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Primephysio leading provider of 
professional development in the 
Middle East and Africa, Established in 
2006. 
We proud ourselves as the first ever 
Professional development provider in 
the Middle East. 6500 physio-
therapists and medical doctors have 
attended our courses between 2006 to 
December 2015 and counting. 
Organized 280 courses UK-Oman-
Kuwait-Egypt-Jordan-Lebanon-
Palestine-KSA. 
Over third of these courses were 
either fully or partially funded i.e. 
participants pay reduced fees or 
attend for free 
  
We proud ourselves as non for profit 
organization i.e. course fees go 
straight to cover organization cost, 
airfare and accommodation cost of 
tutors and very modest 
honorarium/expenses go to the tutor. 
Any marginal profit goes toward 
organization of other free or funded 
activities. 

  
We realize how it might be difficult for 
most of our colleagues in the 
developing countries to attend 
continuous professional development 
courses, this might be due to lack of 
available courses in their country or 
due to high cost of attending courses 
abroad. 
  
We could help enthusiastic colleagues 
to organize high standard 
Physiotherapy courses in their 
countries/cities in affordable cost. 
  
1- We have a list of Physiotherapy 
lecturers/organizations who are willing 
to run physiotherapy courses with 
reduced fees (occasionally for free). 
  
2- If you are interested in a specific 
course, would like to affiliate with 
Primephysio and be the local 
organizer in your 
Country/City, please don't hesitate to 
contact us at: info@primephysio.com    
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Traditionally, research 

and studies around 

learning focused 

primarily on early-years 

learning through 

childhood and 

adolescence.  However, it 

is now recognized that 

learning is a continuous 

process that commences 

at birth and continues 

until death; it is the 

process through which 

we use our experience to 

deal with new situations 

and to develop 

relationships.  

Learning is an internal 

activity and a key 

personal development 

skill. 

Learning is not 
something that can be 
directly observed in 
others.  We can, however, 
observe the results of 
learning in ourselves and 
others – this is why, in 
formal learning 

situations, assessment is 
such a crucial part of the 
teaching process.  

Investing time and effort 
in practicing problem-
solving and extending 
knowledge are among 
the most important 
factors influencing the 
success of learning 
(Ericsson, Krampe, & 
Tesch-Römer, 1993). 

 

PRIMEPHYSIO EGYPT IS 
PLEASED TO PRESENT 
THE FIRST ISSUE OF 
PRIMEPHYSIO 
MAGAZINE SERIES, THE 
IDEA IS TO KEEP US 
CONNECTED TO THE 
PHYSIOTEHRAPY 
WORLD EVERYWHERE 
ELSE.  

IT HAS BEEN A GREAT 
ISSUE TO WORK ON, 
HOPE TO GET YOUR 
FEEDBACK AND INPUT 
THROUGH THE 
UPCOMING ISSUES. 
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The fourth thoracic (T4) syndrome 
was first described in chiropractic 
literature in the late 1950s. The 
term ‘T4 syndrome’ is a clinical 
pattern that involves upper 
extremity paraesthesia and pain 
with or without symptoms into the 
neck and/or head (Maitland, 1986). 
Mobilization of an upper thoracic 
vertebrae (commonly T4), 
reproduces or eliminates these 
symptoms (Grieve,1988 ),although 
the mechanism for this remains 
unclear. The presence of a 
hypomobile thoracic segment may 
indicate involvement of a synovial 
joint structure (Bogduk,1986 ). 
However, this is unlikely to 
somatically refer symptoms to the 
upper extremity (Grieve,1988 ). 
The sympathetic nervous system 
may provide a pathway for referral 
from the thoracic spine to the head 
and arms, but the link between the 
sympathetic and the somatic 
nervous system is not clearly 
understood 

(Evans,1997 ). 

Common criteria: 

Age range: Usually 35 years 
upwards 
Body type: Poking chin, possibly 
with angulation at cervico-thoracic 
junction (kyphosis); thoracic spine 
may be flattened 
Job type: May demand much 
forward stooping or bending - 
electricians, surgeons, seated 
factory assembly line work - ‘on the 
line’ 
Previous investigations: Thoracic 
outlet, cardiac, gut problems 
Onset: Often follows start of new 
job or change of working practice 
or taking up new hobby. 
Symptoms usually present, may 
be unilateral or bilateral: 
- Paraesthesiae in all five hand 
digits, or in the whole hand, or in 
the forearm and hand, ie glove-
type (long/short) 
- Hand feels hot or cold, may 
objectively be so 
- Arm may feel heavy 
- Hand feels swollen, may actually 
be so 
- Aches and pains, non-
dermatomal, in arm and/or forearm 
- Pains may be crushing, bursting, 
or like a tight band 
Symptoms sometimes present: 
- Pain and stiffness radiating round 
chest wall, or small areas of pain 
anteriorly or posteriorly 
- lnterscapular ache or pain and 
stiffness 
- May be worse at night, stopping 
sleep or wakening from sleep 
- Creepy-crawly feelings over 
affected part (formication - ants 
creeping), or watery feelings, or a 
sensation of gushing water 
- Neurobiomechanics: Tension 
tests are often positive, with typical 
symptoms 
- Cervical spine: Because of the 
position of the neck, concomitant 
cervical spine symptoms 

Objective Signs 
- Hands may discolor, appearing 
red or purple, and feel hot or cold 
- Bodily habitus, as above - poke 
and stoop 
Findings 
- Symptoms not affected by active 
movement of spine 
- On palpation, stiff motion 
segments, palpation of which may 
elicit or ameliorate symptoms 
- Palpation of rib angles may elicit 
symptoms, especially distal 
tingling (Smith, 1991) 
Helped by: 
- Mobilizations of upper thoracic 
spine, rib angles or lower cervical 
spine, ultrasound, or other 
physiotherapy 
- Home exercises, anti-neck-
poking, ‘stand up straight!’, 
thoracic automobilisation, possible 
ergonomic options. 
 
 
Case study 1  

A 54-year-old female hotel desk 
clerk was initially seen 1 month 
after a motor vehicle crash, Pain in 
the head, neck, and shoulders 
began almost immediately.  

When seen for the first time, she 
complained that her hands felt 
numb and clumsy. Grasping 
objects was difficult. She 
described tingling in her arms and 
all of the digits of both hands. The 
paresthesias were frequent when 
driving, at rest, or when lying in 
bed. She stated that when in bed, 
her arms and hands felt cold and 
that the prickling sensation would 
wake her up at least twice at night. 
She described her arm muscles as 
feeling full, sore, and tight. Upper 
back and neck pain was also 
described and was associated with 
new-onset occipital headaches 
and right eye pain that caused 
difficulty in initiating and 
maintaining sleep. 

Article 1 
FOURTH THORACIC 

SYNDROME 
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Treatment consisted of a series of 
3 bilateral paraspinal injections at 
the fourth thoracic spinal level 
completed in an outpatient surgical 
setting, With the first injection, the 
patient described a paresthesia 
sensation that traveled into the 
neck and down into the arms as far 
as the elbow. Immediately after the 
injection the patient reported relief 
of hand and arm paresthesias. 

The arm pain was described as 2 
to 4 of 10 in severity and, overall, 
the patient reported 75% 
improvement. Upper back pain 
had also resolved and she was 
sleeping better. Headaches were 
reduced in frequency and occurred 
approximately every 1 to 2 weeks. 

 

Case study 2  

A 34-year-old woman had muscle 
contraction headaches, pain over 
the right temporomandibular joint, 
cramping, hypoesthesia, pain, 
paresthesias, and sharp shooting 
dysesthesias in the upper 
extremities and weakness and 
clumsiness after a whiplash injury 
of the cervical and thoracic spine. 
She described her hands as 
feeling cold and falling asleep. 
Consequently, she rubbed her 
wrists and fingers continuously 
causing calluses to develop in 
those areas. Sleeping on her side 
increased the numbness in her 
arms and shoulders. 

(5/5) weakness in bilateral grasp, 
and diminished touch, 
temperature, and vibration 
perception. Proprioception was 
mildly decreased in the fingers. 
The sensory loss extended to the 
upper back and neck, decreased 
range of motion in the cervical 
spine. A series of 3 bilateral 
paraspinal injections, immediately 

after the T4 injection, the patient 
reported rapid and complete relief 
of the paresthesias along with 
markedly diminished aching and 
tightness in her forearms. 
Hyperalgesia to deep palpation 
was also greatly reduced. The 
neurologic examination post 
injection showed enhanced 
perception of pinprick, 
temperature, vibration, and 
proprioception in her fingers. On 
her left side, the hypoesthesia was 
localized to the mid left palm and 
the right upper extremity 
symptoms were completely 
relieved. The handheld Jamar 
dynamometer demonstrated a 
rapid increase in grasp strength 
that improved over the next 20 
minutes. 

After a series of 3 T4 paraspinal 
injections, osteopathic thoracic 
spinal mobilization techniques, 
and physical therapy treatments, 
the numbness in her hands was 
reported as slight and cramping in 
her fingers was greatly reduced. 
She also reported 90% pain relief. 

 

Case study 3 

A 28-year-old female university 
student presented to 
physiotherapy with pain across 
both shoulders (PA) and bilaterally 
down the arms. These symptoms 
were preceded by paresthesia in 
the form of tingling in the palm of 
both hands, and if the pain 
worsened, a headache (PC) and 
tingling across the face would 
develop. Limb symptoms were 
bilateral with the left being more 
intense. There was no associated 
dizziness, blur d vision or nausea. 
Symptoms would begin within a 
couple of hours of arising in the 
morning. Sitting in lectures or 
studying for more than one hour 
would exacerbate the pain across 

the patient’s shoulders (PA). 
Changing position or walking 
around would not change the level 
of pain once exacerbated, 
although a hot shower and 
massage to the patient’s shoulders 
and upper back would occasionally 
relieve it. 
Physical examination 
Postural examination in sitting 
revealed an increased lumbar 
lordosis, de creased upper 
thoracic kyphosis, increased 
angulation at the cervico-thoracic 
junction and an increased cervical 
lordosis. Palpation found the upper 
fibers of trapezius to be taught and 
elicited pain bilaterally. Cervical 
extension and right rotation were 
full and pain-free. Cervical flexion 
reproduced pain across both the 
shoulders (PA) and was limited to 
within 
5 cm from the chest. Left rotation 
was and side flexion was 401 
bilaterally. All thoracic movements 
were pain-free but restricted early 
in range, especially left rotation 
and flexion. Flexion of the thoracic 
spine occurred from above the T4 
vertebra with minimal 
intervertebral movement below 
this level.  
Treatment  
Treatment was based on 
interpretation of the movement 
diagram, grade III_central 
posteroanterior (PA) mobilization 
of the fourth thoracic vertebra was 
performed for 20 s with the patient 
lying prone to restore normal 
mobility of the T4/5 joint 
(Maitland,1986 ). On re 
assessment, thoracic movements 
were unchanged. However, full left 
cervical rotation was achieved 
along with an increase of side 
flexion bilaterally. 
Two days later, the patient 
reported that her symptoms had 
not worsened over the course of 
the day, which was a normal 
occurrence prior to her seeking 
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treatment. Her resting shoulder 
pain (PA) and the tingling in her 
palms were still present. Central 
posteroanterior mobilizations were 
repeated to T4 in slight thoracic 
flexion, as this position would 
reproduce her symptoms when 
sitting. Full rotation of both the 
cervical and thoracic spines was 
achieved bilaterally, but thoracic 
flexion remained unchanged. The 
patient was educated on postures 
to avoid and specific postural 
corrections in sitting were shown. 
Mobilizations were progressed to a 
grade III in further thoracic flexion. 
Full range was achieved by central 
postero-anterior vertebral pressure 
to T4 by the sixth treatment, three 
weeks from the initial assessment. 
The patient gained full thoracic and 
cervical movement, although she 
continued to hinge from the T4 
segment on forward flexion. 
Spinal or supraspinal sensory 
inhibition mechanisms appear to 
be reversed by nociceptive 
blockade when local anesthetic is 
introduced at the fourth thoracic 
spinal level. 

A joint manipulation of the T4 
vertebra is an option in treating this 
syndrome (DeFranca and 
Levine,1995 ). It was not chosen 
for this patient due to the unknown 
component her anxiety had on 
symptoms and because her pain 
was deemed to be irritable. 
Mobilization of joints is thought to 
activate descending inhibitory pain 
pathways (Zusman,2002 ) 
resulting in a hypoalgesic effect. 
There is also a close relationship 
between pain reduction and 
sympathetic excitation (Vicenzino 
et al.,199 8; Sterling et al.,2001 
),sup porting the role of spinal 
mobilization as a treatment option 
for the T4 syndrome. 
A grade III postero-anterior 
rotatory mobilisation technique 
applied to the T4 vertebrae at a 

frequency of 0.5 Hz produced a 
side-specific sympathoexcitatory 
increase in SC in the hand, which 
statistically is significantly greater 
than a validated placebo 
mobilization technique. 
Furthermore, there is a trend 
towards a statistically significant 
bilateral sympatho excitatory effect 
which may be of clinical relevance. 
The effective component of the 
technique appears to be the 
oscillatory component. The 
findings suggest that a dPAG-
mediated sympathoexcitatory 
response occurred as reported in 
other studies, and may also 
support the theory of a possible 
local mechanism such as 
stimulation of the sympathetic 
ganglia or spinal segmental 
pathway. 
An SNS pain mechanism 
commonly presents with 
sudomotor changes (cold 
peripheries and increased 
sweating) and vasomotor changes 
(blanching of the skin) (Siddall and 
Cousins, 1997). Upper extremity 
coldness has been reported in T4 
syndrome (Mellick and Mellick, 
2006) and this is consistent with a 
sympatho excitatory pain 
mechanism. SMT is an appropriate 
treatment choice to aim to improve 
higher center-mediated 
modulation of pain. Another 
possible mechanism involved in 

clinical efficacy is the ‘‘rebound 

phenomenon’’, where following 

stimulation sympathetic measures 
return to levels below their pre-
stimulus values (Andreassi, 2000). 
In T4 syndrome this may move the 
baseline SNS activity closer to 
normal levels. 
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Article 2 
MOVE YOUR PAIN 

 

 

The utilization of physical activity 
as a therapeutic tool is rapidly 
growing in the medical community 
and the role exercise may offer in 
the alleviation of painful disease 
states is an emerging research 
area.  

 However, the clinical use of 
exercise requires the investment of 
the patient and their willingness to 
expend the effort which exercise 
requires. To motivate patients to 
exercise, they must perceive there 
will be approximately two times 
greater improvement of symptoms 
than without exercise (Anderson et 
al., 2015).  

Nociceptive and neuropathic pain 
syndromes both receive 
physiological and behavioral 
benefits from exercise 
intervention, even though they are 
thought to have separate 

physiological characteristics. 
Nociceptive pain results from an 
expected noxious stimulus, while 
neuropathic pain occurs in the 
absence of a stimulus, or with a 
normally innocuous stimulus. The 
neuronal pathway of nociceptive 
pain starts with a noxious stimulus 
detected by a peripheral sensory 
peripheral terminal, of an Aδ- or C-
fiber. The electrical signal is then 
propagated up through spinal and 
thalamic pathways to terminate in 
an appropriate somatotopic region 
of the cortex (Serpell, 2006). In 
response to new information about 
neuronal activity-dependent 
plasticity, a new and rapidly 
growing area within both pain 
research and neural physiology 
has begun to examine the effects 
of exercise on peripheral and 
central nervous system 
components. 

A well-established effect of 
exercise is its activation of afferent 
sensory nerves from active 
muscles to the spinal cord. Activity 
in sensory fibers of working 
muscles is increased throughout 
exercise and provides important 
feedback on the cardiovascular 
and respiratory systems during 
physical activity 
(Mitchell, 1985). Studies now 
demonstrate molecular and 
cellular changes in DRG sensory 
neurons can be induced by 
exercise. The benefits of exercise 
can appear quickly as seen in the 
improvement in regeneration after 
nerve injury following as little as 3 
or 7 days of exercise (Molteni et 
al., 2004).  

Exercise's benefits are not only 
limited to the periphery, as they 
also display a substantial value to 
the central nervous system. The 
numerous benefits of exercise on 
both the peripheral and central 
sensory nervous system. 

Centrally, the brain imparts bi-
directional control of pain 
processing and pain modulation 
that alters the transmission and 
perception of pain and sensation 
(Denk et al., 2014). The effects of 
physical activity on this system are 
grossly understudied and this 
important central modulation of 
pain and sensation would benefit 
by continued examination of the 
metabolic, inflammatory, and ionic 
changes within the CNS. 

Although only a few studies have 
been published, regular physical 
exercise has been reported to 
prevent the development of 
chronic muscle pain and exercise 
induced muscle pain, possibly by 
reducing phosphorylation of the 
NR1 subunit of the N-methyl-D-
aspartate (NMDA) receptor in the 
brainstem, modulating nociception 
and individual experiences (Sluka 
et al., 2013). Utilizing either 
aerobic and resistance exercise, 
an increase in circulating nitrate 
levels is seen in both the plasma 
and cerebrospinal fluid, this 
observation as well as a loss of 
analgesic benefit of exercise by 
nitric oxide inhibitors suggest the 
nitric oxide/cyclic GMP pathway 
may provide an antinociceptive 
benefit during physical activity 
(Galdino et al., 2010a, 2015a,b). 

Additionally in the brain, exercise 
increases the endogenous opioid 
content in brainstem regions 
important in pain modulation, 
suggesting that exercise-induced 
reversal of neuropathic pain may 
include an up-regulation of 
endogenous opioids (Stagg et 
al., 2011). This may be a key 
analgesic mechanism as patients 
with chronic pain display a reduced 
endogenous pain inhibition system 
and creating an imbalance 
between pain modulation systems 
(Denk et al., 2014). 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B81
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B58
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B59
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B17
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B88
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B24
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B26
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B27
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B92
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4993768/#B17


PRIMEPHYSIO MAGAZINE | SUBTITLE | Issue 1  7 

 

 

 

 

In addition, exercise therapy for 
chronic pain patients should 
account for cognitive-emotional 
sensitization. Emotions, attention, 
expectations, depressive thoughts, 
and catastrophic thoughts each 
enhance descending facilitation, 
which in turn sustains the process 
of central sensitization. 

Varying modes and intensities of 
exercise have been tested to treat 
neuropathic pain, almost all of 
which have a positive effect 
(Hutchinson et al., 2004; Balducci 
et al., 2006; Kuphal et al., 2007; 
Sharma et al., 2010; Shankarappa 
et al., 2011; Stagg et al., 2011; 
Sluka et al., 2013). However, not 
all forms and types of exercise 
provide the same type or degree of 
benefit, particularly related to the 
intensity of exercise (Seo et 
al., 2009). For instance, treadmill 
running will increase neurite 
outgrowth with low intensity, but 
not high intensity exercise levels. 

With sensory changes, it is 
important to remember that 
anatomical changes are not the 
only factor to examine, functional 
changes are just as important for 
clinical implications. Exercise 
training's benefit through the 
reinforcement of existent 
sensorimotor pathways rather than 
promoting generation of new 
pathways may be a significant 
reason to examine functional 
changes as outcome measures 
(de Leon et al., 1998). For 
instance, patients with motor and 
sensory neuropathy see a gain in 
strength with exercise training, but 
only a marginal functional increase 
(Allet et al., 2010; Song et 
al., 2011; Mueller et al., 2013; Dixit 
et al., 2014). These sensorimotor 
benefits such as improved 
balance, mobility, and a decrease 
in peripheral neuropathy, can 
combine to significant whole 

measure outcome increases such 
as quality of life (QOL) 
(Streckmann et al., 2014). Even 
with the knowledge that exercise is 
beneficial in multiple diseases, 
providing benefits through a 
multitude of mechanisms, there 
exists a great limitation in the 
breadth of knowledge as to how 
exercise truly exerts its benefit. 

A single bout of resistance 
exercise is capable of modifying 
the sensation of experimentally 
induced pain. (Br J Sports Med 
1998;32:20–24), Pain threshold 
was found to change signifi- cantly 
after resistance exercise. A simple 
effects post hoc analysis indicated 
that pain threshold was 
significantly higher five minutes 
after the resistance exercise 
session, in comparison with no 
change in pain threshold after the 
quiet rest condition. 

It is concluded that one session of 
cycle ergometer exercise at 
75%˙VO2max is associated with 
changes in pain perception. 
Specifically, these changes 
include significant increases in 
pain threshold and significantly 
lower pain ratings. The changes in 
pain perception are in conjunction 
with lower systolic blood pressure 
and higher heart rate responses 
following exercise. 

“Choose to move” as the entry into 
and feature in the prescription 
immediately frames physical 
activity as a decision by the 
patient. This framing (i.e., 
positioning) is supported by a 
growing body of evidence showing 
that feeling ownership over one’s 
own behavioral choice motivates 
physical activity and also fosters 
patient activation and 
empowerment.  
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Article 3 
Exercise prescription 
for patients with non-
specific chronic low 
back pain 

 
Exercise intervention programmes 
involving either muscular strength, 
flexibility or aerobic fitness is 
beneficial for NSCLBP but not acute 
low back pain. Non-specific acute low 
back pain patients recover in 4–6 
weeks with or without a treatment, and 
exercising should be avoided to 
reduce the swelling of the affected 
area. 
NSCLBP is multi factorial in nature, 
and no single exercise programme is 
optimal for all NSCLBP patients [50]. 
In addition, the most appropriate 
specific intervention for a NSCLBP 
patient is often unclear, and NSCLBP 
pain should not been considered as a 
homogenous condition meaning all 
cases are identical. This suggests that 
a specific intervention programme 
focusing on one area of fitness for a 
group of NSCLBP patients may not be 
appropriate. This is a limitation of this 
review as the NSCLBP patients in the 
included studies may have responded 
differently to the exercise 
interventions. Consequently, a 
general exercise programme which 
combines muscular strength, flexibility 
and aerobic fitness would be 
beneficial for rehabilitation of 
NSCLBP. Further research is needed 
into the benefits of a combined 
exercise intervention programme 
involving muscular strength, flexibility 
and aerobic fitness for NSCLBP 
patients, as the literature has 
supported the use of each of these 
fitness areas individually, but more 
research should be conducted 
combining all three. Physiotherapy 
practice often resulted in unequal 

possibilities for patient participation 
which were in turn linked to the 
physiotherapists’ assumptions about 
the patients, clinical orientation, 
cognitive and decision making 
processes.  
Providing an effective exercise 
prescription process for patients with 
non-specific chronic low back pain 
(NSCLBP) is a challenging task. 
Emerging research has indicated that 
partnership in care and shared 
decision making are important for 
people with NSCLBP and calls for 
further investigation into the 
approaches used to prescribe 
exercise. 
Three linked themes emerged: (1) I 
want them to exercise, (2) which 
exercise? – The tension between 
evidence and everyday practice and 
(3) compliance-orientated more than 
concordance based. 
In search for new solutions "functional 
restoration" (FR) programs have been 
developed. They include 
multidisciplinary treatment of patients 
in groups, consisting of 6-8 h of 
treatment a day, lasting 3 to 6 weeks 
and usually integrating intense 
physical and ergonomic training, 
psychological (behavioral) therapy, 
patient education, and instruction in 
social- and work-related issues. FR 
programs have yet to demonstrate 
their effectiveness in several 
countries. According to several well-
controlled studies, the most probable 
reason for this different effect may be 
that social and security (health care) 
systems and cultures differ among 
countries and that patients with 
chronic low back pain respond 
differently to this combination. 
Concerning the prediction of success, 
several studies have shown that 
medical background, diagnosis and 
physical impairment as well as 
physical variables (mobility, strength) 
have limited predictive value. Return 
to work and pain reduction are much 
better predicted by length of absence 
from work, application for pension, 
and the patients' disability in daily-life 
activities. In the last five years another 
important variable of success has 
been identified: avoidance behavior 
has been suspected to be a major 

contributor to the initiation and 
maintenance of chronic low back pain. 
The perpetuation of avoidance 
behavior beyond normal healing time 
subsequently leads to negative 
consequences such as "disuse 
syndrome", which is associated with 
physical deconditioning, sick role 
behavior, psychosocial withdrawal 
and negative affect. Treatment 
procedures must consider this 
variability by focusing on general 
mechanisms, as well as on individual 
conditions and deficits. FR treatment 
strongly depends on behavioral 
principles that rule the whole 
therapeutic process: Adequate 
information is necessary to overcome 
unhelpful beliefs; information has to be 
related to the patients' daily 
experiences and their mental 
capability to understand them. Pacing, 
goal-setting, graded exposure with 
exercise quotas and permanent 
feedback as well as contingent 
motivation characterize the training 
procedures. Training procedures must 
incorporate the patients' daily 
activities early on. The patients' 
efficacy expectations are the most 
potent determinants of change in the 
training process. Exacerbation of pain 
is not taken as a failure of the 
therapeutic concept, but as a 
challenge to self-management. 
However, the important principle in 
managing chronic low back pain is 
"treating patients rather than spines." 
References: 
A Systematic Review of the Effects of 
Exercise and Physical Activity on Non-
Specific Chronic Low Back Pain-
Rebecca Gordon* and Saul Bloxham 
Functional restoration--it depends on 
an adequate mixture of treatment- 
Pfingsten M1. 
Exercise prescription for patients with 
non-specific chronic low back pain: a 
qualitative exploration of decision 
making in physiotherapy practice- 
charted society of physiotherapy- 
December 2017 issue 
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2017-2018 

PRIMEPHYSIO STUDY 

CYCLE 

A professional development 

program for physiotherapists 

with special emphasis on 

internship students. We will 

be covering all specialties in 

physiotherapy profession 

over 12 months with 

periodical weekly lecture. 

Presented by the most 

qualified tutors who embrace 

the concept of evidence-based 

practice. 

Each lecture will have a 
theoretical part (25%) , an 
evidence based practice (25%) 
and a practical hands on 
techniques (50%),. practical) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Primephysio study cycle 

 

It is designed to work 

with the way your brain 

learns best: in short, 

focused increments. 

Scheduled several 

focused study sessions 

per class each week. 

 

Orthopedic-pediatric-

neurology and other 

specialties included 

 

Monthly schedule and 

session plan 

 

Every Tuesday 3:00-5:00 

pm   

       

9-el tobgi street 

Dokki-giza 

info@primephysio.com 

01003204374 

01273742143  
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Free mind 

Co-working space 

Ready to get out of your home 

and into a real office where 

sharing knowledge and 

resources 

Is much easier? 

If your answer is yes then you 

should consider co-working 

space, we offer affordable, cool 

and practical desk spaces suit 

your needs, also we offer a 

meeting room that can be used 

per hour. 

 

 

 

 

 

 

 

 

 

 

 

 

Our services: 

 Shared work spaces. 

 7 days a week access. 

 Reservable/rentable 

conference and/or 

meeting rooms. 

 Wi-Fi. 

 printer/copier, scanner 

 Shared kitchen, 

bathrooms. 
 TRAINING ROOMS 

 MESSENGER AND 

POSTAL SERVICES 

 Snacks & DRINKS 

 Physiotherapy library 

 Access to database  

 Vouchers and discounts 

for primephysio courses 

and workshops 

 Office address 

 

FOR MORE INFO ABOUT THE 

SUBSCRIPTION PLAN PLEASE 

VISIT US 

9-el tobgi street 

Dokki-giza 

info@primephysio.com 

01003204374 

01273742143 

 

 

 

 

 

 

Why FREE MIND co-working 

space: 

 Expand your personal 

and professional 

networks 

 Find talent and people to 

work with 

 Be more productive 

 No distractions from 

family members 

 Be more motivated to 

work by surrounding 

yourself of hardworking 

professionals like you 

 Be more creative 

 Work in professional 

environment (get out of 

your home and your 

pajamas) 

 Get a professional 

working routine with 

your own schedule 

 Better Internet 

connection 

 Flexibility 

 Cost efficient 

 

 

 

 

 

 

 

http://searchmobilecomputing.techtarget.com/definition/Wi-Fi
mailto:info@primephysio.com
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Career Advisory sessions 

Whether you are a recent 

graduate, or a professional 

physiotherapist who is 

considering a specialty, our 

experienced team are available 

to meet with you individually 

and support your career 

planning needs. Confidentiality 

of personal information, 

assessment outcomes, and 

credentials is guaranteed. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Scheduled appointments / group 

session 

We provide individual career 

advising sessions for alumni by 

appointment. You can request an 

appointment online through 

contacting primephysio Egypt -

office, check available time slots, 

and request an appointment, or 

you can schedule a full session in 

a group advisory session that 

will be held weekly on Saturdays 

and Mondays. 

 

Primephysio Egypt-Office 

9-el tobgi street 

Dokki-giza 

Email: 

primephysio.egy.office@gmail.c

om 

TEL: 01003204374-

01273742143 
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 WCPT CONGRESS 2017 

 

 
 

Every WCPT Congress is special but the 2017 congress, to be held on 2nd - 4th July 2017 in Cape Town, South Africa will be unlike any other. It will be 
the first time a WCPT Congress has ever been held in the Africa Region. It will also be the first WCPT Congress to be held in our new two-yearly 
congress cycle 

http://www.wcpt.org/wcpt2017/welcom 

  

 The foundation of physical therapy  
 

The Foundation for Physical Therapy has recently established 2 new funds to continue supporting physical therapy research—the Bella May Scholarship 
Fund and the Mildred L. Wood Endowment Fund. The Bella May Scholarship Fund will support post professional graduate education of practicing 
physical therapists and physical therapist assistants seeking advanced degrees to become teaching faculty in physical therapy education programs. 
The first scholarship from the Bella May Fund will be available in the 2017 funding cycle. The Mildred L. Wood Endowment Fund is intended to support 
physical therapy researchers enrolled in a post professional doctoral education program with the intention of teaching in a physical therapy education 
program. The Foundation anticipates scholarships becoming available in upcoming years. To learn more about either fund, 

visit: http://www.foundation4pt.org/news-and-events/press-releases/ 

 

 Research..Innovation..Prosperity  

The Newton-Mosharafa Fund is £20 million, five year science and innovation partnership between the UK and Egypt.  
The Fund brings together the British and Egyptian scientific research and innovation sectors to find joint solutions to the challenges 
facing Egypt in economic development and social welfare.  
Supported projects in five priority areas: 

- Sustainable water management  
- Renewable energy 
- Sustainable food production 
- Archaeology and cultural heritage 
- Affordable and inclusive healthcare 

http://www.britishcouncil.org.eg/sites/default/files/newton-mosharafa_fund_project_brief.pdf 

 In Sickness and In Health Conference – Sydney 18-20 May 2017 

Here is the new announcement for a highly recommended conference if you are interested in critical and radical thinking in healthcare. 

  

 

NEWS 
 

 

 

http://www.wcpt.org/wcpt2017/cape-town
http://www.wcpt.org/wcpt2017/welcom
http://www.foundation4pt.org/news-and-events/press-releases/
http://www.britishcouncil.org.eg/sites/default/files/newton-mosharafa_fund_project_brief.pdf
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PRIMEPHYSIO LIFE 

MULLIGAN CONCEPT PROGRAM 

                            

                          

Advanced Manual Therapy Diploma 
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Manual therapy diploma 18th-19th intake 

 Cairo-Mansoura 

              

              

Primephysio train 2016-2017 kafr elsheikh- assiut 

                            

 

                           
For suggestions about the next station please email us on:info@primephysio.com 
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UPCOMING COURSES   

Manual Therapy Diploma 

         

RADIOLOGY COURSE FEBRUARY 2017    
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DRY NEEDLING COURSE MARCH 2017 

 

ACCUNPUNCTURE COURSE MARCH 2017 

 

“Be original, creative and always trust in your ability to 
think outside the box.” 

MTD 22nd intake Alexandria city April-May-June 2017-soon 

For more info and booking:info@primephysio.com- 01003204374-01282624202 

http://blog.f1000.com/2016/10/14/be-original-creative-and-always-trust-in-your-ability-to-think-outside-the-box/
http://blog.f1000.com/2016/10/14/be-original-creative-and-always-trust-in-your-ability-to-think-outside-the-box/

