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FROM ABSTRACT

We studied the risk factors for long-term treatment of 400 patients with whiplash
injury in Japan.

Most of the patients were injured in rear-end car collisions, but none had cervical
bone lesions or spinal cord or root lesions.

We evaluated the following risk factors: sex, age, degree of vehicle damage, and
admission or non-admission to the hospital.

The group of patients younger than 20 years old healed more quickly than patients
30 years or older.

Damage to more than half of the car was associated with a longer treatment.

Patients who were admitted to the hospital needed treatment longer than the non-
admission group.

Thus, age over 30 years, a large amount of damage to the vehicle, and admission
to the hospital are predictors of long-term treatment for whiplash injury in Japan.

[NOTE FROM DAN MURPHY: This is an article where the abstract is
extremely misleading, as it implies that vehicle damage is related to
longer needed treatment.  This is not true, as this article documents.
SEE BELOW:]

THESE AUTHORS ALSO NOTE

“There are many cases of late whiplash injury in Japan.”

The purpose of this study was to investigate the treatment period for Japanese
patients with whiplash injury and to clarify the risk factors for long-term
treatment.
ORIGINAL ARTICLE
“The duration of treatment ranged from 1 to 477 days, with an average of
83.5 days.”
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The patients were grouped according to age as follows:
Younger than 20 years,
20–29 years,
30–39 years,
40–49 years,
50–59 years,
60–69 years,
70 years or older.

“The highest incidence of whiplash injury occurred in the 20–29 years age group.”

The degree of vehicle damage was classified into 6 grades:

GRADE                DAMAGE              AVERAGE DURATION Of TREATMENT (rounded)
GRADE 0 No Damage 110 days
GRADE 1 Slight Damage 80 days
GRADE 2 Bumper Damage 80 days
GRADE 3 1/3 of Car or Trunk Damage 80 days
GRADE 4 1/2 of Car Damaged 110 days
GRADE 5 Total Destruction of Car 100 days

[This clearly shows that there is no relationship between vehicle damage
and required treatment.  No vehicle damage patients required as much
treatment as did patients whose vehicle was 50% crushed.  Slight
damage to bumper patients required as much treatment as did patients
whose vehicle was 33% crushed] 

“A damaged bumper (grade 2) was most common.”

Second most common was 1/3 of car damaged or damaged trunk.

“Younger patients, especially those under 20 years old, recovered earlier than
older age groups:”

AGE GROUP                           NUMBER OF DAYS OF TREATMENT (rounded)
Younger than 20 years, 53 days
20–29 years, 73 days
30–39 years, 94 days
40–49 years, 93 days
50–59 years, 99 days
60–69 years,  80 days
70 years or older. 132 days

[This shows that younger people have a better prognosis, and that older
people, especially over age 70, have a worse prognosis and require longer
treatment]
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“Patients in vehicles with grade 0 and grade 4 [1/2 of Car Damaged] were under
treatment longer than those in the other groups.”

“Between patients treated as outpatients and those admitted to a hospital, there
was no difference in sex, age, or degree of damage to the car.”
[IMPORTANT: vehicle damage was unrelated to weather or not a patient
had to be treated in the hospital]

For those treated in the hospital, the average treatment period was 115 days.

DISCUSSION

None of the patients in this study suffered from nerve root or spinal cord lesion
(Quebec grade 3) or from, fractures or dislocations of the cervical vertebra
(Quebec grade 4). [Therefore, these patients represent the classic soft-
tissue injuries seen in chiropractic clinical practice]

Typical whiplash symptoms include “neck pain, headache, dizziness, disturbance of
concentration or memory, and visual disorders.”

“Only 29% of patients recovered by 4 weeks.”

“Patients younger than 20 years old recover from whiplash earlier than older
patients, while patients older than 70 years tend toward long-term treatment.”

“Degenerative changes occur more frequently with increasing age, and these
changes disrupt early tissue repair.” [IMPORTANT]

Combining whiplash injury with degenerative diseases such as osteoarthritis and
spondylosis “hinders early recovery from the damage.” [IMPORTANT]

The grade 0 group (no vehicle damage) had longer treatment than grade 1, grade
2 and grade 3 groups, suggesting that “patients in cars that are not damaged
might suffer direct force to the cervical spine.” [VERY IMPORTANT]

Others (De Mol and Heijer, Lancet, 1996) noted “the severity of damage to the car
correlated poorly with the personal injury.”

KEY POINT FROM DAN MURPHY:

(1) Vehicle damage is not related to the need for hospitalization.

(2) Vehicle damage is not related to the length of required treatment.

(3) Zero damage to the vehicle patients require more treatment because the
force is direct to the cervical spine, and not to the vehicle.


