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* Physiotherapy may indeed be ineffective. Or interventions used not contemporary.

19 RCTs and yet there 1s insufficient evidence to support physiotherapy... Why?

* Inclusion: RCTs comparing physio to control.
* Diagnosis of sciatica required at least one of

the following: positive bedside neurological
examination; pOSitiVG neurodynamic test, . o _ . . . Neal Thurley, Outreach Librarian, Bodleian Health Care Libraries, Cairns
* Heterogeneity: - Participants (duration of symptoms, diagnosis, severity) Library, John Radcliffe Hospital, Oxford, UK

- Interventions (type, duration, setting)

Angela Dimond, Information Manager, Health & Social Work, Library and

* Risk of bias affecting outcomes. Not feasible to blind participants. SRS SSRIEES, TRy GiF SEThem St L kaiie, S

imaging confirming spinal nerve contact or
disc protrusion; neuropathic pain
questionnaires; electrodiagnostic testing;
quantitative sensory testing.

*  Primary outcomes: pain and disability.

*  Studies were subgrouped according to
intervention type: minimal (GP care or advice),
physiotherapy or surgical.

* Lack of clinical detail e.g. leg pain and back pain not differentiated.

* Systematic reviews on pharmacology and epidural injections for sciatica patients are also inconclusive.

* More nuanced diagnosis and subgrouping by pain mechanism could bring some clarity.
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