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Low intensity pulsed ultrasound for bone healing

BACKGROUND AND OBJECTIVE The U.S. Food and Drug Administration has approved Low Intensity Pulsed Ultrasound ( LI-
PUS) to accelerate fracture healing. This systematic review further assessed the efficacy of LIPUS for radiographic healing and clinical effica-
cy.

METHODS Medical databases were searched for controlled studies concerning the efficacy of LIPUS for the healing of fractures, pub-
lished through November of 2016.The outcomes included time to return to work, full weight bearing, pain reduction, bone healing and subse-
quent fractures.

RESULTS The search identified 42 studies, of which 26 were randomized, controlled trials. The authors found significant heterogeneity
in the studies and found that, among those with a low risk of bias, treatment with LIPUS did not significantly reduce pain, days to weight
bearing, or days to radiographic healing.

CONCLUSION This literature review, focusing on those with a "low risk of bias" , failed to identify low intensity pulsed ultrasound as
an effective treatment to accelerate healing, pain or functional outcome in patients with fractures.

[ % A :Schandelmaier S, Kaushal A, Lytvyn L, et al. Low intensity pulsed ultrasound for bone healing: systematic review of random-

ized, controlled trials. BMJ, 2017 356. j656.]

Sedentary behavior and low back pain

BACKGROUND AND OBJECTIVE Low back pain (LBP) is among highest causes of disability in the world. Previous studies have
assessed the association between sedentary behavior and LBP, although no prior study has explored the influence of sedentary behavior on the
occurrence of LBP. This study was designed to better understand the association between sedentary behavior and the occurrence of LBP.

METHODS Data were collected from a population based registry of monozygotic (MZ) and dizygotic (DZ) twins, registered in a pop-
ulation-based twin registry of adult multiples born between 1940 and 1966. Data were collected between 2009 and 2011, including demo-
graphic information and self-reported health-related questionnaires. The main outcomes in the longitudinal analysis were the occurrence of new
cases of LBP, with data on sedentary behavior collected using a categorical self-report questionnaire. The data were reviewed for an associa-
tion between sedentary behavior and LBP outcome for both the cross-sectional and the longitudinal analysis.

RESULTS Data were collected from 2,148 twins, with an overall lifetime prevalence of persistent LBP of 32%. A multivariate analysis
revealed that sedentary behavior was weakly associated with a lifetime prevalence of persistent LBP (P=0.06). Further analysis found that,
among DZ twins, sedentary behavior was associated with an increased prevalence of persistent LBP in females, but not males. The MZ twins
analysis found no significant difference between males and females.

CONCLUSION This study of twins found that sedentary behavior is only weakly associated with low back pain, with this relationship
more evident in females than in males.

[##% B : Amorim AB, Levy GM, Pérez-Riquelme F, et al. Sedentary behavior increases the risk of low back pain? A population based,
co-twin study of spanish twins. Spine J, 2017.doi.org/10.1016/j.spine.2017.02.004. ]



