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Editorial

Towards safer musculoskeletal care
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Dear colleagues,
(Cost)-effectiveness and safety are important pillars

for policymakers, guideline developers and clinicians to
recommend or advocate specific interventions. Mobi-
lizations, manipulations and exercises are effective and
often-used interventions in people with neck pain and
headache [1–3]. The safety of these interventions, how-
ever, remains a discussion since years. To improve the
safety of musculoskeletal management in the cervical
spine, the International Federation of Orthopaedic Ma-
nipulative Physical Therapists (IFOMPT) has launched
an international framework for clinicians who treat peo-
ple with neck pain and headache [4,5]. The framework
is informative, based on the best evidence, and aims
to enhance clinical reasoning for identifying potential
vascular pathologies in patients with neck pain and
headaches [4,5].

The recent hypothesis is that vascular pathologies
such as a dissection of the vertebral artery have the
potential to mimic musculoskeletal pain in the early
stage and that serious adverse events may occur when
an underlying vascular pathology has not been recog-
nized [4,5]. Treatment could subsequently aggravate
this pathology leading to e.g. stroke. Therefore, a thor-
ough patient interview based on signs/symptoms and
risk factors for vascular pathology, a focused clinical ex-
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amination and sound clinical reasoning is needed. Neck
pain and headache are the most frequent and some-
times even only symptoms for non-ischaemic vascular
pathology [6], making the distinction between vascu-
lar and musculoskeletal disorders challenging. More-
over, people with neck pain and headache are most
likely to (directly) visit a physical or manual therapist.
This makes adequate diagnostic reasoning primarily
important for these care providers in advance of mus-
culoskeletal interventions.

A recent survey showed that the IFOMPT frame-
work has been implemented in ∼60% of the IFOMPT-
affiliated educational manual therapy programs, and
∼30% will implement it in the coming two years [7].
To support the implementation of the IFOMPT frame-
work in education and clinical practice, in this issue of
the Journal of Back and Musculoskeletal Rehabilitation
(JBMR) an easy applicable flowchart adapted to the
Dutch standards is presented [8].

The free to read Editor’s Choice article is granted to
Wang et al., who assessed risk factors for early compli-
cations after arthroplasty in 119 elderly patients with a
femoral neck fracture [9]. They found that higher pre-
operative body mass index (BMI) and lower serum Al-
bumin were risk factors for early complications. From
previous research we know that individuals who are
overweight and obese have altered serum levels of in-
flammatory cytokines such as tumor necrosis factor-
alpha (TNF-α), C-reactive protein (CRP), interleukins
(IL-6, IL-18) leading to low-grade inflammation [10].
This low-grade inflammation is not only a risk factor
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for early complications after surgery but also seems to
play a role in vascular pathology and complications af-
ter conservative treatment [11,12]. With the increasing
prevalence of overweight and obesity [13], attention
to the risk of complications after treatment is urgently
needed.

In this issue of JBMR, we have developed a frame-
work flowchart which will assist clinicians in clinical
reasoning to differentiate the suspicion of a vascular
and musculoskeletal disorder. Whether this will help to
further decrease the risk of misdiagnosis and the num-
ber of serious adverse events in the coming years will
be monitored. We will keep you informed.
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