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Abstract Title:|A review of treatment interventions in whiplash-associated disorders
Systematic review of treatments for whiplash. Recommends early activity in acute whiplash;, radiofrequency
Summary:|neurotomy, cognitive behavioural therapy with other physical therapy interventions, and coordination exercise
in chronic whiplash.
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Abstract Title:

Clinical Review: Whiplash Injury

Summary:

Thorough review of epidemiology, pathology, symptoms and litigation issue. Studies show that about a
quarter will continue to have persistent pain.

Abstract Author:
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Abstract Title:

A systematic overview of the effectiveness of physical therapy intervention on soft tissue neck injury
following trauma.

Summary:

Only 8 papers met validity criteria, these showed a weak to moderate positive effect for exercise, advice,
manual therapy, and pulsed electromagnetic therapy. Quality of all papers very poor.

Abstract Author:

Magee DJ, Oborn-Barrett E, Turner S, Fenning N:

Journal:

Physiotherapy Canada

Biblio:

111-130

Year Published:

2000

Category:

Whiplash: Reviews

Abstract Title:

"Whiplash associated disorders: redefining whiplash and its management" by the Quebec Task Force. A
critical evaluation.

Summary:

Critical appraisal of Spitzer (1995) showing that their conclusion about the self-limiting/ favourable prognosis
is not born out by the literature. In fact about 33% of whiplash patients have persistent pain several years
later.

Abstract Content:

STUDY DESIGN: The two publications of the Quebec Task Force on Whiplash-Associated Disorders were
evaluated by the authors of this report for methodologic error and bias. OBJECTIVES: To determine whether
the conclusions and recommendations of the Quebec Task Force on Whiplash-Associated Disorders
regarding the natural history and epidemiology of whiplash injuries are valid. SUMMARY OF THE
BACKGROUND DATA: In 1995, the Quebec Task Force authored a text (published by the Societe de
I'Assurance Automobile du Quebec) and a pullout supplement in Spine entitled "Whiplash-Associated
Disorders: Redefining Whiplash and its Management." The Quebec Task Force concluded that whiplash
injuries result in "temporary discomfort," are "usually self-limited," and have a "favorable prognosis," and that
the "pain [resulting from whiplash injuries] is not harmful." METHODS: The authors of the current report
reviewed the text and the supplement for methodologic flaws that may have threatened the validity of the
conclusions and recommendations of the Quebec Task Force. RESULTS: Five distinct and significant
categories of methodologic error were found. They were: selection bias, information bias, confusing and
unconventional use of terminology, unsupported conclusions and recommendations, and inappropriate
generalizations from the Quebec Cohort Study. CONCLUSION: The validity of the conclusions and
recommendations of the Quebec Task Force regarding the natural course and epidemiology of whiplash
injuries is questionable. This lack of validity stems from the presence of bias, the use of unconventional
terminology, and conclusions that are not concurrent with the literature the Task Force accepted for review.
Although the Task Force set out to redefine whiplash and its management, striving for the desirable goal of
clarification of the numerous contentious issues surrounding the injury, its publications instead have
confused the subject further.
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Abstract Title:

The efficacy of conservative treatment in patients with whiplash injury: a systematic review of clinical trials.

Summary:

11 studies met inclusion criteria all of poor methodology, only 3 were considered to have acceptable validity.
Active treatment shows benefit long-term, whereas ‘rest makes rusty’.

Abstract Content:

STUDY DESIGN: A systematic review of the literature. OBJECTIVES: To assess the efficacy of conservative
treatment in patients with whiplash injuries. SUMMARY OF BACKGROUND DATA: Many treatments are
available for patients with whiplash injury, but there continues to be no evidence for their accepted use.
METHODS: A computerized literature search of Medline, Embase, Cinahl, Psychlit, and the Cochrane
Controlled Trial Register was performed. Studies were selected if the design was a (randomized) clinical trial;
if all patients had sustained a whiplash injury; if the type of intervention was a conservative one; if pain,
global perceived effect, and participation in daily activities were used as one of the outcome measures, and if
the publication was written in English, French, German, or Dutch. The methodologic quality was
independently assessed by two reviewers by using the Maastricht-Amsterdam list. Three quality scores were
calculated using this criteria list: the Overall Methodologic Quality Score, the Internal Validity Score, and the
Delphi Quality Score. The conclusion of the review was based on articles that scored a quality score of at
least 50% of the maximum available score on two of three quality scores. RESULTS: Eleven studies met the
inclusion criteria. Only three studies satisfied at least 50% on two of three ways of calculating a quality score,
indicating overall poor methodology. There was a high rank correlation among the three ways of calculating a
quality score. No statistical pooling was performed because of the heterogeneity of the interventions. This
review indicates that active treatments show a beneficial long-term effect on at least one of the primary
outcome measures. CONCLUSION: Caution is needed when drawing a valid conclusion on the efficacy of
conservative treatments in patients with whiplash injury. It appears that "rest makes rusty," whereas active
interventions have a tendency to be more effective in patients with whiplash injury.
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Abstract Title:

Clinical practice guideline for the physiotherapy of patients with whiplash-associated disorders.

Summary:

Active interventions, such as exercise, educational advice and normal activity are recommended.

Abstract Content:

STUDY DESIGN: A clinical practice guideline. OBJECTIVES: To assist physiotherapists in decision making
and to improve the efficacy and uniformity of care for patients with whiplash-associated disorders Grades |
and [l. SUMMARY OF BACKGROUND DATA: Whiplash constitutes a considerable problem in health care.
Many interventions are used in physiotherapy practice, despite increasing evidence for the use of active
interventions. There is still no clinical practice guideline for the management of patients with whiplash-
associated disorders. METHOD OF DEVELOPMENT: A computerized literature search of Medline, Cinahl,
Cochrane Controlled Trial Register, Cochrane Database of Systematic Reviews, and the Database of the
Dutch National Institute of Allied Health Professions was performed to search for information about the
diagnostic process and the therapeutic process in whiplash patients. When no evidence was available,
consensus between experts was achieved to develop the guideline. Practicing physiotherapists reviewed the
clinical applicability and feasibility of the guideline, and their comments were used to improve it.
RECOMMENDATIONS: The diagnostic process consists of systematic history taking and a physical
examination supported by reliable and valid assessment tools to document symptoms and functional
disabilities. The primary goals of treatment are a quick return to normal activities and the prevention of
chronicity. Active interventions such as education, exercise therapy, training of functions, and activities are
recommended according to the length of time since the accident and the rate of recovery. The
biopsychosocial model is used to address the consequences of whiplash trauma. CONCLUSIONS: Scientific
evidence for the diagnosis and physiotherapeutic management of whiplash is sparse; therefore, consensus
is used in different parts of the guideline. The guideline reflects the current state of knowledge of the
effective and appropriate physiotherapy in whiplash patients. More and better research is necessary to
validate this guideline in the future.
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