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Abstract 

AIM: This study aims to determine whether the common peroneal nerve flossing approach improves common 

peroneal nerve function and physical wellbeing. NEED OF THE STUDY: Diabetic neuropathy refers to 

dysfunction of peripheral nerves experienced by individuals with diabetes mellitus. This condition primarily 

affects the nerves located in the legs and feet, leading to damage and dysfunction. Increased glucose levels will 

also cause nerve damage. The nerve flossing technique nerve mobilization technique is used to improve the neuro 

dynamics in conditions that involve irritation of the nerve. It gently mobilizes the compressed nerves through a 

set of simple exercises. It helps to reduce pain and to improve the ROM and reduce the damage to the nerve. 

Nerve mobilization is a technique with static and dynamic stretching that moves the involved nerve through full 

ROM. Mostly used to treat nerve-related pain and entrapment syndromes. Thus, the study focuses on the effects 

of nerve mobilization and nerve flossing techniques in subjects with diabetic neuropathy. METHODOLOGY: 

This study involved recruiting 8 subjects aged between 40-60 years with diabetic neuropathy and an HbA1C level 

of 6.5% or higher. Both male and female participants with either type 1 or type 2 diabetes mellitus were included, 

and those with an abnormal score exceeding 2.5 on the MNSI, or the Michigan Neuropathy Screening Instrument 

were selected. Pre-test phase involved conducting nerve conduction studies (NCS), administering the QOL-DN 

questionnaire to assess quality of life, and then initiating the treatment protocol for a duration of 12 weeks, The 

treatment consisted of the nerve flossing technique performed twice for 5 repetitions, along with active 

mobilization performed five times with 10 repetitions and a 5-minute interval between sets. After completion of 

the treatment protocol, a post-test was administered, utilizing the same outcome measures. The collected data 

underwent statistical analysis for further evaluation. RESULT: The study results indicated that the nerve flossing 

technique effectively improved nerve function in individuals with diabetic neuropathy. The results emphasize the 

potential advantages of integrating nerve flossing techniques into the care and treatment of diabetic neuropathy. 

Keywords: Diabetic neuropathy, QOL-DN, Nerve flossing technique, Nerve Conduction Study (NCS). 

 

1. Introduction 

Diabetes mellitus is a persistent metabolic disorder that negatively impacts the endothelial cells lining the blood 

vessels [1].It primarily affects people between the ages of 40 and 60 and is caused by the body's failure to produce 

or respond to insulin adequately, resulting in high blood sugar levels [2]. One frequent complication of diabetes 

is diabetic neuropathy, a condition characterized by nerve damage resulting from elevated blood glucose levels 

[3,4]. The nerves in the legs and feet are particularly susceptible to this condition. It is estimated that around 8% 

of newly diagnosed individuals and over 50% of long-term diabetes patients experience neuropathy. Symptoms 

of diabetic induced neuropathy encompass pain, burning sensations, tingling, numbness, and heightened 
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sensitivity to touch [5]. The manifestation of these symptoms can significantly affect an individual's mental well-

being, sleep patterns, and overall quality of life. Timely detection of diabetes and effective management of blood 

sugar levels can aid in preventing the onset of diabetic neuropathy. 

The progression of diabetic related neuropathy is gradual, typically commencing with nerve damage in the feet. 

Those with poor diabetes control, obesity, high blood pressure, and age over 40 are at higher risk [6]. Both type 1 

and type 2 diabetics can experience diabetic neuropathy, which is a serious consequence of diabetes. With diabetes 

affecting 382 million people globally, it remains a leading cause of neuropathy [7]. Symptoms of diabetic 

neuropathy can vary in intensity, ranging from mild to severe, and can affect different bodily systems, including 

the digestive system, urinary tract, blood vessels, and heart [8]. Diabetic neuropathy significantly affects patients, 

intensifying the likelihood of falls, inducing discomfort, and diminishing their overall quality of life [9]. 

The occurrence of nerve damage caused by diabetes changes with the time span of diabetes in a person. Over a 

ten-year period, diabetic neuropathy incidence advances from 8% to 42% among people with type 2 diabetes [10]. 

People with non-insulin dependent diabetes have a larger chance of acquiring neuropathy than people with insulin 

dependent diabetes, and this risk increases with their age. The period of time that an individual has been living 

with diabetes and the levels of glycated hemoglobin (HbA1c) are predictive factors for diabetic neuropathy [11]. 

Obesity, smoking, alcohol misuse, and ageing are other contributing elements for developing this condition. 

Considering the high prevalence of neuropathy in diabetic individuals, efficient diagnostic and preventative care 

are necessary. [12]. 

Understanding absolute pathophysiology of diabetic neuropathy is essential in developing targeted treatments for 

this common and costly complication of diabetes. The pathophysiology of diabetic neuropathy involves damage 

to Schwann cells due to chronic hyperglycemia. This damage can lead to demyelination and various changes in 

axons. Schwann cells play a crucial role in maintaining axons and their proper functioning [13,14,15]. Inadequate 

support from Schwann cells, disrupted axon trafficking, and other factors contribute to axon degeneration [16]. 

Gene expression studies have revealed alterations in messenger-RNA and micro-RNA in sensory nerve cells are 

damages in prolonged diabetes [17]. Inflammation, bioenergetic changes, and lipid processing pathways are also 

implicated in diabetic neuropathy. [18] 

Existence of symptoms and indications of peripheral nerve damage is necessary for a definitive diagnosis for 

diabetes linked neuropathy. Objective tests like nerve conduction studies can further confirm the diagnosis [9]. 

While it might not be able to reverse the condition, controlling glucose may assist to alleviate some symptoms 

and signs of diabetes-related neuropathy. [19,20]. 

In order to efficiently manage diabetic neuropathy, physiotherapy is extremely important as it minimizes the 

symptoms and improves patients' overall functional abilities. It encompasses various therapeutic interventions 

aimed at reducing pain, improving mobility, and enhancing the quality of life for individuals with this condition 

[21]. An valid and reliable instrument for evaluating quality of daily life in diabetic polyneuropathy is the Norfolk 

Quality of Life-Diabetic Neuropathy (QOL-DN) questionnaire[22]. Essential aspect of physiotherapy in 

managing diabetic neuropathy is exercise therapy. Exercise has been shown to improve peripheral nerve function, 

enhance blood circulation, and promote nerve regeneration [23]. Physiotherapists prescribe individualized 

exercise programs that include aerobic exercises, resistance training, and balance training in accordance with the 

distinctive demands and limitations of every individual [24]. Regular exercise can also assist in managing other 

risk factors associated with diabetic neuropathy, such as obesity and cardiovascular disease [25]. Additionally, 

manual treatment methods like soft-tissue massage and joint mobility, may assist to alleviate pain along with 

reducing muscle tension and restoring joint mobility [26]. 

One potential and emerging treatment approach for diabetic neuropathy is nerve flossing, also known as neural 

glide or nerve mobilization. This technique aims to improve neurodynamic , improve range of motion and quality 

of life. Therefore, this study focused to evaluate the impact of nerve flossing techniques on motor and sensory 

function in common peroneal nerve. 
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2. Methodology 

This experimental study took place at the Physiotherapy OPD, ACS Medical College and Hospital. The 

institution's review board gave its approval for the study's ethical conduct. The research procedures adhered to the 

guidelines outlined in the updated Helsinki Declaration from 2008. Eight subjects were selected between 40-60 

years, people who had diabetic neuropathy, both gender (male & female), people who had an HbA1C level of 

6.5% or higher mean values were included, Patient with either type 1 or type 2 diabetes mellitus, subjects who 

had an abnormal score >2.5 on MNSI examination was included in the study. People with pathology related to 

cervical and lumbar spine, part or complete foot amputation, visual impairment and any systemic illness were 

eliminated from this study.  

All the subjects received nerve flossing technique for about 2 sets 5times 5days a week, along with active 

mobilization for about 5times for 10 repetitions with an interval between 5 minutes for a period of 12 weeks. 

NCS-nerve conduction study and QOL-DN questionnaire were utilised during pre and post intervention period to 

asses the nerve function and quality of life respectively. 

3. Intervention- Nerve Flossing Technique  

Technique: 1 Common Peroneal (Lying) 

The subject was positioned in supine lying the therapist pushes the affected leg of the patient towards his chest 

and then leg was gently extended by pointing the foot upwards until light stretches was felt, then therapist turns 

the foot inwards 

Technique: 2 Common Peroneal (Sitting) 

The subject was positioned in sitting at edge of the chair with foot supported. The subjects both hands were clasped 

behind his back in sloughed position by maintaining this position the therapist extends the affected leg of the 

patients and turns the foot inwards 

Technique: 3 Double Knee To Chest Stretches 

Participants are positioned on a treatment table in a supine position. They are then instructed to draw both knees 

toward their chest using their hands, aiming to bring them as close as possible. This procedure is repeated five 

times, with each repetition consisting of ten movements. There is a five-minute interval between each set of 

repetitions. The participants actively engage in performing this technique. 

Technique: 4 Active Neural Mobilization 

The subjects are positioned in a side-lying. Their trunk is partially flexed forward, and their hips and knees are 

flexed to around 80 degrees and 90 degrees, respectively.They are then instructed to actively extend their knee 

and return to the initial position. This sequence is repeated five times, with each repetition consisting of ten 

movements. A five-minute interval is observed between each set of repetitions. 

Data Analysis 

The gathered data were organized and analysed through descriptive and inferential statistics. All the parameters 

were assessed using the Statistical Package for the Social Sciences (SPSS) version 28. To determine the statistical 

differences within the groups, a Paired t-test was employed. 

4. Results 

Comparing the mean values of pre and post-tests for the right motor nerve conduction study revealed a significant 

increase in velocity from 37.61 to 42.19 (P<0.001), indicating an improvement in post-test values compared to 

the pre-test. As a result, the null hypothesis is rejected. 

Similarly, the mean values for pre and post-tests of the left motor nerve conduction study showed a significant 

increase in velocity from 40.01 to 43.76 (P<0.001), suggesting an improvement in post-test values compared to 

the pre-test. Consequently, the null hypothesis is rejected. 
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Moreover, the comparison of mean values for pre and post-tests of the right sensory nerve conduction study 

demonstrated a significant increase in velocity from 35.04 to 41.23 (P<0.001), signifying an improvement in post-

test values compared to the pre-test. Thus, the null hypothesis is rejected. 

Likewise, the mean values for pre and post-tests of the left sensory nerve conduction study displayed a significant 

increase in velocity from 37.64 to 43.40 (P<0.001), indicating an improvement in post-test values compared to 

the pre-test. Consequently, the null hypothesis is rejected. 

Furthermore, the mean value comparison for pre and post-tests of Quality of life indicated a significant decrease 

from 67.13 to 49.62 (P<0.001), demonstrating an improvement in post-test values compared to the pre-test. Hence, 

the null hypothesis is rejected. 

TABLE-1 - Comparison of Motor Nerve Conction Velocity Right Peroneal Nerve between Pre-Test and Post- 

Test 

MNCS 
PRE TEST POST TEST 

t TEST Df Sign 
Mean S.D Mean S.D 

NCV 37.61 .732 43.19 1.02 -32.14 7 .000 

 (***- P≤ 0.001) 

Table-2 - Comparison of Motor Nerve Conction Velocity Left Peroneal Nerve between Pre-Test And Post- Test 

MNCS 
PRE TEST POST TEST t TEST Df Sign 

Mean S.D Mean S.D    

NCV 40.01 .732 43.76 .896 -22.91 7 .000 

(***- P≤ 0.001) 

Table-3 - Comparison of Sensory Nerve Conction Velocity Right Superficial Peroneal Nerve between Pre-Test 

and Post- Test 

SNCS 
PRE TEST POST TEST 

t TEST Df Sign 
Mean S.D Mean S.D 

NCV 35.04 2.15 41.23 2.21 -42.115 7 .000 

(***- P≤ 0.001) 

Table-4 - Comparison of Sensory Nerve Conction Velocity Left Superficial Peroneal Nerve between Pre-Test 

and Post- Test 

MNCS 
PRE TEST POST TEST t TEST Df Sign 

Mean S.D Mean S.D    

NCV 37.64 2.15 43.40 1.70 -21.51 7 .000 

(***- P≤ 0.001) 

Table-5 - Comparison of Quality Of Life between Pre-Test and Post- Test 

QOL 
PRE TEST POST TEST 

t TEST Df Sign 
Mean S.D Mean S.D 

QOL 67.13 2.75 49.63 5.32 8.75 7 .000 

(***- P≤ 0.001) 
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The mean, standard deviation (S.D.), t-value, and p-value between the pre- and post-tests for each group are shown 

in the above tables.Between the pre-test and post-test values within the group, there is a statistically significant 

difference (***- P 0.001). 

 

Graph-1 - Comparison Of Motor Nerve Conction Velocity Right Peroneal Nerve Between Pre-Test And Post- 

Test 

 

Graph-2 - Comparison of Motor Nerve Conction Velocity Left Peroneal Nerve between Pre-Test and Post- Test 

 

Graph-3 - Comparison of Sensory Nerve Conction Velocity Right Superficial Peroneal Nerve between Pre-Test 

and Post- Test 
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Graph-4 - Comparison of Sensory Nerve Conction Velocity Left Superficial Peroneal Nerve between Pre-Test 

and Post- Test 

5. Discussion 

Diabetes neuropathy is a widespread condition that significantly affects patients by raising their chance of falling, 

leaving them uncomfortable, and reducing their overall quality of life (QOL) [9]. Numerous research have been 

conducted on conventional therapy for neuropathic pain, such as TENS, IFT, tibial nerve mobilization, and 

desensitization, but results have been mixed. Therefore, more accurate methods of neuropathic pain management 

are needed. Hence this study is intended to assess the efficacy of peroneal nerve flossing techniques and its impact 

on standard of life and functions of nerves in people with diabetic peripheral neuropathy. 

In the present study 8 subjects diagnosed with diabetic peripheral neuropathy for more than 10 years were included 

in the study, out of which 5 were male and 3 were female. When comparing pre-test and post-test data, the study's 

findings demonstrated notable improvements in all the measures. A significant reduction in latency, a rise in 

amplitude, and an increase in velocity were observed in the right sensory and motor nerve conduction studies. 

Similar results were seen in the left sensory and motor nerve conduction investigation, which showed a significant 

reduction in latency as well as an increase in velocity and amplitude. These results show that peroneal nerve 

flossing procedures have enhanced nerve function in both sensory and motor nerve paths. However, compared to 

motor nerve conduction study, sensory nerve conduction study demonstrated a higher improvement in nerve 

conduction velocity. 

In addition to the nerve conduction studies, the study also assessed the impact of peroneal nerve flossing 

techniques on the quality of life of people who have diabetic peripheral neuropathy. The results revealed 

significant improvements in various domains of quality of life, including physical function/large fiber, activities 

of daily living/small fiber, and symptoms/autonomic. The decrease in scores in these domains indicates an 

improvement in the participants' quality of life post-treatment. However, higher improvement was noted in 

Physical function.  

The nerve flossing technique, also known as neural gliding or neural dynamic mobilization, is a relatively new 

therapy with limited research for managing neuropathic pain.[27]. Neural flossing aims to improve nerve 

excursion, reduce adhesions, and alleviate symptoms by facilitating the nerve to move across its whole range of 

motion[28].Impairments in the nervous system can result in impaired axonal transport, greater neuronal ischemia, 

increased mechanosensitivity, and decreased nerve movement. Neural dysfunction-induced intraneural edema can 

also cause nerve injury, contributing to pain and numbness. To address these issues, therapists employ a technique 

called neuro mobilization to restore nerve function. Restoring normal nerve mobility is believed to restore lost 

function and alleviate pain[29]. LIM YH et al.in their study has found that Nerve mobilization techniques are 

crucial in the treatment of nervous system disorders, as restrictions in nervous system motion can lead to nervous 

system dysfunction[30]. Intraneural oedema caused by neural dysfunction can also cause nerve injury. All these 
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variables contribute to pain and numbness. As a result, therapists utilize a method called neuro mobilization to 

help restore nerve function. Normal nerve mobility is thought to be able to restore lost function and alleviate pain 

[31]. 

Muscle strength may also be improved by enhancing the flexibility of shortened nerves and the structures close 

to the joints. In such circumstances, enhancing sciatic nerve flexibility primarily aims to increase nerve tissue 

compliance by lowering the nervous system's mechanosensitivity.[32]. This is achieved through static and 

dynamic stretching treatments that push the affected nerve through its full range of motion. 

In a study, the improvement in both motor and sensory nerve function following neural mobilization exercises is 

attributed to the facilitation of tissue vascularity and dispersion of noxious fluids [33][34]. These effects contribute 

to the enhancement of compressed neural tissue's health and functioning, allowing it to meet the metabolic and 

functional demands required during walking activities. The theoretical purpose of the nerve mobilization 

technique is to restore the relative nerve movement against surrounding tissues, reduce intra-neural pressure, and 

improve neural tissue's physiologic function [35]. 

The nerve is moved through the tissues as far proximally and distally as possible using the nerve flossing 

technique, covering every joint and body component that the nerve crosses. This procedure is similar to stretching 

a cord from one end while keeping the other loose, then changing the direction. When the sciatic nerve becomes 

trapped, scar tissue builds up along the nerve fibre, causing it to rub on muscles and bones[36]. Neural 

mobilization exercises can be easily performed by patients at home, requiring no special equipment and taking 

little time to perform as a daily maintenance program [37]. 

After analyzing the statistical data, this study demonstrated that nerve flossing exercises are an effective treatment 

technique for diabetic peripheral neuropathy. These exercises not only improve the nerve conduction velocity of 

both motor and sensory functions but also contribute to an enhanced quality of life. 

6. Conclusion 

Overall, the findings of this study demonstrate that the application of peroneal nerve flossing techniques resulted 

in improved nerve function and quality of life in individuals with diabetic peripheral neuropathy. These results 

suggest the potential effectiveness of this intervention in managing the symptoms and functional limitations 

associated with diabetic neuropathy. However, further research with larger sample sizes and long-term follow-up 

is warranted to validate these findings and determine the long-term efficacy and sustainability of peroneal nerve 

flossing techniques as a therapeutic intervention for diabetic peripheral neuropathy. 

References 

1. Feldman, E. L., Callaghan, B. C. et al, (2019). Diabetic neuropathy. Nature reviews. Disease primers, 5(1), 41. 

https://doi.org/10.1038/s41572-019-0092-1. 

2. Edwards JL (2008), Diabetic neuropathy: mechanisms to management. Pharmacol Ther 2008;120;1-34. 

3. Davis M (2006), The prevalence, severity, and impact of painful diabetic peripheral neuropathy in type 2diabetes. 

Diabetes care 2006; 29:1518. 

4. Sadosky A, Mardekian J, Parsons B, Hopps M, Bienen EJ, Markman J. healthcare utilization and costs in diabetes relative 

to the clinical spectrum of painful diabetic peripheral neuropathy. J Diabetes complications. (2015) 29:212-7. Doi: 

10.1016\jdia comp.2014.10.013. 

5. Kioskli K, Scott W, winkley K, Kylakos S, Mccracken LM. Psychological factors in painful diabetic neuropathy: a 

systemic review of treatment trials and surveys studies. Pain med. 201`9 20:1756-73. Doi: 10.1093\pm\pnz071. 

6. Bansal, V., Kalita, J., & Misra, U. K. (2006). Diabetic neuropathy. Postgraduate medical journal, 82(964), 95–100. 

https://doi.org/10.1136/pgmj.2005.036137. 

7. Ellis, R. F., Hing, W. A., & McNair, P. J. (2012, August). Comparison of Longitudinal Sciatic Nerve Movement With 

Different Mobilization Exercises: An In Vivo Study Utilizing Ultrasound Imaging. Journal of Orthopaedic & Sports 

Physical Therapy, 42(8), 667–675. https://doi.org/10.2519/jospt.2012.3854. 

8. Kumar, P.S., Adhikari, P., & Prabhu, M.B. (2011). Efficacy of Tibial Nerve Neurodynamic Mobilization for Neuropathic 

Pain in Type II Diabetes Mellitus- A Randomized Controlled Trial. Indian Journal of Physiotherapy and Occupational 

Therapy—An International Journal, 5, 189-192. 



 
 
 

 

 

557 https://jrtdd.com 

Journal for Re Attach Therapy and Developmental Diversities 
eISSN: 2589-7799 
2023 August; 6 (10s): 550-558 

 

9. Pop-Busui, R., Boulton, A. J., Feldman, E. L., Bril, V., Freeman, R., Malik, R. A., Sosenko, J. M., & Ziegler, D. (2017). 

Diabetic Neuropathy: A Position Statement by the American Diabetes Association. Diabetes care, 40(1), 136–154. 

https://doi.org/10.2337/dc16-2042. 

10. Franklin, G. M., Kahn, L. B., Baxter, J., Marshall, J. A., & Hamman, R. F. (1990). Sensory neuropathy in non-insulin-

dependent diabetes mellitus. The San Luis Valley Diabetes Study. American journal of epidemiology, 131(4), 633–643. 

https://doi.org/10.1093/oxfordjournals.aje.a115547. 

11. Boulton, A. J., Knight, G., Drury, J., & Ward, J. D. (1985). The prevalence of symptomatic, diabetic neuropathy in an 

insulin-treated population. Diabetes care, 8(2), 125–128. https://doi.org/10.2337/diacare.8.2.125. 

12. Bharucha, N. E., Bharucha, A. E., & Bharucha, E. P. (1991). Prevalence of peripheral neuropathy in the Parsi community 

of Bombay. Neurology, 41(8), 1315–1317. https://doi.org/10.1212/wnl.41.8.1315. 

13. Callaghan, B. C., Price, R. S., & Feldman, E. L. (2015). Distal Symmetric Polyneuropathy: A Review. JAMA, 314(20), 

2172–2181. https://doi.org/10.1001/jama.2015.13611. 

14. Gumy, L. F., Bampton, E. T., & Tolkovsky, A. M. (2008). Hyperglycaemia inhibits Schwann cell proliferation and 

migration and restricts regeneration of axons and Schwann cells from adult murine DRG. Molecular and cellular 

neurosciences, 37(2), 298–311. https://doi.org/10.1016/j.mcn.2007.10.004. 

15. Mizisin, A. P., Shelton, G. D., Wagner, S., Rusbridge, C., & Powell, H. C. (1998). Myelin splitting, Schwann cell injury 

and demyelination in feline diabetic neuropathy. Acta neuropathologica, 95(2), 171–174. https://doi.org/10.1007/ 

s004010050783. 

16. Pan, S., & Chan, J. R. (2017). Regulation and dysregulation of axon infrastructure by myelinating glia. The Journal of 

cell biology, 216(12), 3903–3916. https://doi.org/10.1083/jcb.201702150. 

17. Feldman, E. L., Nave, K. A., Jensen, T. S., & Bennett, D. L. H. (2017). New Horizons in Diabetic Neuropathy: 

Mechanisms, Bioenergetics, and Pain. Neuron, 93(6), 1296–1313. https://doi.org/10.1016/j.neuron.2017.02.005. 

18. Court, F. A., Hendriks, W. T., MacGillavry, H. D., Alvarez, J., & van Minnen, J. (2008). Schwann cell to axon transfer 

of ribosomes: toward a novel understanding of the role of glia in the nervous system. The Journal of neuroscience : the 

official journal of the Society for Neuroscience, 28(43), 11024–11029. https://doi.org/10.1523/JNEUROSCI.2429-

08.2008. 

19. McGregor, B. A., Eid, S., Rumora, A. E., Murdock, B., Guo, K., de Anda-Jáuregui, G., Porter, J. E., Feldman, E. L., & 

Hur, J. (2018). Conserved Transcriptional Signatures in Human and Murine Diabetic Peripheral Neuropathy. Scientific 

reports, 8(1), 17678. https://doi.org/10.1038/s41598-018-36098-5. 

20. Ohkubo, Y., Kishikawa, H., Araki, E., Miyata, T., Isami, S., Motoyoshi, S., Kojima, Y., Furuyoshi, N., & Shichiri, M. 

(1995). Intensive insulin therapy prevents the progression of diabetic microvascular complications in Japanese patients 

with non-insulin-dependent diabetes mellitus: a randomized prospective 6-year study. Diabetes research and clinical 

practice, 28(2), 103–117. https://doi.org/10.1016/0168-8227(95)01064-k. 

21. Greene, D. A., Stevens, M. J., & Feldman, E. L. (1999, August). Diabetic neuropathy: scope of the syndrome. The 

American Journal of Medicine, 107(2), 2–8. https://doi.org/10.1016/s0002-9343(99)00007-8. 

22. Vinik, E. J., Vinik, A. I., Paulson, J. F., Merkies, I. S., Packman, J., Grogan, D. R., & Coelho, T. (2014). Norfolk QOL-

DN: validation of a patient reported outcome measure in transthyretin familial amyloid polyneuropathy. Journal of the 

peripheral nervous system : JPNS, 19(2), 104–114. https://doi.org/10.1111/jns5.12059. 

23. Dobson, J. L., McMillan, J., & Li, L. (2014). Benefits of exercise intervention in reducing neuropathic pain. Frontiers 

in cellular neuroscience, 8, 102. https://doi.org/10.3389/fncel.2014.00102. 

24. Hernando-Garijo, I., Medrano-de-la-Fuente, R., Mingo-Gómez, M. T., Lahuerta Martín, S., Ceballos-Laita, L., & 

Jiménez-Del-Barrio, S. (2023). Effects of exercise therapy on diabetic neuropathy: A systematic review and meta-

analysis. Physiotherapy theory and practice, 1–14. Advance online publication. https://doi.org/10.1080/09593985. 

2023.2227975. 

25. Wilding J. P. (2014). The importance of weight management in type 2 diabetes mellitus. International journal of clinical 

practice, 68(6), 682–691. https://doi.org/10.1111/ijcp.12384. 

26. Hernández-Secorún, M., Vidal-Peracho, C., Márquez-Gonzalvo, S., Corral-de-Toro, J., Müller-Thyssen-Uriarte, J., 

Rodríguez-Sanz, J., Lucha-López, M. O., et al. (2021). Exercise and Manual Therapy for Diabetic Peripheral 

Neuropathy: A Systematic Review. Applied Sciences, 11(12), 5665. MDPI AG. Retrieved from http://dx.doi.org/ 

10.3390/app11125665. 

27. Satodiya, D., &amp; Sanghvi, M. (2021). Effect of Nerve Flossing Technique on Tibial Nerve Conductivity and Its 

Impact on Functionality in Tailors Using Mechanical Sewing Machine: A Randomized Controlled Trial, 10(10,), 1289–

1293. doi:10.21275/SR211025104438.  

28. Kage , V., & Gurav, G. (2017). Retrieved from https://www.semanticscholar.org/paper/Effect-of-neural-flossing-

technique-on-pain,-range-Kage-Gurav/673d4fe9be8d982fe4b4ba33a180f08f8f29478d.  

https://doi.org/10.1093/oxfordjournals.aje.a115547
https://doi.org/10.2337/diacare.8.2.125
https://doi.org/10.1212/wnl.41.8.1315
https://doi.org/10.1016/j.mcn.2007.10.004
https://doi.org/10.1007/s004010050783
https://doi.org/10.1007/s004010050783
https://doi.org/10.1083/jcb.201702150
https://doi.org/10.1016/j.neuron.2017.02.005
https://doi.org/10.1523/JNEUROSCI.2429-08.2008
https://doi.org/10.1523/JNEUROSCI.2429-08.2008
https://doi.org/10.1038/s41598-018-36098-5
https://doi.org/10.1016/0168-8227(95)01064-k
https://doi.org/10.3389/fncel.2014.00102
https://doi.org/10.1080/09593985.2023.2227975
https://doi.org/10.1080/09593985.2023.2227975
https://doi.org/10.1111/ijcp.12384


 
 
 

 

 

558 https://jrtdd.com 

Journal for Re Attach Therapy and Developmental Diversities 
eISSN: 2589-7799 
2023 August; 6 (10s): 550-558 

 

29. Basson A, Olivies B, Ellis R, Coppieters M, Steuortt A, Mudzi W. The effectiveness of neural mobilization for 

neuromusculoskeletal conditions: A systematic review and meta- analysis. Journal of orthopaedic and sports physical 

therapy. 2017; 47(9): 593-611 (DOI: 10.2519\ joj pt.2017.7117) (PMID). 

30. LIM YH, Chee DY, Girdlers, Lee He, Median nerve mobilization techniques in the treatment of carpal tunnel syndrome: 

A systematic review. Journal of hand therapy.2017; 30 (1): 397-406(DOI:10.1016\ jjht.2017.06.019) (PMID). 

31. Salem F. Alatawi. (2019). Effectiveness Of Neural Mobilization In The Management Of Chronic Low Back Pain With 

Radiculopathy: A Randomized Controlled Trial. International Journal of Physiotherapy, 6(5), 217–223. 

https://doi.org/10.15621/ijphy/2019/v6i5/186844. 

32. Alshami, A. M., Alshammari, T. K., AlMuhaish, M. I., Hegazi, T. M., Tamal, M., & Abdulla, F. A. (2022). Sciatic nerve 

excursion during neural mobilization with ankle movement using dynamic ultrasound imaging: a cross-sectional study. 

Journal of ultrasound, 25(2), 241–249. https://doi.org/10.1007/s40477-021-00595-7. 

33. Ellis, R. F., & Hing, W. A. (2008). Neural mobilization: a systematic review of randomized controlled trials with an 

analysis of therapeutic efficacy. The Journal of manual & manipulative therapy, 16(1), 8–22. https://doi.org/10. 

1179/106698108790818594. 

34. Gilbert, K. K., Smith, M. P., Sobczak, S., James, C. R., Sizer, P. S., & Brismée, J. M. (2015). Effects of lower limb 

neurodynamic mobilization on intraneural fluid dispersion of the fourth lumbar nerve root: an unembalmed cadaveric 

investigation. The Journal of manual & manipulative therapy, 23(5), 239–245. https://doi.org/10.1179/2042618615Y. 

0000000009. 

35. Reid, G., Joan, P.-B., Phillip, S., Kerry, G., &amp; Jean-Michel, B. (2021). A neural mobilization treatment strategy for 

patients with neurogenic claudication related to degenerative lumbar spinal stenosis: A prospective case series. 

International Journal of Sports and Exercise Medicine, 7(3). doi:10.23937/2469-5718/1510191.  

36. Nee, R.J. and Butler, D. (2006) Management of Peripheral Neuropathic Pain: Integrating Neurobiology, Neurodynamics, 

and Clinical Evidence. Physical Therapy in Sport, 7, 36-49.https://doi.org/10.1016/j.ptsp.2005.10.002. 

37. Bhatia Sweta Satish Kumar., (2017), Effectiveness of nerve flossing technique in chronic lumbar radiculopathy. Indian 

journal of physiotherapy and occupational therapy- an international journal. January 2017; DOI: 10.5958/0973-

5674.00010.7. 

https://doi.org/10.15621/ijphy/2019/v6i5/186844
https://doi.org/10.1007/s40477-021-00595-7
https://doi.org/10.1179/106698108790818594
https://doi.org/10.1179/106698108790818594
https://doi.org/10.1179/2042618615Y.0000000009
https://doi.org/10.1179/2042618615Y.0000000009
https://doi.org/10.1016/j.ptsp.2005.10.002

