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Panjabi, M.M., The stabilising system of the spine - Part 2: 
Neutral zone and instability hypothesis. Journal of Spinal 
Disorders, 1992. 5(4): p. 390-397.
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Laxity

Reliability    Accuracy    Dosage
(Mean squares)          (mSV)

Coronal plane     1.86o                0.32o             0.9

Sagittal plane     1.94o                0.54o             1.7

Breen AC, Muggleton JM, Mellor FE. An objective spinal motion 
imaging assessment (OSMIA): Reliability, accuracy and exposure 

data. BMC Musculoskeletal Disorders 2006:7:1.
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Next generation: User Interface
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Intervention: Flexible Posterior Stabilisation L4-S1

Dynesys system
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Restoration of motion sharing

Thanks for listening!

imrci.abreen@aecc.ac.uk

Results -M easuring Laxity:  
The Neutral Zone Hypothesis

Slope of the inter-
vertebral motion in 
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Pt 1 Male with chronic back pain and 
L4-5 spondylolisthesis with pars defect

Age 58
School cleaner
Chronic back pain 
20 years
Recent exacerbation 
4 weeks
Off work
VAS 7/10

Flexion Extension

Passive recumbent motion

Pt 2 - Male with chronic back and 
leg pain and left L4-S1 weakness 
Age 59
Retired warehouse man
Chronic back pain 30 yrs
L5-S1 PLF 2005
Additional thigh and leg pain 
past 4 years
Walking distance 200 metres
VAS 6.5/10

L2-3 Extension ICR locus L3-4 Extension ICR locus



Case management

L2-3 mobilisation
Flexion distraction
Bilateral spinous hooks

6 sessions over 4 weeks
VAS 2/10
Heel and toe walk improved
Walking distance 3 km

Controlled acquisition:
cervical weight-bearing When to consider

Problem spinal pain cases where:

Mechanical pain but no improvement and becoming chronic

Spinal pain that constantly recurs

Poor response to spinal surgery

Laxity or altered dynamic load bearing as a pain source?

Mechanical pain and considering referral to surgeon

in the new AECC Clinic


