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spasm.

Loss of range of
motion.
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Consequences of no CMT:

No motion. .

Excess motion at adjacent
injured segments.
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Limited range of motion (ROM)

Immediate Effects

Signifies a fixated segment: target for CMT.
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Structurally
damaged disc;
aggravated by
excessive
motion.

Bending
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Normal disc at
fixated segment.

HYPOMOBILITY (fixation) *

Hinders healing
of soft tissues.

)

Aggravated and accelerated
disc degeneration.

Increased range of MoOtion iy,
at adjacent levels.

Increased wear & tear
at adjacent levels
(microtrauma).

Decreased nutrients
to disc.

Aggravated and accelerated
spondylosis.
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Intermediate Effects

The intervertebral disc

Radial tears in the
anulus fibrosus.

f Passive motion %
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Living cells of disc get nutrients
only by passive diffusion.

Increased /

motion occurs

at injured level. Fibrocartilagenous layers of the disc, when

____— damaged, weaken the disc; this results in an
aggravated and accelerated spondylosis and
disc degeneration.

Treatment (TX) Guidelines for Chiropractic Care*
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Normal ROM

Long-Term Effects

Spondylosis:
(osteoarthritis of the
spine) osteophytes or
“spurs” and
nerve root
compression.

Normal
segment.

Disc
degeneration:
loss of disc height.

3 years after injury

L . Potentially Complicating Factors
Grade Description TX Duration TX Number Y P 9
Grade 1  Minimal injury; no limitation of <10 weeks <21 Advanced age
HYPERMOBILITY § ROM, no neur’t)logical symptoms. Metabol?c disorder§ )
Congenital anomalies of the spine
Causes adjacent levels to Grade 2  Slight injury; limitation of ROM, < 29 weeks <33 Developmental anomalies of the spine
lose range of motion. no neurological symptoms (find- Degenerative disc disease
ings). Disc protrusion/herniation
Adjacent level fixation. * Spondylosis and/or facet arthrosis
Grade 3  Moderate injqry; Iimitatiop (_)f <56 weeks <76 Arthritis of the spine
ROM, some ligamentous injury, AS or other spondylarthropathy
neurological symptoms (findings). Prior cervical or lumbar spine surgery
- . . Prior vertebral fracture
Grade 4  Moderate to severe injury; as May require May require . .
. d . 2 o Osteoporosis or bone disease
+ Directly remedied gbove plus Ilgamentpug mstabll- lifetime care. lifetime care. Spinal or foraminal stenosis
ity, and fracture or disc injury. P ; )
5 Ibyd'CMTt.I died Paraplegialtetraplegia
ndirectly remedie : P i
by CMT y Grade 5  Severe injury; requires surgery. Post-surgical. Post-surgical. || Prior spinal injury; scoliosis

*TX numbers and durations may need extending if complicating factors are present. In some cases, lifetime care will be required.




