ROM kinematics during all
movements and during CTIT application were quantitatively assessed using three-
dimensional (3D) cervical motion analysis. Within-group comparisons were analyzed
using paired t-tests and Wilcoxon tests, and between-group comparisons were
analyzed using independent samples t-tests and Mann—Whitney U tests. Statistical
analyses were performed using IBM SPSS Version 26.0, with p<0.05 considered
statistically significant.
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Following CTIT application, a significant reduction in pain intensity was
observed across all cervical joint movements. The most pronounced increases in peak
extension and total flexion—extension ROM values were found during circumduction
movements, with greater significance compared to cardinal plane movements. The
effects on frontal and transverse plane cervical joint kinematics were observed with
comparatively smaller ROM increases. No significant change was found in transverse
plane circumduction ROM following CTIT. During CTIT application between T6 and
C7, significant ROM changes were observed across all segments, with the greatest
angular increase occurring at the C7 segment.

These findings suggest that, in individuals with non-specific neck pain, CTIT
applied as a PA facet traction technique planned in accordance with cervical
biomechanics can simultaneously modulate cervical movement patterns and pain
perception in a direction-specific manner. In physiotherapy management of non-
specific neck pain, integrating symptom modification responses and cervical kinematic
characteristics into clinical decision-making during inhibition test applications may
enhance manual therapy planning.

Keywords: Cervical pain, manual therapy, cervicothoracic inhibition test,
cervical kinematics
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