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Effectiveness of virtual reality in patients with neck pain: systematic review and meta-analysis
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of Risk of Bias (RoB-2). Qually ot e found in this SR bring an important indication that the implementation of VR in existing
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Overall quality/certainty of evidence: —— treatment approach to relieve pain and could be an alternative more effective to
GRADE system. PPT: Tibialis conventional exercise treatments that normally are employed in clinical practice.
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