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‘Whiplash (Ch.1)’

A matt e r of statis ti c a l in terest in the article EM9518 reprint e d below is the sma l l propor tio n (62 out of 10, 382 or about
0.6%) of jour nal-pub lis hed inv estig a t ion s of the effic acy of whiplash tre atments that were deeme d to meet accep table scie n tific
st andards. This empha sizes the care and disciplin e ne e ded from inv estig a tors for the criter ia for pro per dat a-base d inve s tig a t-
ing to be met to an accep table deg ree (and so yield Answe rs whose lim itation s are not too sev ere).

EM9518 : The Globe and Mail, May 6, 1995, page D8

SPINE The backlash on whiplash
__________________________________________

Me dicin e has many ela bor ate tre atmen t s fo r neck pain cau sed by getting rear-en ded
in a car acciden t. Ma ny of them, says a new study, mak e matter s worse.

BY ANDRÉ PICA RD
The Globe and Mail, Montr eal

T
HE TV sit coms were rig ht after all:
Mo st whiplash cases are n’t all that
se rious and wearing a soft col lar to

re s trict neck mov ement is more useful as a
cour troom pro p than as effective the r apy.

Acco r ding to a new study spon s ore d by
Quebec’s automobile-in sur anc e in du s try, al-
mos t 90 per cent of whiplash cases wil l heal
themselves in sho rt order. In fact, long-
ter m treatment is more likely to exacerbat e
the initia l inju ry.

"Whiplash is a problem that is rela t ive ly
sh ort-liv ed and tends to be self-healing, so
the mos t im por tant thing is to get back to
your nor mal activ ities eve n if you hav e a
stiff neck," says Dr. Walter Spi tzer, chair man
of the department of epi dem iology and bio-
st atis ti cs at Mon tre a l’s McGill Unive rsity.

He was com missio ned by the So ciété d’a s-
sura nce automobi le du Québec in 1989 to
study whiplash – inclu ding its cli nical, pub -
li c health , soci al and financia l repercus sio ns.
The $3-millio n proje ct, called the Quebec
Ta sk Force on Whiplash-As sociat e d Diso r-
de rs, enli sted scie n tis t s in 25 cou ntr ies and
took fou r ye ars to complet e.

The res earch , publis hed in the current is-
sue of the medical jou rnal Sp ine, is not only
a radical vie w of an inj ury that affects tens
of thousands of Cana dians a ye ar, but an in-
dictment of the scie n tific lit e r ature that pro -
mo tes unprov ed the r api es. "Ma ny peo - ple
are victims of whiplash in the sho rt ter m,
but they are victims of the profe ssi on’s ne-
glect in the long ter m," Dr. Spi tzer says .

Whiplash occurs when the imp act of an
accid e n t thrusts the victim’s hea d backward,
then jer ks it for ward aga in. It cau ses a stiff
ne ck and spi nal pain for the victim – and
whoppi ng cos t s fo r the state.

Prov incia l no -fau lt ins uranc e plans paid out
mo re than $1-bil lio n to whiplash cla ima n t s
la st year – mo re than 45,000 in Britis h Col-
umbia and 5,000 in Quebec. (Quebec does
not pay for pain and suf fer ing, whi c h elim i-
nates vir tually all cla ims in whi c h the acci-
dent victim did not miss wor k.)

The task force says our unde rst anding of

what hap pens to the cer vical spi ne dur ing
low-vel ocity, rear-end col lisi ons is lim ited
despi te a wealth of exper iment al studie s. It
ap pears that the soft tis s ues of the neck and
up per spi ne are tor n by the jer king motio n,
causing inflam mation and pain. The best
prev entio n method is a  combin ation of a
good hea d re s t and pro per use of a seatbel t,
thou gh the res earche rs not e ma ny hea d re s t s
are poorly desig ned . (If the head rest is
ma de of foa m and the seatback has springs,
fo r ex ample, the torso wil l reboun d earlie r
and faster than the head, amplifyi ng the
whiplash effect.)

Despit e the number of cases (mo re than
100,000 a year in Cana da) lit tle is known
abou t the ben efit s of tre atments, of whi c h
there are many. The task force sys tem ati-

cally dismisses vir tually eve ry tre atment for
whiplash (ev en diagn ostic X-rays are often
unne c essar y, sin ce whiplash is a soft-tis s ue
inju ry) . The res earche rs say the re is ane c-
dot al ev idenc e suppor ting such sho rt-ter m
cons ervative tre atments as anti-inflam ma-
to ry drugs and phy sio the r apy, but they add
that mos t phys ici ans are ill-equ ipped to deal
with the syn drome and their clu msy effor ts
do more harm than good.

"A t the risk of sou nding cyn i c a l, the sto ry
of whiplash is the story of medicin e," Dr.
Sp itzer says . "When the re is a hig h in ci-
denc e rate in the popula t ion and lit tle re-
search , cli nicia ns fol low tradit ion, no matt e r
how unprov ed."

Of the 10, 382 arti cle s on whiplash pub -
li she d in scie n tific jour nals bet ween Janu ary,

1980, and July, 1994, the task force fou nd
only 62 that meet what they con sid er accep t-
able scie n tific standards.

Dr. Nikol ai Bogdu k, a pain exper t at the
Un ive rsity of News castle in Aust r alia, says
that rev ela t ion "scores a victo ry for spi ne sci-
enc e. It wil l se rve as one milestone apply ing
cli nical epi dem iology to cli nical practic e –
the rules that dis tinguis h tr uth fr om fashion."

Dr. Spi tzer says old habits die hard. He
ho pes phy sicia ns wil l re cognize that often
the best tre atment is the one dia m etr ically
oppose d to current practic e.

The mos t co mmon tre atment for whip -
la sh-associat e d diso r ders (WAD) is rest and
us e of a soft cer vical col lar. The res earch
team fou nd that for min or inj uries, wearing
the col lar for more than 72 hou rs actually
in cre ases scar tis s ue and affe cts mobility,
while for more ser iou s inju rie s it fails to im-
mobilize the spi ne.

"P rol o nge d us e of soft col lars and inacti-
vity probably prolongs disability in WAD",
says the repor t. "Early retur n to usual acti-
vity for WAD patients shoul d be vig orously
encou rag ed."

Mode r ate exe rci se, ins tea d of immobiliz a-
tion, shoul d be par t of a recov ery progr am .

The task force als o li sts a whole ser ies of
whiplash tre atments that are unprov ed, in-
cluding tractio n, ele ctr ical ner ve stimu lation,
electromag netic tre atment (in clu ding mag ne-
ti c ne cklaces), ult r asoun d, ice, heat massag e,
acup uncture, lase r treatment and ner ve-
bl ock ing sur ger y. The res earche rs are par-
ti c ularly criti c a l of drug the r api es, inclu ding
epidu rals, steroi d and ster ile -wa ter inj ectio ns.

Dr. Gen eviève Sadak, a phy sio the r api st
who operates the Sports Reh abilit ation In-
stitute in Nor th Yo rk, Ont., says the ser iou s-
ness of whiplash shoul dn’t be unde restim a-
ted: "It’s vir tually impos sib le not to have
tis s ue damag e in a traffic accid e n t where
there is sub stantia l im pact."

While she defe n ds many of the tre atment
methods emplo yed, she agrees wit h ma ny
of the con cer ns of the Quebec study. "It’s
cer tainly true that the re is a stigma att ache d
to whiplash," she says . "A lot of docto rs and
patients think that it’s a long-ter m inju ry".

Of the 10,382 articles on
whiplash publish ed in the
sc ientific journals between

Ja n uary, 1980 and July,
1994, the task for c e fo und

only 62 that meet what
they conside r accept able

sc ientific standards.
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"A n d I defi nit ely agree that the worst thing
you can do is hav e so m eon e who is suf fer-
ing whiplash sit aroun d," she says . People
have to be tre ated qui ckly and in an activ e
way, not in a passiv e way".

Dr. Sadak says she is wel l aw are that much
of the res earch on whiplash is sub jective and
an ecdot al, and "this shoul d draw att entio n to
the need for good cli nical res earch."

The task force als o st res s es the need for
re search into variou s treatments as wel l as
in t o the ext ent of the problem . It fol lowe d
3,01 4 Quebec whiplash cla ima n t s fr om 1987
to 1993, and discov ere d that 12 per cent of
them suf fered chron i c inju ry, while only 2
per cent had symp t o ms after one year. The
chronic suf ferers, howeve r, accou nted for al-
mos t half the cos t s in c urred by the provi n-
ci al ins uranc e plan, an indication that tre at-

ment is self-perpetuating and not par ticu -
larly effective.

Dr. Franc e Hétu, presid e n t of the Quebec
Orde r of Phy sio the r api sts, says her profe s-
si on often get s a bad rap becau se phy sio the -
rapi sts "often don’t get patients until it’s too
la te, when their inj uries have become chro -
nic becau se of lat e and lou sy tre atment."

Sh e says the task-force res earch rei n forces
the fact that "early, quali ty tre atment is a
mu ch better inv est ment than payi ng people
to sit at home in pain."

Donald Gil ber t, manage r of reh abilit ation
and medical tre atment, res earch and deve l-
opment at the Ins uranc e Corp. of Britis h
Colu mbia, says the study is impor tant. "It
will make tre aters think twice," he says .
"Rig ht now, people are getting drawn into a
cycle of the r apy that often makes them

wo rse. When you see people in chron i c
pain, the patt e rn is the re: It starts wit h a
mino r accid e n t and dege nerates."

While the ICBC has beg un to take a
harder lin e on whiplash cases, par ticularly
re sul t i ng from fende r-bende rs (the approach
is nickname d "n o cr ash, no cash"), bot h Mr.
Gilber t and the task force say it is wrong to
assume that mos t people who suf fer whip -
la sh are fak ing. The pain is real, but it
rarely indicates long-ter m harm.

"People – patients, doct ors, ins urers – are
conf use d, and you can’t bla m e them be-
caus e of all the mixe d mes sage s ," Dr. Spi t-
zer says . "The re has to be a dis tin ction
ma de bet ween hur t and harm. Whiplash is
painf ul but, in all but a sma l l number of
ca s es, the healing is qui ck and natural."
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