Letters to the Editor

T oo

Dear Editor:

We very much appreciated the ex-
cellent article by Jackson and Steele,'
“Osteopathic treatment of asthma: A
literature review and call for re-
search” and would like to pass along
some additional information on this
important topic.

With regard to asthma pathogen-
esis, the autonomic imbalance model
in its various forms has been widely
explored. However, the vasomotor
component of asthma, with respect to
autonomic imbalance, represents a
significant although relatively ob-
scure aspect that holds great poten-
tial as a research model linking so-
matic dysfunction to the pathophysi-
ology of asthma. Charles Hazzard, an
influential early osteopath, summa-
rized the effects of lesions and asthma
as abnormal motor effects, and abnor-
mal vasomotor effects:

“... lesions cause abnormal motor
effects both in arousing spasmodic
conditions of the muscles of the bron-
chial walls, and in the vasomotor ac-
tivity that produces the hyperemia of
the mucous membrane.”?

The traditional osteopathic per-
spective coincides with modern views
on nervous system involvement in
asthma. Dysautonomia has been de-

scribed in asthma with an emphasis
on hyper-responsiveness of the para-
sympathetic system®* beta-adrenergic
hypo-responsiveness5 or both.%” In
contrast to the relatively dense
parasyrnpathetic nerve supply to air-
ways, sympathetic (adrenergic) inner-
vation is sparse in humans.® However,
sympathetic innervation of the bron-
chial blood vessels is considerable.
Thus, beta-adrenergic hypo-respon-
siveness may reflect an inhibition of
the sympathetic system which results
in vasodilation of the bronchial blood
vessels. Hyperemia of bronchiai ves-
sels in asthmatics has been noted”!%!!12
and attributed to sympathetic vasodi-
lation.13 Exercise-induced asthma is
thought to be produced by increased
bronchial circulation.'*!

With regard to the widely publi-
cized asthma study by Balon et al,'®
“active” and “simulated” chiroprac-

- tic manipulation were used as adjunc-

tive treatment for childhood asthma.
The active treatment consisted of
“manual contact with spinal or pel-
vic joints followed by low-amplitude,
high velocity directional push often
associated with joint opening, creat-
ing a cavitation, or “pop”. This treat-
ment is a standard direct technique
used by a wide variety of manual
therapy practitioners, primarily chi-
ropractors and osteopaths. The simu-
lated treatment involved soft-tissue
massage and gentle palpation to the
spine, paraspinal muscles, and shoul-
ders. Jongeward questioned the ap-
propriateness of the simulated treat-
ment, noting that standard chiroprac-
tic practice commonly includes soft
tissue work.'” Furthermore, the sham
treatment in the Balon et al study
bears a marked similarity to a tradi-
tional osteopathic treatment for
asthma*'31%% all documented on the
internet.?!

The authors of the study summa-
rized the simulated treatment by stat-
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ing, “Hence, the comparison of treat-
ments was between active spinal ma-
nipulation as routinely performed by
chiropractors and hands-on proce-
dures without adjustments or manipu-
lation.” Apparently, these investiga-
tors were unaware of the early osteo-
pathic works addressing asthma and
the more recent literature on OMT for
respiratory problems in general, par-
ticularly as cited in Osteopathic Con-
siderations in Systemic Dysfunction.”

The results as reported by the re-
searchers were, “Symptoms of
asthma and use of Bagonists de-
creased and the quality of life in-
creased in both groups, with no sig-
nificant differences between the
groups.” Based on this equality of
improvement, the authors concluded,
“the addition of chiropractic spinal
manipulation to usual medical care
provided no benefit”.!s In our view,
this is unfortunate, because the data
indicates that the subjects in both
groups improved after being treated
by standard chiropractic and a rather
crude form of traditional osteopathy.

Our letter published in the New
England Journal of Medicine®
pointed out the methodological flaws
of such designs where sham treat-
ments closely resemble specific tra-
ditional osteopathic techniques. Our
article in the Journal of Manipulative
and Physiological Therapeutics® ad-
dresses the question of physiological
effects of manual therapy and appro-
priate sham treatments in more detail
and, like the Jackson and Steele ar-
ticle, emphasizes the need for more
research.
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