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Symptoms 

What are some of the symptoms of whiplash? 

 Neck pain or neck pain that travels down the arm (radiculopathy) 
 Headaches 
 Low back pain (LBP) 
 Jaw pain  
 Dizziness  

Ninety percent of patients involved in whiplash type accidents complain of neck pain. This is by far the most com
symptom. The pain often spreads into the upper back, between the shoulder blades, or down the arm. Neck pain t
down the arm is called radiculopathy. 

Low back pain (LBP) can occur as a result of a whiplash injury. The Insurance Research Council reports that LB
39 per cent of whiplash patients. Some studies found LBP to be present in 57 per cent of rear-impact collisions in
injuries were reported and 71 per cent of side-impact collisions. 

Jaw pain as a result of temporomandibular joint (TMJ) injury can also cause painful headaches. The TMJ is form
bone of the mandible (lower jaw) connecting to the temporal bone at the side of the skull. The TMJ is a hinge joi
allows the jaw to open and close and to move forward, back, and sideways. Pain in this joint in called temporoma
joint disorder (TMD). 

Dizziness is quite common with a sense of lost balance being reported. It is caused by an injury to the joints of th
called facet or zygapophyseal joints. When dizziness is reported, it should be distinguished from vertigo (also kn
benign paroxysmal positional vertigo (BPPV), which results from an injury to the inner ear. 

Other symptoms often reported include, but are not limited to: shoulder pain; numbness or tingling in the arms, h
or feet; facial pain, fatigue, confusion, poor concentration, irritability, difficulty sleeping, forgetfulness, visual pr
mood disorders. 

It is not uncommon to have a delay in your symptoms. It is actually more common to have a 24 to 72 hour delay 
to immediate symptoms or pain. This is most likely due to the fact that it takes the body 24 to 72 hours to develo
inflammation. Disc injuries may take even longer to manifest themselves. It is not uncommon for a disc injury to
pain free and unnoticed for weeks to months. 

Simply because there is little or no damage to your car does not mean that you were not injured. In fact, more tha
whiplash injuries occur where there was little or no damage to one or both of the vehicles involved. 

When we see visible damage to a car, it means that the car has absorbed much of that force and less force is trans
the occupant. On the other hand, if there is little or no damage to the car, the force is not absorbed but transferred
driver or passengers, potentially resulting in greater injury. 

 



Diagnosis 

At BodyZone Physiotherapy, diagnosis of your neck problem begins with a thorough history of your condition an
involved car accident. We may first ask you to fill out a questionnaire describing your neck problem. Your physi
will then ask you questions to find out when you first started having problems, what makes your symptoms bette
and how the symptoms affect your daily activity. The information that you provide us with will help guide the ph
examination. 

Your physiotherapist will then physically examine the muscles and joints of your neck. It is important for us to s
neck is aligned, how it moves, and exactly where it hurts. 

We may do some simple tests to check the function of the nerves. These tests measure your arm and hand strengt
your reflexes, and help determine whether you have numbness  in your arms, hands, or fingers. 

Some patients may be referred to other healthcare providers, such as a doctor or chiropractor, for further diagnos
treatment. Once your diagnostic examination is complete, the physiotherapists at BodyZone Physiotherapy have 
options that will help speed your recovery, so that you can more quickly return to your active lifestyle. 

Our Treatment 

What treatment options are available? 

Whenever possible, treatments other than surgery are preferable. The first goal of these nonsurgical treatments is
your pain and other symptoms. 

At BodyZone Physiotherapy, our physiotherapists will work with you to improve your neck movement and stren
will also encourage healthy body alignment and posture. Conservative care may include immobilization and othe
physiotherapy applications. These steps are designed to enable you to get back to your normal activities.  

Immobilization 

At first, your physiotherapist may prescribe immobilization of the neck. Keeping the neck still for a short time ca
inflammation and pain. This might include one to two days of bed rest and the use of a soft cervical (neck) collar
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maximize strength and control in your neck. When your recovery is well under way, regular visits to our office w
will continue to be a resource, but you will be in charge of doing your exercises as part of an ongoing home prog

Physician Review 

How do doctors diagnose the problem? 

There are several different types of test that you doctor may order to provide information on the extent of your w
injury. 

Radiological Imaging 

Radiological imaging tests help your doctor see the anatomy of your spine. There are many kinds of imaging test

 X-rays 
 Magnetic resonance imaging (MRI)  
 Computed tomography (CT)  
 Digital motion x-ray (DMX)  
 Myelogram 
 Bone Scan 
 Electromyogram 

X-rays 

X-rays show problems with bones, such as infection, bone tumors, or fractures. X-rays of the spine also can give
information about how much degeneration has occurred in the spine, such as the amount of space in the neural fo
between the discs. 

X-rays are usually the first test ordered before any of the more specialized tests. Special x-rays called flexion/exte
rays may help to determine if there is instability between vertebrae. These x-rays are taken from the side as you b
forward and then as far backward as you can. Comparing the two x-rays allows the doctor to see how much moti
between each spinal segment. 

Magnetic resonance imaging (MRI) 
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