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| 1. INTRODUCTION | 11. METHODS

Neck pain Is a major cause of disability worldwide and frequently associated @ This scoping review, conducted according
with changes In muscle function. These changes, which may persist after gto the PRISMA guidelines, used MedLine,
the symptoms have disappeared, could explain recurrent or chronic neck g Scopus, SPORTDiscus and Google
pain. Given the functional alterations of the cervical extensors muscles @ Scholar. Only articles focused on active
(CEM) observed in subjects with neck pain', a review of the clinical ways to @ muscle performance assessment of the
highlight these deficits Is relevant. To identify the various clinical tests @ CEM and including subjects with CNP
assessing CEM dysfunctions In patients with chronic neck pain (CNP). were selected in a double-blind process.

| 1. RESULTS

From the 1803 references Initially identified, 48 were included (Figure 1).
Three kinds of CEM function assessments were used: strength (MS),
endurance (END) and motor control (MC) tests.
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Figure 1 : PRISMA Flow chart for studies included in the review
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Figure 2 : Clinical assessment of CEM activity in patients with neck pain (N/S = not specified; n = number of studies; * = most frequent)

| IV. CONCLUSION

Whereas numerous studies described protocols assessing MS and END of CEM, only 3 studies assessed MC. There was
no consensus on the practical aspects of performing the different tests or on a threshold value indicating impaired

performance. Further studies on the clinical assessment of functional deficits of the CEM are still needed In subjects with
CNP.
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