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Outline of presentation =

»Defining what is Evidence-Based Medicine
(Médecine fondée sur les faits)

»Clarify some sources of misunderstanding

»Analyze potential obstacles to the diffusion of
EBM/MFF

»Suggest some challenges to implement an
evidence-based chiropractic care
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Historical introduction a0

»>“Recent” approach to clinical practice

v'Clinical epidemiology and critical reading

v'To provide explicit arguments for medical decision
»PubMed

v'Medical Subject Heading introduced in 1997

v'32 439 references (18/03/2009)

v'oldest article in 1992

v'chiropractic: 54 articles; only one in French

v'neck pain: 35 articles; none in French
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Definition a0
ISPED
> Ability
v'to access,

v'to summarize available information, and
v'to apply it to solve

v'daily practical

v'clinical (or public health) problems

» Utilization of documented facts

Faits documentés
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Terminology 200

»Synonyms

vEvidence-Based Medicine (EBM)

v'Médecine basée sur les preuves/niveau de preuve
»Problem with the French terminology

vEvidence" is not “proof” (« preuve »)

v'Variations of conclusions in time
»Suggestions

v'Médecine factuelle

v'Médecine fondée sur les faits (MFF)
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BEST EVIDENCE TOPIC REPORTS

Role of flexion/extension LN

radiography in neck injuries in s

adults i
ISPED

Bridging the gap between research and practice: a
continuing challenge

The neck is not the back:
obvious, but the research gap should be reduced

Using decision aids to help patients navigate the “grey zone”
of medical decision-making
Supporting patients facing
difficult health care decisions

Use of the Ottawa Decision Support Framework
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Principles of EBM sl

Several steps “from patient to patient”

ISPE D
Question Seeking Critical Utilization of
(patient) best available appraisal useful data
P data of data (patient)
Step 1 Step 2 Step 3 Step 4
» . Skills and
Additional action experience of practitioner

Characteristics of patient
(values, status)

Self-assessment of application of these steps
(Improvement for next question)
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Decision model of EBM o

Patient’s
values

Good
decision
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Université

. .. UadinSe g2l
Necessary skills for practicing EBM e
ISPED
Question Seeking Critical Utilization of
(patient) best available appraisal useful data
P data of data (patient)
Step 1 Step 2 Step 3 Step 4
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Necessary skills for practicing EBM ”“"""S‘*ﬁ’f;\
. . ~N
Asking good questions (1)
ISPE D
Foreground Diagnosis (positive,
questions differential, etiological)
(clinical decision) .
Prognosis
Prescription
Background
questions Follow-up
(pathophysiology...) .
Information

Prevention and screening
Level of experience of a iol
given clinical presentation Aetio ogy
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Necessary skills for practicing EBM @s.,ﬁ,f;\
Asking good questions (2 -
o~ X ) ISPED

» Clinical scenario

A man attends the emergency department having been involved
in a high speed road traffic accident. He complains of neck pain
and midline neck spinal tenderness but has no neurological
signs or symptoms. Standard 3-view cervical spine radiology
shows no abnormality. You wonder if a flexion/extension
radiograph would show any significant injury/instability.

»Three part question

In [a neurologically intact adult patient with neck pain following
trauma but normal plain radiographs] do [flexion/extension
xrays] aid [diagnosis of ligamentous or soft tissue injury with
instability]? (Pitt E, Thakore S. Emerg Med J 2004;21:587.)
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: .. il
Necessary skills for practicing EBM e
ISPED
Question Seeking Critical Utilization of
(patient) best available appraisal useful data
P data of data (patient)
Step 1 Step 2 Step 3 Step 4
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Université

Necessary skills for practicing EBM i
. . . ~T
Bibliographical search (1)
pri¥ —
ISPED
Tasks Difficulties
v'Identification of bibliographical v'Specialized areas
sources v Languages
v'Selection of relevant sources v Quality of sources
v'Identification of relevant v Management of
key-words abundance
v'Formulation of equations v Costs
v'Access of original documents
Conference on the Neck Pain Patient, Paris, April 4, 2009, 13
a service of thew.[ national Lib Université
P and the pational 1ns Vil
u c >
WWW.pubmed,gov B Serdenunz
PubMed de Protein Genome Struct L= y I —
= _ISPED

Search | PubMed

=] for |

| ¥ Limits | Preview/ndex | History | Clipboard | Details

About Entrez
Taxt Version Limits: only items with links to free full text

Entrez PubMad To get started with PublvIed, enter one o1 more search terw

Owarview . . .
Help | FAQ Search terms may be topics, authors or jomnals.

Tutorials
MewdMatewarthy B The NIH Public Access Policy May Affect

E-Utilities

Does NIH fund your work?
Puber 5
e e Es Then your manuscript must be made available in Pul

WeSH Database
Single Citation How?
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Necessary skills for practicing EBM

Bibliographical search (2)

Search strategy

Medline 1966-05/04 and Embase 1980-05/04 using the Ovid
interface. [exp neck injuries/OR neck rauma.mp OR cervical
spine trauma.mp OR exp spinal injuries/OR exp spinal cord
injuries/Or exp spinal fractures/OR exp fractures/OR cervical
spine injur$.mp OR exp dislocations/OR exp cervical verte-
brac/OR cervical spinal cord trauma.mp OR e¢xp spinal
cord compression/] AND [flexion-extension.ti OR dynamic
cervical  spine  radiograph$.mp OR  flexion-extension
radiograph$.mp OR flexion-extension cervical spine radio-
graph$.mp OR flexion-extension x-ray$.mp] AND [exp joint
instability/OR ligamentous injury.mp OR ligament injury. mp
OR  cervical wvertebrae/OR  exp fractures/OR  ligamentous
instability.mp OR exp soft tissue injuries/OR soft tissue
njury.mp] LIMIT to human AND English.

Conference on the Neck Pain Patient, Paris, April 4, 2009, 15

Necessary skills for practicing EBM

ISPED

Question Seeking Critical Utilization of

(patient) best available appraisal useful data
P data of data (patient)
Step 1 Step 2 Step 3 Step 4
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Necessary skills for practicing EBM

Critical reading (1)

Université
VS
~y

Bordeaux 2

Tasks

v'Read

v'Understand

v Extract key information
v Assess quality

Difficulties

v'Language
v'Quality of support
v Time

v’ Availability of tools

v'Conclude

v'Assess relevance

v'Methodological skills

v'Knowledge of clinical
context (the patient)
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Question & se poser

Roflito.t.il une question portinonte 7
Refléto-til une populstion pertinente ?
Rapporte-t-l dos résuitars inlormatil 7

Eléments perticuliers selon I'cbjet de I'étude
O RS B

d'ossociation§

Présentation synoptique des étapes de lecture critique

hlwl#qln

Mesures

...........

ECN®
Eléments Objectifs
dursumé  pédogogiques

1,24

Le résumé de l'étude est
supprimé pour |'épreuve
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Le schéma d'étude est-il adéquat pour — Non
fournir une réponse a la question posée?

1 . -
oui Ne continuez pas la D
Y lecture de cet article —]
Les modalités d'utilisation de l'innovation sont- A
P . . . = Non =—

elles décrites et applicables a votre pratique ?

1
Oui
v
Les méthodes de I'étude sont-elles libres
d'erreurs remettant en cause les résultats ?

— Non

1
Oui
A

La signification clinique est-elle suffisante pour
justifier de modifier votre pratique?

Oui

Y
Incorporez l'innovation N'incorporez pas l'innovation
dans votre pratique clinique dans votre pratique clinique

Conference on the Neck Pain Patient, Paris, April 4, 2009, 19

~— Non

Necessary skills for practicing EBM LA

~AT

Critical reading (2) .sr-a

SPINE Volume 33, Number 45, pp 55-57
©2008, Lippincott Williams & Wilkins

The Bone and Joint Decade 2000-2010 Task Force on Neck
Pain and Its Associated Disorders

Executive Summary

Scott Haldeman, DC, MD, PhD,* Linda Carroll, PhD,t J. David Cassidy, DC, PhD, DriviedSc.+
Jon Schubert, CMA,§ and Ake Nygren, DDS, MD, DrivledSc]
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Necessary skills for practicing EBM

Data synthesis (1)

Université
UidiSed
f\"\

Bordeaux

ISPED

Tasks

v'Standardized critical

appraisal

v'Narrative description

v'Meta-analysis

Difficulties

v'Methodological skills

v'Writing skills

v Experience

v' Timeliness

v'Decision analysis
v'Consensus techniques
v'Evidence grading
v'Recommendation writing
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Necessary skills for practicing EBM

Data synthesis (2)

Université
UidiSed
f\"\

Bordeaux

{2 -
‘;‘*i

ISPED

Author, date
and couniry

Study type(level of

Patient group

evidence)

Oukcomes

Key results

Study weaknesses

Lewis LM
et al, 1991,
USA

Wang IC
et ol 1999,
UsA

141 consecutive adult
trauma patients who had
flexion extension cervical
spine radiegraphy (FECSR)
after static cervical spine
radiography (SCSR) series

290 patients after
trauma—with neck pain,
alert, neurclogically intact
had FECSR

Pitt E, Thakore S. Emerg Med J 2004;21:587

Retrospective review

Retrospective review

Radiclogical abnormality
on SCSR

Instability on FECSR

Neurclogical sequelae
from performing
radiographs

Instability on FECSR

11 of 141 instability on
FECSR of which four had
normal SCSR. Four had
equivocal SCSR and three had
fractures on SCSR

FECSR (compared with SCSR
alone) increased the sensitivity
and spedificity for recognising
injury from 71% to 99% and
89% to 3% respectively but this
was not statistically significant
because of small numbers

Mo neurclogical complications

from FECSR

1 of 290 (0.34%) instability on
FECSR

Refrospective
Mo comment on blinding or
not of radiclogist

If abnormal SCSR, CT as well
as FECSR done but
sometimes before FECSR.
Mot clear if diagnosis made

on CT or FECSR

Adequacy of radiography
not defined

Retrospedtive

Conference on the Neck Pain Patient, Paris, April 4, 2009, 22
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Necessary skills for practicing EBM e
ISPED
Question Seeking Critical Utilization of
(patient) best available appraisal useful data
P data of data (patient)
Step 1 Step 2 Step 3 Step 4
Conference on the Neck Pain Patient, Paris, April 4, 2009, 23
Necessary skills for practicing EBM el
. . . ~NTS
Decision making (1) o
ISPE D

»Possible if conclusions are clear

»Difficult circumstances
v'No available (good) study
v'No convincing results
v'Several possible options

Conference on the Neck Pain Patient, Paris, April 4, 2009, 24
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iilagzn

Example 220

Bordeaux

» Smith GCS, Pell JP. Parachute
use to prevent death and major
trauma related to gravitational
challenge: systematic review of
randomised controlled trials.
BMJ 2003;327:1459-61.

> Results

Our search strategy did not
find any randomised
controlled trials of the

parac h ute. Parachutas raduca the risk of injury after gravittional challengs, but their etectivensss has

ot bean prowed with randomised controllad trials

Necessary skills for practicing EBM W;i‘s;iﬁ’;\,
Decision making (2) o
ISPED

»Implications

vEBM, if only based on scientific information, does
not solve everything

v'The lack of scientific information is an information
v'EBM must include other kind of information

Conference on the Neck Pain Patient, Paris, April 4, 2009, 26
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Université

.. Velinfeaa
Decision model of EBM (2) 220
l?PED
Patient’s [Practitioner’s
values experience
Good
decision
Conference on the Neck Pain Patient, Paris, April 4, 2009, 27
Intervention W
dissemination ISPED
Time
\ 4 -«
Research Evaluation
(RCT ++) (observation ++)
Information and documentation
— U

—~—

Information systems
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Necessary skills for practicing EBM i
Decision making (3) o

AMERICAN JOURNAL OF INDUSTRIAL MEDICINE 49:557-568 (2006)

Capturing Cases in Workers’ Compensation
Databases: The Example of Neck Pain

Dwayne Van Eerd, msc,'* Pierre Céte, php,''? Dorcas Beaton, php,' 3>

Sheilah Hogg-Johnson, php,'*%® Marjan Vidmar,' and Vicki Kristman, msc'?
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Decision model of EBM (3) e

Patient’s [Practitioner’s
values experience

Good
decision
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BEST EVIDENCE TOPIC REPORTS

Role of flexion/extension umk._,i%,

radiography in neck injuries in s

adults P
ISPED

Bridging the gap between research and practice: a

continuing challenge

The neck is not the back:
obvious, but the research gap should be reduced

Using decision aids to help patients navigate the “grey zone”

of medical decision-making

Supporting patients facing
difficult health care decisions

Use of the Ottawa Decision Support Framework
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Necessary skills for practicing EBM b
Decision making (4) -

Deciding about spinal manipulation

Reasons to try spinal manipulation for acute low back
pain

Reasons not to try spinal manipulation for acute low
back pain

¢ You do not have leg pain or numbness

* You do not have severe pain.

» You know of a reputable practitioner who will coordinate
treatment with your other health professional(s).

Are there other reasons you might want to try spinal
manipulation?

* You also have leg pain or numbness.

» You have severe pain, and your doctor has not yet ruled
out a serious medical cause

» You are uncomfortable with manual treatments that
involve physical contact.

Are there other reasons you might not want to try spinal
manipulation?

The IPDAS assessment of this decision aid indicates that it meets:

———— 1T 1 8 out of 14 of the content criteria
I I ] 4 out of 9 of the development process criteria
I ] 0 out of 2 of the effechveness critena

Conference on the Neck Pain Patient, Paris, April 4, 2009, 32
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Necessary skills for practicing EBM i
. . . ~TS
Decision making (5
N g ( ) ISPED
[@, Guide personnel pour la prise décision (Ottawa)
Date:

Décision: Quelle décision devez-vous prendre?
Quand la décision doit-elle étre prise?
Ou en sont vos réflexions sur cette décision?

[ aucune reflexion [ reflexion en cours [1 surle point de choisir [Jie choix est fait
Favorisez-vous une option? ] Non Qui laquelle?
0
‘m Certitude: Etes-vous certain du meilleur choix pour vous? 1 Non Oui
Connaissance: Connaissez-vous les options disponibles pour vous? ] Non Oui
& Connaissez-vous les avantages et les désavantages  [] Non Oui

de chaque option?

¢ Valeurs: Connaissez-vous les avantages / désavantages qui [ Non Oui
ont le plus d'importance pour vous?

A. Au tableau suivant, énumérez les options ainsi que les avantages / désavantages pour chacune que vous connaissez déja. i)
B. Soulignez, selon vous, les avantages / désavantages les plus susceptibles de survenir. g
C. Identifiez par le nombre d'étoiles [*] (5 étoiles signifiant le maximum) I'importance pour vous des avantages / désavantages.

Désavantage
(raison pour éviter)

Avantages

(raison pour choisir) Importance ()

Importance (*)

Option 1 - -
-] -l
-l -l
Conference on the Neck Pain Patient, Paris, April 4, 2009, 33
Necessary skills for practicing EBM b
D - - k - (6) am;}l?
|__Etat| Intitulé Utilités TR
Conducteur ayant L il
3 |une incapacité Le pire état e nj;e|teur
médicale a la imaginable _ea bl
conduite identifiée imaginable
Conducteur
faussement identifié La pire &t Le meilleur
4 | comme ayant une -6 pire eblat état
incapacité médicale imaginable imaginable
a la conduite
Le pire état Le meilleur
5 | Blessé grievement -€ pir état
imaginable imaginable
Effets secondaires Le pire & Le meilleur
6 de l'arrét volontaire -© pire ebtf't état
de la conduite imaginable imaginable
o Le oire état Le meilleur
9 Deces -€ pir état
imaginable imaginable
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Intervention  Control

Group Growp Weighted Mean Difference

N N 95% Confidence Interval
.
| Gattellari 2003 106 108 -
Whelan 2003 82 93 -
Schwartz 2001 191 190
Decision Aid | Gattsllari 2005 131 136 -
Versus \
Usual Care Volk 1999 78 80 ——
Lerman 1997 122 164 ——
Green 2001 29 14 -
\ ToTAL 739 785 <~ 13.7 (9.0, 18.5)
f
Goel 2001 7 48 -
Detailed =
Versus | Schapira 2000 122 135 -
Simple ;
Street 1995 30 30 =
Decision Aid o
* TOTAL 229 213 . ’»} 41(16,65)
-50 -25 0 25 50
Favors Control Favors Intervention
Conference on the Neck Pain Patient, Paris, April 4, 2009, 35
- - . Université
Necessary skills for practicing EBM g

~

Decision making (7) frmses

Physicians' intentions and use of three patient decision aids
lan D Graham* 123, Jo Logan?, Carol L. Bennett!, Justin Presseau!,
Annette M O'Connor! 23, Susan L Mitchell4, Jacqueline M Tetroe!,
Ann Cranney!3>, Paul Hebert!3 and Shawn D Aaron!36

BMC Medical Informatics and Decision Making 2007, 7:20

Family Physicians ~ Geriatricians n = 67

n= 84
- MNeed for decision aid 54 (64%) 56 (84%)
Comfortable, very comfortable offering decision aid to patients 68 (81%) 57 (85%)
Likely, very likely to use decision aid within 3 months 51 (61%) 30 (45%)
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. . Uua‘wfuj-?ﬁ‘”\
Decision model of EBM (4) a0
i?PED
Patient’s [Practitioner’s
values experience
Good
decision
Conference on the Neck Pain Patient, Paris, April 4, 2009, 37
Decision model of EBM (5) s
ISPED
Patient’s Practitioner’s
values experience
Good
decision
Scientific
facts
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i Université
| UilosSe e
~
FLSEVIER | e

Médecine fondée ——ISPED

sur les faits
Evidence-Based Medicine

I éclitlan

Sharon E. Straus
I ‘W. Scott Richardson
| Paul Glasziou

R. Brian Haynes

I“®|-

Trachiction ef adaptation de anglais
Genevieve Ching et Lowls-Rachid Salmi
{eonacinateiirs)

Dreo
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