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Much confusion exists regarding the treatment of cervical injury following motor vehicle accidents. Clinicians have debated 
the very existence of such pathology. It is imperative to understand the pain sciences, central mediators of pain, as well 

as the neurophysiological connections between the cervical spine, trigeminal cervical nucleus, the ocular system, as well as the 
vestibular system to grasp the details and fundamental requirements in treating these often times complex conditions. Physical 
Therapy historically has focused on gaining mobility, strength, and improving posture. This, however, is a very limited focus. 
What is causing the restriction in motion, how the nervous system alters posture due to proprioceptive and mechanoreceptive 
mechanisms, and inhibition of the motor system as opposed to weakness need to be identified and discussed in detail. Assessment 
of the ocular system in regards to coordination and presentation of headaches should accompany the physical examination. 
Treatment methodology including evidence as it relates to High Velocity Low Amplitude thrust techniques, Dry Needling, Ocular 
retraining, and a scientific approach to exercise prescription requires consideration beyond the expected routine in therapy. 
Current ongoing research can help describe the progression and expectation for new studies investigating the correlation between 
Whiplash Associated Disorder and Concussion.


