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PT or cervical collar  
for cervical radiculopathy?
Active treatment (physical therapy + home-based 
exercise) and passive treatment (cervical collar + rest)  
are equally effective at relieving acute neck and arm pain.

Practice changer 

To shorten recovery time for adults with acute 
cervical radiculopathy, recommend either 
physical therapy (PT) and a home exercise 
plan or a cervical collar and rest.1 Both are 
more effective than a wait-and-see strategy.1

strength of recommendation

B: Based on a single well-done randomized 
controlled trial (RCT).
Kuijper B, Tans JT, Beelen A, et al. Cervical collar or physiotherapy 
versus wait and see policy for recent onset cervical radiculopathy: ran-
domized trial. BMJ. 2009;339:b3883.

Illustrative case

James M, a 43-year-old self-employed me-
chanic, came to see you 2 weeks ago because 
of neck pain radiating to his right shoulder, 
arm, forearm, and dorsum of his hand. You 
diagnosed acute right-sided cervical radicu-
lopathy and prescribed a nonsteroidal anti-
inflammatory drug. 

Today he’s back in your office, reporting 
that he has experienced only minimal tran-
sient relief. You reassure him that the pain 
will subside within a few months, but James 
wants to know if you can give him something 
to speed up his recovery and enable him to 
return to work.

Each year in the United States, ap-
proximately 85 out of every 100,000 
adults develop cervical radiculopa-

thy2—a neurologic condition characterized 

by dysfunction of a cervical spinal nerve, 
the roots of the nerve, or both. In addition 
to pain in the neck and the arm on the af-
fected side, patients often develop sen-
sory loss, loss of motor function, and/or 
reflex changes in the affected nerve-root  
distribution. 

Most patients respond  
to conservative measures
A nonsurgical approach is the preferred first-
line treatment strategy for cervical radiculop-
athy.3 The Bone and Joint Decade 2000-2010 
Task Force on Neck Pain and Its Associated 
Disorders—an international network of ex-
perts in a number of specialties—found no 
evidence that surgery provides better long-
term outcomes than more conservative treat-
ment.3 Approximately 80% to 90% of patients 
respond to a conservative approach, with im-
provements in pain, function, and mood in  
3 to 6 months.4,5

There are numerous conservative thera-
pies for cervical radiculopathy, including 
oral analgesics, rest, cervical traction, short-
term immobilization with a cervical collar, 
PT, a short course of oral corticosteroids, and 
perineural steroid injections.4-6 These thera-
pies may be used singly or in combination. 
Until now, however, no high-quality RCTs 
compared the efficacy of various nonsurgi-
cal treatment modalities for acute cervical 
radiculopathy—and their effectiveness is still 
subject to debate.
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Both the active 
and passive 
interventions 
reduced arm  
and neck pain 
faster than the 
wait-and-see 
strategy. 

STUDY SUMMARY

Initially, both Tx modes beat  
wait-and-see 
The study by Kuijper et al1 is the first RCT to 
compare the effectiveness of PT, cervical col-
lars, and a wait-and-see strategy in alleviating 
symptoms of cervical radiculopathy. Enrollees 
(N=205) were men and women ages 18 to 75 
years who were referred by general practitio-
ners in 3 Dutch hospitals. All the participants 
had a diagnosis of cervical radiculopathy con-
firmed by a neurologist. In addition, all the 
cases were of recent onset, with symptoms of 
<1 month’s duration at the time of enrollment. 
Patients with clinical signs of cord compres-
sion and those who had previously been treat-
ed with either PT or a cervical collar for this 
episode were excluded. 

The researchers randomized the partici-
pants into 3 groups: PT, cervical collar, or control. 
All the groups were comparable at baseline. 

z Those in the PT group received twice 
weekly therapy for 6 weeks, with a focus on 
mobilizing and stabilizing the cervical spine. 
They were also taught to perform home exer-
cises and advised to do the exercises daily. 

z Patients in the cervical collar group 
were given a semi-hard, snugly fitted collar 
and instructed to wear it during the day for  
3 weeks—and to rest as much as possible. 
They were weaned from the collar over the 
course of another 3 weeks. 

z Participants in the control group were 
simply told to follow their normal daily routine 
as much as possible. All 3 groups were permit-
ted to take oral pain medication as needed.

The primary outcome measures were 
changes over time in neck and arm pain 
scores, using 2 validated measurement tools: 
a 100-mm visual analog scale (VAS) and a 
100-point neck disability index (NDI). Both 
tools were used at 3 weeks, 6 weeks, and  
6 months. Secondary outcomes were treat-
ment satisfaction (as measured on a 5-point 
scale), use of opiates, and working status.

By 6 months, differences  
virtually disappeared
Both the active and passive interventions re-
duced arm and neck pain faster than the wait-
and-see strategy. At 6 weeks, participants in both 
the PT and cervical collar groups reported a  

31-mm reduction in arm pain (P=.007 and .006, 
respectively), compared with a 19-mm reduction 
for those in the control group (P=.006). This is a 
clinically meaningful difference.

The rate of reduction in neck pain over 
the first 6 weeks was: PT group, 2.4 mm/week, 
P=.002; cervical collar group, 2.8 mm/week, 
P=<.001; and control group, 0.9 mm/week. The 
rate of reduction in the NDI was 1.4 points per 
week for the control group vs 2.3 points per week 
for the cervical collar group (P= .024). The PT 
group fared no better on the NDI measure than 
the control group. This may reflect the fact that 
the index predominantly measured disability 
caused by neck pain, whereas arm pain scores, 
—which were highest initially—showed the 
greatest improvement, the authors note. 

At 6 months, pain and disability had almost 
resolved for all the patients, regardless of their 
treatment group, and secondary outcomes—
treatment satisfaction, analgesic use, and work-
ing status—were similar for all 3 groups.

What’s new 

High-quality RCT  
supports PT and cervical collar 
Some investigators have advocated the short-
term use of immobilization with either a cer-
vical collar or a cervical pillow during sleep. 
Until now, however, there was no conclusive 
evidence about the benefits of this approach. 

One earlier RCT (N=493) compared 5 treat-
ment modalities—traction, positioning, collar, 
placebo tablets, and heat treatment—and found 
no significant difference in pain and ability to 
work.7 That trial was done nearly 15 years ago, 
however, and the investigators did not use vali-
dated outcome scales. Therefore, the trial would 
not meet current RCT standards.

The study we report on here leaves little 
doubt that the 2 treatments reviewed—PT and 
cervical collar—provide more rapid relief than 
a wait-and-see approach.

Caveats 

Pain meds still needed,  
unanswered questions remain
Although the cervical collar and PT groups 
had less pain at 3 and 6 weeks compared with 
the controls—and all 3 groups showed equal 



improvement at study’s end—the research-
ers found little difference in use of analgesics. 
Data on adherence to treatment was recorded 
by patients, so treatment adherence may not 
be completely accurate.8

Patients without severe arm pain or signs 
of muscle weakness were not included in this 
study, so we don’t know whether individuals 
with less severe cervical radiculopathy would 
benefit from these treatments. What’s more, 
this study focused only on new cases of acute 
cervical radiculopathy, and the findings may 
not apply to patients with chronic, recurrent, 
or persistent symptoms. 

The apparent contradiction in the finding 
that both immobilization and PT are beneficial 
does not have a clear scientific explanation. 
The researchers hypothesize that immobiliz-
ing the neck with a collar reduces foraminal 
root compression and inflammation; this could 
explain the larger reduction in arm pain com-
pared with neck pain and neck disability found 
in this study. The mechanism of pain reduction 
with PT is unclear, although it is probably relat-
ed to the restoration of the neck musculature’s 
strength and range of motion.

z Cost is another issue. A cervical collar 
and rest is at least as effective as PT for recent 

onset cervical radiculopathy, but the collar 
costs only about $20—far less than the cost of 
12 sessions of therapy.

z One final caveat: Any patient with per-
sistent or worsening symptoms should under-
go additional evaluation, including imaging.

Challenges to implementation

Rest is contrary to usual approach 
Some physicians may not agree with the rec-
ommendation to encourage rest. Indeed, rest 
and immobilization are contrary to the usual 
recommendation for musculoskeletal inju-
ries—to resume activity as soon as possible.

Patients might not like wearing a collar 
for a variety of personal reasons, such as cos-
metic appearance or limitations of motion. On 
the other hand, some patients may feel that 
their pain is too severe to be able to participate 
in PT—which may also be too expensive for, or 
not readily available to, some patients.          JFP
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A cervical collar 
is at least as  
effective as PT 
for recent  
onset cervical  
radiculopathy, 
and it costs  
far less.


