
Received 05/14/2022 
Review began 06/21/2022 
Review ended 06/24/2022 
Published 07/22/2022

© Copyright 2022
Anderson et al. This is an open access
article distributed under the terms of the
Creative Commons Attribution License CC-
BY 4.0., which permits unrestricted use,
distribution, and reproduction in any
medium, provided the original author and
source are credited.

Effects of Cervical Spine Exercise Protocol on
Neck Pain, Pericervical Muscle Endurance, and
Range of Motion in Medical Students: A
Prospective Study
Bryan G. Anderson   , Brett Benzinger  , Jason Chickness  , Chris Hietanen  , Kylan Hill  , Jean-Marc P.
Lucas  , Joshua Tuck  , Michael Ghassibi 

1. Department of Spine Surgery, Swedish Neuroscience Institute, Seattle, USA 2. Department of Orthopedic Surgery,
Lake Erie College of Osteopathic Medicine Health, Erie, USA 3. Department of Osteopathic Medicine, Lake Erie College
of Osteopathic Medicine, Erie, USA 4. Department of Radiology, University at Buffalo, Buffalo, USA 5. Department of
Obstetrics and Gynaecology, Summa Health, Akron, USA 6. Department of Osteopathic Medicine, Lake Erie College of
Osteopathic Medicine, Bradenton, USA 7. Department of Orthopedics, Lake Erie College of Osteopathic Medicine
Health, Erie, USA 8. Department of Orthopedics, Orthopedic Associates of Meadville, Meadville, USA

Corresponding author: Bryan G. Anderson, bryangeoffreyanderson@gmail.com

Abstract
Introduction
Neck pain is a common and debilitating ailment that places a significant burden on the healthcare system.
No practical protocols have been published utilizing a portable, commercially available, and affordable
device that significantly reduces acute and chronic neck pain.

Methods
Forty-six young adults with or without mild-to-moderate neck pain completed a six-week neck stretching
and strengthening protocol with a portable cervical stretching and strengthening device. The primary
outcome was changes to pericervical muscle endurance. Secondary outcomes were changes to cervical range
of motion (ROM), neck length, circumference, and subjective pain, flexibility, and strength. Measurements
were obtained on study days 0, 21, and 42.

Results
A significant increase in pericervical muscle endurance was demonstrated across all planes of cervical
motion, ranging from 84% to 105%. Cervical ROM improved across all planes of motion but was only
significant in right-side bending (5.3°), left rotation (6.2°), and right rotation (7.8°). Subjective pain
evaluated via the Numeric Rating Scale (NRS) saw statistically significant improvement as well (1.33 to
0.51). Subjective assessment of participant cervical pain, strength, and flexibility improved 61.3%, 95.7%,
and 97.8%, respectively.

Conclusions
A six-week pericervical muscle stretching and strengthening program increased pericervical endurance and
ROM in young adults. Decreased cervical pain was seen using the NRS and modified pain scale across most
participants.

Categories: Physical Medicine & Rehabilitation, Orthopedics
Keywords: nonoperative, neck strengthening, neck stretching, cervical spine exercise, neck pain

Introduction
Neck pain is a condition that affects many at some point in their lives, with an incidence of 21%, and a 12-
month prevalence between 30% and 50% [1,2]. Chronic neck pain patients utilize healthcare services twice as
frequently as the average population [3]. Risk factors for developing neck pain in the adult population
include genetics, exposure to tobacco, manual labor occupations, over-time work, high mental workload,
poor psychological health, and unsatisfactory leisure time in the adult population [2,4-6].

It has been shown that conservative treatment involving active pericervical stretching and strengthening
has short- and long-term benefits in reducing neck pain and improving function [7-9]. Some of these
pericervical muscles include levator scapulae, rhomboid, sternocleidomastoid, trapezius, splenius,
semispinalis, and multifidus. Pharmacologic and manual provider-directed mitigation strategies (i.e.
osteopathic, chiropractic, and physical therapy techniques) have been extensively described [10-14].
Although these strategies are often sought out by patients experiencing neck pain, similar readily available
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self-mitigation methods to resolve mild-to-moderate neck pain are often not practical and lack high-level
evidence [15-19]. This study aims to determine whether a novel commercially available device that was
created for individuals to use ad hoc in any environment (e.g. their home, place of work, etc.) is effective at
increasing pericervical muscle endurance and cervical range of motion (ROM), thus decreasing mild-to-
moderate subjective neck pain. The present study focuses on treating neck pain in medical students because
this population contains prevalent neck pain due to relatively benign pathology.

Materials And Methods
Participants
Two hundred one medical students ≥18 years (range 21-31 years) old with varying neck pain based on the
Numeric Rating Scale (NRS) were recruited for study inclusion in August 2019. Of the 201 volunteer
participants, 50 subjects (30 male, 20 female) were randomly selected for study inclusion through random
number generation with the utilization of Microsoft Excel in a simple randomization. Subjects were screened
by an orthopedic surgery resident (BA) at the time of initial data collection. Inclusion criteria included mild-
to-moderate cervical pain based on the NRS and acute, subacute, or chronic onset of pain. Exclusion criteria
included age <18 years at the start of the study, lifetime history of cervical pathology diagnosis, surgery,
trauma within the last six months, severe cervical pain, moderate-to-severe pain with ROM exercises,
radicular pathology, disc pathology, and facet pathology. Radiographs used for exclusion criteria were first
read by a radiologist with a musculoskeletal subspecialty and then confirmed by the principal investigator
(BA). The study was approved by the appropriate institutional review board: protocol 26-064. All subjects
gave written informed consent prior to participation.

Study design
This was a single-arm prospective cohort in which subjects without known cervical pathology were
evaluated for change in pericervical muscle endurance, cervical ROM, neck circumference, and subjective
pain over six weeks while using a 10-minute-per-day cervical stretching and strengthening protocol
designed to be used over 42 days with the NeckX® device (NeckX®, LLC, Aspen, CO). NeckX® is not a
medical device, but rather a strength and conditioning device and therefore does not require Food and Drug
Administration (FDA) approval for sale or use. Pericervical muscle endurance for the sake of this study is
defined as the pericervical musculature's ability to resist fatigue following repetitive isotonic contraction.
Data regarding subject pericervical muscle endurance, ROM, neck circumference, and subjective pain were
recorded immediately prior to study commencement (i.e. study day 0) and on study days 21 and 42. Pre-
study and post-study questionnaires in addition to NRS for pain reporting were completed on study days 0,
21, and 42. Subject data were desensitized and stored on an encrypted database accessible only by the
research team. Study subjects and research team members were blinded to previous measurement data
during inter-/post-study data collection and analysis.

Clinical evaluation
Pericervical muscle endurance was the primary outcome criterion and was assessed using the NeckX® device
on study days 0, 21, and 42. For each strengthening exercise, cervical flexion, extension, side bending
(bilaterally), and rotation (bilaterally), subjects completed as many full repetitions as they could in 60
seconds. Subjects were allowed to rest for 60 seconds between each exercise. Device utilization and proper
form were demonstrated for participants prior to utilization of the protocol and were adhered to for each
strength assessment. Subjects demonstrated proper exercise form to the research team before initiating the
at-home stretching and strengthening workout protocol (Figure 1A). The NeckX® device is shown in Figure
1B.
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FIGURE 1: Neck stretching and strengthening protocol with NeckX®
device.
A) Demonstrates stretching and strengthening movements. B) Demonstrates NeckX® device including elastic
bands. Used with permission from NeckX®. 

Cervical ROM was a secondary outcome criterion and was assessed using a head-mounted Halo digital
goniometer (Halo Medical Devices, Sydney, Australia) on study days 0, 21, and 42. Subjects stood in a
neutral spine position and then three repetitions of cervical flexion, extension, side bending (bilaterally),
and rotation (bilaterally) measurements were obtained and averaged. For each motion, the subjects were
asked to move their head as far as they could in that plane of motion three times without involving the
thoracic vertebrae.

Neck circumference and length were secondary outcome criteria and were recorded on study days 0 and 42.
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For circumference measurements, subjects stood in a neutral spine position and circumference was
measured at two points: mid-neck and base of the neck. Mid-neck circumference was measured by placing
the superior border of the tape measure just below the laryngeal prominence and perpendicular to the long
axis of the neck. Base-of-neck circumference was measured by placing the superior border of the tape
measure just below the spinous process of C7 and perpendicular to the long axis of the neck.

Subjective assessments of cervical pain, flexibility, and strength were secondary outcome criteria and were
obtained on study days 0, 21, and 42. The pain was assessed using both the NRS for pain and a modified pain
scale that reported neck pain as “worse,” “the same,” or “improved.” Cervical strength and flexibility were
assessed using a 10-point analog scale: 0 = no change; 10 = extremely improved.

Study protocol
The 46 subjects who completed the study were present for the three data collection events (Table 1). The
workout protocol involved a 10-minute workout, five days per week over six weeks that was completed at the
subject’s location of choice (e.g. home, gym, or school). The workout involved 3 minutes of static cervical
stretching and 7 minutes of isotonic cervical strengthening activities. The workout was a progressive
protocol involving increased repetitions and stronger therapy bands as the subjects continued through the
six-week protocol.

 Week 1 Week 2 Week 3 Weeks 4, 5, and 6

Therapy band color Yellow Green Blue Blue

Stretching (1 rep = 10 s of passive
stretch)

    

Flexion 2 reps 2 reps 2 reps 2 reps

Extension 2 reps 2 reps 2 reps 2 reps

Side bending 2 reps (right) 2 reps (right) 2 reps (right) 2 reps (right)

 2 reps (left) 2 reps (left) 2 reps (left) 2 reps (left)

Neck rotation 2 reps (right) 2 reps (right) 2 reps (right) 2 reps (right)

 2 reps (left) 2 reps (left) 2 reps (left) 2 reps (left)

Strengthening     

Flexion 10 reps x 2 sets 10 reps x 2 sets 10 reps x 2 sets 15 reps x 2 sets

Extension 10 reps x 2 sets 10 reps x 2 sets 10 reps x 2 sets 15 reps x 2 sets

Retraction 10 reps x 2 sets 10 reps x 2 sets 10 reps x 2 sets 15 reps x 2 sets

Side bending
10 reps x 2 sets
(right)

10 reps x 2 sets
(right)

10 reps x 2 sets
(right)

15 reps x 2 sets
(right)

 10 reps x 2 sets (left) 10 reps x 2 sets (left) 10 reps x 2 sets (left) 15 reps x 2 sets (left)

Rotation
10 reps x 2 sets
(right)

10 reps x 2 sets
(right)

10 reps x 2 sets
(right)

15 reps x 2 sets
(right)

 10 reps x 2 sets (left) 10 reps x 2 sets (left) 10 reps x 2 sets (left) 15 reps x 2 sets (left)

TABLE 1: Workout protocol with stretching and strengthening device.

Statistical analysis
Clinical values of pericervical muscle endurance, cervical ROM, neck circumference and reported subjective
cervical pain, strength, and flexibility were statistically analyzed. Statistical comparison was made between
study days 0, 21, and 42 for each respective category using a two-way analysis of variance (ANOVA) with
multiple comparisons, followed by a Tukey-Kramer significant difference test applying the Holm-Sidalk
method. An alpha of 0.05 was utilized for all tests. Statistical analysis alpha value of 0.01 was set according to
the Sidalk correction of Bonferroni inequality. Subjective cervical responses were analyzed using chi-
squared analysis with an alpha of 0.05. Analysis was performed using GraphPad Software, LLC, version
Prism 8.
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Results
Subject demographics
Forty-six subjects (28 male, 18 female) completed the study with one subject withdrawing prior to study day
21 due to increased cervical pain associated with the study (which resolved upon cessation of the workout
protocol). Three subjects were removed from the study due to completing <75% of the protocol. Subject
demographics are shown in Table 2.

Subject Demographics Study Group

Number of subjects 46

Age in years (range) 24 (21-31)

Sex (percent of total)  

   Male 28 (61%)

   Female 18 (39%)

BMI in kg/m2 (±SD)   25.8 ± 8.18

TABLE 2: Subject demographics.
BMI: body mass index; SD: standard deviation.

Pericervical muscle endurance
All subjects achieved a significant increase in their pericervical muscle endurance (p < 0.0001) across all
cervical planes of motion (Table 3, Figure 2). Total improvement in pericervical muscle endurance ranged
from 84% (right-side bending) to 105% (extension).

Plane of Motion Study Day 0 (repetitions) Study Day 21 (repetitions) Study Day 42 (repetitions)

Flexion 37.30 ± 14.18 62.87 ± 17.78 74.98 ± 19.11

Extension 35.95 ± 15.00 60.91 ± 17.52 73.52 ± 16.38

Left-side bending 38.14 ± 16.06 60.85 ± 13.12 71.40 ± 13.56

Right-side bending 38.61 ± 16.57 60.52 ± 12.63 71.14 ± 13.52

Left rotation 40.05 ± 15.99 59.22 ± 12.07 73.71 ± 13.19

Right rotation 39.05 ± 15.85 58.65 ± 13.37 75.43 ± 12.67

TABLE 3: Pericervical muscle endurance changes over time.
Values given here represent means ± standard deviation.
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FIGURE 2: Summary of changes to pericervical muscle endurance.
Significant increases were seen in all cervical planes of motion on study day 21 and study day 42 compared to
study day 0 (p < 0.0001).

Cervical range of motion
All subjects saw a significant increase in ROM (p < 0.008) in right-side bending (5.3°), right rotation (7.8°),
and left rotation (6.2°) (Figure 3). Improvements in left-side bending (4.7°) and flexion (4.6°) were not
significant. Table 4 summarizes the ROM data.

Plane of Motion Study Day 0 (degrees) Study Day 21 (degrees) Study Day 42 (degrees)

Flexion 57.64 ± 10.88 61.55 ± 8.90 62.20 ± 10.07

Extension 73.36 ± 15.17 75.66 ± 16.55 76.74 ± 14.65

Left-side bending 46.24 ± 8.47 50.18 ± 9.43 50.91 ± 8.89

Right-side bending 45.44 ± 9.32 49.40 ± 9.57 50.71 ± 8.84

Left rotation 73.83 ± 8.31 77.93 ± 8.58 80.03 ± 8.60

Right rotation 76.09 ± 8.74 80.25 ± 8.34 83.93 ± 7.61

TABLE 4: Cervical range of motion changes over time.
Values given here represent means ± standard deviation.
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FIGURE 3: Summary of changes to pericervical range of motion.
Significant increase in the degrees of active range of motion of the cervical spine was found between study day 0
and study day 42 for left rotation, right rotation, and right-side bending (p < 0.008).

Neck circumference
Neck circumference was measured on study days 0 and 42. There was no significant difference found in neck
circumference at the base of the neck (p = 0.969) or the mid-neck (p = 0.515).

Subjective perception and satisfaction
Apart from one subject who withdrew due to increased pain prior to study day 21, no other subjects reported
an increase in pain or a decrease in strength or flexibility associated with this study’s protocol.

Pain: On study day 0, 58.6% of subjects reported experiencing mild-to-moderate neck pain. On study day
21, 41.3% of the subjects reported decreased neck pain compared to baseline (Figure 4; p < 0.01). On study
day 42, 61.3% of subjects reported decreased neck pain compared to baseline (p < 0.001). The NRS pain scale
showed significant improvement (p < 0.018) from study day 0 (mean = 1.33) to study day 42 (mean = 0.51).

Strength: On study days 21 and 42, 76.1% (p < 0.01) and 95.7% (p < 0.001) of subjects reported subjective
increases in neck strength compared to baseline, respectively (Figure 4).

Flexibility: On study days 21 and 42, 79.3% (p < 0.01) and 97.8% (p < 0.001) of subjects reported subjective
improvements in flexibility compared to baseline, respectively (Figure 4).

2022 Anderson et al. Cureus 14(7): e27160. DOI 10.7759/cureus.27160 7 of 11

https://assets.cureus.com/uploads/figure/file/396447/lightbox_9cb98470edb511ec9181ebd41ecd870a-Fig2.png


FIGURE 4: Subject perceived improvements of neck pain, strength, and
flexibility.
Significant improvements were noted for neck pain (p < 0.01), strength (p < 0.01), and flexibility (p < 0.01)
between study days 0 and 21. Similar improvements were seen between study day 0 and 42 (p < 0.001, p <
0.001, and p < 0.001, respectively).

Discussion
This study sought to validate a home-based pericervical muscle endurance and stretching protocol using a
portable, commercially available, and economical device, which reduces neck pain through a daily 10-
minute protocol lasting six weeks. Previous literature has demonstrated a positive correlation between
improved pericervical muscle strength and decreased neck pain [7-9]. This study affirmed a positive
association between pericervical muscle endurance and neck pain. These results validate this study’s
protocol as an effective tool to reduce neck pain over a condensed therapeutic window.

Cervical ROM significantly improved in three planes. We theorize that ROM did not improve in all planes
tested due to lack of ROM pathology in the subject population, as opposed to protocol inadequacy.
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No significant change was noted in neck circumference over the six-week protocol, indicating that the
amount of pericervical muscle endurance necessary to improve neck pain can be achieved without
significantly increasing neck girth.

While the efficacy of pericervical muscle rehabilitative programs has not been extensively studied in the
treatment of chronic neck pain, the literature has long supported treatment of lumbar pathology and
associated chronic low back pain with stretching and strengthening of the lumbar and lower extremity
musculature [20-23]. Lee et al. [20] demonstrated that subjects with chronic low back pain had significantly
weaker trunk and knee extensor strength compared to age- and sex-matched controls. A 12-week physical
rehabilitation program on trunk and knee extensor muscles in subjects with chronic low back pain has
shown to significantly improve trunk and knee extension strength while decreasing pain and disability
[21,22]. Nelson et al. [23] treated 46 patients indicated for lumbar or cervical surgery with a 10-week
strengthening regimen; only three patients went on to receive the previously indicated surgery. With
regard to the cervical spine, no succinct and convenient protocols have been published utilizing a portable,
commercially available, and economical device that significantly reduces acute and chronic neck pain.

A study done by Ylinen et al. [8] demonstrated comparable results to this study with regard to neck pain,
cervical ROM, and pericervical muscle endurance. Ylinen et al. found statistically significant improvement
in neck pain, ROM, and endurance in middle-aged women who completed home-based neck stretching and
isometric strengthening exercises with a Theraband (Hygiene Corp, Akron, OH) three times weekly for one
year. In contrast, this study found improvements in these same parameters with only three to six weeks.

Highland et al. [24] reviewed the effectiveness of a machine-based (MedX Cervical Extension Machine; MedX
Corp., Ocala, FL) cervical flexion and extension strengthening program on pericervical muscle strength,
ROM, and perceived neck pain. Their patient populations included subjects with documented cervical
strains, degenerative disc, and herniated disc diseases (n = 90). Subjects engaged in 12 gym-based workout
sessions across eight weeks. The authors noted significant improvement in strength, ROM, and neck pain
across the cohort and in all diagnosis groups. While effective, this study’s exercise machine-based protocol
may be cumbersome for the general population.

Häkkinen et al. [25] studied the effects of manual therapy and stretching on neck pain and cervical strength
and ROM in a randomized control trial of 125 women with chronic neck pain diagnosed as cervical strains.
Subjects engaged in either active stretching and manual therapy (five times weekly for four weeks) or
manual therapy alone (twice weekly for four weeks). The authors found statistically significant
improvements for both groups in neck pain and cervical ROM. However, only mild improvements were seen
in both groups with regard to pericervical muscle strength. These findings bring in to question the long-term
neck pain reduction benefit of stretching and manual therapy protocols when pericervical muscle
strengthening is excluded.

This study’s improvements in pericervical muscular endurance, ROM, and perceived neck pain
measurements are promising because they were observed while utilizing a considerably more concise (three-
to-six week) exercise protocol than previously mentioned studies. The short protocol (10 minutes per day,
five days per week for six weeks) and portable design allowed participants to complete the exercise protocols
at their own leisure throughout the day instead of having to go to a gym or fitness center to perform their
daily routine, which likely led to increased compliance. It is also likely that by incrementally increasing the
resistance of the exercises on study days 14 and 21 ROM improved more rapidly when compared to
previously discussed protocols which took months to see improvements.

Limitations
The design of this study was limited by the population. Although standard random sampling techniques
were utilized in the selection of the participants, this study was designed to evaluate young graduate
students within a given geographical location. This resulted in a population that was between the ages of 21
and 31 and may not accurately depict normal healthy populations, let alone diseased populations. Future
studies are required to validate this protocol and device in older and diseased populations.

Another study limitation was the lack of a control group. Although all subject data at study days 21 and 42
were compared to baseline data obtained on study day 0, the use of a control group or a separate study arm
utilizing a different treatment intervention would provide further strength to the data that were obtained in
this study.

The brevity of the study and short follow-up can also be criticized. This study did not follow up with subjects
at longer intervals to assess continued voluntary compliance to the protocol, long-term pericervical muscle
endurance, and ROM or the lasting improvement or worsening of the subject’s neck pain.

Conclusions
Both active ROM and endurance of the pericervical muscles increased following our incremental six-week
training protocol. Furthermore, a majority of the subjects reported a significant improvement in their day-
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to-day cervical neck pain after undergoing six weeks of pericervical muscle stretching and endurance
training. Thus, it is the authors’ belief that this protocol may delay or negate surgical treatment and provide
substantial benefit to subjects with significant pain and advanced cervical disease (e.g. history of chronic
cervical muscle strains, cervical facet arthrosis and/or herniated disc disease with concomitant neck pain).
Future studies should be performed with this subject group to validate the efficacy of this inexpensive,
convenient device and novel protocol. This could be a powerful conservative tool for patients, therapists,
primary care providers, and specialists. The authors postulate that this training protocol may be an effective
prophylactic workout regimen for high-risk athletes. As such, future studies should also focus on high-
impact sport athletes (e.g. soccer, football, hockey, lacrosse, etc.) and the ability of this device and protocol
to prevent and treat sport-related pericervical injury, neck pain, ROM deficits, and possibly concussion.

Additional Information
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completed prior to May 8, 2020, re-approval following submission of a progress report will be required.
Please also note that any revisions or amendments to the protocol must be reviewed and approved by the
IRB before they are implemented (except when necessary to eliminate apparent immediate hazards to the
subject or others). Please also note that any serious or unanticipated problems regarding risks to subjects or
others, and any serious noncompliance with LECOM Health policies for the protection of human subjects or
any requirements of the IRB, must be promptly reported to the IRB. Finally, please note that this approval
reflects only the project's status with respect to the Federal and institutional procedures and policies for
human subjects' protection. It is your responsibility to determine if additional administrative approval for
the conduct of the project is required. If you are unsure as to whether additional approval is needed, please
seek guidance from your program director. Please accept my personal best wishes for success with your
research project. If you have any questions or concerns, please feel free to contact me or the IRB
Coordinator, Lindsay Ropchock, J.D., via email to irblecom@lecom.edu. I may also be reached by telephone
at 724-552-2870, and Ms. Ropchock may be reached at 724-552-2889. Sincerely, *Irv Freeman, Ph.D., J.D.
Chair, LECOM Institutional Review Board cc: John M. Ferretti, D.O. Animal subjects: All authors have
confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance
with the ICMJE uniform disclosure form, all authors declare the following: Payment/services info: This
study was funded in part from a generous grant from the Lake Erie Consortium of Osteopathic Medical
Training (LECOMT). The sponsor did not have access to study data and did not participate in analysis of the
data or preparation of the manuscript. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that might have
an interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

Acknowledgements
We would like to acknowledge the Lake Erie Consortium of Osteopathic Medical Training (LECOMT) for their
generous grant, which supported the completion of this study.

References
1. Hogg-Johnson S, van der Velde G, Carroll LJ, et al.: The burden and determinants of neck pain in the general

population: results of the Bone and Joint Decade 2000-2010 Task Force on neck pain and its associated
disorders. Spine (Phila Pa 1976). 2008, 33:S39-51. 10.1097/BRS.0b013e31816454c8

2. Brattberg G, Thorslund M, Wikman A: The prevalence of pain in a general population. The results of a postal
survey in a county of Sweden. Pain. 1989, 37:215-22. 10.1016/0304-3959(89)90133-4

3. Mäntyselkä PT: Patient Pain in General Practice . Kuopio University, Kuopio, Finland; 1998.
4. Palmer KT, Walker-Bone K, Griffin MJ, Syddall H, Pannett B, Coggon D, Cooper C: Prevalence and

occupational associations of neck pain in the British population. Scand J Work Environ Health. 2001, 27:49-
56. 10.5271/sjweh.586

5. Ehrmann Feldman D, Shrier I, Rossignol M, Abenhaim L: Risk factors for the development of neck and upper
limb pain in adolescents. Spine (Phila Pa 1976). 2002, 27:523-8. 10.1097/00007632-200203010-00013

6. Fredriksson K, Alfredsson L, Köster M, Thorbjörnsson CB, Toomingas A, Torgén M, Kilbom A: Risk factors
for neck and upper limb disorders: results from 24 years of follow up. Occup Environ Med. 1999, 56:59-66.
10.1136/oem.56.1.59

7. Gross AR, Goldsmith C, Hoving JL, et al.: Conservative management of mechanical neck disorders: a
systematic review. J Rheumatol. 2007, 34:1083-102.

2022 Anderson et al. Cureus 14(7): e27160. DOI 10.7759/cureus.27160 10 of 11

https://dx.doi.org/10.1097/BRS.0b013e31816454c8
https://dx.doi.org/10.1097/BRS.0b013e31816454c8
https://dx.doi.org/10.1016/0304-3959(89)90133-4
https://dx.doi.org/10.1016/0304-3959(89)90133-4
https://scholar.google.com/scholar?q=intitle:Patient Pain in General Practice
https://dx.doi.org/10.5271/sjweh.586
https://dx.doi.org/10.5271/sjweh.586
https://dx.doi.org/10.1097/00007632-200203010-00013
https://dx.doi.org/10.1097/00007632-200203010-00013
https://dx.doi.org/10.1136/oem.56.1.59
https://dx.doi.org/10.1136/oem.56.1.59
https://www.researchgate.net/publication/6510736_Conservative_Management_of_Mechanical_Neck_Disorders_A_Systematic_Review


8. Ylinen J, Takala EP, Nykänen M, et al.: Active neck muscle training in the treatment of chronic neck pain in
women: a randomized controlled trial. JAMA. 2003, 289:2509-16. 10.1001/jama.289.19.2509

9. Ylinen J, Ruuska J: Clinical use of neck isometric strength measurement in rehabilitation . Arch Phys Med
Rehabil. 1994, 75:465-9. 10.1016/0003-9993(94)90173-2

10. Bronfort G, Evans R, Anderson AV, Svendsen KH, Bracha Y, Grimm RH: Spinal manipulation, medication, or
home exercise with advice for acute and subacute neck pain: a randomized trial. Ann Intern Med. 2012,
156:1-10. 10.7326/0003-4819-156-1-201201030-00002

11. Escortell-Mayor E, Riesgo-Fuertes R, Garrido-Elustondo S, Asúnsolo-Del Barco A, Díaz-Pulido B, Blanco-
Díaz M, Bejerano-Álvarez E: Primary care randomized clinical trial: manual therapy effectiveness in
comparison with TENS in patients with neck pain. Man Ther. 2011, 16:66-73. 10.1016/j.math.2010.07.003

12. Miller J, Gross A, D'Sylva J, et al.: Manual therapy and exercise for neck pain: a systematic review . Man Ther.
2010, 10.1016/j.math.2010.02.007

13. Hurwitz EL, Carragee EJ, van der Velde G, et al.: Treatment of neck pain: noninvasive interventions: results
of the Bone and Joint Decade 2000-2010 Task Force on neck pain and its associated disorders. J Manipulative
Physiol Ther. 2009, 32:S141-75. 10.1016/j.jmpt.2008.11.017

14. Walker MJ, Boyles RE, Young BA, et al.: The effectiveness of manual physical therapy and exercise for
mechanical neck pain: a randomized clinical trial. Spine (Phila Pa 1976). 2008, 33:2371-8.
10.1097/BRS.0b013e318183391e

15. Taimela S, Takala EP, Asklöf T, Seppälä K, Parviainen S: Active treatment of chronic neck pain: a
prospective randomized intervention. Spine (Phila Pa 1976). 2000, 25:1021-7. 10.1097/00007632-
200004150-00018

16. Gustavsson C, Denison E, von Koch L: Self-management of persistent neck pain: two-year follow-up of a
randomized controlled trial of a multicomponent group intervention in primary health care. Spine (Phila Pa
1976). 2011, 36:2105-15. 10.1097/BRS.0b013e3182028b04

17. Helewa A, Goldsmith CH, Smythe HA, Lee P, Obright K, Stitt L: Effect of therapeutic exercise and sleeping
neck support on patients with chronic neck pain: a randomized clinical trial. J Rheumatol. 2007, 34:151-8.

18. Leaver AM, Refshauge KM, Maher CG, McAuley JH: Conservative interventions provide short-term relief for
non-specific neck pain: a systematic review. J Physiother. 2010, 56:73-85. 10.1016/s1836-9553(10)70037-0

19. Vikne J, Oedegaard A, Laerum E, Ihlebaek C, Kirkesola G: A randomized study of new sling exercise
treatment vs traditional physiotherapy for patients with chronic whiplash-associated disorders with
unsettled compensation claims. J Rehabil Med. 2007, 39:252-9. 10.2340/16501977-0049

20. Lee JH, Ooi Y, Nakamura K: Measurement of muscle strength of the trunk and the lower extremities in
subjects with history of low back pain. Spine (Phila Pa 1976). 1995, 20:1994-6. 10.1097/00007632-
199509150-00006

21. Rissanen A, Kalimo H, Alaranta H: Effect of intensive training on the isokinetic strength and structure of
lumbar muscles in patients with chronic low back pain. Spine (Phila Pa 1976). 1995, 20:333-40.
10.1097/00007632-199502000-00014

22. Kankaanpää M, Taimela S, Airaksinen O, Hänninen O: The efficacy of active rehabilitation in chronic low
back pain. Effect on pain intensity, self-experienced disability, and lumbar fatigability. Spine (Phila Pa
1976). 1999, 24:1034-42. 10.1097/00007632-199905150-00019

23. Nelson BW, Carpenter DM, Dreisinger TE, Mitchell M, Kelly CE, Wegner JA: Can spinal surgery be prevented
by aggressive strengthening exercises? A prospective study of cervical and lumbar patients. Arch Phys Med
Rehabil. 1999, 80:20-5. 10.1016/S0003-9993(99)90302-7

24. Highland TR, Dreisinger TE, Vie LL, Russell GS: Changes in isometric strength and range of motion of the
isolated cervical spine after eight weeks of clinical rehabilitation. Spine (Phila Pa 1976). 1992, 17:S77-82.
10.1097/00007632-199206001-00003

25. Häkkinen A, Salo P, Tarvainen U, Wirén K, Ylinen J: Effect of manual therapy and stretching on neck muscle
strength and mobility in chronic neck pain. J Rehabil Med. 2007, 39:575-9. 10.2340/16501977-0094

2022 Anderson et al. Cureus 14(7): e27160. DOI 10.7759/cureus.27160 11 of 11

https://dx.doi.org/10.1001/jama.289.19.2509
https://dx.doi.org/10.1001/jama.289.19.2509
https://dx.doi.org/10.1016/0003-9993(94)90173-2
https://dx.doi.org/10.1016/0003-9993(94)90173-2
https://dx.doi.org/10.7326/0003-4819-156-1-201201030-00002
https://dx.doi.org/10.7326/0003-4819-156-1-201201030-00002
https://dx.doi.org/10.1016/j.math.2010.07.003
https://dx.doi.org/10.1016/j.math.2010.07.003
https://dx.doi.org/10.1016/j.math.2010.02.007
https://dx.doi.org/10.1016/j.math.2010.02.007
https://dx.doi.org/10.1016/j.jmpt.2008.11.017
https://dx.doi.org/10.1016/j.jmpt.2008.11.017
https://dx.doi.org/10.1097/BRS.0b013e318183391e
https://dx.doi.org/10.1097/BRS.0b013e318183391e
https://dx.doi.org/10.1097/00007632-200004150-00018
https://dx.doi.org/10.1097/00007632-200004150-00018
https://dx.doi.org/10.1097/BRS.0b013e3182028b04
https://dx.doi.org/10.1097/BRS.0b013e3182028b04
https://pubmed.ncbi.nlm.nih.gov/17216683/
https://dx.doi.org/10.1016/s1836-9553(10)70037-0
https://dx.doi.org/10.1016/s1836-9553(10)70037-0
https://dx.doi.org/10.2340/16501977-0049
https://dx.doi.org/10.2340/16501977-0049
https://dx.doi.org/10.1097/00007632-199509150-00006
https://dx.doi.org/10.1097/00007632-199509150-00006
https://dx.doi.org/10.1097/00007632-199502000-00014
https://dx.doi.org/10.1097/00007632-199502000-00014
https://dx.doi.org/10.1097/00007632-199905150-00019
https://dx.doi.org/10.1097/00007632-199905150-00019
https://dx.doi.org/10.1016/S0003-9993(99)90302-7
https://dx.doi.org/10.1016/S0003-9993(99)90302-7
https://dx.doi.org/10.1097/00007632-199206001-00003
https://dx.doi.org/10.1097/00007632-199206001-00003
https://dx.doi.org/10.2340/16501977-0094
https://dx.doi.org/10.2340/16501977-0094

	Effects of Cervical Spine Exercise Protocol on Neck Pain, Pericervical Muscle Endurance, and Range of Motion in Medical Students: A Prospective Study
	Abstract
	Introduction
	Methods
	Results
	Conclusions

	Introduction
	Materials And Methods
	Participants
	Study design
	Clinical evaluation
	FIGURE 1: Neck stretching and strengthening protocol with NeckX® device.

	Study protocol
	TABLE 1: Workout protocol with stretching and strengthening device.

	Statistical analysis

	Results
	Subject demographics
	TABLE 2: Subject demographics.

	Pericervical muscle endurance
	TABLE 3: Pericervical muscle endurance changes over time.
	FIGURE 2: Summary of changes to pericervical muscle endurance.

	Cervical range of motion
	TABLE 4: Cervical range of motion changes over time.
	FIGURE 3: Summary of changes to pericervical range of motion.

	Neck circumference
	Subjective perception and satisfaction
	FIGURE 4: Subject perceived improvements of neck pain, strength, and flexibility.


	Discussion
	Limitations

	Conclusions
	Additional Information
	Disclosures
	Acknowledgements

	References


