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Trauma Series #33
TRAUMATIC BRAIN INJURY AND WHIPLASH
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In many cases, the head does not have to contact a stationary object to produce Traumatic Brain Injury (TBI).  Often times, the shearing forces that occur during whiplash are significant enough to produce separation of nerve endings in the brain.  This is also called Axonal Shearing or Diffuse Axonal Injury (DAI) and results in symptoms such as pain, memory loss, seizures and coma.  DAI has two components; one is immediate and the second delayed, resulting from nerve damage from chemicals released at the first stage.  DAI has no correlation to bleeding of the brain or skull fractures.   A recent study published in the Journal of Neurotrauma, stated that victims should be imaged within 2 weeks post trauma, as the damage in the acute phase is most useful for prognostic value.  Marquez De La Planta et al. (2007) stated that, “…in DAI CT is usually normal or reveals only small deep (shear) hemorrhages. Magnetic resonance (MR) imaging is recommended in these situations, as MR is significantly more sensitive to axonal shear injuries than CT” (p. 592).  When trauma victims are demonstrating symptoms of DAI, it is imperative they receive an accurate diagnosis through MRI of the Brain. 

           Rafey Chiropractic 
3377 Compton Rd.
Suite 130
Cincinnati, Ohio 45251
513-276-4130
Providing Causal Relationships between Injury and Persistent Functional Loss

                                                              Carl Rafey, DC



Bleeding








