
OCTOBER, 2005THE CHIROPRACTIC CHOICEPAGE 18

WHIPLASH UPDATE
continued from page 11

lash injury.

19. Facet joints are innervated with a
tremendous amount of mechan-
oreceptors and nociceptors that
transmit joint proprioception and
pain information.

20. The atlanto-occipital joints, the at-
lantoaxial joints, and the C2-C3
joints are the primary pain genera-
tors of cervicogenic headaches.

21. Corticosteroid injections into the
facet joints do not benefit chronic
facet pain patients.

22. Whiplash injuries are true patho-
logic entities associated with sig-
nificant morbidity, [which indicates
that they are not biosocial, they are
organic].

23. “Often, patients with whiplash
symptoms have no objective find-
ings and negative radiographic
studies.”
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KEY POINTS FROM DAN MURPHY

  1. Minor impact soft tissue (MIST) is
an insurance industry concept that
seeks to identify late whiplash as a
psychosocial phenomenon rather
than an organic injury.

  2. There are a significant number of
studies that refute the MIST con-
cept, and a review of the literature
does not support the validity of
MIST.

  3. US automobile insurance compa-
nies launched the MIST concept in
the mid 1990s.

  4. The MIST theory claimed that it is
virtually impossible to sustain per-
manent or serious injury in a low-
damage car crash, yet it is sup-
ported by only a few flawed stud-
ies, because they used staged
crashes that were specifically de-
signed not to injure the participants.

  5. [Insurance companies are basing

a patient’s injuries on the exami-

nation of the car rather than on

the examination of the patient.

This is absurd.]

  6. Well-done studies show that lower
delta Vs increase the chronic injury
rate by a factor of between 2 to 4
times.

  7. Stiffer vehicles (with a tow-hitch on
the rear) when struck, increase pa-
tient injury while reducing vehicle
damage. MIST programs do not
take this into account when deter-

mining injury risk. [IMPORTANT]

  8. Well-done studies have docu-
mented “objective clinical deficits”
in both men and women subjects
at collisions that produced a delta
V as low as 2.5 mph.

  9. The duration of symptoms in
women is significantly longer than
in men.

10. There is no connection between
delta V and injury. [Very Important]

11. One of the main reasons that
MIST is flawed is because “stud-
ies presented at international con-
gresses [on whiplash] show that
vehicle stiffness has increased to
reduce property damage in low-
speed crashes.” [The KEY POINT]

[Stiffer vehicles have less prop-

erty damage in a collision, but

move more, resulting in greater

occupant injury.]

12. Also, whiplash injuries are increas-
ing because seats have been made
stiffer to avoid rearward occupant
ejections [a byproduct of making
vehicles stiffer]. As seats are made
stiffer, the shear forces that injure
the neck increase. [Key Point]

13. “The lack of a direct link between
delta V and long-term neck injury
rates calls into question the valid-
ity of a no damage, no injury
policy.” [Very Important]

14. Whiplash is proven to injure the dor-
sal root ganglion, cause fractures

of the facet joints, tear the anterior
longitudinal ligament, and injure the
facet capsules. These injuries can-
not be detected on advanced im-
aging. [A Very Important Point]

15. Significant joint and ligament inju-
ries occur at low speeds, and these
injuries have been confirmed in live
volunteers. [Very Important]

16. Numerous studies have proven that
the facet joints are the primary
source of chronic whiplash pain,
and that the chronic pain is not
coming from self-limiting muscle
injuries.

17. Chronic whiplash patients have dif-
ferent sensory thresholds than nor-
mal controls, indicating that these
patients feel pain that others do
not.

18. Another cause of chronic whiplash
injury is serious, permanent injuries
to the ligaments of the upper cer-
vical region, including the alar and
transverse ligaments, the posterior
atlanto-occipital membrane and
tectorial membranes. These liga-
ment injuries can be visualized with
high resolution [proton density
weighted] MRI.

19. Whiplash injured patients have a
160% to 370% increased risk for
headache, thoracic and low back
pain, fatigue, sleep disturbances
and ill health compared to controls.
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