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Regional Cerebral Metabolic Changes after Chiropractic
Treatment on Patients with Cervical Pain:18F-FDG-PET Study
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M Abstract

Twelve male subjects who had cervical pain at the time of this experiment were recruited for the PET investigation. Brain
PET with 18F-fluorodeoxyglucose (FDG) scanning was performed twice on each subject after resting and after the chiropractic
treatment. A questionnaire to evaluate subject's stress level was used for the subjective evaluation. Visual analogue scale (VAS)
was also used for evaluation of subjective pain sensation. Measurements of cervical muscle tone and salivary amylase were
performed as objective evaluations. Correlation analysis between brain PET images and VAS scores was also performed. FDG-
PET analysis revealed significant changes in regional cerebral metabolism related to pain, activities of the autonomic nervous
system, and relaxation between resting and treatment conditions. The correlation analysis revealed a positive correlation
between a pain-related area in the brain and the pain scale. Therefore, it is indicated that chiropractic treatment may affect the
central nervous system in terms of regional cerebral metabolic changes associated with pain, activities of the autonomic
nervous system, and relaxation.
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