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Abstract

A majority of people living with motor neuron disease (MND) experience weakness of the neck and as a result, experience head
drop. This exacerbates problems with everyday activities (eating, talking, breathing, etc). Neck collars are often used to support
head drop; however, these are typically designed for prehospitalization settings to manage and brace the cervical region of the
spine. As a result, it has been recorded that people living with MND often reject these collars for a variety of reasons but most
notably because they are too restricting. The current standardized outcome measures (most notably restricting cervical range of
motion) used for neck collars are summarized herein along with whether they are suitable for a bespoke neck collar specifically
designed for people living with MND.

(Interact J Med Res 2023;12:e43274) doi: 10.2196/43274
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Introduction

Motor neuron disease (MND) is a neurodegenerative disorder
that contributes to weakness in the limbs and respiratory and
bulbar muscle strength. The disease is irreversible and leads to
a fatal outcome typically due to respiratory failure. People living
with MND often develop neck weakness. They are unable to
keep their head upright, resulting in a clinical syndrome known
as a “head drop.” This exacerbates issues with swallowing,
breathing, communicating, eating, and drinking. To aid in the
management of these symptoms, neck collars are typically used.
We will investigate the current issues associated with collars
used by people living with MND.

Neck collars have been well established for immobilization [1].
The primary functions include restriction of cervical spine
motion, provision of spinal stability, and reduction of pain [2].
Initially, neck orthoses were designed for prehospitalization
settings but are now increasingly used to reduce pain and mimic
a sense of security for the patient, and to improve postsurgical
outcomes [3-5]. Neck collars are used in nontrauma situations;
for example, in neurodegenerative diseases such as MND.
Despite the redeployment of neck collars in the management
of MND, many are rejected by people living with MND due to
their restriction on the cervical range of motion (CROM), which
can result in unintended outcomes [6,7]. For example, possible
muscle atrophy due to complete immobilization of the head

Interact J Med Res 2023 | vol. 12 | e43274 | p. 1https://www.i-jmr.org/2023/1/e43274
(page number not for citation purposes)

Spears et alINTERACTIVE JOURNAL OF MEDICAL RESEARCH

XSL•FO
RenderX

mailto:d.kalaskar@ucl.ac.uk
http://dx.doi.org/10.2196/43274
http://www.w3.org/Style/XSL
http://www.renderx.com/


accelerates the degradation of muscle tissue [8]. Current neck
collars are both an uncomfortable experience and
risk-exacerbating issues for people living with MND [7].

The difference in the needs of people living with MND using
neck collars and the current aims of standardized collars have
resulted in a low uptake of collars by people living with MND
[7]. This suggests that outcome measures currently used to
assess current neck collars may not be suitable for the design
of a new bespoke collar for people living with MND. Therefore,
creation of new assessment criteria, specifically for people living
with MND, may be necessary. The current use of neck collars
will be explored in trauma and MND, as well as outcome
measures used to assess its efficacy, and based on the findings,

we shall suggest a new way to assess the design of a new
bespoke neck collar for people living with MND.

Trauma Neck Collars and Requirements

Neck collars can be classified into 2 types: soft and rigid (Figure
1). Soft collars are designed to be minimally restrictive and to
provide the user with a more natural range of motion. These are
commonly prescribed to support patients with neck pain and
whiplash injuries and are typically made from a thick foam or
rubber covered in fabric. Rigid collars are used to restrict range
of motion as much as possible, typically applied in severe neck
injuries, where there may be a suspected fracture or to stabilize
the neck after surgery. These usually consist of a plastic outer
shell and a padded inner liner.

Figure 1. Soft and rigid cervical orthoses: (A) Soft orthosis (Hereford) and (B) rigid orthosis (Miami J).

Neck collars are typically used to immobilize the spine for
suspected spinal injury in prehospital settings as outlined by
the National Institute for Health and Care Excellence (NICE)
and the Joint Royal Colleges Ambulance Liaison Committee
[9,10]. It is recommended by the Joint Royal Colleges
Ambulance Liaison Committee and advanced trauma life support
that a semirigid collar should be deployed when [9,11] a
high-risk factor for cervical spine injury is identified and
indicated by the Canadian C-spine rule, and a low-risk factor
for cervical spine injury is identified and indicated by the
Canadian C-spine rule and the person is unable to actively rotate
his/her neck 45° left and right, whereby the collar is only used
to stabilize and restrict motion of the cervical and upper thoracic
region to prevent further complications from arising.

MND Neck Collar Requirements

For people living with MND, the NICE guideline for MND
(NG42) states that a person experiencing muscle problems ought
to be referred to orthotic services as soon as possible and for
orthotics to be supplied [12]. The Motor Neurone Disease
Association’s (MNDA’s) neck support information sheet
outlines that people living with MND can experience different
levels of discomfort related to immobility. Thus, it is important
that any collar fitted must not create pressure points [13]. A
person living with MND may be assessed for a collar by a
physiotherapist, occupational therapist, or an orthotist. For many,
it will be necessary to try a number of collars on, as problems
associated with neck weakness vary due to disease progression,
and with current “off the shelf collars,” it is unlikely that one
will address all these problems [13].

The MNDA’s Head supports for motor neurone disease
information sheet [13] states that (1) neck weakness is only part
of the problem and is frequently associated with weakness of
the shoulder girdle and long back extensor muscles; (2) many
people with MND experience swallowing problems as a result
of bulbar weakness, and a collar with an anterior area cut away
may make swallowing easier; (3) forehead bands give freedom
around the chin, mouth, and throat, making it easier to eat, drink,
and speak; and (4) practical, easy-to-develop solutions, such as
a roll of foam under the chin with a Velcro fastening, can offer
some relief in certain circumstances.

For people living with MND requiring wheelchairs and
experiencing neck weakness, it is suggested that the preferred
position for the person is being tilted with the head, back, and
neck supported; therefore, the interaction between the collar
and chair must not interfere with one another [13]. It is clear
that the requirements for people living with MND experiencing
neck weakness differ from prehospitalization applications of
neck collars, where MND applications are geared more toward
support rather than restriction as needed for trauma.

Current Neck Collars for People Living
With MND

The current head supports suggested by the MNDA are Soft
collar, Wheelchair head supports, HeadUp Collar (Sheffield
Support Snood), Hereford, Headmaster, Miami J, and Hensinger
[13]. However, the most commonly prescribed collars for people
living with MND include Aspen Vista, Philadelphia,
Headmaster, HeadUp, Miami J, and Hereford (Figure 2).
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Many of the collars used by people living with MND are rigid
with the Hereford and Headmaster being soft and semirigid,
respectively. The Headmaster collar (Figure 3) offers a unique
design, with a chin rest supported by a semirigid frame and a
strap around the neck to hold the orthosis in place. This acts to
prevent head drop in the forward plane and does not support

the head in other directions, and is often used in conjunction
with a headrest for wheelchair users. Baxter et al [14] conducted
a survey that investigated MND participants’ experience with
existing neck collars, which identified the following themes:
“Difficulty fitting,” “lack of physical support,” “overly
restrictive,” “uncomfortable,” and “unsuitable.”

Figure 2. Motor Neurone Disease Association–recommended collars. (A) HeadUp collar, (B) Hereford, (C) Headmaster, (D) Burnett vacuum neck
and head supports, (E) Hensinger, and (F) Miami J cervical collar [13].

Figure 3. Headmaster collar.

First Orthosis Designed for People Living
With MND: HeadUp

The only commercially available collar that has been specifically
designed for people living with MND is HeadUp (TalarMade),
otherwise known as the Sheffield Support Snood. The HeadUp
collar was not assessed by its ability to restrict CROM and was
quantitatively measured by assessment of ratio movement
coupling (used to normalize the movements of angular velocities
in the various planes), to establish control in performing head

movements, and angular velocity, to establish whether the collar
would compensate (support) the head movements without
limiting natural movement velocity [14]. The collar was
qualitatively evaluated via interviews or questionnaires against
the following criteria:

• Level of support and range of motion
• Appearance
• Fitting the collar
• Breathing, eating, and Swallowing
• Perspiration
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• Usage
• Overall satisfaction

While the consensus for the collar was positive, feedback from
the interviews conducted by Baxter et al [14] highlighted that
eating with the collar on presented issues, with 2 (of 16)
participants stating they “can’t possibly eat with it on” and “It
makes my swallow harder as it presses on my Adam’s apple,”
respectively. Regarding its fit, 2 participants reported that they
had issues with the fitting of the collar, 3 reported that they
would prefer to use their previous collars, and 1 stated that none
of the available collars were satisfactory. Some initial training
and practice were required by carers to fit the collar properly.
Regarding the questions related to appearance and perspiration,
the most frequent answer was neither positive nor negative. It
was reported that when the usage of the HeadUp collar was
queried among the same cohort of patients, there was no
significant difference in the number of hours the collar was used
compared to that among participants with a previous collar [14].

This study showed that when designing a collar specifically for
people living with MND with neck weakness, the main
requirement for the collar was to support head drop without
interfering in other daily activities. As such, it may be difficult
to design a collar that will be accepted by all, highlighting the
importance of direct patient input in the design and outlining
requirements for the collar. This can be attributed to differences
in disease progression among patients; some report neck
weakness only in the sagittal plane while others report weakness
in the transverse plane. Also, the degree of neck weakness is
due to disease progression, varying from no weakness to severe
with the latter, implying that patients are unable to lift their head
up whatsoever [14]. Therefore, outcome measures to capture
the efficacy of a collar need to allow for a high variance of
symptoms, usage, and application.

Bespoke Collar for People Living With
MND

There currently is no fully bespoke neck collars designed for
people living with MND, with the closest being the HeadUp,
offering custom adjustments to the collar via adjustable
supportive strips. A possible alternative is the development of
a 3D-printed collar. 3D printing technology allows for the
creation of custom-fit, comfortable, and functional orthotic
devices. Another major benefit of 3D printing is that it can
greatly reduce the lead time and cost associated with traditional
methods of manufacturing orthotic devices and at a fraction of
the cost of traditional methods [15,16]. The development of a
new 3D-printed collar will aim to be fully bespoke,
incorporating patient’s anatomy captured via 3D scanning in
the design process for each collar. It will also aim to be novel
with the inclusion of force sensors to monitor the forces and
pressures experienced by the user as this will provide insight
into the progression of “head drop” and associated discomfort
and whether a new collar is required to be printed to reflect
these changes. This novel design will investigate the feasibility
of using additive manufacturing and 3D scanning as a viable
way to deliver a solution to improve the quality of life for those
living with MND and experiencing head drop. 3D scanning can

be used to create a detailed model of the patient's anatomy,
which can be used to design a custom-fitted orthosis. This
technology can also be used to create a digital model of the
orthosis, which can be used to test its fit and function before it
is manufactured. Finally, by using 3D printing and 3D scanning
to design a custom neck collar, outcome measures used to assess
the custom collars will be able to capture unique feedback based
on each wearer’s “use case,” providing a more accurate efficacy
analysis.

Collar Efficacy Assessment

The efficacy of neck collars has been suggested by several
publications with regard to their ability to limit CROM [17].
As neck collars are typically designed for prehospital trauma
settings to brace and manage the spine after a spinal injury,
surgery, or degenerative changes. These collars are aimed at
protecting and providing stability by reducing cervical motion.
There are currently a variety of different products available on
the market, and a summary of the various studies investigating
the effectiveness and outcome measures of these collars is
provided in Multimedia Appendix 1 [2,4,5,18-32].

The majority (14/18) of the studies compared sagittal (flexion
and extension), transverse (lateral bending), and axial (rotation)
planes of motion with and then without an orthosis to see the
difference it makes in different planes. Different measurement
systems were used to capture the data including goniometric,
electromagnetic, optoelectronic, and video fluoroscopy. The
subjects recruited for these studies were healthy adults (age
range 18-67 years) with no previous history of cervical
discomfort or weakness, previous spinal procedures, or
pathological condition. All of the studies mentioned, apart from
James et al [18] and Schneider et al [19], investigated flexion
and extension, lateral bending, and axial rotation movements
in a seated position. James et al [18] investigated movements
in the supine position and Schneider et al [19] in an upright
position.

Only a few studies investigated the impacts of neck orthoses
using measures other than CROM. Tescher et al [20] and Plaisier
et al [21] highlighted pressure ulcers as a consequence of
wearing a collar for extended periods. Worsley et al [22]
reported that elevated contact pressures were due to collar design
at the device-skin interface with an observed inflammatory
response to these increased pressures. Bell et al [23] reported
that ill-fitted neck orthoses were unable to provide appropriate
restriction of CROM and that orthoses that are too large or too
small may cause neck impairment or increase the risk of
complications. The lack of variety in collar types and their sizes
has meant that there is an increased risk for patients to receive
an unsuitable neck collar. Miller et al [5] observed that the
efficacy of an orthosis may be reduced if the neck height
position is not set correctly and may cause skin-related issues
and potential hyperextension.

Collar comfort is also a key factor, as perceived comfort will
affect patient compliance to wear and use the collar. Several
studies [4,19,22,24] investigated collar comfort in healthy
volunteers, with participants asked to rate perceived comfort
on a ranking score. A summary of these studies can be found
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in Multimedia Appendix 2. There currently are no studies
comparing collar comfort with people living with MND;
therefore, these studies may prove more favorable for collars
that immobilize head movement as immobilization may be
considered better for aid in pain management.

Other studies suggest that the deployment of neck collars in
trauma situations may not provide as much support as previously
thought, with some cases actually increasing the risk of medical
complications [1]. Extended use of ill-fitting neck collars can
lead to increased intracranial and cerebrospinal fluid pressure,
causing complications such as pressure ulcers and delirium, and
with prolonged collar use, ventilator-associated pneumonia [33].
Therefore, collars should only be deployed for patients with
unstable spines, which is difficult to identify in emergency
situations [1].

Efficacy in neck collars has traditionally been assessed for
trauma and general spine management applications, which
emphasizes the need for restriction of head movement, whereas
collar needs for people living with MND focus more on support
rather than restriction. Applying outcome measures that purely
assess CROM restriction are not suitable for collars aimed for
people living with MND. However, measuring metrics such as
pressure caused by extended periods of use with a collar may
prove beneficial in assessing not only the perceived collar
comfort by wearers but also good clinical measures that look
to prevent pressure ulcers and increased intracranial and
cerebrospinal fluid pressure.

Outcome Measures in Bespoke Ankle
Foot Orthoses

The most common orthoses that can be made bespoke are ankle
foot orthoses (AFOs) [34]. Foot and ankle problems have meant
that older adults display a decreased ability to undertake daily
tasks, showing cases of worsening balance, gait, increase in fall
risks, and poor health-related quality of life, leading to the
development of bespoke AFOs [35]. To better understand and
define outcome measures that would be suitable to assess the
efficacy of a bespoke neck collar, the relationship between the
requirement of bespoke AFOs and the outcome measures used
to assess them is investigated.

The Canadian Agency for Drugs and Technologies reported
that bespoke AFOs are more effective than prefabricated
orthoses when using biomechanical assessments as an objective
outcome measure, such as dynamic balance, pressure relief, and
load redistribution across plantar regions [36-39].

Heinemann et al [40] performed a survey with orthotists and
physiotherapists to establish perspectives of quality-of-life care
indicators, for people with bespoke AFOs. In this survey, 60%
of participants (461 orthotists and 153 physiotherapists) stated
that patient-reported outcome measures were preferred for
aspects relating to quality-of-life topics, whereas clinicians were
the preferred source for performance-based measures. It was
further reported that the current standard assessment instruments
are considered “good” by most respondents. The standard
assessment measurements in the survey were predominately
performance-based. However, it was noted that was there was

a conflict between current standard outcome measures and
outcome measures preferred by survey respondents, showing a
preference for more patient-reported outcome measures to be
reported. A separate survey with 257 physiotherapists found
that commonly used outcome measures used for bespoke AFOs
were a mixture between self-reported outcome measures and
performance-based measures: pain assessments, functional tests,
and range of motion [41].

A pilot study conducted by Aprile et al [42] investigated the
effects of a custom AFO. The outcome measures used were a
mixture of performance and patient-reported outcome measures
with performance measures consisting of walking performance,
stabilometric assessment, and disability; patient-orientated tools
consisting of the short-form 36-item questionnaire, the North
American Spine Society questionnaire, and the visual analog
scale.

Shale [43] reported that patient experiences may be a passable
indicator for clinical quality; however, clinical quality indicators
may not translate to patient satisfaction. This can be due to
complex associations among care assessments, expectations of
care, patient knowledge, and objective measures that represent
benefit. Wolf et al [44] further agrees that patient satisfaction
does not equal patient expectations as expectations vary on a
case-by-case basis; therefore, it is important not to alienate other
quantitative outcome measures.

Finally, upon understanding how outcome measures are used
to assess bespoke AFOs, it is clear that while patient-reported
measures aid in understanding quality-of-life metrics for the
patient, performance-based measures are still required to provide
a clinical and quantitative insight into device performance.
Therefore, to assess the design of a bespoke 3D-printed neck
collar for people living with MND, there should be both a
mixture of patient-reported and performance-based measures
to capture both quality-of-life metrics and clinical metrics.

Discussion

The purpose of this viewpoint article is to describe outcome
measures that are currently used to evaluate neck collars and to
highlight that current outcome measures for collars are not
suitable when applied to the design of a new bespoke collar for
people living with MND. The HeadUp collar was the first neck
orthosis that was designed specifically for people living with
MND to aid in head drop. It focused on performance-based
outcome measures to determine efficacy as well as some
patent-outcome reported measures.

People living with MND often experience varying levels of
progression with the disease; therefore, collar needs differ
among patients. It is probable that for people living with MND,
the efficacy of the neck orthoses should include patient-reported
outcome measures to capture these needs. This highlights that
current standardized outcome measures, primarily focusing on
restriction for neck orthoses, are not applicable for people living
with MND. A combination of new patient-based and
performance-based outcome measures for collars designed to
suit the individual needs of people living with MND are needed.
Patient-focused outcome measures would be suitable in tandem
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with performance-based outcome measures, which are unable
to report patient satisfaction and experience.

For the design of a new bespoke neck collar whose aims are to
support and aid in the management of head drop symptoms in
people living with MND, the outcome measures used to assess
the efficacy should capture individual participants’ responses
compared with needs, whereby the collar is assessed on an
individual use case compared with a previous collar or no collar
(if they have not used one). This would capture participants’
intended use for a collar—with collar use varying case by
case—and effectively determine whether or not the collar meets
expectations by the user. To do this, it is suggested that
patient-reported assessments would be effective in capturing
this feedback, by using visual analogue scales and questionnaires

along with performance-based measures such as pressure caused
by the collar. This would help to not only quantify patient
feedback with pressure-associated discomfort but also reduce
the risk of pressure-related injuries.

Conclusions

In conclusion, the current outcome measures used to assess the
efficacy of neck collars are not suitable for a bespoke neck collar
design. Bespoke orthoses, in general, should take care when
outlining their outcome measures as the application and its end
user will vary accordingly. Therefore, further work should be
conducted to investigate the relationship between the variance
experienced by patient expectations and outcome measures used
for orthoses.
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Multimedia Appendix 1
Studies comparing methods and outcome measures for cervical collars (search conducted on Web of Science using “cervical
collars” OR “neck collars” AND “outcome measures”).
[PDF File (Adobe PDF File), 105 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Averaged collar comfort scores from [4,18,21,23] (100% being most comfortable). N = No. of studies, n = Sum of No. of
participants.
[PNG File , 39 KB-Multimedia Appendix 2]

References

1. Horodyski M, DiPaola CP, Conrad BP, Rechtine GR. Cervical collars are insufficient for immobilizing an unstable cervical
spine injury. J Emerg Med 2011 Nov;41(5):513-519. [doi: 10.1016/j.jemermed.2011.02.001] [Medline: 21397431]

2. Miller CP, Bible JE, Jegede KA, Whang PG, Grauer JN. Soft and rigid collars provide similar restriction in cervical range
of motion during fifteen activities of daily living. Spine 2010;35(13):1271-1278. [doi: 10.1097/brs.0b013e3181c0ddad]

3. Stone M, Tubridy C, Curran R. The effect of rigid cervical collars on internal jugular vein dimensions. Acad Emerg Med
2010 Jan;17(1):100-102 [FREE Full text] [doi: 10.1111/j.1553-2712.2009.00624.x] [Medline: 20015105]

4. Karason S, Reynisson K, Sigvaldason K, Sigurdsson GH. Evaluation of clinical efficacy and safety of cervical trauma
collars: differences in immobilization, effect on jugular venous pressure and patient comfort. Scand J Trauma Resusc Emerg
Med 2014 Jun 06;22(1):37 [FREE Full text] [doi: 10.1186/1757-7241-22-37] [Medline: 24906207]

5. Miller CP, Bible JE, Jegede KA, Whang PG, Grauer JN. The effect of rigid cervical collar height on full, active, and
functional range of motion during fifteen activities of daily living. Spine 2010;35(26):E1546-E1552. [doi:
10.1097/brs.0b013e3181cf6f73]

6. Meadows J, Armijo-Olivo S, Magee D. Cervical Spine. In: Magee DJ, Zachazewski JE, Quillen WS, Manske RC, editors.
Pathology and Intervention in Musculoskeletal Rehabilitation. Amsterdam: Elsevier; 2016:63-118.

7. Reed H, Langley J, Stanton A, Heron N, Clarke Z, Judge S, et al. Head-Up; An interdisciplinary, participatory and co-design
process informing the development of a novel head and neck support for people living with progressive neck muscle
weakness. J Med Eng Technol 2014 Oct 09;39(7):404-410. [doi: 10.3109/03091902.2015.1088092] [Medline: 26453038]

8. Prates A. Self-adjusting orthoses design. Mater Sci 2014.
9. National Clinical Guideline Centre (UK). Spinal Injury: Assessment and Initial Management. London: National Institute

for Health and Care Excellence NICE; 2016.

Interact J Med Res 2023 | vol. 12 | e43274 | p. 6https://www.i-jmr.org/2023/1/e43274
(page number not for citation purposes)

Spears et alINTERACTIVE JOURNAL OF MEDICAL RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=ijmr_v12i1e43274_app1.pdf&filename=4239e9f37f5c3faec219dba3cd6eba18.pdf
https://jmir.org/api/download?alt_name=ijmr_v12i1e43274_app1.pdf&filename=4239e9f37f5c3faec219dba3cd6eba18.pdf
https://jmir.org/api/download?alt_name=ijmr_v12i1e43274_app2.png&filename=7a15b14772997514b88ec1babf77d853.png
https://jmir.org/api/download?alt_name=ijmr_v12i1e43274_app2.png&filename=7a15b14772997514b88ec1babf77d853.png
http://dx.doi.org/10.1016/j.jemermed.2011.02.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21397431&dopt=Abstract
http://dx.doi.org/10.1097/brs.0b013e3181c0ddad
https://onlinelibrary.wiley.com/doi/10.1111/j.1553-2712.2009.00624.x
http://dx.doi.org/10.1111/j.1553-2712.2009.00624.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20015105&dopt=Abstract
https://sjtrem.biomedcentral.com/articles/10.1186/1757-7241-22-37
http://dx.doi.org/10.1186/1757-7241-22-37
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24906207&dopt=Abstract
http://dx.doi.org/10.1097/brs.0b013e3181cf6f73
http://dx.doi.org/10.3109/03091902.2015.1088092
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26453038&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


10. Brown S, Kumar D, Millins M, Mark J. UK ambulance services clinical practice guidelines. Bridgwater: Class Professional
Publishing; 2016.

11. American College of Surgeons, Committee on Trauma. Spine and spinal cord trauma. In: ATLS (Advanced Trauma Life
Support) Manual. Chicago, IL: American College of Surgeons; 2012:174-205.

12. National Clinical Guideline Centre (UK). Motor neurone disease: assessment and management. London: National Institute
for Health and Care Excellence (UK); 2016.

13. Head supports for motor neurone disease. Motor Neurone Disease Association. URL: https://www.mndassociation.org/app/
uploads/Head-supports-information.pdf [accessed 2023-02-10]

14. Baxter S, Reed H, Clarke Z, Judge S, Heron N, Mccarthy A, et al. Evaluating a novel cervical orthosis, the Sheffield Support
Snood, in patients with amyotrophic lateral sclerosis/motor neuron disease with neck weakness. Amyotroph Lateral Scler
Frontotemporal Degener 2016 Feb 26;17(5-6):436-442 [FREE Full text] [doi: 10.3109/21678421.2016.1148170] [Medline:
26915274]

15. Boolos M, Corbin S, Herrmann A, Regez B. 3D printed orthotic leg brace with movement assist. Annals of 3D Printed
Medicine 2022 Aug;7:100062. [doi: 10.1016/j.stlm.2022.100062]

16. Yoo H, Lee S, Kim J, Park C, Lee B. Development of 3D-printed myoelectric hand orthosis for patients with spinal cord
injury. J Neuroeng Rehabil 2019 Dec 30;16(1):162 [FREE Full text] [doi: 10.1186/s12984-019-0633-6] [Medline: 31888695]

17. Maschmann C, Jeppesen E, Rubin MA, Barfod C. New clinical guidelines on the spinal stabilisation of adult trauma patients
- consensus and evidence based. Scand J Trauma Resusc Emerg Med 2019 Aug 19;27(1):77 [FREE Full text] [doi:
10.1186/s13049-019-0655-x] [Medline: 31426850]

18. James CY, Riemann BL, Munkasy BA, Joyner AB. Comparison of cervical spine motion during application among 4 rigid
immobilization collars. J Athl Train 2004 Jun;39(2):138-145 [FREE Full text] [Medline: 15173864]

19. Schneider AM, Hipp JA, Nguyen L, Reitman CA. Reduction in head and intervertebral motion provided by 7 contemporary
cervical orthoses in 45 individuals. Spine (Phila Pa 1976) 2007 Jan 01;32(1):E1-E6. [doi:
10.1097/01.brs.0000251019.24917.44] [Medline: 17202874]

20. Tescher AN, Rindflesch AB, Youdas JW, Jacobson TM, Downer LL, Miers AG, et al. Range-of-motion restriction and
craniofacial tissue-interface pressure from four cervical collars. J Trauma 2007 Nov;63(5):1120-1126. [doi:
10.1097/TA.0b013e3180487d0f] [Medline: 17993960]

21. Plaisier B, Gabram SGA, Schwartz RJ, Jacobs LM. Prospective evaluation of craniofacial pressure in four different cervical
orthoses. J Trauma 1994 Nov;37(5):714-720. [doi: 10.1097/00005373-199411000-00004] [Medline: 7966467]

22. Worsley PR, Stanger ND, Horrell AK, Bader DL. Investigating the effects of cervical collar design and fit on the
biomechanical and biomarker reaction at the skin. MDER 2018 Mar;Volume 11:87-94. [doi: 10.2147/mder.s149419]

23. Bell KM, Frazier EC, Shively CM, Hartman RA, Ulibarri JC, Lee JY, et al. Assessing range of motion to evaluate the
adverse effects of ill-fitting cervical orthoses. Spine J 2009 Mar;9(3):225-231. [doi: 10.1016/j.spinee.2008.03.010] [Medline:
18504164]

24. Langley J, Pancani S, Kilner K, Reed H, Stanton A, Heron N, et al. A comfort assessment of existing cervical orthoses.
Ergonomics 2018 Feb 28;61(2):329-338 [FREE Full text] [doi: 10.1080/00140139.2017.1353137] [Medline: 28697682]

25. Barati K, Arazpour M, Vameghi R, Abdoli A, Farmani F. The Effect of Soft and Rigid Cervical Collars on Head and Neck
Immobilization in Healthy Subjects. Asian Spine J 2017 Jun;11(3):390-395 [FREE Full text] [doi: 10.4184/asj.2017.11.3.390]
[Medline: 28670406]

26. Evans NR, Hooper G, Edwards R, Whatling G, Sparkes V, Holt C, et al. A 3D motion analysis study comparing the
effectiveness of cervical spine orthoses at restricting spinal motion through physiological ranges. Eur Spine J 2013 Jan
4;22(S1):10-15. [doi: 10.1007/s00586-012-2641-0]

27. Whitcroft KL, Massouh L, Amirfeyz R, Bannister GC. A comparison of neck movement in the soft cervical collar and rigid
cervical brace in healthy subjects. J Manipulative Physiol Ther 2011 Feb;34(2):119-122. [doi: 10.1016/j.jmpt.2010.12.007]
[Medline: 21334544]

28. Hostler D, Colburn D, Seitz SR. A comparison of three cervical immobilization devices. Prehosp Emerg Care
2009;13(2):256-260. [doi: 10.1080/10903120802706195] [Medline: 19291567]

29. Zhang S, Wortley M, Clowers K, Krusenklaus JH. Evaluation of efficacy and 3D kinematic characteristics of cervical
orthoses. Clin Biomech (Bristol, Avon) 2005 Mar;20(3):264-269. [doi: 10.1016/j.clinbiomech.2004.09.015] [Medline:
15698698]

30. Gavin TM, Carandang G, Havey R, Flanagan P, Ghanayem A, Patwardhan AG. Biomechanical analysis of cervical orthoses
in flexion and extension: a comparison of cervical collars and cervical thoracic orthoses. J Rehabil Res Dev
2003;40(6):527-537 [FREE Full text] [doi: 10.1682/jrrd.2003.11.0527] [Medline: 15077665]

31. Rosen PB, McSwain NE, Arata M, Stahl S, Mercer D. Comparison of two new immobilization collars. Ann Emerg Med
1992 Oct;21(10):1189-1195. [doi: 10.1016/s0196-0644(05)81744-5] [Medline: 1416295]

32. Aker PD, Randoll M, Rheault C, O'Connor, S. Restriction of neck flexion using soft cervical collars: a preliminary study.
J Can Chiropr Assoc 1991 Sep;35(3):139-145 [FREE Full text]

Interact J Med Res 2023 | vol. 12 | e43274 | p. 7https://www.i-jmr.org/2023/1/e43274
(page number not for citation purposes)

Spears et alINTERACTIVE JOURNAL OF MEDICAL RESEARCH

XSL•FO
RenderX

https://www.mndassociation.org/app/uploads/Head-supports-information.pdf
https://www.mndassociation.org/app/uploads/Head-supports-information.pdf
https://eprints.whiterose.ac.uk/94616/
http://dx.doi.org/10.3109/21678421.2016.1148170
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26915274&dopt=Abstract
http://dx.doi.org/10.1016/j.stlm.2022.100062
https://jneuroengrehab.biomedcentral.com/articles/10.1186/s12984-019-0633-6
http://dx.doi.org/10.1186/s12984-019-0633-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31888695&dopt=Abstract
https://sjtrem.biomedcentral.com/articles/10.1186/s13049-019-0655-x
http://dx.doi.org/10.1186/s13049-019-0655-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31426850&dopt=Abstract
https://europepmc.org/abstract/MED/15173864
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15173864&dopt=Abstract
http://dx.doi.org/10.1097/01.brs.0000251019.24917.44
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17202874&dopt=Abstract
http://dx.doi.org/10.1097/TA.0b013e3180487d0f
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17993960&dopt=Abstract
http://dx.doi.org/10.1097/00005373-199411000-00004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7966467&dopt=Abstract
http://dx.doi.org/10.2147/mder.s149419
http://dx.doi.org/10.1016/j.spinee.2008.03.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18504164&dopt=Abstract
https://eprints.whiterose.ac.uk/119192/
http://dx.doi.org/10.1080/00140139.2017.1353137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28697682&dopt=Abstract
https://europepmc.org/abstract/MED/28670406
http://dx.doi.org/10.4184/asj.2017.11.3.390
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28670406&dopt=Abstract
http://dx.doi.org/10.1007/s00586-012-2641-0
http://dx.doi.org/10.1016/j.jmpt.2010.12.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21334544&dopt=Abstract
http://dx.doi.org/10.1080/10903120802706195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19291567&dopt=Abstract
http://dx.doi.org/10.1016/j.clinbiomech.2004.09.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15698698&dopt=Abstract
https://www.rehab.research.va.gov/jour/03/40/6/pdf/Gavin.pdf
http://dx.doi.org/10.1682/jrrd.2003.11.0527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15077665&dopt=Abstract
http://dx.doi.org/10.1016/s0196-0644(05)81744-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1416295&dopt=Abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2484660/pdf/jcca00051-0013.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


33. Dunham CM, Brocker BP, Collier BD, Gemmel DJ. Risks associated with magnetic resonance imaging and cervical collar
in comatose, blunt trauma patients with negative comprehensive cervical spine computed tomography and no apparent
spinal deficit. Crit Care 2008;12(4):R89 [FREE Full text] [doi: 10.1186/cc6957] [Medline: 18625041]

34. Choo YJ, Chang MC. Commonly used types and recent development of ankle-foot orthosis: a narrative review. Healthcare
(Basel) 2021 Aug 13;9(8):1046 [FREE Full text] [doi: 10.3390/healthcare9081046] [Medline: 34442183]

35. Wang C, Goel R, Rahemi H, Zhang Q, Lepow B, Najafi B. Effectiveness of daily use of bilateral custom-made ankle-foot
orthoses on balance, fear of falling, and physical activity in older adults: a randomized controlled trial. Gerontology 2019
Nov 30;65(3):299-307 [FREE Full text] [doi: 10.1159/000494114] [Medline: 30504728]

36. Abbasi F, Bahramizadeh M, Hadadi M. Comparison of the effect of foot orthoses on Star Excursion Balance Test performance
in patients with chronic ankle instability. Prosthet Orthot Int 2019 Feb;43(1):6-11. [doi: 10.1177/0309364618792718]
[Medline: 30101681]

37. Redmond AC, Landorf KB, Keenan A. Contoured, prefabricated foot orthoses demonstrate comparable mechanical properties
to contoured, customised foot orthoses: a plantar pressure study. J Foot Ankle Res 2009 Jun 16;2(1):20 [FREE Full text]
[doi: 10.1186/1757-1146-2-20] [Medline: 19531262]

38. Caravaggi P, Giangrande A, Lullini G, Padula G, Berti L, Leardini A. In shoe pressure measurements during different
motor tasks while wearing safety shoes: the effect of custom made insoles vs. prefabricated and off-the-shelf. Gait Posture
2016 Oct;50:232-238. [doi: 10.1016/j.gaitpost.2016.09.013] [Medline: 27662483]

39. Bus SA, Ulbrecht JS, Cavanagh PR. Pressure relief and load redistribution by custom-made insoles in diabetic patients
with neuropathy and foot deformity. Clin Biomech (Bristol, Avon) 2004 Jul;19(6):629-638. [doi:
10.1016/j.clinbiomech.2004.02.010] [Medline: 15234488]

40. Heinemann AW, Fatone S, LaVela SL, Slater BCS, Deutsch A, Peterson M, et al. Orthotists' and physical therapists'
perspectives on quality of care indicators for persons with custom ankle-foot orthoses. Assist Technol 2021 Jul
04;33(4):206-216. [doi: 10.1080/10400435.2019.1610814] [Medline: 31091177]

41. Grieve R, Palmer S. Physiotherapy for plantar fasciitis: a UK-wide survey of current practice. Physiotherapy 2017
Jun;103(2):193-200. [doi: 10.1016/j.physio.2016.02.002] [Medline: 27156704]

42. Aprile I, Bordieri C, Gilardi A, Lainieri Milazzo M, Russo G, De Santis F, et al. Balance and walking involvement in
facioscapulohumeral dystrophy: a pilot study on the effects of custom lower limb orthoses. Eur J Phys Rehabil Med 2013
Apr;49(2):169-178 [FREE Full text] [Medline: 23138679]

43. Shale S. Patient experience as an indicator of clinical quality in emergency care. Clinical Governance: An Intl J 2013 Oct
14;18(4):285-292. [doi: 10.1108/cgij-03-2012-0008]

44. Wolf JA, Niederhauser V, Marshburn D, LaVela SL. Reexamining “Defining Patient Experience”: the human experience
in healthcare. Patient Exp J 2021 Apr 28;8(1):16-29. [doi: 10.35680/2372-0247.1594]

Abbreviations
AFO: ankle foot orthosis
CROM: cervical range of motion
MND: motor neuron disease
MNDA: Motor Neurone Disease Association
NICE: National Institute for Health and Care Excellence

Edited by T Leung; submitted 07.10.22; peer-reviewed by R Pathak, L Room; comments to author 31.01.23; revised version received
03.02.23; accepted 06.02.23; published 14.03.23

Please cite as:
Spears SDJ, Abdulle YF, Korovilas D, Torii R, Kalaskar DM, Sharma N
Neck Collar Assessment for People Living With Motor Neuron Disease: Are Current Outcome Measures Suitable?
Interact J Med Res 2023;12:e43274
URL: https://www.i-jmr.org/2023/1/e43274
doi: 10.2196/43274
PMID:

©Samuel D J Spears, Yusuf F Abdulle, Dionisios Korovilas, Ryo Torii, Deepak M Kalaskar, Nikhil Sharma. Originally published
in the Interactive Journal of Medical Research (https://www.i-jmr.org/), 14.03.2023. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Interactive

Interact J Med Res 2023 | vol. 12 | e43274 | p. 8https://www.i-jmr.org/2023/1/e43274
(page number not for citation purposes)

Spears et alINTERACTIVE JOURNAL OF MEDICAL RESEARCH

XSL•FO
RenderX

https://ccforum.biomedcentral.com/articles/10.1186/cc6957
http://dx.doi.org/10.1186/cc6957
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18625041&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare9081046
http://dx.doi.org/10.3390/healthcare9081046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34442183&dopt=Abstract
https://www.karger.com?DOI=10.1159/000494114
http://dx.doi.org/10.1159/000494114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30504728&dopt=Abstract
http://dx.doi.org/10.1177/0309364618792718
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30101681&dopt=Abstract
https://jfootankleres.biomedcentral.com/articles/10.1186/1757-1146-2-20
http://dx.doi.org/10.1186/1757-1146-2-20
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19531262&dopt=Abstract
http://dx.doi.org/10.1016/j.gaitpost.2016.09.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27662483&dopt=Abstract
http://dx.doi.org/10.1016/j.clinbiomech.2004.02.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15234488&dopt=Abstract
http://dx.doi.org/10.1080/10400435.2019.1610814
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31091177&dopt=Abstract
http://dx.doi.org/10.1016/j.physio.2016.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27156704&dopt=Abstract
http://www.minervamedica.it/index2.t?show=R33Y2013N02A0169
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23138679&dopt=Abstract
http://dx.doi.org/10.1108/cgij-03-2012-0008
http://dx.doi.org/10.35680/2372-0247.1594
https://www.i-jmr.org/2023/1/e43274
http://dx.doi.org/10.2196/43274
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


Journal of Medical Research, is properly cited. The complete bibliographic information, a link to the original publication on
https://www.i-jmr.org/, as well as this copyright and license information must be included.

Interact J Med Res 2023 | vol. 12 | e43274 | p. 9https://www.i-jmr.org/2023/1/e43274
(page number not for citation purposes)

Spears et alINTERACTIVE JOURNAL OF MEDICAL RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/

