
Spinal Manipulative Therapy (SMT), other commonly used treatments or a combination of SMT 

and commonly used treatments to decrease pain and disability in the short term.

Recommended  Plan  of  Management  fo r  Low  Back  Pa in  (LBP )  

Bussières et al (2018) Spinal Manipulative Therapy and Other Conservative Treatments for Low Back Pain: A Guideline from the Canadian Chiropractic Guideline Initiative. In press

www.chiroguidelines.org

Educate on nature and course of LBP, provide reassurance, and advise on physical activity and self- 

management strategies. Based on patient preference and practitioner experience, we suggest:

Acu te  (0 -3  months )  Low  Back  Pa in

Remark: Other commonly used treatments may include advice on posture and physical activity, and usual medical 

care when deemed beneficial.

Spinal Manipulative Therapy (SMT) over minimal intervention to decrease pain and disability in 

the short term.

Chron i c  ( >3  months )  Low  Back  Pa in

Remark: Minimal intervention includes manually applied forces with diminished magnitude or 5-minute light 

massage.

Spinal Manipulative Therapy (SMT) or other treatments for short-term reduction in pain and 

disability.

Remark: Other treatments include extension exercises, advice plus exercise, myofascial therapy, or usual medical 

care when deemed beneficial. Pain relief is most effective within the first 6 months and functional improvement was 

most effective at 1 month.

Multimodal therapy with or without Spinal Manipulative Therapy (SMT) to decrease pain and 

disability.

Remark: Multimodal therapy with SMT treatment may also include exercise, myofascial therapy, advice, educational 

material, usual medical care when deemed beneficial. SMT (2 sessions per week for 4 weeks) plus usual medical 

care has shown better pain and functional outcomes than usual medical care alone. Pain and functional 

improvement was also shown at 3 and 12 months.

Spinal Manipulative Therapy (SMT) plus home exercise and advice to reduce back pain and 

disability.

Ch ron i c  ( >3  months )  Back -Re la ted  Leg  Pa in  (Sc i a t i ca  o r  Rad icu l a r  Low  Back  
Pa in )

Remark: Reduced chronic back-related leg pain (sciatica or radicular LBP) and disability were observed at 12 

weeks follow-up. Home exercise includes positioning and stabilization exercises.

* The quality of the evidence of included randomized controlled trials ranged between very low and high. Recommendations proposed in this guideline are derived 

from the best available scientific evidence for the treatment of Low Back Pain and Chronic Radicular Leg Pain. Clinicians should always aim to incorporate the best 

evidence available to inform clinical decision making.



Pat ient  and  c l in i c ian  resources  on  exerc i se ,  se l f -management  
and  more  are  ava i l ab le  at  the  Canad ian  Chi ropract i c  Guide l ine  

I n i t i a t i ve  webs i te  :  www .ch i rogu ide l ines .org  

Algorithm of CCGI recommendations for the management of low back pain 

Low Back Pain (LBP) 

with or without leg pain 

History and clinical 

examination 

Screen for red flags 

(signs of serious 

structural or systemic 

pathologies) 

Appropriate 

investigation and/or 

physician referral 

Poor prognostic 

factors? 

Address modifiable 

prognostic factors 

Is treatment 

required? 

Advice on self-management. If 

condition persists or worsens, 

return for further assessment 

Yes 

No 

No 

Yes 

No 

Yes 

Acute 

0-3 months 

Chronic 

>3 months 

Chronic back-related leg pain 

(sciatica or radicular LBP) 

Educate on nature and course of LBP, provide reassurance, advise on physical activity and self-management strategies. 

Based on patient and practitioner preference, we suggest: 

Sp ina l  man ipu la t i ve  
t he rapy  (SMT )  
and /o r  o the r  
common ly  used  
t r ea tmen t s ¹

Sp ina l  man ipu la t i ve  
t he rapy  (SMT )  o r  o the r   
t r ea tmen t s ¹
Mul t imoda l  t he rapy ²  
wi th  o r  wi thou t  SMT  

Sp ina l  man ipu la t i ve  
t he rapy  (SMT )  p lus  home  
exe rc i se ¹

¹may  i n c l ude  usua l  

med i c a l  ca r e  when  

deemed  bene f i c i a l  

¹ i n c l ude s  ex t en s i on  

exe r c i s e s ,  adv i c e  p lu s  

exe r c i s e ,  myo f a s c i a l  

t h e r apy ,  o r  usua l  

med i c a l  ca r e  when  

deemed  bene f i c i a l  

² i n c l ude s  exe r c i s e s ,  
myo f a s c i a l  t h e r apy ,  
educa t i ona l  ma te r i a l ,  
o r  usua l  med i c a l  ca r e  

when  deemed  

bene f i c i a l  

¹ i n c l ude s  pos i t i on i ng  and  

s t ab i l i z a t i on  exe r c i s e s  


	CCGI LBP Recommended Plan Management 190318
	CCGI LBP Algorithm with title FINAL

