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Abstract

Objectives: Massage therapy has been proposed for painful conditions, but it can be difficult to understand the
breadth and depth of evidence, as various painful conditions may respond differently to massage. The authors
conducted an evidence mapping process and generated an ‘‘evidence map’’ to visually depict the distribution of
evidence available for massage and various pain indications to identify gaps in evidence and to inform future
research priorities.

Design: The authors searched PubMed, Embase, and Cochrane for systematic reviews reporting pain out-
comes for massage therapy. The authors assessed the quality of each review using the Assessing the Metho-
dological Quality of Systematic Reviews (AMSTAR) criteria. The authors used a bubble plot to depict the
number of included articles, pain indication, effect of massage for pain, and strength of findings for each
included systematic review.

Results: The authors identified 49 systematic reviews, of which 32 were considered high quality. Types of
pain frequently included in systematic reviews were cancer pain, low back pain, and neck pain. High quality
reviews concluded that there was low strength of evidence of potential benefits of massage for labor, shoulder,
neck, low back, cancer, arthritis, postoperative, delayed onset muscle soreness, and musculoskeletal pain.
Reported attributes of massage interventions include style of massage, provider, co-interventions, duration, and
comparators, with 14 high-quality reviews reporting all these attributes in their review.

Conclusion: Prior reviews have conclusions of low strength of evidence because few primary studies of large
samples with rigorous methods had been conducted, leaving evidence gaps about specific massage type for
specific pain. Primary studies often do not provide adequate details of massage therapy provided, limiting the
extent to which reviews are able to draw conclusions about characteristics such as provider type.
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Introduction

AINFUL CONDITIONS ARE COMMON and a leading cause of

morbidity." They are one of the most common symp-
tomatic reasons for provider office visits.®> Different treat-
ments have been proposed for painful conditions, including
nonopioid drugs, opioids, surgery, and various types of
complementary and integrative health modalities such as
manual therapies, acupuncture, and mind—body methods.*

Therapeutic massage is one such proposed modality and
has a number of desirable attributes—no special equipment
is needed to deliver it; it can be given nearly anywhere, and
there is a low likelihood of any serious harms.”~’ Massage
has been the subject of more than 300 clinical trials and
dozens of systematic reviews. For example, one review con-
cluded that myofascial release therapy massage can be ef-
fective for treating plantar fasciitis,8 and another review found
that soft tissue massage may be effective for shoulder pain.’

However, some reviews have found massage not effective.
One review did not find clear benefits of massage over active
treatment for fibromyalgia, low back pain, or neck pain.lo
Another review reported that Swedish massage was not shown
to improve outcomes in patients with fibromyalgia.'!

As these examples suggest, there is heterogeneity both in the
conditions for which massage is used, as well as in the therapy
itself. The term ‘‘massage therapy’” encompasses many tech-
niques, and the type used may vary by a patient’s needs and
physical conditions.” Common types include Swedish massage,
deep tissue massage, sports massage, and chair massage.'*"?
Therapeutic massage can be provided by a variety of practi-
tioners, including licensed massage therapists, physiothera-
pists, chiropractors, folk healers, and reﬂexologists.14 These
practitioners can differ in philosophy or approach to massage,
as well as the duration and intensity of training in massage
treatments. In general, patients are treated using touch to ma-
nipulate the muscles and other soft tissues of the body.'> '8

Because individual trials and systematic reviews of in-
dividual trials often focus on particular types of massage or
specific painful conditions (back pain, neck pain, etc.), it can
be difficult to see the breadth and depth of evidence, as
various painful conditions may respond differently to ther-
apeutic massage, and distinct types of massage involve
unique approaches to manipulating muscles and soft tissue.
Thus, the authors undertook to create an evidence map,
which is a technique that allows us to visually depict the
distribution of evidence available to provide an overview of
a broad research field that describes the volume, nature, and
characteristics of research in a particular field, often in a
visual summary.'® As such an evidence map does not seek
to critically analyze or synthesize the evidence on effec-
tiveness for specific clinical indications. This approach is
useful to identify the gaps in evidence and inform future
research priorities.

Materials and Methods

This evidence map is reported according to Preferred
Reporting Items for Systematic Reviews and Meta-analyses
guidelines (Supplementary Table S1).%° This review is part
of a larger review commissioned by the Department of
Veterans Affairs, funded by the Veterans Affairs Quality
Enhancement Research Initiative.”'
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Data sources and searches

The authors conducted broad searches from database in-
ception through July 10, 2018 using terms related to pain
and massage in three databases: PubMed, Embase, and the
Cochrane Database of Systematic Reviews and Other Re-
views (see Supplementary Data for full strategy). The au-
thors restricted their searches to English language
publications and systematic reviews.

Study selection

Each article title was screened independently by two
authors for relevance; any title chosen by either reviewer
was included in the abstract screen. When titles were am-
biguous they were included for further review. Abstracts
were then reviewed in duplicate with any discrepancies re-
solved through team discussion. To be included, abstracts
or titles needed to be relevant to massage, mention pain or
a pain-related condition (e.g., headache), and describe a
systematic review. The following patient population, in-
tervention, comparator, outcome, timing, and setting (PICOTS)
guided study selection.

Patient population: any pain-related condition or indication

Intervention. Massage was as self-reported and defined by
the authors of eligible systematic reviews. The authors did
not develop or apply any separate definition or criteria to
determine if an intervention was massage. Alternate terms
Tui Na or shiatsu were also included. Massage applied
as prevention, as in the case of perineal massage, was not
included, to distinguish between prevention and treatment
of pain. Massage conducted by lay persons, for example,
caretakers or self-massage, was not included.

Comparator. Any.

Outcome. Pain outcomes were required to be reported
separately. If pain was part of a composite score of well-
being, for instance, this would be excluded if pain was not
reported separately.

Timing. Any.

Setting. Any.

Next, full text publications for all included abstracts were
screened. Each publication had to be a unique systematic
review reporting pain outcomes for massage interventions.
Reports or publications from the same review or review
updates were included, but data were extracted and counted
only once. Systematic reviews were eligible if they covered
additional outcomes or other interventions as long as the
results of massage for pain were reported separately for at
least two included massage studies.

Data extraction

One reviewer abstracted data for each included systematic
review and a second reviewer verified it. Abstracted data
included the following: number of studies in the review with
massage as the intervention and pain as an outcome; total
number of studies included in the review; descriptions of
the massage style, provider, co-interventions, duration, and
comparators; pain type; main findings relevant to massage
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for pain; and whether the systematic review focused solely
on massage as the intervention or included a variety of in-
terventions, of which massage was one.

Quality assessment of included systematic reviews

Each systematic review was assessed using a modified
version of the Assessing the Methodological Quality of
Systematic Reviews (AMSTAR) criteria.”> This 11-item
tool assesses the methodological quality of systematic re-
views (see full modified tool in Appendix Al). The authors
relaxed four criteria on quality assessment: (1) the search
strategy was not required to have supplemental searches
beyond the two or more sources being searched; (2) reviews
were not required to provide a list of their excluded studies;
(3) narrative publication bias discussions were acceptable
for systematic reviews not using quantitative methods; and
(4) documented sources of support were not required for the
included individual studies.

While there is no agreed upon threshold for AMSTAR
criteria above which a systematic review would be consid-
ered “‘high quality,”” the authors used a score of 9 or higher
for their purposes. Thus, studies could miss a maximum of
two criteria and still be considered “‘high quality.”

Strength of evidence

To assess strength of evidence for high-quality systematic
reviews (AMSTAR scores of 9 or above), the authors used
the GRADE approach,”® which takes into account study
design limitations, inconsistency, indirectness, and impre-
cision in primary study results to assess the body of evi-
dence contributing to a particular finding. In most cases,
these findings were already described with levels of evi-
dence in the original systematic reviews, but in the cases
where this was not provided, the team assessed the GRADE
strength of evidence based on the description of findings
provided in the systematic review and discussed as a group
to reconcile. The authors added a fifth category ‘‘unable to
determine strength of evidence’’ to classify reviews that had
sources of bias that may affect the results and conclusions of
these reviews. Hence, the five categories are as follows:

(1) High strength of evidence: The authors are very
confident that the true effect lies close to that of the
estimate of the effect. Further research is unlikely to
change their confidence in the estimate of effect.

(2) Moderate strength of evidence: The authors are
moderately confident in the effect estimate. The true
effect is likely to be close to the estimate of the effect,
but there is a possibility that it is substantially dif-
ferent. Further research is likely to have an important
impact on their confidence in the estimate of effect
and may change the estimate.

(3) Low strength of evidence: Their confidence in the
effect estimate is limited. The true effect may be
substantially different from the estimate of the effect.
Further research is very likely to have an important
impact on their confidence in the estimate of effect
and is likely to change the estimate.

(4) Very low strength of evidence: The authors have very
little confidence in the effect estimate. The true effect
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is likely to be substantially different from the estimate
of effect. Any estimate of effect is very uncertain.

(5) Unable to determine the strength of evidence: The
authors did not classify reviews with AMSTAR
quality scores of 8 or lower because their methodol-
ogy makes interpretation of their reported findings
difficult, as sources of bias may be affecting the re-
sults and conclusions drawn.

Data synthesis

Their evidence mapping process resulted in a visual de-
piction of the evidence for massage for pain, as well as an
accompanying narrative with ancillary figures and tables. As
noted by Ballard and Montgomery, this type of overview of
reviews faces four conditions distinct from a traditional
systematic review of individual trials or studies: (1) amount
of overlap between systematic reviews included; (2) in-
cluded reviews falling partially out of scope; (3) quality
assessments, including methodological quality of primary
studies within included reviews, of included reviews them-
selves, and of evidence across included systematic reviews;
and (4) included reviews being up-to-date.”* It was not
feasible for their team to assess the overlap between in-
cluded systematic reviews, and this issue is explored in the
Discussion section. For reviews that fell partially out of
scope, the authors extracted and synthesized only those
findings related to both massage and pain, as described in
the Data Extraction section above. Relating to quality as-
sessments, the authors relied on the assessments of review
authors for methodological quality of primary studies, used
AMSTAR for included reviews, and used GRADE for as-
sessment of evidence across reviews. Finally, the authors
did not take actions to update included reviews.

Evidence map. The visual depiction uses a bubble plot
format to display information for each systematic review on
four dimensions. The evidence map figure also allows the
reader to visualize gaps in the literature base, where there is
no or little evidence for particular pain indications. The four
dimensions are as follows:

(1) Number of articles (bubble size): Each review bub-
ble’s size is directly proportional to the number of
primary research studies on the effect of massage for
pain in that review (i.e., bubble size grows incre-
mentally with each additional included study).

(2) Pain type (bubble label): Each bubble is labelled with
the pain indication(s) in the review.

(3) Effect of massage for pain (x-axis): The authors grouped
reviews into one of five categories of findings they
reported on for massage for pain. Those reporting
massage as more beneficial than the comparator were
included in the ‘‘potentially better’” group, those re-
porting massage as less beneficial than the comparator
were included in the “‘potentially worse” group, those
suggesting insufficient evidence to draw clear conclu-
sions about the effectiveness of massage for pain were
included in the “‘unclear” group, those with findings
that varied within the review (e.g., some studies found
no difference between massage and comparators for
cancer pain, while others found potential benefits of
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Search results: 4,786 titles*

Excluded = 4,400 titles J

v

Reviewed abstracts: 386

abstracts

Excluded = 285 abstracts ]

FIG. 1. Literature flow chart.
*Results from searches described
in Supplementary Table S1.

**Article reference list includes !

additional references cited for
background and methods.
101 publications

Eligible for full text review:

\

/Excluded = 43 publications
Results not reported for massage: 15
No pain outcome: 4

Y

Only abstractavailable: 3

Systematic review of systematic reviews: 2
Not systematic review: 5

Unable to retrieve: 4

Duplicate of included publication: 1

Included publications:

58 publications including
49 systematic reviews™*

Single study: 9

/

massage over some comparators for cancer pain) were
included in the ‘“‘mixed results’ group, and those that
were unable to detect differences between massage and
the comparator for pain were included in the “‘no dif-
ference”” group. Each systematic review had one
overall finding included in the bubble plot; if a review
had multiple consistent findings it was added to that
appropriate group, whereas reviews with multiple
conflicting findings were included in the ‘“‘“mixed re-
sults” group.

(4) Strength of findings (y-axis, color): As described
above, high-quality systematic reviews (AMSTAR
scores of 9 or above) were sorted into five categories
according to the GRADE approach: high strength of
evidence, moderate strength of evidence, low strength
of evidence, very low strength of evidence, or unable
to determine the strength of evidence.

Narrative synthesis. The narrative synthesis expands
upon the visual evidence map to provide more details from
the included systematic reviews. These include descriptions
of the findings, the features of massage therapy, and the
types of pain.

Results
Literature flow

Their searches identified 4786 titles as potentially rele-
vant for this evidence map. From these titles, 386 titles were
included for abstract review. Their screen of abstracts ex-
cluded 285 abstracts because they did not mention pain as
an outcome, did not mention therapeutic massage as an in-

tervention, used a study design other than systematic review,
or some combination of these factors. When reviewing full
texts, there were 43 publications that did not meet inclusion
criteria upon further inspection. Fifteen publications did not
report the results for massage separately from other inter-
ventions or the intervention did not include massage, nine
publications with broader scopes only included one massage
for pain study, four publications did not report pain as an
outcome, five publications were nonsystematic reviews or
commentaries, four publications were not retrievable, three
publications were only available in abstract form, two were
systematic reviews of systematic reviews, and one was a
duplicate of another included publication. See the Literature
Flow in Figure 1.

From the 101 publications included in the full text review,
the authors included 58 publications that discussed 49 sys-
tematic reviews. Nine publications discussed systematic
reviews that were overlapping with included systematic
reviews.'®2>=! This includes older iterations of systematic
reviews, the updates for which had been included,zs’zmo’3 !
as well as instances where multiple publications were pro-
duced from the same systematic review effort.'®27~2%-32
Below the authors describe the following about the included
reviews: the quality of the reviews, how they described the
components of massage-related interventions included in
their reviews, and how their overall findings are represented
in the evidence map.

Quality of included systematic reviews

Of the 49 systematic reviews included, 10 reviews met all
11 modified AMSTAR criteria, twelve reviews met 10 cri-
teria, and 10 reviews met 9 criteria (see Table 1, which
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delineates how each included review scored on the AM-
STAR criteria). The authors considered these 32 systematic
reviews to be of high quality. The other 17 systematic re-
views were of lower quality and met 8 AMSTAR criteria
(n=06), 7 criteria (n=2), 6 criteria (n=4), 5 criteria (n=2),
or 3 criteria (n=1). Nearly all systematic reviews (n=48)
conducted a comprehensive search, and 47 systematic re-
views provided a list of included studies with descriptions of
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their characteristics. The least often met criterion was to
provide an a priori design (n=21).

Intervention components described in included
systematic reviews

Given the heterogeneity of massage therapies, accurate
and detailed reporting about these interventions is necessary to

TABLE 2. INTERVENTION COMPONENTS DESCRIBED IN INCLUDED SYSTEMATIC REVIEWS

First author (year) Focused on massage  Style  Provider  Co-interventions  Duration ~ Comparators

High quality systematic reviews (AMSTAR score 9 or higher)
Bardia (2006)** o o o o . .
Chou (2016)%® o . o . . .
Furlan (2010)" o . . . . .
Furlan (2015257 . . . . . .
Guo (2017)5 L4 L4 o (] . ]
Haraldsson (2006)*° . . . . . .
Loew (2014)* . . . . . .
Shin (2016)>° o . . . . .
Smith (201 8255 . . . . . .
Wei (2017)* . . o . . .
Anthonissen (2016)*° o . o . . .
Boitor (2017254 . . . . . .
Boyd (2016)%* . . . . . .
Boyd (2016)* . . . . . .
Crawford (2016)°° . . . . . .
Huntley (2004)> o . o . . .
Kong (2013)% . . o . . .
Li (2014)%° . . o . . .
Miozzo (2016)°" . . o . . R
Patel (2012)%! . . . . . .
Piper (2016)* . . . . . .
Wilkinson (2008)° . . . o . .
Ault (2018)%° . . . . . .
Bervoets (2015)10 . . . . . .
Calixtre (2015)%* . . . . . .
Chen (2016)* . . o . o .
Cherkin (2003)° o . o . . .
Lee (2015) . . o . . .
Lewis (2006)*® . . . . . .
Nelson (2017)8 . o . . . .
Terhorst (2011)%° o . o . . .
van den Dolder (2014)%’ o o o o . o

Other systematic reviews (AMSTAR score 8 or lower)
Cheng (2014)°® . . o . . .
Ezzo (2007)>° . . o . . .
Kukimoto (72017)69 . . . o . .
Lee (2016)"° . . . . . .
Yeun (2017)"! . . o . . .
Yuan (2015)!! . . . . . .
Ernst (2009)"2 . . . . . .
Ranjbaran (2017)" . o o o o o
Ajimsha (2015)"* . . o . . .
Ernst (1999)° . . o . . .
Keeratitanont (2015)* . . o . o .
Pan (2000)3¢ o . . . . .
Lin (2017)* o . o . . .
Richards (2000)"° . . . . . .
Barreto (2017)% . . o o . o
Sut (2017)*! . . o o o .
Kong (2011)* . . o o . .

® Yes; o0, NO.

AMSTAR, Assessing the Methodological Quality of Systematic Reviews.
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understand what is being included and synthesized in sys-
tematic reviews. However, the systematic reviews pre-
sented in this study varied in the amount of detail they
reported in describing the massage performed in primary
studies and how they reported this information (see Table 2
for an overview of which components were described by
each included review). Of the 32 high-quality systematic
reviews, all 6 intervention components were reported in 14
reviews; 4 of the 17 reviews with lower AMSTAR ratings
reported on all 6 intervention components.

Thirty-eight of the systematic reviews focused solely on
interventions they categorized as massage, while the other
11 included other types of similar interventions in a broader
grouping, with the most common group bein§ some type of
complementary and integrative medicine.>'**37¢ Other
broader groups of interventions included exercise,®’ non-
invasive treatments,*® aromatherapy,® and conservative treat-
ments,40 which included silicone gel application, ultrasound,
pressure therapy, hydration, and combinations of therapies
in addition to massage.

A description of massage style was included in all but
three of the systematic reviews. There was considerable
variability both within individual systematic reviews, as
well as between reviews in what is considered to be mas-
sage. Six reviews included studies of particular types of
massage as follows: aromatherapy massage,*"*** traditional
Thai rnassage,43 Swedish massage,“4 Tui Na,45 and deep
transverse friction massage.*® Another two systematic re-
views included studies of therapeutic massage; however,
they included a different range of therapies within this
categorization, with one including chiropractic management
in their review,*” while the other explicitly excluded ma-
nipulation techniques.*® Other systematic reviews had gen-
eral inclusion criteria for massage interventions, and there
was variety in whether related interventions like reflexology
or manipulation techniques were included. Some com-
mon massage types included Swedish massage, myofascial
therapies, Shiatsu, Chinese traditional massage, Thai mas-
sage, slow stroke massage, and more general descriptions
of massage. As noted in one high-quality systematic review
that focused on massage as the sole intervention,* most of
the primary research studies ‘‘lacked a clear definition, de-
scription, or rationale for massage, the massage technique,
or both.”” Abridged descriptions for each systematic review
are provided in the evidence tables (Appendix Table Al).

The feature of massage least often described in the sys-
tematic reviews was the provider of the massage therapy.
Twenty-five systematic reviews did not provide descrip-
tions of the massage provider. Multiple reviews mentioned
that primary research study descriptions often did not
provide this information, which affected the reviewers’
abilities to abstract and report on provider information
systematically.3*4%-5°

Forty-seven systematic reviews included descriptions of
the other interventions against which massage was com-
pared (i.e., comparators), and 46 reviews described the du-
ration or timing of massage treatment. Comparators varied
between trials, including no treatment; usual care; active
treatment that is not another form of massage, such as ex-
ercise therapy or relaxation therapy; and inactive treatment,
such as sham or rest. Often there was considerable hetero-
geneity in comparators within systematic reviews. Forty-two
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reviews included descriptions of co-interventions or re-
ported that they excluded studies with co-interventions.
Comparators, duration, and co-interventions were most of-
ten reported for each primary study included in the review,
with variability between these primary studies. Some re-
views, like the one by Furlan et al.,'* parsed out findings for
different comparators, while many did not.

Evidence map

Figure 2 presents the results of the evidence mapping
process. The evidence map displays each of the 49 included
systematic reviews as bubbles. As noted in the Materials and
Methods section, the bubble label represents the pain indi-
cation in that review. The bubble size denotes the number of
primary studies included in that review specifically related
to massage for pain. Primary studies may be included in
multiple systematic reviews. Each bubble was plotted ac-
cording to the strength of the findings for massage for pain
(y-axis, color) and the effect massage had on pain (x-axis).
The evidence tables provide details of included systematic
reviews (Appendix Table Al).

Specific findings from systematic reviews
in the evidence map

Of the 49 systematic reviews included in the map, none
described moderate- or high-strength findings, 14 high-
quality reviews described low-strength findings, 18 high-
quality reviews described very low-strength findings, and 17
reviews were of lower quality, and thus, authors were not
able to determine the strength of their findings due to
multiple potential sources of bias. The authors present de-
tails in the Evidence Table (Appendix Table Al).

Low-strength findings from 14 systematic reviews. Four-
teen high-quality systematic reviews found low-strength
findings, which according to the GRADE approach means
that there is limited confidence in the effect estimate and
“the true effect may be substantially different from the
estimate of the effect.”’*®> Of the 14 reviews in this group,
8 reviews summarized their findings using language con-
sistent with the GRADE approach, and the authors relied
on their strength of evidence assessment for their overall
findings.'#37-3%-4042:51=53 e authors assigned low strength
to the overall findings in three reviews that couched their
findings in the need for further research and described un-
certainty due to several limitations in the primary re-
search,®>* as these descriptions most closely aligned with
a low strength of evidence level. Finally, three reviews had
multiple findings that were not aggregated.’®® The authors
assigned a GRADE strength of evidence to their overall find-
ings that most closely aligned with the most prevalent strength
of evidence they had assigned to their multiple findings.

Nine of the 14 reviews found that massage was poten-
tially better than the comparator in a variety of conditions:
postoperative pain,”">* shoulder pain,’’ pain during labor,>
low back pain,**?® cancer-related pain,>® delayed onset
muscle soreness,53 and musculoskeletal pain.56 One review
broadly studying massage for many painful conditions also
reached low strength ﬁndin§s that massage can be beneficial
across multiple conditions.®® Four systematic reviews de-
scribed mixed results, with massage sometimes performing
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better than the comparator, with low-strength findings (see
specific findings in the Evidence Tables, Appendix
Table A1).'*4°73 Ope review focused on massage for low
back pain®’ and found that massage showed potential benefit
compared to inactive controls for pain in the short term, but
not in the long-term follow-up. This review also found that
massage showed potential benefit compared to active con-
trols for pain in both short and long-term follow-up. A
second review from the same group looked more broadly at
complementary and alternative medicine for back and neck
pain and found that massage was superior to placebo, no
treatment, relaxation, or physical therapy.'* These findings
were varied based on pain acuity and sometime by type
(e.g., chronic low back pain compared with nonspecific low
back pain). The third review with mixed results described
evidence related to massage for arthritis,®® with massage
showing potential benefits compared to inactive treatments
but unclear benefits compared with other types of treatment.
The final review in this group examined a range of con-
servative treatments and described reductions in pain for
burn scars in the massage groups in two studies reporting

pain outcomes, one of which compared massage to usual
care, while the other study did not include a comparator.*’
The final review reaching low strength findings found no
statistical difference between massage and the comparator
groups in a pooled analysis of three studies with cancer pain
outcomes.

Very low-strength findings from 18 systematic re-
views. Eighteen high-quality systematic reviews found
very low-strength findings, which according to the GRADE
approach means that there is “‘very little confidence in the
effect estimate. The true effect is likely to be substantially
different from the estimate of effect. Any estimate of effect
is very uncertain.”’*® Of the 18 reviews in this group, 11
reviews summarized their findings using language consistent
with the GRADE approach, and the authors relied on their
strength of evidence assessment for their overall find-
ings,10-34:39:39.45.46.49.59-62 e authors assigned low strength
to the overall findings in seven reviews that used language
that characterized their ﬁndings as prelimmarg or Weak or
described wide variability in the evidence,’”"***% 63-65
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these descriptions most closely aligned with a very low
strength of evidence level.

Of the reviews with very low-strength findings, nine re-
views suggested that massage may be better than the com-
parator for pain related to a variety of conditions, including
ﬁbromyalgia,65 temgoromandibular disorder,64 neck and
shoulder, 63 cancer, -9 postoperative ain,62 burn pain,60
cervical radiopathy,** and back pain.” Two reviews with
very low-strength findings described mixed results for mus-
culoskeletal pain'® and cancer pain.** These reviews de-
scribed studies that were split between showing no difference
and improvements in pain with massage treatments, with
small sample sizes and other methodological consider-
ations creating additional uncertainty noted by the review
authors. Six reviews found very low strength of evidence
demonstrating unclear findings for massage.®>9-46:48:49:61
These reviews all described the need for more research
before any conclusions could be drawn for topics, including
tendinitis, labor, neck pain, headache, cancer, and other
musculoskeletal conditions. The final review with very low-
strength findings suggested that there was no difference
between massage and the included comparators—standard
care, discussion groups, yoga, lymph drainage, relaxation,
and sham transcutaneous electrical nerve stimulation (TENS)—
for fibromyalgia pain.*'

Description of remaining 17 systematic reviews. Seven-
teen systematic reviews were scored as having not met three
or more quality criteria using AMSTAR. This indicates that
there were flaws in the reporting or methodology of these
systematic reviews that make it difficult to determine how
their findings should be interpreted. As such, these findings
were not able to be categorized by strength, and the conclu-
sions drawn in these systematic reviews should be interpreted
with caution. To the extent that higher quality systematic
reviews have covered the same topics, these findings may be
interpreted with more confidence than the findings in this
group of lower quality reviews. Many topics in this group
have been the subject of higher quality systematic reviews
included in this evidence map, including neck, fibromyalgia,
low back, cancer, shoulder, labor, and postoperative pain.

Discussion

This evidence mapping process found a range of evidence
on massage for pain, including 49 systematic reviews, and
identified gaps in evidence, particularly relating to details of
massage therapy provided. Findings from 12 high-quality
reviews reached low strength findings that there may be
potential benefits of massage for pain indications, including
labor, shoulder, neck and low back, cancer, postoperative,
arthritis, delayed onset muscle soreness, and musculoskel-
etal pain. One high-quality systematic review broadly
studying massage for many painful conditions also reached
low strength findings that massage can be beneficial across
multiple conditions.®® In addition, nine high-quality sys-
tematic reviews reached very low strength findings of po-
tential benefits of massage for pain indications, including
fibromyalgia, temporomandibular disorder, burn, and cervical
radiopathy. However, no findings were rated as moderate or
high strength, suggesting that there were methodological
limitations pervasive in this literature and that more research
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is needed to establish confidence in the effect of massage
for pain. Of the lower quality reviews, some overlapped
in scope with higher quality reviews while others did not,
suggesting that these topics be revisited with strong syn-
thesis methodology before conclusions can be drawn from
the findings. None of the reviews included in this evidence
map found massage to be worse than the comparator.

Systematic review authors found that primary studies often
do not provide adequate details of the massage therapy pro-
vided, especially in the descriptions of provider type. The
lack of information provided about the practitioner affected
the reviewers’ abilities to abstract and report on provider
information systematically.****° In addition, terminology is
unclear, with no standardized definition of massage types or
what specific therapies are included under the umbrella term
“massage.” Some reviews included terms such as ‘‘manip-
ulation reflexology,” ““cross fiber friction,” and ‘‘connective
tissue release techniques,” while others used the general term
“Western massage” and ‘‘comprehensive massage.” Given
this lack of standardization and reporting, the authors are
unable to determine if there are particular types of massage
that are more or less effective for painful conditions more
broadly or if there are specific massage types that have dis-
tinct utility for particular painful conditions.

Their approach has several limitations inherent to evi-
dence maps and other evidence synthesis methods in-
volving the review as the unit of analysis, rather than
synthesizing data from individual studies.** Included sys-
tematic reviews that cover similar topic areas may have
large overlap in terms of the primary studies they include,
but because their unit of analysis is systematic reviews, ra-
ther than primary studies, the inclusion of the same studies
in multiple reviews does not create issues of bias, rather the
potential for bias arises when multiple reviews reach the
same conclusions and create the appearance of more evi-
dence for a particular topic than there actually is. Thus, in
interpreting the evidence map, it is imperative that the
bubbles not be interpreted as additive. Rather, multiple
bubbles with differing results may suggest the maturing of
evidence in a certain area when a newer and larger review
draws a different conclusion, or may highlight the nascent or
unclear nature of evidence in concurrent reviews that reach
different findings. Another common limitation anticipated
by Ballard was that many of their reviews covered material
out of their evidence map scope. To address this concern,
the authors extracted only the information relevant to pain
and massage. The range of quality of identified systematic
reviews was assessed using AMSTAR, and findings were
discussed separately for lower quality reviews. Thus, the
potential for bias that these lower quality reviews introduce
rendered us unable to determine the strength of their find-
ings. And while the authors did rely on the strength of ev-
idence provided by the high-quality reviews whenever
possible, it is possible that their determination of strength of
evidence may have been different from those determined by
the authors. The authors did review and agree with all
GRADE strength of evidence assignments reported in the
map based on the descriptions of the evidence presented in
the reviews, but the authors did not retrieve all primary
studies, and thus must caution readers that the authors have
not conducted their own independent evaluation of the
quality of evidence within the reviews presented. Finally,
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because the authors relied on past literature syntheses as
their source of evidence, any publications not included in
those reviews, such as newer trials or those that were not
identified in the past systematic reviews, are not taken into
account in the findings of this evidence map. While this
mapping approach does capture the evidence across the
various conditions and massage types in a broad sense, any
detailed analysis of a particular condition or massage type
should include an update search within that more focused
scope to answer questions related to efficacy or effect.

The evidence mapping process can also inform future
research priorities. When multiple systematic reviews within
the evidence map overlap in pain indications, cross-checking
of these reviews may be necessary to determine if the
same primary studies are being described, the extent of the
overlap, and applicability of some or all findings in a review
for a particular research or policy question. For example, the
four fibromyalgia systematic reviews had differing findings,
with one each in the no difference, unclear mixed results,
and potentially better categories. While there are some
studies that overlap between these systematic reviews, there
are also unique primary studies, with each review drawing
conclusions from different sets of data. A future synthesis
could compile studies included in all four reviews and de-
velop new findings inclusive of all potential evidence. In
addition, the topics with multiple bubbles, especially with
differing findings, may be areas that are ripe for an updated
systematic review. Other areas where future synthesis efforts
would be beneficial include updating pain indications for
which existing reviews are outdated (e.g., critical care). Date
of publication and quality of review are also important
considerations, especially when multiple systematic reviews
have been conducted in the same topic area. As the evidence
base grows, newer publications may have a larger amount of
evidence to draw from, but newer reviews can also be of
lower quality, and reviews identified during this mapping
process varied in quality across time. In these cases, older
higher quality syntheses offer more robust findings.

Learning from past research through evidence synthesis in a
broad area such as massage for pain can require an iterative and
tailored approach. Different audiences will be interested in
parsing out the evidence most relevant to their needs and in-
terests, and scopes will accordingly vary. Recently, a diverse
set of stakeholders and subject matter experts were convened as
the Evidence for Massage Therapy (EMT) Working Group to
make recommendations about the use of massage for pain.*®®’
The evidence synthesis work to support this group’s recom-
mendation process was broad, and the three resulting publica-
tions are of high quality and are included in their map.>®>%¢2
The EMT working group highlights the promise massage of-
fers to help ““overcome the current opioid-focused old thinking
that has devastated many lives.”®” A separate effort to update
the American College of Physicians Clinical Practice Guide-
line for nonpharmacologic therapies for low back pain included
other synthesis work from multiple groups included in the
current evidence map.”®>> This evidence map provides a broad
overview that may serve as an entry point to better understand
these various efforts.

Conclusion

Prior reviews have conclusions of low strength of evi-
dence because few primary studies of large samples with
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rigorous methods had been conducted, leaving evidence
gaps about specific massage type for specific pain indica-
tions. Primary studies often do not provide adequate details
of massage therapy provided, limiting the extent to which
reviews are able to draw conclusions about characteristics
such as provider type.
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Appendix 1. Criteria Used in Quality Assessment

Modified AMSTAR—a measurement tool to assess the methodological quality of systematic reviews.
NOTE: where alterations were made to original AMSTAR criteria, language is bolded. Removal of original criteria is
displayed with a strikethrough, and additions are displayed in italics.

1.

Was an ““‘a priori”’ design provided?

The research question and inclusion criteria should be established before the conduct of the review.

Note: Need to refer to a protocol, ethics approval, or predetermined/a priori published research objectives to score a
“ves.”’

Yes/ No/ Can’t answer/ Not applicable

Was there duplicate study selection and data extraction?

There should be at least two independent data extractors, and a consensus procedure for disagreements should be in
place.

Note: 2 people do study selection, 2 people do data extraction, consensus process, or one person checks the other’s
work.

Yes/ No/ Can’t answer/ Not applicable

. Was a comprehensive literature search performed?

At least two electronic sources should be searched. The report must include years and databases used (e.g., Central,
EMBASE, and MEDLINE). Key words and/or MESH terms must be stated and where feasible the search strategy
should be provided. All searches should be supplemented by consulting current contents, reviews, textbooks, spe-
cialized registers, or experts in the particular field of study, and by reviewing the references in the studies found.
Note: If at least 2 sources +omne-supptementary-strategy-useds select “‘yes’’ (Cochrane register/Central counts as 2
sources; a gray literature search counts as supplementary).

Yes/ No/ Can’t answer/ Not applicable

Was the status of publication (i.e. gray literature) used as an inclusion criterion?

The authors should state that they searched for reports regardless of their publication type. The authors should state
whether or not they excluded any reports (from the systematic review), based on their publication status, language etc.
Note: If review indicates that there was a search for “‘gray literature” or “‘unpublished literature,”’ indicate ‘‘yes.”
SIGLE database, dissertations, conference proceedings, and trial registries are all considered gray for this purpose. If
searching a source that contains both gray and nongray, must specify that they were searching for gray/unpublished lit.
Yes/ No/ Can’t answer/ Not applicable

. Was a list of studies (included and-exeluded) provided?

A list of included and-exeluded studies should be provided.

Note: Acceptable if the excluded studies are referenced. If there is an electronic link to the list but the link is dead,
select “no.”

Yes/ No/ Can’t answer/ Not applicable

Were the characteristics of the included studies provided?

In an aggregated form such as a table, data from the original studies should be provided on the participants,
interventions, and outcomes. The ranges of characteristics in all the studies analyzed, e.g., age, race, sex, relevant
socioeconomic data, disease status, duration, severity, or other diseases, should be reported.

Note: Acceptable if not in table format as long as they are described as above.

Yes/ No/ Can’t answer/ Not applicable

. Was the scientific quality of the included studies assessed and documented?

“A priori”’ methods of assessment should be provided (e.g., for effectiveness studies if the author(s) chose to include
only randomized, double-blind, placebo controlled studies, or allocation concealment as inclusion criteria); for other
types of studies alternative items will be relevant.

Note: Can include use of a quality scoring tool or checklist, e.g., Jadad scale, risk of bias, sensitivity analysis, etc., or
a description of quality items, with some kind of result for EACH study (“‘low” or “high’’ is fine, as long as it is clear
which studies scored ““low’ and which scored “‘high’’; a summary score/range for all studies is not acceptable).
Yes/ No/ Can’t answer/ Not applicable

. Was the scientific quality of the included studies used appropriately in formulating conclusions?

The results of the methodological rigor and scientific quality should be considered in the analysis and the conclusions
of the review and explicitly stated in formulating recommendations.

Note: Might say something such as ‘‘the results should be interpreted with caution due to poor quality of included
studies.”’ Cannot score ‘‘yes’’ for this question if scored “no” for question 7.

Yes/ No/ Can’t answer/ Not applicable

Were the methods used to combine the findings of studies appropriate?

For the pooled results, a test should be done to ensure the studies were combinable, to assess their homogeneity (i.e.,
Chi-squared test for homogeneity, 12). If heterogeneity exists a random effects model should be used and/or the
clinical appropriateness of combining should be taken into consideration (i.e., is it sensible to combine?).
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Note: Indicate “‘yes’ if they mention or describe heterogeneity, i.e., if they explain that they cannot pool because of
heterogeneity/variability between interventions.
Yes/ No/ Can’t answer/ Not applicable

10. Was the likelihood of publication bias assessed?

11.

An assessment of publication bias should include a combination of graphical aids (e.g., funnel plot and other available
tests) and/or statistical tests (e.g., Egger regression test and Hedges-Olken).

Note: If no test values or funnel plot included, score “no’’. Score “‘yes’ if it mentions that publication bias could not
be assessed because there were fewer than 10 included studies.

For strictly narrative systematic reviews (i.e., no quantitative methods employed), some narrative discussion of
publication bias is required to score yes.

Yes/ No/ Can’t answer/ Not applicable

Was the conflict of interest included?

Potential sources of support should be clearly acknowledged in beth the systematic review and-the-ineluded-studies.
Note: To get a “‘yes,”” must indicate source of funding or support for the systematic review-AND-for-each-of-the
Yes/ No/ Can’t answer/ Not applicable

Original source: Shea BJ, Grimshaw JM, Wells GA, et al. Development of AMSTAR: A measurement tool to assess the
methodological quality of systematic reviews. BMC Med Res Methodol 2007;7:1.



(panupuod)

"JOS MO[ {(mo] :opei3)
ured oygroadsuou Jo uoneInp umousun Io
JInoeqns/oInoe YPIM s109[qns ur JuouIean

y) 19yJe A[eerpawwir Aysudjur ured
Yoou Suronpar ur oqaoeld uey) 19339q sem
a3esseN “(mo] :opeid) ured oyroadsuou
JO uoneINp UMoUUN IO JTUOIYD [IIM
s100(qns ur Aysuajur ured jusunean-ysod
WLISJ-0JBIPAWWI UIONPAI Ul JUSWIBAI) OU
uey) 19139q Sem 95eSSBIA "(QIBIPOW 0) MO]
:opeI3) juowniean ay) Ioje A[ojerpaul
Ansuaqur ured yoeq mo[ dyroadsuou
oruoIyd Juronpal ur (92139p 51e]
:90UQIRJJIp JO Qouenodunr [eorur[d) Aderay)
reorsAyd 10 (92139p WNIPIW :QJUAYIP JO
doueytodwn [BOIUI[O) UOTJEXR[AI URY) 19)19q
Apueoyrugis sem o3esseq (mof :opeis)
ured yoeq MO OTUOIYD YIIM s3d[qns ur jou
jng 9Inoeqns/aInde Yim s3oalqns ur AJuo
juowjean-jsod A[arerpawruul (9eIopow
:opeid) ured Juronpar ur juswiedn

ou 10 0qaoe[d 03 Jo1radns sem o3essel
‘JOS MO ‘(ured
I0J 9jeIopoul :gOS) S[eL Inoj JO 931y}
Ul UoIOUNJ WLISJ-LI0YS UO SI09JJQ 19))oq
pU® S[BLI} QUIU JO UAAQS Ul ured wLId)-110ys
Uo $)09JJ9 19139q YIIM PJRIOOSSE A3BSSBW
punoj maraal onewalsAs e ‘ured yoeq
0] O1UOIYD 0) 2Inoeqns 1o ‘(ured 10J Mmo[
'HOS) ‘ured yoeq MO[ d1uoIyd 104 ‘(ured

10} Mo :gOS) ured yoeq Mo[ 9Inoeqns 10

‘HOS MO[ A1A (sa1pnis
Yeom A[[eoIS0[opoyloW Woly S)NSA JO XIN

ured yoou ‘ured
JoBq MO] JTUOIYD PUE NIy

(stsoud)s
reurds onewoldwAs
pue ‘ured yoeq Mmo[

Ienoipes ‘ured yoeq MO[
Ie[norpeiuou) ured yoeq mo|

ured 1o0ue)

popraoid :siojeredwo)
‘papraoid :uonein( ‘popraoid
ISUONUIAINUI-0)) ‘papraoid
jou pue ‘sjuepnis onoeidoryo
‘19m9s auoq ‘sysideray) [enuewr
‘s1ouonnoeld [e1oudd ‘sio[eay
Y0} ‘sistderay) arnssaidnoe

‘sys13ojoxapgar ‘sysideray) [eorsAyd

‘sysideroy) afessewr pasuaLIadxe
IO PasUADI| :POpN[OUT :IOPIAOI]

¢S9[A1s paquidsapun ‘Adersyjondox

‘I9jemIopun ‘amssaxdnooe
‘ASojoxapgal ‘3umpes auoq ‘rey],
‘YSIpaMS ‘anssIj 3Jos ‘aFessewr
9sSouIYd [eUONIpEN) ‘OnssI
QADOUUOD ‘UOTIOLI} ISIOASUBRT)
‘aseo[al aInssaid [erosejoAw :9[A1S

popraoxd

:101eIRdWO)) ‘papraoid :uonein(

‘papraoid :uONUIAINUI-0D)

‘pap1aoiad jou :19p1A0Id ‘[qeLIeA
a1om sanbruyoa) oFessewr :9[A1S

papraoid :siojeredwod
‘pap1aoid :uonein(y ‘Ies[oun
ISUONUIAINUI-0)) ‘papraroxd

jou :19p1aold ‘papraoid jou :9[A1S

11 :21008 Apend)
‘adoos 01 JuBAQ[aI SepN[oUl
9G€/S¢ ‘ouo st oFessewr
UOIYM JO ‘SUOTIUIAIUL

Jo Kjauea e sapnpoug

11 :21008S Aend) ‘ofessew
0) JUBAQ[QI SIpN[oUl
9G1/1 ‘euo st aFessewr
UOIyM JO ‘SUOTIUIAIUL

Jo Kjsuea e sapnpoug
1 :21008 Ajnpend)
‘adoos 01 JuBAQ[aI SIpN[oUl
{1/¢ ‘ouo st afessewr
UOIYM JO ‘SUOTJUIAIIUL

JOo AjoLreA e sopnjouf

y(0107) ‘ueng

(9102) noyD

1v(9007) eipreg

FOS ‘28vsspus 01 JupaajaL sSuIpul,]

umd Jo uondiiosacg

a8vssvw Jo uondiiosaq

Ma142.4 dUDUIISKS
Jo uonduosaq

(40ak) Loynp 1541,

SMATATY OILVWALSAS AAANTON] ¥Od T4V ], IONAAIAY 'V 19V ], XIANTddY

489



(panunuod)

'HOS
MO[ AI9A ‘punoj sem sjgouaq juetodur

A[[eOTUT[O JO 9OUIPIAD OU SB ‘SHIUIPUQ)
20Uy JO SHIUIPUI) MOQ[d [BIE] M
syuaned J10J snmjels [euonouny pue ‘YPIuIS
dug ur Juoworoxdwr ‘ured uo uonoLy
as1aasuer) doop Jo $1093J9 AU} SUIULIANAP 0)

QOUQPIAD JUIIOYINS SABY JOU Op SIoyine Y],

"JOS MO AToA furelrsoun
surewar ured yoou J1oj o3essew Jo
SSQUAIIOQJJQ AU} ISNEBOQq W) SIY) 8 dpeul

9q ued 9013081d I0J SUOIEPUSWIWOIAI ON

"JOS MO ‘eourwiojrad oposnw Juraorduwr
pue SINOJ SuneIAQ[[E IO 9AT}09)J0

9q P[NOd 3SIOIAXA snonuans I1aye Aderay)
a3essew Jey) $3s933nS 9OUIPIAD JULIND
QUL 'Y {/¢ I8 UOIIUQAIIUI OU Y)IM paredwiod
UOTJUQAIIIUI 9FBSSBUW PIATIAI sjuedronted
) uaym ApIUBOYIUSIS POseAIddP

SuIjeI SSOUAIOS A[OSNW ey} PAJRIISUOWP

SO[OTIIB USAJ[O WOI SISATeUR PI[00]

"HOS Mo sjuedonred oyy Jo 967-9%G'1
ur Kjisuajur ured pasBaIOUl AI9M SJUIAD
9SIOAPE UOWIWIOD JSOW Y], "S[BLN) IS}

JO AUe UI SJUQAQ 9SIOAPE SNOLIAS JO sjrodar
ou 2IoMm 219y, ‘sdn-mo[[0} wId}-3uo] pue

JI0ys 2y} ur yjoq ured J0J S[ONUOD JATIOR

uey) 19)32q sem oFesse]y "dn-mo[[oJ Wi}

-3uo[ 2y} ul jou Inq ‘Wi Joys Ay} ur ured

10J S[OIIUOD DATIOBUT UBY) 19339q SeM dFBSSEIA[

SHIUIpUa)
QouY [BIIE] 10 MOQ[e [elaje]

ured yoou oruoIy)

SINOd

ured
JoBq MO OTUOIYD PUE INJOY

papiaoid

:s10je1RdWIo)) ‘popraoid :uoneIng

‘pop1aoid :SUOIIUIAINUI-0))
‘pap1aoiad :1op1aolg ¢o3essew

uonoLy as1aasuen doap 9141
papraoid

:s101e1RdWo)) ‘pepraoid :uoneing

‘popraoid :suonuoAIaiuI

-0D ‘popraoid :1opraoid
‘sanbruyo9) jurod 103311
[e10SEJOAW pUB ‘UOIIOLY Joql
$S010 ‘sonbruyoo) 9seo[or onssn

QAT}OQUUOD IO [BIOSE] ‘sanbruyos)
ystpams Surpnjour ‘uone[nduew

[enuew anss1 1Jos :I[AIS

pap1aoad :1ojeredwio)

‘pap1aoad :uonein(g ‘popraoid

JUONUIAIAUI-0)) ‘papraoid

jou :1op1aoid ‘o3essinad

pue o3einagje Surpnpout

‘sonb1uyo9) agessew Yysipams

Jo sonbruyoa) o3essew uIa)som
pasn s[eLn ay} Jo jsow :9[A1S

popraoad

:s101e1RdWo)) cpepraoid :uoneing

‘popraoid :SUOTIUSAISIUI-0))

‘popraoiad :19p1aoiq ‘uonendiuew

[enuew anssn-1Jos :I[AIS

11 21008 Areng)
‘adoos 03 JueAQ[aI Sapnjoul
7/ ‘UOTIUQAIIUI 3

se 93essew U0 A[9[0S Pasnd0]

[1 21008 Ajren()
todoos 03 JueAQ[aI Sapnjoul
61/61 -UONUSAIdUI )

St 93eSSBUI U0 A[9[0S Pasnd0]

[1 :2100§ Ajpen)
todoos 03 JueAd[aI sapnjoul
11/11 ‘UONUSAIUI 9}

se 93esSew U0 AJO[0S Pasndo]

11 :2100S Ajrend
todoos 03 JueAQ[aI sapnjoul
G7/ST “UOTIUdAIUI 9}

se 93esSew U0 AJO[0S Pasndo]

Ly (P107) M0

ov(9007)
uossprerey

(L107) onD

(S102) “uelng

FOS ‘23vsspus 0] JuPA]a4 SSUIPULL]

utod fo uonydiiosa(

a3vssout Jo uondiiosaq

MI142.4 dDUIISKS
Jo uonduosaq

(4vak) Loy js41,]

(QINNLILNOD)) [V H14V], XIANHddY

490



(panunuoo)

"JOS MO[ A19A sampadoxd

[eo18ins Suro3iopun sjuoned Ur AJ119A9S
/Ausuour ured Suronpar 10y ‘siojeredwiod
aA10E 03 paredwod ‘Aderoy) oFessew

10J p1so33ns oIe SUOTIEPUSUOIAT B

"JOS MO] £109JJ9 SII 9JBN[BA 0)

PIpaau Ik ST DY QIO ‘I9AIMOY ‘AIoSins
oeipredlsod syuaned 03 Jyoudq Jo 9q

ueo Aderoy) o3essew ey 1s983ns sIurpuy
IIOY ], "9UO[e 918D pIEpue)s 0} paredwod
puE [01UOD UOTJU)IE IO 9Fesseul Weys o)
paredwos £193ins oeipredysod syuaned ([t
A1oImoe pue A[[eonuo jo ured saneradoisod

QIO JO AJISUSIUT 9Y) PAONPAI 9FeSSBI

“JOS MO ‘soz1s o[dures [fews yIm
S[eLn UO paseq AIsowl pue so[eds Sunel
2AT309[qns uo paseq arom sTurpuy 9soyy

SOIpNIS 0M) UT UMOYS sem ured Jo uononpal y

"HOS MO AI9A eam A[[erouad
SWas AduapIAd aantoddns 1nq ‘syuaned
KAyyedonoiper (8014120 01 [nyd[oy 2q Aew

uoToRI) [B91AIR0 snid BN InJ, 10 Quoe BN I,

"JOS MO[ popaau ST

[OIBISAI AIOW ‘JOAIMOH "95.)s 51y Sunmp
QIBD [ensn UJAIS Uowom (iim paredwiod
Joqe[ Suump ured ss9[ J[of 93essew pasn
OUM UQWIOM *** UONBWLIOJUT }snqo1 apraoxd
0} papasu e sjuedronted 10w jnq

Kyrenb o[qeuOSEaI JO 9I9M SIIPNIS XIS YL

'HOS
MO AJoA ‘pajrodar 10U 9IoM SOW0JINO

A9y pue 9[qeI[eI 9q O} [[EWS 00} dIoM
SQIpMIS ISOJA “Jooued yiim ojdoad ur jorjar
woldwAs 10J 93esSeW JO SSAUIAIIIIYJ

[EOTUI[O SY} UO SOUSPIAD JO JOB[ © Sem QIdY],

ured aaneradolsoq

A1331ns oeipiesisod
woiy ured aaneradolsoq

ured 180§

Ayyedonoiper [eo1a1a)

ured JoqeT

ured paje[aI-I100UR))

popraoid :aoyeredwio) papraoid
:uoneIn(q papraoid uonuoAIdiuI
-0D) ‘popraoid :1op1Aolg
‘o3eanapgJye ‘oSessew oanbruyoo)

JA ‘oSesseut ysIpams :9[A1S

pap1aoid :1ojeredwo)) ‘popraoid
:uonean( papiaoid :uonuaIdul
-0)) ‘seIpm)s wos I10J papraoid
:IOPTIAOIJ ‘Spuey pue Yoeq

9993 2y Surpnpour ‘seare Kpoq
JUQIQJJIP I9A0 2Inssaid djeropowr
Jo uoneordde ay3 pue ‘o3essinad

‘a3eanopje ‘eFessew YsIpams :9[A1S

jusunean} ou

‘a1ed pIrepuels :siojeredwo))
‘pap1aoad :uonein(q ‘popraoid
:SUOTIUSAII-0)) ‘paplaoid jou
:1op1r01d ‘(popraoid suondirosop
pa[reIop) ogessew UOIBII[IqRYI
un[s ‘I9}Ing v020d YIM dFessewr

‘uonjezI[Iqow anssy 3Jos :9[A1§

popraoid :1ojeredwo)
‘pop1aoid :uonein(q ‘popraoid
TUONUAAINUI-0)) {papIiaoid

jou :I9p1A0Id ‘BN M, :9[AIS

popiaoid :siojeredwo)) ‘popraoid
:uoneIn(y ‘9uou :SUOUIAINUI-0D)
‘pap1aoad :19p1aoild ‘o3eInagje
‘oessewr 9j013s SuUO[ OTWYIAYL
MO[S ‘SUONOBNUOD SULINP UIW ()¢
‘10qe] Jo aseyd yoes 3uLmp

urw ()¢ 10j porjdde oSessewr :9[A1S

papraoxd

:0jeredwo)) ‘popraoid :uorem(
‘QuUOU :UOIIUAAINUI-0)) ‘papraoid
:19p1ao0lq] ‘Aderoyrewore

‘10 JoLLIEBD IM dFessewl J[A)S

01 :2100§ A)rend
todoos 03 JueAQ[aI sapnjoul
O[/9] ‘UONUSAIdUI 3

St 93eSSEUl U0 A[9[0S Pasnd0]

01 21008 Ayend
tadoos 03 JueAQ[aI sapnjoul
C1/C1 ‘UONUSAIdUI J)

St 93eSSBUl U0 A[9[0S Pasnd0]

01 21008 Aend
‘adoos 03 Juea9[al sopnjour
TT/T ‘duo SI d3essewr
UoIyM JO ‘SUOTIUDAIIUL

JO AjoLreA e sopnjouf

[1 21008 Ajren()
todoos 03 JueAQ[aI sapnjoul
G/€ “UOTIUIAIUI 9}

St 93eSSBUl U0 A[9[0S Pasnd0]

[1 21008 Ajrene)
todoos 03 JueAd[aI sapnjoul
0/9 ‘UONUSAINUI J)

St 93eSSBUl U0 A[9[0S Pasnd0]

[1 :2100§ Ajpen)
todoos 03 JueAQ[aI sapnjoul
61/9 ‘Quo sI oFessew
UoIyM JO ‘SUOTIUQAIIUI

JO AJQLIeA ® sopnjouf

c1v(91027) phog

av(L107) 10109

1v(9100)
uassuoyuy

orv(L100) PM

v(8107) W

ev(9100) ulyS

FOS ‘28vssput 01 Jupad|aL sSuIpulL]

umnd Jo uondiiosacg

a8vssvw Jo uondiiosaq

M21424 IUDUIIISKS
Jo uonduosaq

(4vak) 1oynp s,

(QENNIINOD) "1V d14V], XIANIddY

491



(panunuoo)

"HOS MO[ A10A ((LS'T-10'T *SID

%66 ‘6L°1 :AINS) ured yoou 1oj Aderay)

[enuewW JO J09JJ° JUBOYIUSIS Pamoys
SosATeuR-g)oW Ay} ‘S}09JJO IBIPOWWIL U]

"HOS M0]

K194 {[0nuod ured 10qge[ Ul SSOUIANIIRYJD

Surpie3al sUOISN[OUOD JANIUYIP AUB aeW

03 9[qIssoduwr SI I 9sneJ9q J[edS pepef

Y uo ATySTy 9JeI 10U PIP S[EL ASAYJ,

-10qe[ Suump ured Jo JOI[a1 Y} 10} SI109JQ
aansod pamoys s[ern aSesseuwr ay) Jo ylog

"HOS
Mo] ‘s10je1edwod 9ATIOR JO WRYS JOYI0 O}

paredwos ‘ured Suronpal I0J pOPUSWWIOIAT

Apeam st ured [ejo[oysonosnuu

10J Adeiay) oFessey ‘uondo jusweIeuew

ured e se popuswtiodar A[3uons

9q p[noys 9uouniean ou o) paredwod
‘ured [e39[eysonosnw 10y Aderayy a3esse

“JOS MO AI9A $9)Jep 0} QINJeINI]
J[qe[IEAR QU) UO PIseq [0IJUOD Weys 10
juowean} ou 03 paredwos Aderdy) a3essewr
I0J pa1so33ns o1om SUONEPUIUIUIOIAT ON
‘ured jo juowiean Ay JIoj ‘rojeredwod
aanoe ue 0) paredwos ‘Aderayy
J3essew 10J pa)sa33ns aIe suonepuIwW
-WO0J3I YBaM ‘QOUIPIAS YY) UO paseq

ured
IOp[NOYS OIUOIYD puUE Anoe
‘uted Yoou OTUOIYD puk ANOY

ured 1oqe]

ured [e1o[ysoO[nNOSNA

ured 190UR)

paop1aoad :siojeredwo)
‘pap1aoid :uoneIn(g ‘ouou
ISUONUAAINUI-0)) papIiroid jou
:19p1r0i] ‘oessew 1ey], ‘Aderoy
pueq [erosejoAuwr ‘onbruyoo)
UTRI}SIOIUNOD/UTRI]S ‘9SLI[al
amssaxd [enuew ‘a3essewt
yorq 9YOINS-MO[S ‘@Fessewl
anss1) 1Jos ‘oSessew [eUONIPEI)
asaury) ‘Aderay) oFesseur :9[A1S

popraoid :siojeredwo)

‘pap1aoid :uonein(q ‘popraoid

SUOTIUIAIUI-0)) ‘papraoid
j0U :19p1A0ld ‘papraoid :9[A1S

popraoxd

:s10jerRdWo)) ‘papraoid :uoneInqg

‘pop1aoid :SUOTIUSAIIUI-0D)

‘pop1aoid :1op1aoid ‘uorssardwod

OIAYdSI pue ‘o3essewl

Tey ], [euonipen ‘Aderoy) aseo[ax
[erosejolw ‘Aderay) aFessewt :9[A1S

popiaoad :1ojeredwo)) ‘popraoid
:uoneIn( papiaoid uonuoAIduI
-0)) ‘popraoid :1op1aoig
‘o3eurerp oneydwA| ‘oFessewr
onnaderay) ‘afessew rey], :9[A1S

01 :21008 Ajrend
todoos 03 JueAQ[aI sopnjoul
C1/C1 ‘UONUSAIdUI )

se 93esSew U0 AJO[0S Pasndo]

01 :21008 Ajnend)
‘adoos 01 JuBAQ[aI SopN[oUl
21/C ‘Quo st agessewr
UOIyM JO ‘SUOTJUIAIUL

Jo Kjauea e sapnpoug

0] 100§ Aypend) ‘odessew
0) JUBAQ[QI SIpN[oUl
L9/L9 ‘UOTIUIAIUI 3}

se 9Fessew U0 A[2[0S pasnoo]

01 21008 Ayend
todoos 03 JueAd[aI sapnjoul
91/€1 ‘UOTIUQAIUI AU}

se 93essew U0 A[9[0S Pasndo]

Liv(€107) Suoy

ory(¥007) Aopunyg

1v(9100)
plojmer)

p1v(9100) PAog

FOS ‘28vsspus 01 JupaajaL s3uIpul]

umnd Jo uondiiosacy

a3vssvw Jo uondiiosaq

MI142.4 dIDWIISKS
Jo uonduosaq

(40aK) Loynp 38414

(QINNIILNOD)) [V 14V ], XIANHddY

492



(panupuod)

"HOS MO[ Juauniean) jo

w0} PazIin A[opIm SIY} JO SSQUQATIOIRYJ
aaneredwod pue ssousjeridoidde

) Apmis 0} popaau ST YoIeasal

Anenb y3iy 10N "owoipuAs [ouun) [edied
Sunean IoJ Jyoudq widl-1oys apraoid
Aew aIed [RpPOWN[NU IIM PIUIQUIOD
ogesseul UOTBXR[AI POZI[BOOT ‘SHIIOSE]
Ieyueld pue sniApuooids Jeisre] Juneon

10J 9A1O9JJ0 sem AdeIay) 9sed[al [BIOSBJOAIN

"‘JOS MO AI9A (SSOUOWOSISYIOq
ured JOJ WIQ) 1IOYS Y} U UOHEBONPI UBY)
[BIOhoUq SIOW U3q 2ARY Arul 9Sesseur

JBY) 9OUSPIAQD [9AJ] MO] ATOA SeM QIOY],
"Je9[ouN SUrewal uonounj pue ured yoou
Suraoxdwr 10j o3esseW JO SSOUAANIYJ

Ay} pue ‘UMBIP 9q P[NOD SUOISN[OUOD UL ON

"JOS MO[ ‘papaau are sy Aenb

-y31y pue 9[eos-o3Ie] Inq ‘AI93INS JvIpPILD
Suro3iopun syuaned ur A9rxue pue ured
0Npal 0] poylawl [njasn & aq Y31 Aderay)
a3essel\ ‘dnoi3 [onuod ayy 01 paredwod
pouad aaneradolsod ayy ur ured paseardsp

ym pajeroosse sem Aderoy) aSessey

'HOS

MO A10A (€0'0=d 0T 1-50°0 IO %S6
$29°0 :AINS) ured poroxdwr Appuedoyrugis
syeam ¢z uoneinp yum Aderoy

J3essew Jey) pomoys SasA[eue-elow

oy, "e1d[eAwoiqy yim syusned ur ured
Surroxdwil UO $109JJ0 9IBIPIWWI [BIOYAUIQ

pey Syeam ¢z uoneinp Yim Aderoy) aSessejn

spiose) Jejue[d ‘QWOIPUAS

juowadurdwl [erwoIoeqns

‘snrjApuoorde [exaje|
‘QuioIpuAs [ouuny [edre)

Ayyedonoipex

YIM SIOPIOSIP Yoou

‘QUoepEeaY JIUIT0IIAIID

‘Ayredornorper noyiim
ured 3o9u OrIOIYD pue ANOY

ured oanerodojsod oeipie)

vIS[RAWOIqL]

UOTIUQAI)UL
ou 10 ‘(99s pue J1em) Is1] Suniem
‘wreys/oqaoeld :sioeredwio)
‘popraoid :uonein( ‘papraoid
1SUONUAAINUI-0)) ‘papraoid

:19p1aol] ‘Aderayy anssn-1jos :9[A1S

UuoIBONPa pue ‘uonezIfIqow
‘uonoer) [enuell ‘Iose[

Weys ‘sasIo1ax? ‘armoundnoe
‘SOSTOIOXI JUIWIAOW-JO-OF ULl
aAnoe ‘syoed j0y ‘quounean
ou papnpour :siojeredwo))
‘papraoad :uonein( ‘popraoid
ISUONUAAINUI-0)) {popraoid
:19p1Aoiq ‘senbruyody jurod
193311 Je1oSRJOAW puUE ‘UONOLY)
I9qy $soIo ‘sonbruyo9) aseayar
9NSST) QANOAUUOD IO [BIOSB)

‘sonbruyd9) ysipams papnoul :9[A1S

popraoid :siojeredwo))
‘pap1aoid :uonein(q ‘popraoid
ISUONUIAINUI-0)) ‘papraoxd

JOU :I9PIAOI] oeq pue ‘S39[
‘spuey se yons ‘Apoq ay3 jo sired
JUAIRJJIP SULIDA0D pawrIiojrad

sem Aderoy) a3essewr :9[A1§

popiaoid :siojeredwo)) ‘popraoid
:uoneIn(J ‘9uoU :SUOUIAINUI-0))
‘pap1aoad jou :19p1aoid ‘Aderoy)
[e1osejoAw ‘@Fessew [euonipes)
9soury) ‘payroadsun ‘yonof,
onnaderay], ‘nsjerys ‘onssn

9ATIOQUUOD ‘a3eSSeW YSIpam§ :9[A1S

01 :21008 Ajend)
¢adoos 0 JueAQ[aI SIpN[OUL
9/9 ‘UOTIUIAIUI )

se 9Fessew U0 A[2[0S pasndoq

01 :21008 Ajnend)
‘adoos 01 JuBAQ[aI SopN[oUl
GI/ST ‘UOTIUAIUI I}

se 9Fessew U0 A[2[0S pasndoq

01 :21008 Apen() o3essewr
0] JUBAQ[QI SopN[OUl
01/01 ‘UOTIUQAIOIUI U}

Se 9Fessew U0 A[2[0S pasndoq

01 21008 Aiend
‘adoos 0 JueAQ[aI Sapnpoul
6/6 ‘UOTIUQAINUI I}

se o8essew U0 A[9[0S Pasnoo,]

1ev(9107) Todig

0zv(C100) 1918d

61v(9107) 0ZZOIN

ary(P100) 1T

FOS ‘28vssput 01 JupaajaL s3uIpul,]

umnd Jo uondiiosacg

a8vssvw Jo uondiiosaq

MI142.4 D1DUIIISKS
Jo uonduosaqg

(40ak) Loyinp 3541,

(QINNILNOD)) [V 14V ], XIANAddY

493



(panunuoo)

‘JOS MO[ A19A ‘ured

[e19[aysonosnu [erouas (1) pue ‘ured yoeq
;0] (9) ‘eidreAwoiqy (¢) :yum ordoad ur
SJUQUIIEQI) AI}OR I9AO 93BSSEW JO S}Yauaq
Ie3[D Ou PIJedIPUl SAPNIS J[JUIS WOIJ
QOUQPIAD [SAJ[-MO[-AI9A-0)-Mm0T "ured
Yoau M asoy) ur ured 9onpar Jou S0P
o3essewt () ‘ured yoeq Mol YiIm Isoy) Ul
ured oonpar jou seop oFesseur (¢) ‘oouy oY)
JO snuyIIreodlso ym drdoad ur Juswiean
ou 0) paredwoo wid) J1oys oy} ur ured
soonpal afessew (7) ‘ured 19pnoys yym
9rdoad ur jusunearn; ou 0} paredwod wiId)
J10ys oy ur ured sonpax a3essew ([) ey}

POIBOIPUL QOUSPIAD [JAJ] JBIOPOUW-03-MO ]

"HOS
MO] AI9A S[00) JUQWISSISSE T8DS PI[eA pUB

JUQISISUOD JO OB PUB 90UPIAD JO AJrenb
100d QU) $J09PAI MIIAI SIY], "SULIBDS
wing orydoniadAy ur ured Ieds 9s8aId9p 0)
QAT}OJJ9 2q A 9FeSsew Jeds Jey) 1sa33ns
0) 90uapIAd ATeurwurfaid ST o19y) Jey)
sreadde 1] ‘se1pnys om} ur uonuaaluisod
9SBAIOIP 0 UMOys sem ‘ured 10§

9[eds an3ofeue [ensIA B £Q paInseaul se ‘ured

‘HOS MO[ AIoA
Juoworoxdwll premo) puas) JuedYIuU3IS
A[[eO1ISIBISUOU B SBM QIU} ‘QINSeowl

owoono ue se ured Sursn sarpnjs Inoj oy} Uy

SIILIYJEBO9)SO puey
pue ‘ured puey ‘QWOIPUAS
[euuny [edres ‘Ayjedourpuo
Ieqored oruoayo ‘ured
yoou ‘ured [ejo[oyso[noOsnUI
JTUOIYD 93Uy Y} JO
SHLIYLIB0)SO ‘BI[BAWOIqY

‘ured 1op[noys ‘ured yoeq Mo

Ieds uIng

ured
Surpnpour ‘swoydwifs 190ue))

popraoxd

:s101e1RdWo)) ‘popraoid :uoneing
‘papraoid :SUOUIAINUI-0D)
‘pop1aoid :19p1A01d (poqrLIOSIp
jou ‘sonbruyo9y jo uoneurquod
‘a3essew-J[os ‘aFessewr

ey, ‘oSessew ysIpams :9[A1S

popiaoid :siojeredwo))
‘popraoid :uonein( ‘papraoid
:SUONIUAIUI-0)) papIiroid
:19p1A0lq (o3essew aFessuiad
pue ‘uonouy ‘ogeronyye)

a3essew uonel[Iqeyal :J[AIS

popraoad

:s10)eredwo)) ‘papraoid :uonein
‘papraoid jou :SUOUIAIUIL

-0D ‘uoneoylrenb pazruSooar
ynm Jsideray) e 1opraoid
¢o3essewt 10 Jorued/AdeIayiewore
‘payroadsun ‘ysipams ‘a3essewt
100J Suipnjout ‘uone[ndiuew

[enuew anss1 1Jos :I[AIS

6 :2100S AenQ)
‘adoos 0 JueAQ[aI Sapnpour
97/9C ‘UOTIUIAIIUT )

se 93esSewW U0 AJO[0S Pasndo]

6 :2100S Ajend)
todoos 03 JueAQ[RI sapnjoul
8/C ‘UONUSAIdUI 3}

se 9Fessew U0 A[o[0S pasndo]

01 21008 Aend
todoos 03 JueAQ[aI sapnjoul
01/t ‘UONUSAIdUI J)

St 93eSSBUl U0 A[9[0S Pasnd0]

oy(S10T) s100A10g

czv(8100) NNV

2v(8000)
UOSUD[IA

FOS ‘28vssput 01 JuPAdjaL SSUIPULY

utod fo uondiiosa(

23vssout _Jo uondiiosaq

M2142.4 D1DUIISKS
Jo uonduiosaqg

(4vak) 1oymp js414

(QEANNILNOD)) "1V 314V ], XIANHddY

494



(panupuoo)

"HOS M0]
‘o3essew ewole pue agessew Apoq Yirm
uosuredwod Aq ‘o3essewt Jo adA) 9A11091)9
jsowr Ay} 2q 0} sreadde K3ojoxopgar
J00J ‘uonIppe uf ‘Apnis 9y} ur papn[our
I30ued Jo sadAy [e ur ‘ured 100uBd paAdI[Al
K[oAT}09)J0 oFessew Jey) pajou os[e
Apms Juaund Y], syuened 1oued ur ured
Suraaral ur 9AN99JJo sem Aderay) agessew
‘QIed [BUONUIAUOD JO JUIWIBAI OU UM
Adeiayy oFessew Surredwo)) “sapms 7|
ur syuaned ur ured 190U paonpal A[3ie]
Adezoyy o3essew jeyy 11o0dar sioyne ayJ,
"JOS MO[ A1oA ‘ured yoeq
juolsisiad 10J 9A11091J9 ST 9Fessewr Jey)
1s933ns sarpnis Tentuy “ured yoeq OUOIYD
pu® INdBqNS J0J AANIJJ st Aderay) siy)
jey) peyodar o3essew pajen[eas jeyl SOV
921y} Y, "pauIWIdIp 2q p[nod ured yoeq
10J 93BSSBW JO ON[BA A} 9I0Joq PIpIu
Q1om s[ewn Aienb-ysiy eyl pepnjouod
‘[810) UI SAIPN)S QAL SUIPN[OUT ‘SMITAII OM],

"JOS MO[ ‘soInseowr

9A1309[qO dI0W YIIM PIIONPUOD 2q P[NOYS

sarpms snoJo3ur rayyn, ured ay) Suronparx

uo 3993J9 jueoyrugisuou pey dnoid [1o

[enuassa YIim dFessew Y} ‘SISA[eue-BIoW
) ur dnoi3 [onuod ay} ym paredwo)

"JOS MO[ AIdA

‘onbruyoe) ayy uo Surpuadop ‘swoyduifs

pue suS1s J1op1osip Jengrpuewoiodwa)

s s3109[qns ur proysoxny)

ured ainssaid pue ured soaoxdwr Aderoy
[enuew 1Y) 0UIPIAS SUIAIeA A[OPIA

popiaoid :siojeredwo)) ‘popraoid
:uoneIn( {QUOU :SUOTJUSAIIUL
-0D) ‘papraoid jouU :I3pIA0Ig
‘o3essew ewole ‘A30[0xapga1

ured 1o0ue) 100J ‘a3essewl Apoq :9[A1S

popraoid :siojeredwo))
‘pap1aoid :uonein(q ‘popraoid
:SUOTIUIAIUI-0)) ‘papraoid jou
:19p1A0l1] ‘poyroadsun ‘aFessewr
atsuayardwod ‘o3essew

ured yoeq onnadelay) 0) papnpour :I[AI1S

pap1aoad :siojeredwo) ‘popraoid
Jou :uoneImM(J QUOU :SUONUIAINUIL
-0D) ‘popraoid jou :19p1A0Id

ured 100uB)) ‘10 [enUAsSd M oFessew :9[A1S

popraoad
IOpIOSIpP :s10jerRdWo)) ‘popraoid :uoneIng
Iengrpuewolodwa) ‘pap1ao1d :SUOTIUIAINUI-0))

JIUOIYD pue ANOY  ‘papraoid :aspraoig ‘popraoid :91A1g

6 :2100§ Ajen() ‘oFessew
0) JUBAQ[QI SIpN[our
T1/C] ‘UOTIUSAIIUIL 9y}

se 93esSew U0 AJO[0S Pasndo]

6 :2100§ AjenQ)
‘adoos 01 JuBAQ[aI SopN[oUl
L1/8 ‘ouo st a3essewr
UOIyM JO ‘SUOTJUIAIUL

Jo Kjsuea e sapnpoug

6 :2100S Ajren() ‘oFessewt
0] JUBAQ[QI SopN[OUl
€/€ ‘UOTUIAIOIUI )

Se 9Fessew U0 A[2[0S pasndoq

6 :2100S AnenQ)
todoos 03 JueAd[aI sapnjoul
8/8 ‘UOTIUQAIUI AU}

se 93essew U0 A[9[0S Pasnd0]

ooy(S100) 997

>N<AMOONV unIay)

62 (9107) USYD

oy(ST07) AmXI[ED)

FOS ‘28vsspus 01 JupAd|aL SSUIPUl]

umnd Jo uondiiosacg a3vssvw Jo uondiiosaq

MI142.4 dIDWIISKS
Jo uonduosaq

(40aK) Loynp 35414

(QINNIILNOD)) [V H14V], XIANHddY

495



(panunuod)

'HOS

QUIULIAYOP O} S[qRUN QUIDIPIA SAUIYD)

[euonipel], yiim paredwiod 90UIPIAD

poywuI] pue sardeIay) 9AIIORUL YIIM

paredwod ured yoou ym syuened ur ured

Suraordwr uo Aderayy [enuew Jo 90UIPIAD
QJeIOpPOW PUNOJ MITAJI JIJBWIAISAS SIY,

"JOS MO[ ‘WId)

J10ys oy} ur ured Joprnoys ym sjuoned

ut ured Suraordwr 10 9A13091J9 S A3essew
anss1) 1J0s Jey) 90UIPIA AJIenb-mof ST a1y [,

"JOS MO[ AIoA

‘Airenb Mo AIoA 10 MO[ PaI0ds SAIpnIs

[IV "sorpnis jo 3as siy3 ur ured ei3feAwoiqrg

Suronpar ur 9A13091J9 J0U sem dessew Jey)

PoIBOIpUI 1091J9 aysodwod Ay pue J09)Jo
ou pamoys Inoj ‘sarpms pajood oAy ay) JO

"JOS MO[ Judunean

JO SULIOJ JOUJO UBY) QAI}O9)JO dIOW

st Aderayy oessew Ioyjoym Jed[oun Si |

"SOWOJINO [BUONOUN] U0 Suraoxdur

pue ured 3uronpai ur sarderayl 2A1308UOU 0)

Jouradns st Aderay) a3esseul 1Y) Q0UIPIAD
Kyrenb 9jeIopOW 03-MO] PUNOJ SINSAI JIAY],

"JOS MO[ A19A ‘suostredwod

7T JO INO / UI Juduean dAnOe 0} Jorradns

pue ‘suostredwod g Jo N0 | Ul juawiear)

Jose] weys o} Joudns ‘suostredwod

01 JO INO G ur JuaueaI) Ou 0} Jouxdns sem

JALL "QAISN[OUOOUI ST UISLIO [B}9[ayso[nosnu

Jo ured aa9r[a1 03 (JALL) 9Sessewr
onnaderay) JO SSQUQANDRY AY) UO [OIBISY

ured yoou oruoIy)

ured
ISpINOYS OTUOIYD PUE INIOY

eI3eAwoIqry

SHLIYY

(ssouaios

Suruunnsod ‘quui] 9s1019X2

JIIIU0Id “ASNJJIp ‘I9PINOYS

‘OIUOIYD SNOLIBA “YO3U “Yoeq
/o0]) ured [eI9[SO[NISNIA

popraoad

:s10jerRdWo)) ‘papraoid :uoneinq

‘popraoid :SUOTIUSAISIUI-0))

‘pop1aoid jou :19p1aoig

‘Adeioy) pueq [erosejoAwr

pue ‘onbruyo9) urensioIunod

JuteIs ‘osesfar ainssaid fenuew

‘0SSR UIAISIA\ UOWOD
‘a8essewl [eUOT)IPRI) ISAUIY) :9[AIS

popraoid :siojeredwo))
‘pap1aoid :uonein(q ‘popraoid
ISUONUAAINUI-0)) ‘papraroxd
jou :19praoid ‘papraoid jou :9[A1§
popraoad
:s101e1edWwo)) cpepraoid :uoneing
‘papraoid :SUOUIAINUI-0D)
‘papiaoid jou :19praoid d3essewr
‘304 pue eu My ‘o3essew anssn
QAT}OQUUOD ‘aFessew YSIpams :9[A1S

popraoid

z10jeredWwo)) ‘papraoid :uonein(

QUOU UOTIUIAIUI-0)) ‘papraoid
:19p1a0ig papraoad jou :9[A1S

popraoad

:s101e1RdWo)) cpepraoid :uoneing

QUOU :SUOT)URAISIUI-0)) ‘popraoid

:IopIAOI{ ‘YSIpam§ Jurpnjout
‘o3essew onnadelay) :9[A1S

{ 121008 Aend
todoos 03 JueAQ[aI sapnjoul
G1/S] ‘UONUIAIdUI )

St 93eSSBUl U0 A[9[0S Pasnd0]
6 :2100S AnenQ)
£adods 03 JueAd[aI sapnjoul
€7/L ‘ouo s1 agessewr
oIyM JO ‘SUOTIUSAIIUIL

Jo Kjourea e sopnjoug

6 :2100S ApenQ)
‘adoos 01 JueAQ[aI Sepnoul
09/9 ‘auo sI d3essew
UOIYM JO ‘SUOTIUIAIUL

JO AJoLreA e sopnjouf

6 :2100S AenQ)
adoos 01 JueAQ[aI SIpN[oUl
L/ ‘UOTIUSAIOIUL A}

se 93essew U0 A[Q[0S Pasnoo]

6 :2100S Apen)
todoos 03 JueAQ[aI sapnjoul
02/0C “UONUSIAIdUI 3

se 93esSew U0 AJO[0S Pasndo]

cey(P107) Suay)

2ev(P100)

Iop[o( usp ueA

1ev(1107) 1810419,

0ey(L10T) UOS]ON

62v(9007) SIMT

FOS ‘23vsspus 0] JuPA]a4 SSUIPULL]

utod fo uonydiiosa(

a3vssout Jo uondiiosaq

MI142.4 dDUIISKS
Jo uonduosaq

(4vak) Loy js41,]

(QINNLILNOD)) [V H14V], XIANHddY

496



(panunuoo)

"JOS QUIULIIOP

0} 9[qeun ‘3ururen-jos pue ‘ainjoundnoe
‘uonuaalaur 3sa1 ‘Aderoy) TeorsAyd se yons
SJUSWI)BAI} QAT)OR JOUJO JO SIZIS 1Y ay)
)M SUOSIIedWwOod Ul SQOUIQJJIP JUBOYIUSIS
OU QIOM 9I9Y) ‘TOAIMOH ‘JuauIeaI)
oqooe[d 10 Juounean ou YYim paredwod
1918213 sem Aderoy) oSessew Jo 9ZIS J09LQ
9y, "ured 1oprnoys 3uronpal Ioj juaunean
QA1}O9JJ2 ue s1 Agessew jey) sisaypodAy
o) Suntoddns Aga1ay) ‘1snqoi pue

931e] sem AOBOLJO WLI)-LIOYS JO QZIS J09JJo
Q) Jey) 9jeoIpur sjpnsar oy, “ured 1opnoys
Suraoxdwr je 9ano9yJe st Aderoyy o3essew

Jey) 15933NS MOIAAI SIY) WOIJ SSUIpuy Sy,

HOS SUIULIAJAP 0 d[qeun
‘pAjou 21om JuowaAsoldwl pIremo) spuan
pue ‘a1ed piepuels pue ‘uone[ndrueur
j00J Ae[ ‘A3ojoxoga1 paredwod

Apnis I9Ylo 9y, "o3esseul SULIOAR] S[QAJ]
ured ur o3ueyo JueOYIUSIS B YIIM ‘QIed
piepuels pue Adeioy) a3essewr paredwod
sorpmis om [, “ured uo Aderoy) a3essew

Jo 10edwr oy} pajen[eAd SIpn)s I,

"JOS SUIWISJOP 0) d[qeUN :SAPNIS
pamaraar ay) ur Ayenb [eoiojopoyiow
AO0[ 0} anp sTUIpUYy ISAY} JO UONBZI[BISUS
uo syl are 219y} ysnoye ‘ured

aaneradoisod areraaqre Aew Aderoy) o3essej

“JOS QuIuIop
0} 9[qeun ‘Ied[Oun surewar ured [BOTAIID

Surdeuew 0} 93essew JO UONNQLIUOD Y],

ured 1op[noys

swoyduwAs

pRie[a1-1a0ued iSealq

ured aaneradolsoq

ured 3oou OIOIYD pue ANOY

popraoxd
:1o1eredwo)) ‘papraoid :uoneing
‘pap1aoid :UOUIAIAIUI-0D)

‘Iearoun :1opraoid ‘popraoid 91K

popraoid :aoyereduwio) (papraoid
:uoTjRIN(] OUOU UONUIAIIUIL
-0D ‘papraoid :1op1aoig
‘o3eurerp oneydwA] ‘oFessewr

onnaderay) ‘afessewt 1ey ], :9[A1S

popiaoid :aoyeredwio) (papraoid
:uoreIn( IB9[OUN UOTIUIAIUL
-0D ‘pap1aoid :19p1aoid aSessewt
USIPOMS Pasn }soul Inq ‘Spoyiowt

Ade1ayy aSessew Jo AjoLIeA e :9[AI1S

popraoxd

:s10)eredwo)) ‘papiaoid :uonem
‘popraoid :suoTIuAAIIUT

-0D ‘popraoid jou :13p1aoig
‘sanbruyo9 jurod 19331n
[eI0SBJOAW puB ‘UONOL Joqy
$S0I0 ‘sonbruyde) asea[ar anssn
QAT}OQUUOD IO [BIOSE] ‘sonbruyos)
ystpams Surpnpour ‘uonendruewr

[enuew anss1 1Jos :I[AIS

{ 121008 Ayend
‘adoos 0 JueAQ[aI SapnpoUl
SI/¥] ‘UOTJURAIUL JY)

St 93eSSeUl U0 A[9[0S Pasnd0]

{ 121008 Aend
todoos 03 JueAQ[aI sapnjoul
€7/€ ‘UOTIUSAINUI I

se 93essew U0 A[9[0S Pasndo]

{ 121008 Aend
todoos 03 JueAQ[aI sopnjoul
01/6 ‘UONUSAIUI )

se 93esSew U0 AJO[0S Pasndo]

{ 121008 Aend
‘adoos 01 JuBAQ[aI SOpN[oUl
61/1 ‘UOTIUSAIIUTL 3Y)

se 9Fessew U0 A[2[0S pasndoq

Lev(L107) Undx

0ey(9107) 997

cev(L100)
ojowunny|

pev(L007) 0229

FOS ‘23vsspul 0] JUPaajad SSUIPpuly

uiod fo uondiiosag

23vssout Jo uondiiosaq

M2142.4 D1JPULIIISKS
Jo uonduosaqg

(4vak) 1oymp js414

(QENNLLNOD) TV A1V ], XIANIddY

497



(panunuoo)

"JOS QUIULIAIAP O} J[qeun
‘Ade1oy) [BUONUSAUOD ® YIIM IO ‘(Apnis
QUO) JUAUNEAI) WRYS ‘(SAIPNIS IYI)
juaueaI} ou SuIA19a1 dnois [01uo0d € uey)
QA1309)J0 210w ST AdeISY) [BUOIIUSAUOD B
M YA 18y} POIBIISUOWIP SIAIPNIS UIAIS
‘suonIpuod [njured pue [ejo[sO[nNISNW
SNOLIBA IO} JUQUIJEAI) WeRYS 10 JUdUjeal) ou
uey} 191399 9q Aew (YJIN) Aderay) asesfar

[e1oSeJOAW JRy) POPN[OU0d SAPNIS SUIN

"JOS QuIuIajep
0} 9[qeun ‘Joqe[ Jo aseyd [euonisuen
pue ‘aAnoe 9ueje[ ay) ur A[ejeredes
Se [[om se ‘[[eroao ur ured 1oqe| seonpal
Adexoyy o3essew jey) pamoys Apms Sy,

*JOS QUIULIIAP 0}
J[qeUN ‘SUOISN[OUOD 2ANIUYAp Junuaaaxd
‘100d sem Ajrenb [eorSojopoypowr
Ay} ‘roAdmoy ‘ured JJeIAd[[R UBD
a3essew Jey) 15933ns saIpnIs ‘A[9ANII[0D

“JOS QuIuIIp
0 9[qeun :sawodino aroidwr jou
SQ0p a3essewr Yysipams pue ‘ured soroxdur
NSIBIYS JUBAJ[I A[BOTUI[D I8 SIZIS JOIJO
Ay} yorym J10j ‘uorssaidop pue ‘Aorxue
‘ured Aqreroadsa ‘swoidwAs ei3reAwolqy
ordnnur uo $3093j9 AnIsod sey aseora1
[BIOSBJOAUI JBY) 9OUSPIAD JBISPOUT ST AIY],

popraoid :siojeredwo))

‘pap1aoid :uonein(q ‘popiaoid

ISUONUAAINUI-0)) ‘papIiroid jou
1IOPIAOI{ ‘OSBO[AI [BIOSBJOAW :9[A)S

popraoid

jou :ojeredwo)) ‘papraoid

jou :uoneIn(g ‘papraoid jou

TUONUAAIAUI-0)) papraoid jou

:19p1aoiq “utod nyoy uo o3essew

901 ‘uoneIqia ‘Juryons reroysadns
‘Junjons ‘o3einagye :9[A1S

popraoad

:s101eredwo)) cpepraoid :uoneing

‘papraoid :SUOUIAINUI-0D)

‘suositod Ae[ papn[oxa :I9pIAOI]

‘(se[osnuw uo UoIOr JuIpeauy)

a3essiad pue ‘(suonow

Surwwunip pue Surddoyo)

uorssnorad ‘(saxyons IemnoIro

[[eWsS) UONILI ‘(SAONIS MO[S

3uoy) a3eInagje Juisn juswiean

[enuewW B SB pauyop sem

a8essew [BOISSB[)) :WOIJ JPISt
Ppassaippe A[30211p jou 9[A1S :9[A1S

papraoxd

:s101e1RdWo)) cpepraoid :uoneing

‘papraoid :suonuaAIIUI

-0D) ‘popraoid :1op1Aoig

¢S9[A)s oFessew JUAIYJIP

JO UONBUIqUIOD B ‘NSIBIYS

‘osea[al [erosejoAw ‘afeurelp

onreydwA| [enuew ‘aFessew anssn
QAI}OUUOD ‘aFeSSeW YSIPOMS :9[A1S

SUOT)IPUOD SNOLIBA

ured 1oqe]

uonered 1o0ue)

vIS[eAWwOIqL]

9 :2100§ Ajen() ‘oFessew
0] JUBAQ[QI SopN[oul
61/61 -UONUSAIdUI 3

st 93esSew U0 AJO[0S Pasndo]

[ 100§ AenQ)
todoos 03 JueAQ[aI sapnjoul
01/8 ‘UOTIUSAIUI 93U}

se 93essew U0 A[9[0S Pasnd0]

/[ :2100S AnenQ)
‘odoos 03 JueAQ[aI Sopnjoul
$1/8 ‘UOIJUIAINUI )

se 93essew U0 A[9[0S Pasnd0]

{ 121008 Aend
‘odoos 03 JueAQ[aI sopnjoul
01/01 ‘UOTIUQAIIUI U}

se 93essew U0 A[9[0S Pasnd0]

1y (S107) eyswily

opv{L100)
uereqfuey

(e (6002) 1UIg

ecy(STOT) Ueng

FOS ‘28vsspus 01 JupAd|aL sSuIpulL]

umd Jo uondiiosacg a8vssvw Jo uondiiosaq

M2142.4 IUDUIISKS
Jo uonduosaq

(4vak) 1oynp s41,q

(QENNIINOD) "1V d14V], XIANIddY

498



(panunuod)

"JOS QuIuLIdOp
01 9[qeun ‘suone[ndod ordnnuw 10j $109jJ°
[eIogouaq UMOYS SeY 9FesSew YSIpoms

“JOS QuIuIdep
01 9[qeun ‘ured Suronpar ur 9ANIYJe 2q 0)
punoj sem J1 ‘paJeSNSAAUL SEM LIOJWOISIP
uo 93eSSeW JO J09JJ2 9y} YOIyMm UI SAIpnIs Uy

"JOS SUIULIDJAP 0) d[qeun ‘Juswageusw
ured ur AoeoyJe 10} 2ouapIAR dAnIsod
Areurwirpoid Suraey se poz110391ed sem
JuaUEAT) SIY} ‘[[BIOAQ "9OUIPIAL danIsod
Yeam SurABY SB PAYISSE[O 9I9M XIS ISU)0
U} pue ‘90udpIAl 9anisod Juoxs Juiaey se
POYISSE[O SeM SIIPNIS UAASS Y} JO U0 A[UQ

"JOS SUIULIdJAP 0} d[qeun
(9 Jo Sunel }S9MO[ PUOIIS) €€ [9AIJ]
SouapIAyg "ured I30UBD 9[qRIOBIUI IIM
sjuenjed 10J Jor[ol wIol-110ys apraoid Jy3w
‘Kderoyrewore oYM 10 Y)Im 95eSSEI

*JOS QUIULIAJOP O} 9[qRUN (SYIaM
G1 01 dn 10J ureyurew o) yeadde uoronpax
ured Jo sjgoudq d3essew ey, [euonIpel],

"HOS QUIULIdIOP 0} [qeun

‘ured yoeq mof 103 Aderoyy e se [enuajod

QWIOS JABY 0] SWAAS dTeSSBIN “AoBIYJO

SJT JO UOTJEN[BAQ 9[qRBI[I ® I0J ISIX? AdeIay)
o3essew Jo S[eLn] M) 00) JBY) PApNouod ST I

SUOT)IPUOD SNOLIBA

Sumas a1ed [RONLIO Ul UTR]

(SOLIY)ILO0)ISO

douy pue ‘ured yoeq

MO[ d1uoIyd oyroddsuou

‘ured yoou oyroadsuou
‘ured yoou) ured oruoay)

ured sjuoned ared aaneIed

QUWIOIPUAS

[e1sodo[ndess ‘ured yoeq

MO[ OTUOIYD ‘QUWIOIPUAS
ured [erosejoAw ooy

ured yoeq mog

popraoid jou :1ojeredwo))
‘papraoid :uonem( papraoid jou
:uonuAAIUI-0)) {papraoid jou
1I9pIAOI] ‘93essew Ysipams§ 941§
popraoid :siojeredwo))
‘popraoad :uonein( ‘papraoid
ISUONUIAINUI-0)) {papraroid
:19p1A0I] payroadsun ‘Ysipoms
‘Ade1or jurod 10331 [e10SEjOAW
‘o3essew onnaderdy) 9[4S

pap1aoad :siojeredwo)
‘pop1aoid :uonein(q ‘popraoid
ISUONUAAINUI-0)) ‘papIiroid jou
:19p1A0I] ‘a3essewl payroadsuou
‘a3essewr YSIpam§ :J[A1S
pop1aoid :siojeredwo))
‘pap1aoad :uonein( ‘popraoid
ISUOTIURAINUI-0)) papIiaoid
jou :I19pIAoId ‘payroadsun
‘a3essewr YSIpam§ 9[4S
papraoid jou
:s10jeredwo)) ¢papraoid :uonein
‘papraoid :SUOTIUIAINUI-0D)
‘papraoid jou :19p1a0Id
‘oZessew 1ey], [euonipen :9[A1S
pap1aoad :siojeredwo)y ‘popraoid
:uoneIn(J ‘ououU SUOTUIAINUI-0D)
‘papiaoid jou :19praoid <d3essewr
IojemIopun ‘O3essewl [eIoesoquiny
anss1) 3jos ‘a8eInapgye ySI|
‘aessew yoeq Jurjons 9pua3 :9[A1S

+ 121008 Krenf)
tadoos 03 JueAQ[aI sapnjoul
11/8 {UOTUSAIIUI )

St 93esSeUl U0 A[9[0S Pasnd0]

G 21008 Auend
£adods 03 JueAd[AI sapnjoul
/Y SUOIUIAINUI U)

se 9Fessew U0 A[Q[0S Pasnoo]

G 121008 Ayend
todoos 03 JueAQ[aI sapnjoul
TE/L Quo SI oFessew
UoIyM JO ‘SUOTIUQAIIUL

JOo AjaLreA e sopnjouf
9 :2100S Anrend
todoos 03 JueAd[aI sapnjoul
[Z/€ ‘Quo s1 o3essewr
UOIyM JO ‘SUOTIUQAIUI

JOo AJoLreA ® sopnjouf

9 :2100G AenQ)
*adoos 0 JueAQ[aI Sapn[our
9/9 ‘UOTIUIAIUIL I}

st 9Fessew U0 A[Q[0S Pasnoo]

9 :2100§ Apen)
tadoos 03 JueAQ[aI sapnjoul
¥/ ‘UONUSAISUI J)

St 93eSSeUl U0 A[9[0S Pasnd0]

1ov(L107) Ora11eg

oy (0007) SPIRYOTY

oy (L10D) UIT

v (0007) UBd

JUOUR)RISY

HFOS ‘28vsspui 03 JUPAd]aL SSUIPUL]

uiod fo uondiiosa(

23vssout Jo uondiiosaq

M2142.4 DDUIIISKS
Jo uonduiosaqg

(4vak) 1oymp js41q

(QINNILILNOD)) [V 14V], XIANHddY

499



"90UAPIAD JO ISUAMSs ‘GOS 9OUAIIJIP ULoW PIZIPILpue)s ‘(JINS ‘S[eLI) PI[[ONUOD PIZIWOPULI ‘ST )Y SSOUAIOS S[OSNUW JO JosU0 Pake[op ‘SINO( ‘[BAIIUT 20UIPYUOD ‘TD

"JOS QUIWISJOP 0) J[qeUN ‘UOISN[OUOD
QATIIUYOP B I0J QOUSPIAQ JUSLOYJNSUT

SI QI9Y} pue ‘Snodua301a)ay AISA dIe
sarpms 9y, "oSessew onnaderoyy Surioae)
(95°0— 0 8T I— ‘1D %S6) T6'0— Sem

971s 109JJ° porood Yy, ‘S[OIUO0D JUSUIET)
ou 1o sarderayy 19yj0 IOy snsida ured ur
9sea109p © pey Adeioy) Jo Syeom (J—¢ M
SOIpNIS INOJ Jey) PIMOUS SI[NSAI SISA[eUL
-ejowt oy J, ‘ured jo woydwiAs [eorurd
paoroxdur pue a3essew onnaderoyy oy

U93M)aq UONRIOosSE Uk pajiodar setpnis [V

"JOS SUIULID)IP 0} d[qeun ‘SISA[eue

-B1oW A ur s[10 0qade[d ym a3essewr

01 Jo11adns sem S[I0 [eTUASS YJIM oSesseur
Kderoyrewory eoyrioudwsAp Arewnid

ur ured 9a91ja1 01 poylow Arejusuwrejduiod
QAI}O9JJQ UE SI S[IO [BTJUISSD

m aSessewr Aderoyiewole [eUIIOPQY

vIS[RAWOIqL]

BAYLIOUQWISA(]

popraoid :siojeredwo)

‘pap1aoid :uonein(q ‘popraoid
10U SUOTJURAINUI-0)) ‘papraoxd

j0U :13p1Aa0l] ‘uone[ndruew
[enuew 9nss7) 1JOS IAY)0

‘eu 1M ‘aFessew YSIpams :9[A1S

popiaoid :101e1RdWio)n
‘pap1aoad jou :uonen(
‘pap1aoid jou :UOTIUSAIIUL
-0D ‘pepraoid jou :13p1aoig
‘a3essewr Aderoyjewore :9[A1S

€ 21008 Aend
‘adoos 0 JueAQ[aI Sapnpoul
01/0] ‘UOTIUSAIIUT oY)

se 93essew U0 AJO[0S Pasndo]

+ 191008 ANeng)
£adoos 03 JueAd[aI sopnjoul
0/9 ‘UONUIAINUI J)

se 93essew U0 A[9[0S Pasnd0]

epy(1107) Suoy

epy(L10T) IS

FOS ‘23vsspws 0] Jupad|aL sSuIpul]

utod fo uonydiiosaq

a3vssvw Jo uondiiosacg

MI142.4 dIDWIISKS
Jo uonduosaq

(40aK) Loynp 18414

(QINNILINOD)) [V HAT14V], XIANHddY

500



MASSAGE FOR PAIN: AN EVIDENCE MAP 501

Appendix References

Al.

A2.

A3.

A4
AS.

A6.

A7.

A8.

A9.

A10.

All.

Al2.

Al3.

Al4.

Al5.

Ale6.

Al7.

AlS.

A19.

A20.

A21.

A22.

A23.
A24.

A25.

A26.

A27.

A28.
A29.

A30.

A31.

Bardia A, Barton DL, Prokop LJ, et al. Efficacy of complementary and alternative medicine therapies in relieving cancer
pain: A systematic review. J Clin Oncol 2006;24:5457-5464.

Chou R, Deyo R, Friedly J, et al. AHRQ Comparative Effectiveness Reviews: Noninvasive Treatments for Low Back Pain.
Rockville, MD: Agency for Healthcare Research and Quality (U.S.), 2016.

Furlan AD, Yazdi F, Tsertsvadze A, et al. Complementary and alternative therapies for back pain II. Evid Rep Technol
Assess (Full Rep) 2010:1-764.

Furlan AD, Giraldo M, Baskwill A, et al. Massage for low-back pain. Cochrane Database Syst Rev 2015;9:CD001929.
Guo J, Li L, Gong Y, et al. Massage alleviates delayed onset muscle soreness after strenuous exercise: A systematic review
and meta-analysis. Front Physiol 2017;8:747.

Haraldsson BG, Gross AR, Myers CD, et al. Massage for mechanical neck disorders. Cochrane Database Syst Rev 2006;3:
CD004871.

Loew LM, Brosseau L, Tugwell P, et al. Deep transverse friction massage for treating lateral elbow or lateral knee tendinitis.
Cochrane Database Syst Rev 2014;11:CD003528.

Shin ES, Seo KH, Lee SH, et al. Massage with or without aromatherapy for symptom relief in people with cancer. Cochrane
Database Syst Rev 2016;6:CD009873.

Smith CA, Levett KM, Collins CT, et al. Massage, reflexology and other manual methods for pain management in labour.
Cochrane Database Syst Rev 2018;3:CD009290.

Wei X, Wang S, Li L, Zhu L. Clinical evidence of chinese massage therapy (Tui Na) for cervical radiculopathy: A systematic
review and meta-analysis. Evid Based Complement Alternat Med 2017;2017:9519285.

Anthonissen M, Daly D, Janssens T, van den Kerckhove E. The effects of conservative treatments on burn scars: A
systematic review. Burns 2016;42:508-518.

Boitor M, Gelinas C, Richard-Lalonde M, Thombs BD. The effect of massage on acute postoperative pain in critically and
acutely ill adults post-thoracic surgery: Systematic review and meta-analysis of randomized controlled trials. Heart Lung
2017;46:339-346.

Boyd C, Crawford C, Paat CF, et al. The impact of massage therapy on function in pain populations—A systematic review
and meta-analysis of randomized controlled trials: Part III, surgical pain populations. Pain Med 2016;17:1757-1772.
Boyd C, Crawford C, Paat CF, et al. The impact of massage therapy on function in pain populations—A systematic review
and meta-analysis of randomized controlled trials: Part II, cancer pain populations. Pain Med 2016;17:1553—-1568.
Crawford C, Boyd C, Paat CF, et al. The impact of massage therapy on function in pain populations—A systematic review
and meta-analysis of randomized controlled trials: Part I, patients experiencing pain in the general population. Pain Med
2016;17:1353-1375.

Huntley AL, Coon JT, Ernst E. Complementary and alternative medicine for labor pain: A systematic review. Am J Obstet
Gynecol 2004;191:36-44.

Kong LJ, Zhan HS, Cheng YW, et al. Massage therapy for neck and shoulder pain: A systematic review and meta-analysis.
Evid Based Complement Alternat Med 2013;2013:613279.

Li YH, Wang FY, Feng CQ, et al. Massage therapy for fibromyalgia: A systematic review and meta-analysis of randomized
controlled trials. PloS One 2014;9:¢89304.

Miozzo AP, Stein C, Bozzetto CB, Plentz RDM. Massage therapy reduces pain and anxiety after cardiac surgery: A
systematic review and meta-analysis of randomized clinical trials. Clin Trials Regul Sci Cardiol 2016;23-24:1-8.

Patel KC, Gross A, Graham N, et al. Massage for mechanical neck disorders. Cochrane Database Syst Rev 2012;9:
CD004871.

Piper S, Shearer HM, Cote P, et al. The effectiveness of soft-tissue therapy for the management of musculoskeletal disorders
and injuries of the upper and lower extremities: A systematic review by the Ontario Protocol for Traffic Injury management
(OPTIMa) collaboration. Man Ther 2016;21:18-34.

Wilkinson S, Barnes K, Storey L. Massage for symptom relief in patients with cancer: Systematic review. J Adv Nurs 2008;
63:430-439.

Ault P, Plaza A, Paratz J. Scar massage for hypertrophic burns scarring—A systematic review. Burns 2018;44:24-38.
Bervoets DC, Luijsterburg PA, Alessie JJ, et al. Massage therapy has short-term benefits for people with common muscu-
loskeletal disorders compared to no treatment: A systematic review. J Physiother 2015;61:106-116.

Calixtre LB, Moreira RF, Franchini GH, et al. Manual therapy for the management of pain and limited range of motion in
subjects with signs and symptoms of temporomandibular disorder: A systematic review of randomised controlled trials. J
Oral Rehabil 2015;42:847-861.

Chen TH, Tung TH, Chen PS, et al. The clinical effects of aromatherapy massage on reducing pain for the cancer patients:
Meta-analysis of randomized controlled trials. Evid Based Complement Alternat Med 2016;2016:9147974.

Cherkin DC, Sherman KJ, Deyo RA, Shekelle PG. A review of the evidence for the effectiveness, safety, and cost of
acupuncture, massage therapy, and spinal manipulation for back pain. Ann Intern Med 2003;138:898-906.

Lee SH, Kim JY, Yeo S, et al. Meta-analysis of massage therapy on cancer pain. Integr Cancer Ther 2015;14:297-304.
Lewis M, Johnson MI. The clinical effectiveness of therapeutic massage for musculoskeletal pain: A systematic review.
Physiotherapy 2006;92:146—158.

Nelson NL, Churilla JR. Massage therapy for pain and function in patients with arthritis: A systematic review of randomized
controlled trials. Am J Phys Med Rehabil 2017;96:665-672.

Terhorst L, Schneider MJ, Kim KH, et al. Complementary and alternative medicine in the treatment of pain in fibromyalgia:
A systematic review of randomized controlled trials. J Manipulative Physiol Ther 2011;34:483-496.



502

A32.

A33.

A34.
A35.

A36.

A37.

A38.

A309.

A40.

A41.

A42.
A43.

A44.

A45.

A46.
A47.

A48.

A49.

MIAKE-LYE ET AL.

van den Dolder PA, Ferreira PH, Refshauge KM. Effectiveness of soft tissue massage and exercise for the treatment of non-
specific shoulder pain: A systematic review with meta-analysis. Br J Sports Med 2014;48:1216-1226.

Cheng YH, Huang GC. Efficacy of massage therapy on pain and dysfunction in patients with neck pain: A systematic review
and meta-analysis. Evid Based Complement Alternat Med 2014;2014:204360.

Ezzo J, Haraldsson BG, Gross AR, et al. Massage for mechanical neck disorders: A systematic review. Spine 2007;32:353-362.
Kukimoto Y, Ooe N, Ideguchi N. The effects of massage therapy on pain and anxiety after surgery: A systematic review and
meta-analysis. Pain Manag Nurs 2017;18:378-390.

Lee PL, Tam KW, Yeh ML, Wu WW. Acupoint stimulation, massage therapy and expressive writing for breast cancer: A
systematic review and meta-analysis of randomized controlled trials. Complement Ther Med 2016;27:87-101.

Yeun YR. Effectiveness of massage therapy for shoulder pain: A systematic review and meta-analysis. J Phys Ther Sci 2017;
29:936-940.

Yuan SL, Matsutani LA, Marques AP. Effectiveness of different styles of massage therapy in fibromyalgia: A systematic
review and meta-analysis. Man Ther 2015;20:257-264.

Ernst E. Massage therapy for cancer palliation and supportive care: A systematic review of randomised clinical trials.
Support Care Cancer 2009;17:333-337.

Ranjbaran M, Khorsandi M, Matourypour P, Shamsi M. Effect of massage therapy on labor pain reduction in primiparous
women: A systematic review and meta-analysis of randomized controlled clinical trials in Iran. Iran J Nurs Midwifery Res
2017;22:257-261.

Ajimsha MS, Al-Mudahka NR, Al-Madzhar JA. Effectiveness of myofascial release: Systematic review of randomized
controlled trials. J] Bodyw Mov Ther 2015;19:102-112.

Ernst E. Massage therapy for low back pain: A systematic review. J Pain Symptom Manage 1999;17:65-69.
Keeratitanont K, Jensen MP, Chatchawan U, Auvichayapat P. The efficacy of traditional Thai massage for the treatment of
chronic pain: A systematic review. Complement Ther Clin Pract 2015;21:26-32.

Pan CX, Morrison RS, Ness J, et al. Complementary and alternative medicine in the management of pain, dyspnea, and
nausea and vomiting near the end of life. A systematic review. J Pain Symptom Manage 2000;20:374-387.

Lin YC, Wan L, Jamison RN. Using integrative medicine in pain management: An evaluation of current evidence. Anesth
Analg 2017;125:2081-2093.

Richards KC, Gibson R, Overton-McCoy AL. Effects of massage in acute and critical care. AACN Clin Issues 2000;11:77-96.
Barreto DM, Batista MVA. Swedish massage: A systematic review of its physical and psychological benefits. Adv Mind
Body Med 2017;31:16-20.

Sut N, Kahyaoglu-Sut H. Effect of aromatherapy massage on pain in primary dysmenorrhea: A meta-analysis. Complement
Ther Clin Pract 2017;27:5-10.

Kong L, Bannuru RR, Yuan W, et al. Therapeutic massage on pain relief for fibromyalgia: A systematic review and meta-
analysis. Arthritis Rheum 2011;63:2011.



