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Abstract 

Cervical radiculopathy is a fairly common condition that affects the nerves in the neck, leading to pain 

that can radiate down into the arms. This happens when the cervical nerve roots get compressed or 

irritated. It can really take a toll on a person's ability to function, their quality of life, work productivity, 

and even their mental health. Typically, conservative physiotherapy is the go-to first step for treatment, 

with manual therapy techniques being key players in alleviating symptoms and helping with recovery. 

Among the various manual therapy options, cervical transverse glide mobilization and spinal 

mobilization have been highlighted for their effectiveness. Cervical transverse glide mobilization 

mainly targets the neural structures and the mechanics of the intervertebral foramina, while spinal 

mobilization aims to restore movement in the cervical joints and alleviate mechanical issues. This 

review paper takes a close look at the existing literature on the pathophysiology, clinical signs, 

diagnosis, and physiotherapy management of cervical radiculopathy, especially focusing on how 

cervical transverse glide mobilization compares to spinal mobilization. Research from randomized 

controlled trials, systematic reviews, and clinical guidelines indicates that both techniques can 

effectively reduce pain, enhance cervical mobility, lower neural mechanosensitivity, and improve 

overall functional outcomes. However, cervical transverse glide mobilization might be particularly 

beneficial for patients experiencing significant radicular symptoms and signs of neural tension due to 

its focused neurodynamic effects. 

While the findings are promising, there are still some methodological hurdles to overcome, like small 

sample sizes, varied intervention protocols, and a lack of long-term follow-up. These factors make it 

tough to draw solid conclusions. To really nail down standardized treatment protocols and enhance 
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evidence-based physiotherapy practices for managing cervical radiculopathy, we need more high-

quality comparative trials. 

Keywords: Cervical radiculopathy, Cervical transverse glide mobilization,Spinal mobilization, 

Manual therapy, Physiotherapy 

Introduction 

Cervical radiculopathy is a challenging condition that affects both the musculoskeletal and neurological 

systems, often caused by irritation, inflammation, or compression of one or more cervical nerve roots. 

People dealing with this issue typically experience neck pain that radiates into the upper limbs, along 

with sensory disturbances, tingling sensations, muscle weakness, altered reflexes, and limited neck 

movement. This condition often stems from cervical disc herniation, degenerative cervical spondylosis, 

foraminal narrowing, or bone spurs pressing on nerve structures (Bono et al., 2011). Cervical 

radiculopathy significantly impacts physical ability, leads to missed workdays, increases healthcare 

needs, and lowers the quality of life for those affected. 

Neck pain has become one of the top causes of disability around the globe, with its rising prevalence 

linked to sedentary lifestyles, long hours at the computer, poor posture, and job-related stress (Hurwitz 

et al., 2018). Cervical radiculopathy is a particularly important type of neck pain disorder because it 

combines mechanical issues in the neck with neurological symptoms that affect the upper limbs. 

Patients often find it hard to engage in everyday activities like reading, driving, lifting, sleeping, and 

sitting for long periods, which can lead to decreased productivity and increased emotional stress 

(Thoomes et al., 2013). 

The way cervical radiculopathy works involves a mix of mechanical and biochemical factors. You 

might see mechanical pressure on the nerve root from things like a bulging disc, narrowing of the 

foraminal space, growth of the uncovertebral joints, or age-related changes in the cervical area. At the 

same time, when intervertebral discs get damaged, they release inflammatory substances that can 

irritate and sensitize the surrounding nerve tissue, leading to pain and issues with nerve function 

(Radhakrishnan et al., 1994). If this nerve irritation sticks around, it can result in central sensitization, 

where pain perception ramps up, causing chronic issues with function. 
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When it comes to diagnosing cervical radiculopathy, doctors mainly rely on the patient's history and a 

physical exam. Tests like the Spurling test, cervical distraction test, upper limb tension test, and 

checking for reduced cervical rotation have shown good accuracy when used together (Wainner et al., 

2003). Imaging techniques like MRI and electrodiagnostic studies can help confirm the diagnosis and 

distinguish cervical radiculopathy from other nerve issues or neurological disorders. 

For most patients dealing with cervical radiculopathy, conservative physiotherapy is usually the first 

go-to treatment. Common physiotherapy methods include therapeutic exercises, stabilizing the cervical 

area, correcting posture, mobilizing nerves, traction, ergonomic advice, and manual therapy (Childs et 

al., 2008). Among these, manual therapy has become quite popular because it effectively tackles both 

biomechanical problems and the neurophysiological aspects of pain. 

Manual therapy techniques work their magic through a variety of mechanisms. On a biomechanical 

level, mobilization techniques help enhance joint mobility, ease segmental stiffness, restore the natural 

movement of joints, and lessen the mechanical stress on neural structures. From a neurophysiological 

perspective, manual therapy gets those mechanoreceptors buzzing, activates pathways that inhibit pain, 

reduces muscle guarding, and helps modulate how we perceive pain both peripherally and centrally 

(Bialosky et al., 2009). When you put all these effects together, they can lead to less pain, better 

movement, and a return to functional abilities. 

Cervical transverse glide mobilization has become a go-to manual therapy technique that specifically 

targets neural mechanosensitivity and the mechanics of the intervertebral foramina. This technique 

involves carefully controlled lateral gliding movements applied to the cervical vertebrae, often paired 

with neurodynamic positioning. Research has shown that patients with cervicobrachial disorders 

experience improvements in pain, grip strength, neural mobility, and overall disability after undergoing 

cervical lateral glide interventions (Vicenzino et al., 1996). It’s thought that this technique helps 

facilitate the movement of neural tissue, reduces swelling within the nerves, enhances axoplasmic flow, 

and decreases the sensitivity of irritated cervical nerve roots. 

Spinal mobilization, especially the Maitland mobilization techniques, continues to be one of the most 

popular manual therapy methods used in cervical spine rehabilitation. Maitland mobilization consists 

of graded oscillatory movements applied to the cervical or cervicothoracic joints, aiming to alleviate 

pain and restore mobility. Numerous randomized controlled trials and systematic reviews have backed 

up the effectiveness of spinal mobilization in reducing pain intensity, increasing cervical range of 

mailto:editor@ijermt.org
http://www.ijermt.org/


  
International Journal of Engineering Research & Management Technology     ISSN: 2348-4039 

Email:editor@ijermt.org             January-February-2023 Volume 10, Issue-1        www.ijermt.org 

    Copyright@ijermt.org                                                                                                         Page 411 

motion, and improving functional outcomes for patients dealing with neck pain and cervical 

radiculopathy (Gross et al., 2015). 

While both cervical transverse glide mobilization and spinal mobilization are popular techniques in 

physiotherapy, there's surprisingly little research that directly compares how effective they are for 

patients diagnosed with cervical radiculopathy. Most studies have focused on multimodal treatment 

approaches that mix various manual therapies and exercise methods, which makes it tough to pinpoint 

the specific impact of each mobilization technique. As a result, there's still some uncertainty about 

whether one method is better than the other when it comes to alleviating pain, reducing neural 

mechanosensitivity, and improving disability. 

This review paper aims to take a closer look at the existing literature on cervical transverse glide 

mobilization and spinal mobilization for managing cervical radiculopathy. It delves into the 

mechanisms behind these techniques, their therapeutic effectiveness, clinical applications, and the 

limitations of the current evidence. By bringing together the available research findings, this paper 

hopes to enhance evidence-based physiotherapy practices and highlight potential avenues for future 

research in the conservative management of cervical radiculopathy. 

Pathophysiology of Cervical Radiculopathy 

Cervical radiculopathy occurs when one or more of the cervical nerve roots get compressed, inflamed, 

or irritated. This condition often arises from issues like herniated intervertebral discs, cervical 

spondylosis, the formation of bone spurs, thickening of the facet joints, or narrowing of the foramina. 

When a nerve root is compressed, it disrupts normal nerve signaling and triggers inflammatory 

responses, leading to pain and various neurological symptoms (Radhakrishnan et al., 1994). 

The underlying mechanisms involve both physical and chemical factors. Mechanical compression can 

hinder blood flow within the nerve, causing ischemia, swelling, and changes in nerve conduction. At 

the same time, inflammatory substances like tumor necrosis factor-alpha, interleukins, and 

phospholipase A2, which are released from damaged disc material, can make the nerve root more 

sensitive and cause chemical irritation (Genevay & Finckh, 2010). This heightened sensitivity can lead 

to radiating pain, tingling sensations, and increased sensitivity to normal movements. 
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In cases of chronic cervical radiculopathy, central sensitization may also play a role. This means that 

ongoing pain signals can change how pain is processed in the central nervous system. Patients 

experiencing central sensitization might show widespread pain sensitivity, lower pain thresholds, fear 

of movement, and ongoing functional challenges (Woolf, 2011). Additionally, increased sensitivity of 

the nerves can further limit their ability to handle regular movements and mechanical stress. 

Degenerative changes in the cervical spine are especially prevalent among older adults. As we age, the 

intervertebral discs can become dehydrated, leading to a decrease in disc height and the formation of 

osteophytes, which can narrow the intervertebral foramina and heighten the risk of nerve root 

compression. In younger adults, cervical disc herniation is still the leading cause of cervical 

radiculopathy (Bono et al., 2011). 

Grasping the underlying pathophysiology is crucial for choosing the right physiotherapy treatments. 

Manual therapy techniques that focus on improving neural mobility, joint mechanics, and pain 

management can effectively tackle both the mechanical compression and neurophysiological issues 

linked to cervical radiculopathy. 

Clinical Presentation and Diagnosis of Cervical Radiculopathy 

Cervical radiculopathy usually shows up with neck pain that travels down into the upper arm, following 

a specific nerve pattern. People often describe the pain as sharp, burning, or shooting, sometimes 

feeling like an electric shock, and it can come with numbness, tingling, weakness, and a decrease in 

grip strength. These symptoms often get worse with neck movements like extending, rotating, or even 

just sitting for a long time (Thoomes et al., 2013). 

Each cervical nerve root has its own unique symptom pattern. For instance, if the C5 nerve root is 

compressed, it can lead to shoulder pain and weakness in the deltoid muscle. On the other hand, issues 

with the C6 nerve root typically cause pain that radiates into the thumb and index finger. C7 

radiculopathy often brings pain that extends into the middle finger, along with weakness in the triceps, 

while problems with the C8 nerve root can impact grip strength and finger flexion. 

A thorough physical exam is crucial for diagnosis. The Spurling test is commonly used to trigger 

radicular symptoms by combining neck extension, lateral bending, and axial compression. Cervical 

distraction testing can help relieve symptoms by easing pressure on the nerves. Additionally, the upper 
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limb tension test evaluates how sensitive the nerves are and is known to be very effective for diagnosing 

cervical radiculopathy (Wainner et al., 2003). 

When it comes to restricted cervical rotation on the side where symptoms are present, this is a finding 

that often pops up. A neurological exam might show sensory deficits in specific dermatomes, weakness 

in certain muscle groups, and changes in deep tendon reflexes. However, relying on individual clinical 

tests can be a bit hit or miss in terms of diagnostic accuracy. That’s why it’s a good idea to use clinical 

prediction rules that combine several tests to boost our confidence in the diagnosis. 

Magnetic resonance imaging (MRI) is a go-to tool for spotting issues like disc herniation, foraminal 

stenosis, and degenerative changes that can affect the cervical nerve roots. Still, we need to be careful 

when interpreting these imaging results, as it’s quite common to find degenerative abnormalities in 

people who don’t have any symptoms (Boden et al., 1990). Electrodiagnostic tests, like 

electromyography and nerve conduction studies, can be really helpful in distinguishing cervical 

radiculopathy from other conditions like peripheral nerve entrapments or brachial plexus disorders. 

Getting the diagnosis right is super important because the treatment options can vary widely based on 

how severe the symptoms are, whether there’s any neurological involvement, and if there’s sensitivity 

in the nerves. Catching these issues early and managing them conservatively can make a big difference 

in preventing chronic pain and long-term disability. 

Role of Physiotherapy in Cervical Radiculopathy 

Physiotherapy is widely recognized as one of the key conservative treatment options for cervical 

radiculopathy. The main goals of physiotherapy in this context are to alleviate pain, enhance cervical 

mobility, restore nerve function, boost muscular stability, correct posture, and promote functional 

independence (Childs et al., 2008). 

A multimodal approach to physiotherapy is typically recommended since cervical radiculopathy 

involves both mechanical and neurophysiological issues. Therapeutic exercise programs often feature 

cervical range of motion exercises, strengthening of deep neck flexors, scapular stabilization exercises, 

postural retraining, and endurance training. These interventions are designed to enhance cervical 

stability, lessen mechanical stress on nerve structures, and improve movement patterns. 

Correcting posture and providing ergonomic education are crucial parts of physiotherapy management. 

Maintaining a forward head posture and prolonged neck flexion can increase strain on cervical 
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structures, potentially leading to foraminal narrowing and nerve root irritation. Making ergonomic 

adjustments in the workplace and daily activities can help minimize repetitive stress on the cervical 

spine and prevent the recurrence of symptoms. 

Neural mobilization techniques are often a key part of rehabilitation programs aimed at easing neural 

mechanosensitivity and boosting neurodynamic mobility. These methods involve carefully moving 

neural tissues in relation to nearby structures, which can help improve axoplasmic flow, decrease 

intraneural swelling, and enhance the ability of nerves to glide (Ellis & Hing, 2008). 

Manual therapy techniques, such as cervical mobilization and manipulation, are backed by various 

clinical guidelines for treating neck pain that radiates. This type of therapy can alleviate pain by 

stimulating mechanoreceptors, activating descending inhibitory pathways, reducing muscle tension, 

and restoring joint mobility (Bialosky et al., 2009). 

Cervical traction is another popular treatment that may temporarily widen the spaces between vertebrae 

and relieve nerve root compression. While the evidence on traction is somewhat mixed, some studies 

have shown that it can provide short-term pain relief, especially when paired with exercise and manual 

therapy. 

Physiotherapy also tackles the psychosocial aspects linked to chronic neck pain, such as fear of 

movement, anxiety, lack of confidence in physical activity, and reduced participation in daily life. 

Educating patients about pain mechanisms, proper posture, activity adjustments, and self-management 

techniques is crucial for achieving better long-term results. 

Cervical Transverse Glide Mobilization and Spinal Mobilization 

Manual therapy techniques like cervical transverse glide mobilization and spinal mobilization are 

commonly utilized in the physiotherapy treatment of cervical radiculopathy. These methods aim to 

alleviate pain, enhance cervical movement, reduce neural mechanosensitivity, and restore functional 

capacity through both biomechanical and neurophysiological processes. 

Cervical transverse glide mobilization specifically involves applying controlled lateral or transverse 

gliding forces to targeted cervical vertebrae. This technique is intended to improve the mechanics of 

the intervertebral foramina, lessen nerve root irritation, and promote the mobility of neural tissues. 

Often, cervical transverse glide mobilization is paired with upper limb neurodynamic positioning to 

amplify the effects of neural mobilization (Vicenzino et al., 1996). 
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Research has shown that cervical lateral glide mobilization can lead to immediate and short-term 

reductions in pain sensitivity. The suggested mechanisms behind this include lowering intraneural 

pressure, enhancing axoplasmic transport, decreasing neural mechanosensitivity, and activating 

pathways that inhibit pain. Patients experiencing significant radicular symptoms and positive upper 

limb tension tests may find this technique particularly beneficial. 

Spinal mobilization, especially the Maitland technique, involves gentle, graded oscillatory movements 

applied to the cervical or cervicothoracic joints. These Maitland mobilization techniques are 

categorized into different grades, which depend on the amplitude and range of movement. Typically, 

lower-grade mobilizations are used to alleviate pain, while higher-grade ones focus on addressing joint 

stiffness and limited mobility (Maitland et al., 2005). 

This type of spinal mobilization can enhance cervical function by restoring the natural movement of 

the joints, reducing stiffness, easing muscle tension, and helping to manage pain perception. On a 

neurophysiological level, it stimulates mechanoreceptors and inhibits pain pathways. Numerous 

randomized controlled trials have shown that spinal mobilization can lead to improvements in pain 

levels, cervical range of motion, and overall disability in patients suffering from neck pain and cervical 

radiculopathy (Gross et al., 2015). 

While both techniques are effective, cervical transverse glide mobilization might offer more benefits 

for patients with significant neural sensitivity due to its direct impact on neurodynamics. On the other 

hand, spinal mobilization tends to have a wider application for mechanical issues in the cervical region 

and joint restrictions. 

Current research supports the use of both techniques as part of comprehensive physiotherapy programs. 

However, there is still a lack of direct comparative studies on their effectiveness specifically for 

cervical radiculopathy. More high-quality randomized controlled trials are needed to determine the best 

treatment protocols and to see if one method leads to better long-term outcomes than the other. 

Evidence from Randomized Controlled Trials and Systematic Reviews 

Randomized controlled trials and systematic reviews have provided strong evidence that manual 

therapy interventions are effective in managing cervical radiculopathy and neck pain with radiating 

symptoms. Over the last twenty years, physiotherapy research has increasingly honed in on the 
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effectiveness of techniques like mobilization, therapeutic exercises, and multimodal rehabilitation 

programs aimed at improving pain, mobility, neural function, and overall disability outcomes. 

Numerous randomized controlled trials have shown that combining manual therapy with exercise 

therapy leads to better clinical results than exercise alone or passive treatments. For instance, Cleland 

et al. (2007) found that patients who underwent manual physical therapy, cervical traction, and 

strengthening exercises reported significant improvements in both pain intensity and disability scores. 

Similarly, Young et al. (2009) noted meaningful reductions in pain and disability after patients received 

multimodal physiotherapy interventions that included cervical mobilization and traction. 

Systematic reviews have consistently backed the effectiveness of manual therapy for cervical spine 

disorders. In a Cochrane review, Gross et al. (2015) concluded that cervical mobilization and 

manipulation techniques can effectively alleviate neck pain and enhance functional outcomes when 

compared to inactive or less effective treatments. The review highlighted that multimodal treatment 

strategies that combine exercise with manual therapy show the strongest evidence for clinical benefits. 

Research focused on cervical transverse glide mobilization has shown some promising results. For 

instance, Vicenzino et al. (1996) found that this technique led to immediate reductions in pain 

sensitivity and enhanced pain-free grip strength in patients suffering from cervicobrachial pain 

syndrome. Following studies indicated that this method might help lower neural mechanosensitivity 

and boost upper limb function through neurodynamic processes. 

Similarly, studies on Maitland spinal mobilization techniques have reported notable decreases in pain 

and improvements in cervical mobility. Techniques involving posterior-anterior mobilization are 

thought to help restore segmental movement, alleviate joint stiffness, and lessen muscle guarding. 

Hidalgo et al. (2017) discovered that cervical and thoracic mobilization interventions significantly 

improved disability and cervical range of motion in patients dealing with chronic neck pain and related 

radicular symptoms. 

However, despite these positive findings, the current literature does have some methodological 

shortcomings. Many studies involve diverse patient groups, mix various treatment methods, and use 

inconsistent treatment durations and outcome measures. Additionally, there are relatively few studies 

that directly compare cervical transverse glide mobilization with spinal mobilization in patients 

diagnosed with cervical radiculopathy. This gap in direct comparative research makes it challenging to 

definitively determine if one technique is superior to the other. 
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Nonetheless, the existing evidence supports incorporating manual therapy into evidence-based 

physiotherapy rehabilitation programs for cervical radiculopathy. To enhance clinical 

recommendations, future high-quality randomized controlled trials with standardized intervention 

protocols and long-term follow-up are essential. 

Neurophysiological Mechanisms of Manual Therapy 

The benefits of manual therapy go far beyond just fixing physical issues; they tap into intricate 

neurophysiological processes that affect how we experience pain both peripherally and centrally. 

Modern pain science indicates that techniques like mobilization can influence the nervous system 

through various channels—mechanical, neurochemical, autonomic, and even psychological (Bialosky 

et al., 2009). 

A key player in this neurophysiological landscape is the stimulation of mechanoreceptors found in our 

joints, muscles, ligaments, and connective tissues. When we mobilize these areas, we activate large-

diameter afferent fibers, which can help block pain signals at the spinal cord level, as suggested by the 

gate control theory of pain. This mechanism is part of why people often feel immediate relief after 

manual therapy sessions. 

Additionally, descending pain pathways that originate from higher brain centers are crucial for 

reducing pain. Manual therapy can trigger our body's own opioid and non-opioid pain relief systems, 

leading to less sensitivity to pain and better movement tolerance. Research has shown that cervical 

mobilization techniques can lead to noticeable changes in pain pressure thresholds and sympathetic 

nervous system activity (Vicenzino et al., 1998). 

Cervical transverse glide mobilization, in particular, can significantly affect the health of neural tissues. 

It promotes better axoplasmic flow, reduces nerve swelling, and decreases the sensitivity of cervical 

nerve roots. For neural tissues to work effectively, they need to move freely alongside surrounding 

structures. When this movement is restricted, it can increase sensitivity and cause pain. By facilitating 

neural gliding and relieving tension, transverse glide mobilization can help restore normal function in 

the nervous system. 

Manual therapy also plays a role in muscle activity and motor control. Pain and joint issues often lead 

to changes in how the cervical muscles activate, such as a decrease in the activity of deep cervical 
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stabilizers and an increase in superficial muscle guarding. Mobilization techniques can help bring back 

normal neuromuscular control, ease protective muscle spasms, and enhance coordination in cervical 

movements. 

Another key factor to consider in chronic cervical radiculopathy is central sensitization. Ongoing pain 

signals can change how the central nervous system processes information, leading to increased pain 

responses and fear of movement. Manual therapy might help mitigate central sensitization by reducing 

peripheral pain signals and boosting the patient’s confidence in their ability to move (Nijs et al., 2010). 

Psychological aspects also play a role in treatment outcomes. The effects of therapeutic touch, patient 

expectations, reassurance, and the interaction between clinician and patient can all influence how pain 

is perceived and how well someone recovers functionally. Thus, the benefits of manual therapy likely 

stem from a combination of biomechanical, neurophysiological, and psychosocial factors, rather than 

just structural corrections. 

For physiotherapists, understanding these mechanisms is crucial when choosing and applying manual 

therapy techniques in the rehabilitation of cervical radiculopathy. 

Functional Outcomes and Quality of Life in Cervical Radiculopathy 

Cervical radiculopathy can really take a toll on various aspects of life, including physical function, 

work performance, emotional health, and overall quality of life. The pain, nerve-related symptoms, and 

limited neck movement can disrupt everyday activities like reading, driving, lifting, sleeping, working 

on the computer, and even taking care of oneself. Even when the pain eases, functional challenges 

might linger if neuromuscular issues and psychological factors aren’t properly tackled. 

To evaluate how cervical radiculopathy affects people, healthcare professionals often use standardized 

questionnaires like the Neck Disability Index, Patient-Specific Functional Scale, and the Disabilities 

of the Arm, Shoulder and Hand questionnaire. These tools help assess how symptoms impact daily life, 

social interactions, and work-related tasks (Vernon & Mior, 1991). 

Research has shown that physiotherapy can make a real difference in improving functional outcomes 

by alleviating pain, restoring neck mobility, enhancing nerve function, and boosting muscle stability. 

Manual therapy techniques can also help by building movement confidence and reducing fear of 

movement. 
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When cervical mobility is reduced, it often leads to compensatory movement patterns and increased 

muscle fatigue during everyday tasks. By restoring cervical range of motion through mobilization and 

exercise therapy, we can enhance movement efficiency and lessen the mechanical strain on cervical 

tissues. Additionally, better posture and scapular stabilization play a key role in improving upper limb 

function and reducing the chances of symptoms coming back. 

Psychological factors also have a significant impact on recovery. Chronic pain can lead to feelings of 

anxiety, depression, catastrophizing, and a drop in self-confidence, all of which can hinder 

rehabilitation progress. Physiotherapy that includes patient education and encourages active 

participation can help improve coping strategies and boost patients' confidence in handling daily 

activities. 

The occupational impact is another crucial aspect to consider. Cervical radiculopathy often affects 

people who spend long hours at a computer, engage in repetitive upper limb tasks, or maintain sustained 

neck positions. This can lead to work absenteeism and decreased productivity, which significantly adds 

to the socioeconomic burden of cervical spine disorders (Hurwitz et al., 2018). Therefore, effective 

physiotherapy management can enhance not just physical symptoms but also occupational engagement 

and economic productivity. 

Long-term quality of life outcomes hinge on effectively managing pain, functional limitations, and the 

risk of recurrence. Patients who undergo comprehensive physiotherapy rehabilitation—including 

manual therapy, exercise, ergonomic education, and self-management strategies—tend to show better 

long-term recovery. 

Thus, evaluating functional outcomes is crucial when assessing the effectiveness of treatments in 

cervical radiculopathy research and clinical practice. 

Limitations in Current Literature and Future Directions 

While there's a solid body of research backing the effectiveness of manual therapy and physiotherapy 

for cervical radiculopathy, there are still some significant gaps in the current literature. These gaps 

make it tough to create clear treatment guidelines and underscore the urgent need for more high-quality 

studies. 

One major issue is the inconsistency in the methods used across various studies. Many of these studies 

include different patient populations, use varying diagnostic criteria, have different lengths of 
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symptoms, and apply a mix of treatment protocols. The lack of standardized definitions for cervical 

radiculopathy makes it even harder to compare results from one study to another (Thoomes et al., 

2013). 

Additionally, many randomized controlled trials have relatively small sample sizes, which diminishes 

their statistical power and limits how broadly we can apply their findings. Short follow-up periods also 

hinder a thorough assessment of long-term treatment effectiveness and recurrence rates. Since cervical 

radiculopathy often shows recurrent or chronic patterns, evaluating long-term outcomes becomes 

especially crucial. 

Another challenge is the common use of multimodal treatment approaches. Many studies mix manual 

therapy with exercise therapy, traction, electrotherapy, and education, making it tough to pinpoint the 

specific effects of individual interventions like cervical transverse glide mobilization or spinal 

mobilization. There’s a lack of direct comparative trials focusing on individual manual therapy 

techniques. 

Blinding poses additional methodological hurdles in manual therapy research. Achieving complete 

blinding for both therapists and participants is often unfeasible due to the hands-on nature of the 

treatments. This situation raises the risk of performance and expectation bias. Moreover, differences in 

therapists' experience and manual skills can further impact treatment outcomes. 

Outcome measure inconsistency is definitely a concern we need to address. Many studies often rely on 

different pain scales, disability questionnaires, and functional assessments, which makes it tough to 

compare results across trials. If we could standardize validated outcome measures, it would really 

enhance the quality of evidence synthesis and meta-analyses. 

Looking ahead, future research should prioritize large-scale multicenter randomized controlled trials 

that compare specific manual therapy techniques, all while using standardized protocols and focusing 

on clinically confirmed cervical radiculopathy populations. We also need long-term follow-up studies 

to see how well treatment effects hold up over time and how we can prevent recurrences. 

Moreover, diving deeper into the neurophysiological mechanisms through imaging, 

electrophysiological studies, and biomechanical analysis could shed light on how manual therapy 

impacts neural tissue function. Future studies should also consider tailoring treatment approaches to 
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individual patients, taking into account symptom severity, neural mechanosensitivity, psychosocial 

factors, and occupational demands. 

Ultimately, blending evidence-based physiotherapy with personalized rehabilitation strategies could 

lead to better clinical outcomes and optimize the conservative management of cervical radiculopathy. 

Conclusion 

Cervical radiculopathy is a notable neuromusculoskeletal issue that presents as neck pain radiating into 

the upper arm, often caused by the compression or irritation of cervical nerve roots. This condition can 

significantly impact physical abilities, job performance, and overall quality of life, which is why 

effective conservative management is so important. Physiotherapy has become a key non-surgical 

treatment option, as it effectively tackles both the mechanical problems and the neurophysiological 

pain mechanisms linked to cervical radiculopathy. 

This review shines a light on how crucial manual therapy techniques, especially cervical transverse 

glide mobilization and spinal mobilization, are for alleviating pain, boosting cervical mobility, 

reducing neural mechanosensitivity, and improving overall functional outcomes. The current body of 

evidence from randomized controlled trials and systematic reviews backs up the effectiveness of these 

methods as part of comprehensive physiotherapy rehabilitation programs. 

 

Cervical transverse glide mobilization seems to offer extra advantages for patients experiencing 

significant neural symptoms and positive neurodynamic findings, thanks to its focused impact on the 

mobility of neural tissues and the mechanics of intervertebral foramina. On the other hand, spinal 

mobilization, particularly the Maitland technique, proves to be highly effective in enhancing joint 

mobility, easing segmental stiffness, and managing pain through both biomechanical and 

neurophysiological pathways. 

 

However, despite these promising results, the literature still reveals some methodological 

shortcomings, such as small sample sizes, varying diagnostic criteria, diverse intervention protocols, 

and a lack of long-term follow-up data. Additionally, there’s a noticeable gap in direct comparative 

studies between cervical transverse glide mobilization and spinal mobilization specifically for cervical 

radiculopathy patients. 

 

Looking ahead, future research should prioritize large-scale randomized controlled trials that utilize 

standardized methodologies, clinically confirmed diagnoses, and thorough long-term outcome 
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assessments. Further exploration into neurophysiological mechanisms and personalized rehabilitation 

strategies could enhance evidence-based physiotherapy practices even more. 

 

In summary, both cervical transverse glide mobilization and spinal mobilization are valuable 

conservative treatment options for cervical radiculopathy. When integrated into well-rounded 

physiotherapy rehabilitation programs, they have the potential to significantly improve pain relief, 

restore functional independence, and enhance the quality of life for those affected. 
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