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ABSTRACT:

Whiplash-associated disorders are a common occurrence. Physiotherapy rehabilitation
of such disorders include, among others, improving the recruitment ability of the deep
cervical flexor muscles. Cervical proprioception, which has recently gained attention, is
not commonly addressed. Evidence points to a possible link between cervical
proprioception and deep cervical flexor recruitment ability. This study aimed to determine
whether such a correlation exists. This is significant as it highlights the role that

recruitment training of the deep cervical flexors has on cervical proprioception.

A correlation study design was employed that involved 29 patients with whiplash-
associated disorders. They were tested in their ability to perform the cranio-cervical
flexion test and Revel's test for proprioception. Linear regression was employed to
interpret the results.

This study concluded that a correlation exists between the ability to perform the cranio-

cervical-flexion test and cervical proprioception.
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LIST OF ABBREVIATIONS AND DEFINITIONS:

CCFT

Cranio-cervical-flexion test: This is an
indirect measure of the recruitment ability
of the deep cervical flexors. The patient is
lying supine on a plinth with a bio-feed
back unit placed under the occiput. The
patient is instructed to “nod” the head to a
reading of 22 mmHg. This is progressed to
30mmHg.

Whiplash

An acceleration-deceleration mechanism
of energy transfer to the neck, normally

due to a motor vehicle accident.

Proprioception

An awareness of the movements and

position of the limbs and other body parts.

Neutral Zone

The small range of displacement around a
vertebral segments neutral position where

little resistance is offered by passive spinal

restraints.

Stabilisers Type | skeletal muscle fibres well adapted
for slow, maintained contractions involved
in the maintenance of body posture.

Movers Type Il skeletal muscle fibres specialised

for fine, fast movement.

Global strengthening

Strengthening of all the movers and

stabilisers of the spine.

Whiplash-associated-disorders

A variety of clinical manifestations due to
bony or soft tissue injuries following a

whiplash injury.
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