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Question
In patients with whiplash neck-sprain
injuries, can engagement in normal,
pre-injury activities reduce symptoms?

Design
Randomised, single-blind, controlled
trial with 6-month follow-up.

Setting
Emergency Clinic, University Hospi-
tal, in Trondheim, Norway.

Patients
201 patients between 18 and 70 years
of age (mean age 3 7 y, 60% women)
who had neck-sprain injury caused by
a private-car accident with reported
material damage. Exclusion criteria
were involvement in bus or large-
vehicle accidents, vertebral fractures,
nerve root compression, or concussion

or other head trauma. 178 patients
(89%) completed the study.

Intervention
All patients received instructions for
self-training for the neck and a S-day
prescription for a nonsteroidal anti-
infiammatory drug. 82 patients were
allocated to the act-as-usual group;
they were instructed to act as usual and
received no sick leave or neck collar.
96 patients were allocated to the im-
mobilisation group; they received 14
days of sick leave and were im-
mobilised with a soft neck collar for
14 days. Patients in this group were
instructed to alternate use of the soft
collar during the day with 2 hours on
and 2 hours off and to use it continu-
ously during the night.

Main outcome measures
Neck and shoulder movements and
subjective symptoms (primarily neck
pain, neck stiffness, and headache).

Main results
Patients in both groups reported less
pain at 6 months than at entry into

the study (P < 0.001). At 6 mont
patients in the act-as-usual group r
fewer problems with attention a
memory (P < 0.05), less pain (P< O.t
and smaller areas of pain (jP < 0.0
fewer headaches and less neck p
(P < 0.05), and less intense neck st
ness (P < 0.01) than those in s
immobilisation group. No differen
existed between the groups for bu
ing in the ears, neck or shouli
movements, amount of sick leave
ter 6 months, or subjective feeling
global improvement.

Conclusion
Continuing to engage in normal
tivities after neck-sprain injury lee
fewer symptoms than did sick le
from work and neck immobilisatk
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Commentary
The controversy of rest as opposed to ac-
tivity in the treatment of soft-tissue inju-
ries is long-standing- (1). The therapeutic
use of activity is well established in sports
medicine, but its place in the management
of whiplash injuries has up to now been
advocated mainly on the basis of theoreti-
cal arguments. Previous investigations of
various treatment methods in acute whip-
lash injury have been disappointing (2, 3).
The study by Borchgrevink and colleagues
strengthens the argument for activity. The
investigators have observed the tenets of
good trial methodology, but they did not
describe the process of random allocation.

In a footnote, the authors acknowledge
partial support for their study by a grant
from insurance companies. However, the
study design guards against bias, and un-
less we accuse the investigators of frank

dishonesty, it is unlikely that die source of
funding affected the results. Because pa-
tients in the act-as-usual group had less
pain and discomfort but no less long-term
invalidity than those in the immobilisation
group, the benefits of early return to usual
activities seem to accrue to patients more
than to insurance companies. It would have
been interesting to learn how compliant
the patients were in the act-as-usual group
and whether any savings from reduced
compensation for sick leave and from lack
of need for collars were realised during the
first 14 days.

On the basis of the results of this study,
physicians caring for patients with acute
whiplash injuries should no longer hesi-
tate to strongly advocate immediate re-
sumption of usual activity as opposed to
bed rest, sick leave, and soft collars. The

exact role of adjuvant neck exercises
nonsteroidal anti-inflammatory med
tion, however, still remains to be clarif
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