Manual Therapy xxx (2010) 1-5

journal homepage: www.elsevier.com/math

Contents lists available at ScienceDirect

Manual Therapy

Masterclass

The role of motor learning and neuroplasticity in designing rehabilitation
approaches for musculoskeletal pain disorders

Shellie A. Boudreau, Dario Farina, Deborah Falla*

Center for Sensory-Motor Interaction (SMI), Department of Health Science and Technology, Aalborg University, Fredrik Bajers Vej 7, D-3, DK-9220 Aalborg, Denmark

ARTICLE INFO ABSTRACT

Article history:
Received 4 May 2010
Accepted 16 May 2010

Keywords:

Plasticity

Skill training
Rehabilitation
Musculoskeletal pain

pain disorders.

The extent of cortical neuroplastic changes has been shown to be a key neurophysiological feature that
correlates with the level of functional recovery. Therefore, rehabilitation efforts that attempt to maximize
cortical reorganization provide the greatest potential for rehabilitation success. This paper reviews the
evidence of cortical neuroplastic changes that have been shown to occur in association with experi-
mental or chronic pain disorders. Further, the promising role of novel motor-skill training is discussed in
order to best direct the clinician to optimize rehabilitation strategies for patients with musculoskeletal

© 2010 Elsevier Ltd. All rights reserved.

1. Introduction

The extent of cortical neuroplastic changes has been shown to
be a key neurophysiological feature that correlates with the level of
functional recovery following a peripheral, spinal or cortical injury
(Traversa et al., 1997; Hamdy et al., 1998; Byrnes et al., 2001; Gulino
et al., 2007). For example, patients who recover their ability to
swallow after having a unilateral hemispheric stroke also have
a marked increase in the representation of the pharyngeal muscles
in the unaffected hemisphere of the primary motor cortex (M1)
(Hamdy et al., 1998). Further improvements in stroke rehabilitation
success have also become evident upon the introduction of
constraint induced therapy (CIT) (Kunkel et al., 1999; Miltner et al.,
1999), which constrains the unaffected limb and forces the patient
to maximize the usage of the affected limb. This strategy has been
associated with marked cortical neuroplastic changes in the
affected hemisphere (Taub et al., 1999; Oujamaa et al., 2009), which
may be an underlying factor that contributes to the success of CIT in
stroke patients. Thus, rehabilitation efforts that attempt to maxi-
mize the extent of cortical neuroplastic changes stand to provide
the greatest potential for rehabilitation success. Although these
notions are established in neurological rehabilitation, they have yet
to be fully incorporated into motor rehabilitation strategies of
musculoskeletal pain disorders. This brief review discusses the
cortical neuroplastic changes that have been shown to occur in
association with experimental or chronic pain disorders and the
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role of novel motor-skill training in the rehabilitation of patients
with musculoskeletal pain. The aim is to highlight key components
of motor-skill training that stand to provide the greatest potential
for rehabilitation success.

2. Cortical neuroplasticity and recovery of function

Cortical neuroplasticity is an intrinsic neurophysiological
feature that occurs dynamically throughout life and can be defined
as a morphological or functional change in neuronal properties,
such as strength of internal connections, altered representational
patterns or a reorganization of neuronal territories (Sanes and
Donoghue, 2000; Calford, 2002). Cortical neuroplastic changes
have been associated with altered motor function or behavior, such
as that which occurs following the acquisition of novel motor-skills
(Karni et al., 1995; Classen et al., 1998; Kleim et al., 2002; Korman
et al., 2003; Svensson et al., 2003b; Hlustik et al., 2004; Perez
et al., 2004; Koeneke et al., 2006; Svensson et al., 2006; Boudreau
et al,, 2007; Boudreau et al., 2010a) or in the presence of experi-
mental or chronic pain (Flor et al., 1997; Kofler et al., 1998; Le Pera
et al,, 2001; Cheong et al., 2003; Krause et al., 2006; Murray et al.,
2006; Boudreau et al., 2007; Tsao et al., 2008). In novel motor-skill
acquisition, cortical neuroplastic changes are often accompanied by
behavior deemed to be advantageous, such as an increase in motor
performance. Conversely, in experimental or chronic pain, neuro-
plastic changes are often accompanied by behavior deemed to be
unfavorable, such as a decrease in performance. Since altered motor
performance may be a factor for the maintenance of pain, motor
rehabilitation approaches aimed at re-establishing normal motor
strategies are a fundamental aspect of treatment of musculoskeletal
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pain disorders. The possibility of driving such changes in specific
directions is based on the characteristics of motor-skill training

Evidence that neuroplastic changes underlie functional recovery
have been best exemplified in stroke rehabilitation (Hamdy et al.,
1998; Kunkel et al., 1999; Miltner et al., 1999). These demonstra-
tions of functional recovery are also underscored by investigations
of focal brain injury in the rat (Kleim et al., 2003; Ramanathan et al.,
2006). Ramanathan et al. (2006) showed that the level of functional
recovery, mediated by rehabilitation, is related to the ability of the
M1 to re-express complex movement sequences that were initially
abolished by the injury. These results suggest that the ability to
promote cortical neuroplastic changes may not only be essential
but may also serve as an indicator for the level of functional
recovery.

Patients with musculoskeletal pain, in comparison to healthy
individuals, have functional changes (reorganization) of the
neuronal properties in the sensorimotor system representing the
muscles most affected by pain. For example, patients with low
back pain (LBP) have reduced cortical spinal drive in the lumbar
spinal muscles (Strutton et al., 2005) and a shift in the represen-
tation of the lower back muscles in the somatosensory cortex (Flor
et al, 1997). Additionally, a topography study of transversus
abdominis responses to transcranial magnetic stimulation (TMS)
in patients with recurrent episodes of LBP, showed a posterior and
lateral shift in the center of gravity (CoG) and a greater repre-
sentation of the transversus abdominis in the primary motor
cortex, indicative of cortical reorganization, in comparison to
healthy individuals (Tsao et al., 2008). The most intriguing finding,
however, was that patients showed a delay in the activation of
transversus abdominis EMG during a rapid arm movement task
and this delay was correlated to the extent of MI reorganization.
Moreover, it was recently shown that LBP patients who partici-
pated in a motor-skill training regime showed a reversal of the
location of the CoG towards that previously demonstrated for
healthy individuals and a reduction in self-reported pain (Tsao
et al,, 2010). These findings suggest that the cortical neuroplastic
changes associated with pain may be reversed by motor-skill
training.

Although the evidence is based on only a few studies, the extent
of cortical neuroplastic changes in the sensorimotor system is
emerging as a prominent factor for the maintenance of ongoing pain.
For example, mean sustained pain levels are correlated to the
difference of the median and ulnar nerve dipole localizations on the
somatosensory cortex contralateral to the limb affected by complex
regional pain syndrome (Pleger et al., 2004). A subsequent fMRI
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study showed a similar correlation and a parallel reduction in tactile
discrimination (Pleger et al., 2006). Further, a smaller representation
of the long extensor muscles in the MI of the limb affected by
complex regional pain syndrome has also been observed in
comparison to the representation of the unaffected limb (Krause
et al,, 2006). However, following sensory and motor task training,
a decrease in pain, an improvement in tactile discrimination, and an
increase in the representation of the limb affected by complex
regional pain syndrome was observed in the somatosensory cortices
(Pleger et al., 2005). These findings of reduced pain and re-estab-
lishment of sensorimotor representations are also consistent with
the results of sensory discrimination training in phantom limb pain
patients (Flor et al., 2001). Together, these studies indicate that the
representation of muscles affected by pain are altered in the
sensorimotor system, that the extent of cortical neuroplastic
changes is correlated to the level of motor function (recovery and
deficit) and, most importantly, that the level of ongoing pain and the
associated cortical neuroplastic changes may be reversed by sensory
and motor task training.

3. Motor-skill training

In healthy individuals, novel motor-skill training, in contrast to
passive assistance or repetitions of general exercise, has been
associated with improvements in task performance and increased
representation of the trained muscle in the MI (Karni et al., 1995;
Pascual-Leone et al., 1995; Svensson et al., 2003b; Hlustik et al.,
2004). For example, one-week of novel tongue-task training was
associated with an increased motor representation of the tongue
muscle and increased cortical excitability of the tongue MI
(Svensson et al., 2003b) (Fig. 1). Increased cortical excitability has
also been demonstrated for the hand MI following 2—4 weeks of
novel motor training (Koeneke et al., 2006). Furthermore, there is
evidence to suggest that neuroplastic changes in the MI occur over
very short training intervals. Improvements in motor performance
and rapid changes in cortical excitability of the tongue MI occur
immediately following 15 min of novel tongue-task training
(Boudreau et al., 2007). Similar findings have been reported for
training of a novel hand task (Classen et al., 1998; Boudreau et al.,
2010a). These time scales of neuroplastic changes are supported
by psychophysical studies which have demonstrated that the
acquisition of a motor-skill follows two stages: first, an early, fast
learning stage in which considerable improvement in performance
is observed within a single training session and second, a later,
slower learning stage in which further gains in performance can be
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Fig. 1. Cortical motor maps of the face MI. The maps show a significant expansion of the tongue muscle representation following one-week of daily novel tongue-task training

(Adapted from Svensson et al., 2003b).
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observed across several sessions (and even weeks) of practice
(Karni et al., 1998).

In summary, cortical neuroplastic changes in relation to motor-
skill training occur rapidly and continually evolve with extended
training.

Given the evidence that novel motor-skill training is associated
with rapid changes in cortical excitability as well as cortical reor-
ganization, this training type is considered relevant for treating
patients with musculoskeletal pain. A common clinical approach
that has been shown to be effective in the management of
musculoskeletal pain disorders involves training the activation of
a delayed or inhibited muscle with repeated isolated voluntary
contractions (Richardson et al., 1998; Falla et al., 2007b; Jull et al.,
2008; Jull et al., 2009; Tsao et al., 2010). For example, patients
with neck pain may be treated by repeatedly activating their deep
neck flexor muscles independently of the more superficial muscles,
which constitutes a novel motor task (Jull et al., 2008). The rationale
for using this approach is based on the principle of novel motor-
skill training, which places emphasis on improved performance of
a movement component rather than the simple execution of
a sequence of movements (Fitts and Wasnor, 1967). There are,
however, additional key components in motor-skill strategies that
have recently surfaced and may provide a means to optimize
rehabilitation success.

4. Optimizing rehabilitation success

4.1. Strength training does not achieve the same effect as skilled
training

The ability to target a specific component of movement requires
greater skill and increased levels of attention and precision than
contraction of all muscles (e.g., strength training). Motor-skill
training coupled with strength training does not promote greater
cortical neuroplastic changes in the MI than motor-skill training
alone (Remple et al., 2001) (Fig. 2). These findings support obser-
vations from patients with LBP who show a reorganization of the
M1 following isolated training of the transversus abdominis muscle
and not following a common exercise walking task (Tsao et al.,
2010). Moreover in patients with neck pain, improvements in the
amplitude and speed of activation of the deep cervical flexor
muscles occur with isolated training of these muscles and not
strengthening exercises (Jull et al., 2009). Such findings suggest
that skilled or precision tasks should be used in order to facilitate
the cortical neuroplastic changes that are known to occur in asso-
ciation with the learning stages of untrained functional tasks which
will ultimately lead to improvements in motor behavior or
performance.
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Fig. 2. Cortical motor maps of the rat MI. Skilled forelimb (CRC) and skilled power
reaching paired with power or strength demand (PRC) result in significant increases in
the representation of the forelimb (from blue to green) when compared to non-
reaching (NRC). These motor maps also show that there are no additional cortical
neuroplastic changes that occur for the strength protocol (Remple et al., 2001).

4.2. Pain can hinder the cortical neuroplastic changes associated
with novel motor-skill acquisition

To date, studies which have examined the effects of acute
experimental pain have revealed that, as with novel motor-skill
training, pain can rapidly alter the excitability of the MI (Farina
et al,, 2001; Le Pera et al., 2001; Cheong et al., 2003; Svensson
et al., 2003a). Further research, however, is required to discern
the features of the cortical neuroplastic changes associated with
novel motor-skill training and that which occurs in association with
experimental or chronic pain. In contrast to the rapid changes
associated with novel motor-skill acquisition, the changes in
cortical excitability that occur in association with acute pain are not
necessarily consistent for the muscle groups represented in the MI.
For example, noxious electrical stimulation of the finger induces an
increased excitability of the hand MI but a simultaneous decreased
excitability of the proximal (upper arm) muscles (Kofler et al.,
1998). These pain-related changes in excitability of the MI may
contribute to protective motor control strategies (e.g., reduced
range of motion) that can occur in association with a painful limb or
muscle and are consistent with alterations in muscle strategies
observed following experimentally induced muscle pain (Graven-
Nielsen et al., 1997; Falla and Farina 2008). For example, when
pain is acutely induced in the neck muscles of healthy subjects, the
coordination among neck muscles is substantially altered (Falla
et al, 2007a). Similar findings are observed in patients with
chronic musculoskeletal pain.

Notably, acute experimental pain has been shown to suppress
the rapid increases in cortical excitability of the MI and to interfere
with the incremental gains in task performance that would other-
wise occur in association with a single-session of novel tongue-task
training in humans (Boudreau et al., 2007) (Fig. 3). In line with
these findings, animal studies have revealed that experimental pain
interferes with the neuroplastic changes that underlie simple
instrumental learning (condition and response) at the level of the
spinal cord (Ferguson et al., 2006; Hook et al., 2008). The notion
that pain may hinder novel motor-skill acquisition is in agreement
with observations at various behavioral levels for chronic pain
patients. Increased stress responses during a cognitive task (Thieme
and Turk, 2006), reduced cognitive performance (Apkarian et al.,
2004; Moseley, 2004a,b; Weiner et al., 2006; Dick and Rashiq,
2007), reduced quality of sleep (Roehrs and Roth, 2005), and
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Fig. 3. Motor evoked potential (MEP) elicited in the tongue. The MEP amplitude
increases following novel motor-skill training but it does not change when novel
motor-skill training is performed in the presence of experimental pain (Boudreau et al.,
2007).
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attention deficits (Eccleston et al., 1997; Grisart and Plaghki, 1999),
can affect learning. Furthermore, recent experimental pain studies
have demonstrated that remote pain can also hinder motor
learning, as pain itself can be a distraction (Tucker et al., 2010).
Taken together, these findings suggest that motor-skill training
should be performed in a pain-free manner in order to optimize
success. The type, load and frequency of exercise should be tailored
towards the patient to ensure that this criterion can be met.

4.3. Motor-skill training can protect against the cortical
neuroplastic changes associated with pain

While the experimental pain studies undoubtedly provide a link
between pain and altered motor control (Falla and Farina, 2008;
Graven-Nielsen and Arendt-Nielsen, 2008), there is less evidence
to support the initiation of pain as a consequence of altered motor
control. It can be speculated that deficits in motor control of the
spine lead to poor control of joint movement, repeated micro-
trauma and eventually to pain (Panjabi, 1992a,b). For example,
augmented activity of the upper trapezius and the levator scapulae
muscles, due to a poor working posture of the neck or of the arms,
may over time increase compressive loads on the cervical segments
and initiate a painful neck condition. Likewise, inhibition of the
deep abdominal muscles may affect the stability and posture of the
lumbar spine increasing the likelihood of LBP (Hodges and Moseley,
2003). Although there is no consensus on the cause-effect rela-
tionship between altered motor control and pain, there is a string of
evidence that pain is associated with altered motor control.

A series of studies performed in animals has revealed that motor
training prior to acute experimental pain can preclude the pain-
associated neuroplastic changes in the spinal cord that would
otherwise occur (Hook et al., 2008) Although these findings have
yet to be reproduced in human studies, the notion that motor
training can reduce the extent of cortical neuroplastic changes
associated with pain is congruent with results of animals studies
that have explored the possibility of exercise and motor enriched
environments as a pre-emptive strategy to reduce the repercus-
sions of brain injury (Kleim et al., 2003).

In summary, novel motor-skill training should be advocated
upon the first presentation of pain symptoms so as to reduce the
risk of further and unfavorable neuroplastic changes that are
known to occur in association with pain.

4.4. Encourage cognitive effort

Goal-oriented or ‘cognitive’ effort significantly contributes to
the extent of cortical neuroplastic changes associated with novel
motor-skill acquisition. For example, the performance of a goal-
oriented sequential finger-tapping task over 5 days is associated
with an increased representation of the trained muscle in the MI
compared to a protocol that required mental rehearsal of the finger-
tapping task and even more so than random non goal-oriented
finger-tapping protocol (Pascual-Leone et al., 1995). Moreover, the
performance of a complex finger-tapping task results in additional
areas of cortical activation, as measured by fMRI, when compared
to a simple finger-tapping task (Sadato et al., 1996). Further, the
amount of overlapping cortical territories in the MI that is altered
with training is greater when training of simple finger and wrist
movements are paired with fine (finger sequence learning) rather
than gross (squeezing a sponge) motor-skill training (Hlustik et al.,
2004). In agreement with these human studies, animal studies
show that increasing the complexity of a skilled reaching task
results in a relatively larger expansion of the digit and wrist
representations, as defined by intracortical microstimulation of the
MI (Kleim et al., 2002).

In summary, slowly increasing the complexity of the novel
motor-skill task over the duration of rehabilitation training may
encourage cognitive effort and enhance the cortical neuroplastic
changes that are known to occur in association with novel motor-
skill acquisition.

4.5. Quality versus quantity

A detailed analysis of the motor behavior associated with novel
motor-skill training has revealed that significantly different within-
session gains in an initial motor-skill training session do not
differentially influence the time course of the initial or overall
motor performance in subsequent training sessions (Boudreau
et al,, in press). The time course of these gains in overall motor
performance were similar for protocols which consisted of 72 or
144 task-repetitions over a period of 15 and 30 min, respectively
(Boudreau et al., 2010b), as also supported by earlier work
(Svensson et al., 2003b). These studies provide evidence that
extended within-session task-repetitions of a novel motor-skill
may not facilitate additional gains in overall motor performance.
Such findings suggest that excessive repetitions of a motor task
within a training session may not result in additional benefits. This
notion may be extended upon consideration that rapid changes in
cortical excitability are already apparent following short (Approx-
imately 60 within-session task-repetitions over a period of
10—15 min) training intervals (Boudreau et al., 2007, 2010b).
Accordingly, task-repetitions should be limited in order to ensure
that factors such as fatigue or pain are minimized. Further, the
quality of training appears more important for improving the
performance of a motor task. For example, changes in the timing of
activation of the transversus abdominis muscle have been corre-
lated to the quality of training and are associated with improve-
ments in self-reported pain and function (Tsao et al., 2010).

5. Conclusion

Rehabilitation efforts that attempt to maximize the extent of
cortical neuroplastic changes stand to provide the greatest potential
for rehabilitation success. Clinical and experimental findings
suggest that quality motor-skill training that encourages cognitive
effort should be performed with a limited number of task-repeti-
tions such that fatigue and pain are minimized in order to optimize
the outcome of rehabilitation of patients with musculoskeletal pain.

References

Apkarian AV, Sosa Y, Krauss BR, et al. Chronic pain patients are impaired on an
emotional decision-making task. Pain 2004;108(1—2):129—36.

Boudreau S, Oppenhagen N, Farina D, Falla D. Rapid changes in cortical excitability
associated with novel motor learning of a hand task. In: Proceedings of the XVIII
international conference of the society of electrophysiology and kinesiology,
Aalborg, Denmark, 16—19 June; 2010a.

Boudreau S, Hennings K, Svensson P, Sessle BJ, Arendt-Nielsen L. The effects of
training time, sensory loss and pain on human motor learning. The Journal of
Oral Rehabilitation 2010b; May 20: [Epub ahead of print].

Boudreau S, Romaniello A, Wang K, Svensson P, Sessle BJ, Arendt-Nielsen L. The
effects of intra-oral pain on motor cortex neuroplasticity associated with short-
term novel tongue-protrusion training in humans. Pain 2007;132(1-2):169—78.

Byrnes ML, Thickbroom GW, Phillips BA, Mastaglia FL. Long-term changes in motor
cortical organisation after recovery from subcortical stroke. Brain Research
2001;889(1-2):278—87.

Calford MB. Mechanisms for acute changes in sensory maps. Advances in Experi-
mental Medicine and Biology 2002;508:451—60.

Cheong JY, Yoon TS, Lee SJ. Evaluations of inhibitory effect on the motor cortex by
cutaneous pain via application of capsaicin. Electromyography and Clinical
Neurophysiology 2003;43(4):203—10.

Classen ], Liepert J, Wise SP, Hallett M, Cohen LG. Rapid plasticity of human cortical
movement representation induced by practice. Journal of Neurophysiology
1998;79(2):1117-23.

Please cite this article in press as: Boudreau SA, et al., The role of motor learning and neuroplasticity in designing rehabilitation approaches for
musculoskeletal pain disorders, Manual Therapy (2010), doi:10.1016/j.math.2010.05.008



Linda-Joy Lee


Linda-Joy Lee


Linda-Joy Lee


Linda-Joy Lee



S.A. Boudreau et al. / Manual Therapy xxx (2010) 1-5 5

Dick BD, Rashiq S. Disruption of attention and working memory traces in individ-
uals with chronic pain. Anesthesia and Analgesia 2007;104(5):1223—-9.

Eccleston C, Crombez G, Aldrich S, Stannard C. Attention and somatic awareness in
chronic pain. Pain 1997;72(1-2):209—15.

Falla D, Farina D. Neuromuscular adaptation in experimental and clinical neck pain.
Journal of Electromyography and Kinesiology 2008;18(2):255—61.

Falla D, Farina D, Dahl MK, Graven-Nielsen T. Muscle pain induces task-dependent
changes in cervical agonist/antagonist activity. Journal of Applied Physiology
2007a;102(2):601-9.

FallaD, Jull G, Russell T, Vicenzino B, Hodges P. Effect of neck exercise on sitting posture
in patients with chronic neck pain. Physical Therapy 2007b;87(4):408—17.

Farina S, Valeriani M, Rosso T, et al. Transient inhibition of the human motor cortex
by capsaicin-induced pain. A study with transcranial magnetic stimulation.
Neuroscience Letters 2001;314(1-2):97—101.

Ferguson AR, Crown ED, Grau JW. Nociceptive plasticity inhibits adaptive learning
in the spinal cord. Neuroscience 2006;141(1):421-31.

Fitts P, Wasnor M. Human performance. Wadsworth; 1967.

Flor H, Braun C, Elbert T, Birbaumer N. Extensive reorganization of primary
somatosensory cortex in chronic back pain patients. Neuroscience Letters
1997;224(1):5-8.

Flor H, Denke C, Schaefer M, Grusser S. Effect of sensory discrimination training on
cortical reorganisation and phantom limb pain. Lancet 2001;357(9270):1763—4.

Graven-Nielsen T, Arendt-Nielsen L. Impact of clinical and experimental pain on
muscle strength and activity. Current Rheumatology Reports 2008;10
(6):475—81.

Graven-Nielsen T, Svensson P, Arendt-Nielsen L. Effects of experimental muscle pain
on muscle activity and co-ordination during static and dynamic motor function.
Electroencephalography and Clinical Neurophysiology 1997;105(2):156—64.

Grisart JM, Plaghki LH. Impaired selective attention in chronic pain patients.
European Journal of Pain 1999;3(4):325—33.

Gulino R, Dimartino M, Casabona A, Lombardo SA, Perciavalle V. Synaptic plasticity
modulates the spontaneous recovery of locomotion after spinal cord hemi-
section. Neuroscience Research 2007;57(1):148—56.

Hamdy S, Aziz Q, Rothwell JC, et al. Recovery of swallowing after dysphagic stroke
relates to functional reorganization in the intact motor cortex. Gastroenterology
1998;115(5):1104—12.

Hlustik P, Solodkin A, Noll DC, Small SL. Cortical plasticity during three-week motor
skill learning. Journal of Clinical Neurophysiology 2004;21(3):180—91.

Hodges PW, Moseley GL. Pain and motor control of the lumbopelvic region: effect
and possible mechanisms. Journal of Electromyography and Kinesiology
2003;13(4):361-70.

Hook MA, Huie JR, Grau JW. Peripheral inflammation undermines the plasticity of
the isolated spinal cord. Behavioral Neuroscience 2008;122(1):233—49.

Jull G, Sterling M, Falla D, Treleaven ], O’Leary S. Whiplash, headache and neck pain:
research based directions for physical therapies. Elsevier, Churchill Livingstone; 2008.

Jull GA, Falla D, Vicenzino B, Hodges PW. The effect of therapeutic exercise on
activation of the deep cervical flexor muscles in people with chronic neck pain.
Manual Therapy 2009;14(6):696—701.

Karni A, Meyer G, Jezzard P, Adams MM, Turner R, Ungerleider LG. Functional MRI
evidence for adult motor cortex plasticity during motor skill learning. Nature
1995;377(6545):155—8.

Karni A, Meyer G, Rey-Hipolito C, et al. The acquisition of skilled motor perfor-
mance: fast and slow experience-driven changes in primary motor cortex.
Proceedings of the National Academy of Sciences of the United States of
America 1998;95(3):861-8.

Kleim JA, Barbay S, Cooper NR, et al. Motor learning-dependent synaptogenesis is
localized to functionally reorganized motor cortex. Neurobiology of Learning
and Memory 2002;77(1):63—77.

Kleim JA, Jones TA, Schallert T. Motor enrichment and the induction of plasticity
before or after brain injury. Neurochemical Research 2003;28(11):1757—69.
Koeneke S, Lutz K, Herwig U, Ziemann U, Jancke L. Extensive training of elementary
finger tapping movements changes the pattern of motor cortex excitability.

Experimental Brain Research 2006;174(2):199—209.

Kofler M, Glocker FX, Leis AA, et al. Modulation of upper extremity motoneurone
excitability following noxious finger tip stimulation in man: a study with
transcranial magnetic stimulation. Neuroscience Letters 1998;246(2):97—100.

Korman M, Raz N, Flash T, Karni A. Multiple shifts in the representation of a motor
sequence during the acquisition of skilled performance. Proceedings of the
National Academy of Sciences of the United States of America 2003;100
(21):12492—-7.

Krause P, Forderreuther S, Straube A. TMS motor cortical brain mapping in patients with
complex regional pain syndrome type I. Clinical Neurophysiology: Official Journal of
the International Federation of Clinical Neurophysiology 2006;117(1):169—76.

Kunkel A, Kopp B, Muller G, et al. Constraint-induced movement therapy for motor
recovery in chronic stroke patients. Archives of Physical Medicine and Reha-
bilitation 1999;80(6):624—8.

Le Pera D, Graven-Nielsen T, Valeriani M, et al. Inhibition of motor system excit-
ability at cortical and spinal level by tonic muscle pain. Clinical Neurophysi-
ology 2001;112(9):1633—41.

Miltner WH, Bauder H, Sommer M, Dettmers C, Taub E. Effects of constraint-
induced movement therapy on patients with chronic motor deficits after
stroke: a replication. Stroke 1999;30(3):586—92.

Moseley GL. Evidence for a direct relationship between cognitive and physical
change during an education intervention in people with chronic low back pain.
European Journal of Pain 2004a;8(1):39—45.

Moseley GL. Why do people with complex regional pain syndrome take longer to
recognize their affected hand? Neurology 2004b;62(12):2182—6.

Murray GM, Adachi K, Lee ], Sessle BJ, Gerzina TM. Site specific alteration of face
primary motor cortex (MI) induced by noxious stimulation (abstract). Atlanta,
Georgia: Society for Neuroscience; Oct 14—18, 2006.

Oujamaal, Relave |, Froger ], Mottet D, Pelissier JY. Rehabilitation of arm function after
stroke. Annals of Physical and Rehabilitation Medicine 2009;52(3):269—93.
Panjabi MM. The stabilizing system of the spine. Part I. Function, dysfunction,

adaptation, and enhancement. Journal of Spinal Disorders 1992a;5(4):383—9.

Panjabi MM. The stabilizing system of the spine. Part II. Neutral zone and instability
hypothesis. Journal of Spinal Disorders 1992b;5(4):390—6.

Pascual-Leone A, Nguyet D, Cohen LG, Brasil-Neto JP, Cammarota A, Hallett M.
Modulation of muscle responses evoked by transcranial magnetic stimulation
during the acquisition of new fine motor skills. Journal of Neurophysiology
1995;74(3):1037—-45.

Perez MA, Lungholt BK, Nyborg K, Nielsen JB. Motor skill training induces changes
in the excitability of the leg cortical area in healthy humans. Experimental Brain
Research 2004;159(2):197—205.

Pleger B, Ragert P, Schwenkreis P, et al. Patterns of cortical reorganization parallel
impaired tactile discrimination and pain intensity in complex regional pain
syndrome. Neurolmage 2006;32(2):503—10.

Pleger B, Tegenthoff M, Ragert P, et al. Sensorimotor retuning [corrected] in complex
regional pain syndrome parallels pain reduction. Annals of Neurology 2005;57
(3):425-9.

Pleger B, Tegenthoff M, Schwenkreis P, et al. Mean sustained pain levels are linked
to hemispherical side-to-side differences of primary somatosensory cortex in
the complex regional pain syndrome I. Experimental Brain Research 2004;155
(1):115-9.

Ramanathan D, Conner JM, Tuszynski MH. A form of motor cortical plasticity that
correlates with recovery of function after brain injury. Proceedings of the
National Academy of Sciences of the United States of America 2006;103
(30):11370-5.

Remple MS, Bruneau RM, VandenBerg PM, Goertzen C, Kleim JA. Sensitivity of
cortical movement representations to motor experience: evidence that skill
learning but not strength training induces cortical reorganization. Behavioural
Brain Research 2001;123(2):133—41.

Richardson C, Jull G, Hodges P, Hides ]. Therapeutic exercise for spinal segmental
stabilization in low back pain: scientific basis and clinical approach. Churchill
Livingstone; 1998.

Roehrs T, Roth T. Sleep and pain: interaction of two vital functions. Seminars in
Neurology 2005;25(1):106—16.

Sadato N, Campbell G, Ibanez V, Deiber M, Hallett M. Complexity affects regional
cerebral blood flow change during sequential finger movements. The Journal of
Neuroscience 1996;16(8):2691—700.

Sanes JN, Donoghue ]JP. Plasticity and primary motor cortex. Annual Review of
Neuroscience 2000;23:393—415.

Strutton PH, Theodorou S, Catley M, McGregor AH, Davey NJ. Corticospinal excit-
ability in patients with chronic low back pain. Journal of Spinal Disorders &
Techniques 2005;18(5):420—4.

Svensson P, Miles TS, McKay D, Ridding MC. Suppression of motor evoked potentials
in a hand muscle following prolonged painful stimulation. European Journal of
Pain 2003a;7(1):55—62.

Svensson P, Romaniello A, Arendt-Nielsen L, Sessle BJ. Plasticity in corticomotor
control of the human tongue musculature induced by tongue-task training.
Experimental Brain Research 2003b;152(1):42—51.

Svensson P, Romaniello A, Wang K, Arendt-Nielsen L, Sessle BJ. One hour of tongue-
task training is associated with plasticity in corticomotor control of the human
tongue musculature. Experimental Brain Research 2006;173(1):165—73.

Taub E, Uswatte G, Pidikiti R. Constraint-induced movement therapy: a new family
of techniques with broad application to physical rehabilitation — a clinical
review. Journal of Rehabilitation Research and Development 1999;36
(3):237-51.

Thieme K, Turk DC. Heterogeneity of psychophysiological stress responses in
fibromyalgia syndrome patients. Arthritis Research & Therapy 2006;8(1):R9.

Traversa R, Cicinelli P, Bassi A, Rossini PM, Bernardi G. Mapping of motor cortical
reorganization after stroke. A brain stimulation study with focal magnetic
pulses. Stroke 1997;28(1):110—7.

Tsao H, Galea MP, Hodges PW. Driving plasticity in the motor cortex in recurrent
low back pain. European Journal of Pain, 2010; Feb 22 [Epub ahead of print]

Tsao H, Galea MP, Hodges PW. Reorganization of the motor cortex is associated with
postural control deficits in recurrent low back pain. Brain 2008;131(Pt
8):2161-71.

Tucker K, Ingham D, Tsao H, Hodges P. Pain alone does not interfere with motor
cortical plasticity. Proceedings of the XVIII international conference of the
society of electrophysiology and kinesiology, Aalborg, Denmark; 16—19 June
2010

Weiner DK, Rudy TE, Morrow L, Slaboda J, Lieber S. The relationship between pain,
neuropsychological performance, and physical function in community-dwelling
older adults with chronic low back pain. Pain Medicine 2006;7(1):60—70.

Please cite this article in press as: Boudreau SA, et al., The role of motor learning and neuroplasticity in designing rehabilitation approaches for
musculoskeletal pain disorders, Manual Therapy (2010), doi:10.1016/j.math.2010.05.008




	The role of motor learning and neuroplasticity in designing rehabilitation approaches for musculoskeletal pain disorders
	Introduction
	Cortical neuroplasticity and recovery of function
	Motor-skill training
	Optimizing rehabilitation success
	Strength training does not achieve the same effect as skilled training
	Pain can hinder the cortical neuroplastic changes associated with novel motor-skill acquisition
	Motor-skill training can protect against the cortical neuroplastic changes associated with pain
	Encourage cognitive effort
	Quality versus quantity

	Conclusion
	References


