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IMPORTANT NOTICE

This guide is provided solely for general educational and informational purposes. It is not medical advice, legal advice, an offer of treatment, a
guarantee of outcome, or a substitute for an in-person evaluation by an appropriately licensed healthcare professional. Reading, downloading, or
relying on this guide does not create a doctor-patient relationship with Dr. Mark Mulak, Cityside Chiropractic, or any affiliated provider. A
provider-patient relationship is established only after appropriate intake, consent, examination, and acceptance by the practice. Recovery after
whiplash or whiplash-related symptoms following a motor vehicle collision can vary considerably. Symptoms, examination findings, treatment
recommendations, functional limitations, and duration of care may differ based on crash mechanics, age, medical history, prior injuries, pre-existing
conditions, individual healing response, work demands, and other factors. The timelines and recovery patterns described in this guide are general
observations only and are not predictive rules for any individual case. If there is concern for a medical emergency, call 911 or seek immediate
emergency medical evaluation. Do not delay emergency care based on anything in this guide.




INTRODUCTION

Whiplash is one of the most commonly discussed injuries after a motor vehicle collision. Despite how frequently the
term is used, many people are not exactly sure what it means. Whiplash is not a single injury affecting one structure
only. It is a term often used to describe a collection of symptoms and tissue injuries that may occur when the head and
neck move rapidly during a collision. This guide explains common symptoms, recovery expectations, and frequently
asked questions.

People are often surprised to learn that:

* Symptoms may begin hours or even days later
« Imaging studies can sometimes appear normal even when significant injury is present
« Symptoms may fluctuate during recovery

« Neck-related problems may overlap with headaches, dizziness, fatigue, and concentration difficulties

WHAT HAPPENS DURING WHIPLASH?

During a collision, the neck may experience rapid acceleration and deceleration forces. These forces may affect several
structures, including muscles, ligaments, joints, discs, nerves, and soft tissues surrounding the spine. The exact pattern
varies from person to person. The severity of visible vehicle damage does not necessarily predict the severity of
symptoms or the nature of underlying tissue injury.




COMMON SYMPTOMS AFTER WHIPLASH

Symptoms sometimes reported after whiplash may include:

* Neck pain or stiffness

* Upper back pain

* Shoulder pain

* Headaches — especially at the base of the skull
* Reduced neck movement

* Muscle tightness or spasm

¢ Dizziness

* Fatigue

« Difficulty concentrating

* Numbness or tingling into an arm
« Sleep disturbance

* Jaw pain (TMJ symptoms)

* Visual discomfort

Important note: These symptoms are non-specific and may have more than one possible explanation. Their presence
alone does not establish a diagnosis, severity level, or specific treatment plan. Symptoms should be interpreted in the
context of a proper evaluation.

WHY SYMPTOMS MAY START LATER

Many people report feeling relatively fine immediately after a crash but notice symptoms later that day or the following
day. Feeling okay immediately after an accident does not necessarily mean that no injury occurred.

Possible reasons may include:

* Adrenaline masking pain initially
e Gradual inflammation developing over 24 to 72 hours
* Muscle guarding developing over time as the body protects injured structures

« Delayed awareness of symptoms during normal activity




WHAT RECOVERY OFTEN LOOKS LIKE

Recovery varies considerably from person to person. Some people improve more quickly, while others continue to have
symptoms for longer periods depending on the structures involved, the severity of injury, and individual health factors.
These are general observations only and should not be interpreted as predictions for any individual case.

Weeks 1to 2

Increased stiffness and soreness, symptom fluctuation, headaches, and fatigue may be present. Pain levels may
be highest in this phase as inflammation peaks.

Weeks 3 to 6

Gradual changes in pain and movement for some people, with increasing activity tolerance but possible temporary
flare-ups with increased demands.

Weeks 6 to 12

Many individuals report meaningful improvement, although some symptoms may continue to improve gradually.
Strength and endurance often improve during this phase.

Beyond 12 Weeks

Some individuals experience longer recovery patterns and may require additional evaluation or management.
Progress depends on injury type, job demands, age, prior injuries, medical history, and consistency of care.

WHY WHIPLASH SYMPTOMS CAN OVERLAP WITH OTHER PROBLEMS

After a car accident, symptoms often attributed to whiplash may overlap with other post-collision problems — including
concussion-related complaints or irritation involving nearby joints, muscles, and nerves. Because symptoms may arise
from more than one source, a thorough evaluation often considers both musculoskeletal and neurologic factors.

Examples of overlapping symptoms may include:

* Headaches

¢ Dizziness

* Fatigue

« Difficulty concentrating
* Visual discomfort

« Sleep disturbance

» Balance changes




COMMON MYTHS ABOUT WHIPLASH

Myth: "If my car was not badly damaged, | cannot be injured.”
Reality: Symptoms do not always correlate with visible vehicle damage. As supported by published crash
biomechanics research, significant cervical spine injury can occur in lower-speed impacts — including those that
produce minimal vehicle damage.

Myth: "If X-rays or MRI are normal, nothing is wrong."
Reality: Some symptoms involve functional changes or soft tissue problems that may not appear clearly on
standard imaging. Cervical ligamentous instability — a finding that can produce chronic neck pain, headaches, and
dizziness — is frequently not visible on standard neutral-position MRI and requires specific dynamic imaging
analysis for identification.

Myth: "If symptoms improved for a few days, | must be fully recovered."

Reality: Symptoms can fluctuate during recovery. A period of reduced symptoms does not always indicate that
underlying healing is complete.

Myth: "Whiplash only causes neck pain."

Reality: Some people also report headaches, dizziness, fatigue, sleep changes, concentration difficulties, arm
numbness, and jaw pain — all of which may be related to the cervical spine injury sustained during the collision.




HOW CITYSIDE CHIROPRACTIC EVALUATES WHIPLASH

At Cityside Chiropractic, whiplash evaluation is comprehensive — addressing the full injury pattern rather than treating
all patients the same way.

Orthopedic and neurological examination

Specific testing to identify the injury source, nerve root involvement, reflex changes, and motor strength.
Computerized cervical range of motion analysis

Degree measurements at each cervical plane compared to age and gender normative values.
PostureRay CRMA radiographic mensuration

Digital measurement of cervical segmental motion on flexion-extension films. Identifies cervical ligamentous

instability invisible to standard CT and MRI — a finding that directly supports AMA Guides impairment ratings when
instability thresholds are met.

RMSK-credentialed musculoskeletal ultrasound

Direct real-time visualization of soft tissue injury when indicated.

RightEye and BTrackS assessment

When post-concussion or vestibular involvement is suspected alongside whiplash, objective oculomotor and
balance testing is performed.

These tools convert subjective complaints into measured, normatively compared clinical findings — producing
documentation that directly addresses the most common defense arguments in whiplash cases.

SELF-CARE STRATEGIES

Some commonly discussed strategies may include:

« Gentle movement when appropriate — avoiding prolonged bed rest unless instructed otherwise

« Sleep support with appropriate pillow positioning — side or back sleeping, avoiding stomach sleeping
e Gradual return to activity as symptoms allow

e Ice during the first 48 to 72 hours — 15 to 20 minutes several times daily if helpful

« Heat after the first few days — may help relax muscle tightness

« Hydration and balanced nutrition

« Following recommendations from your healthcare provider closely

Not every strategy is appropriate for every individual. If symptoms are worsening, or if you are unsure whether an
activity is appropriate, seek individualized medical advice.




QUESTIONS TO ASK YOUR PROVIDER

« What structures do you think may be involved based on my examination?
« Do | need additional imaging or objective testing?

« What symptoms should | monitor closely?

* What activities should | temporarily avoid?

« How will progress be measured over time?

* When should | follow up if symptoms are not improving?

« Will you be able to provide a narrative report for my attorney?

IF SYMPTOMS ARE NOT IMPROVING

Consider discussing the following with your provider:

* Neck pain that is not improving or is worsening

* Ongoing headaches — especially at the base of the skull

* Dizziness or balance concerns

e Arm numbness or tingling

« Persistent sleep problems

 Trouble concentrating

» Worsening or fluctuating symptoms that interfere with daily activity
* New symptoms developing weeks after the accident

If prior care has been vague or ineffective — a second opinion evaluation is available at Cityside Chiropractic.




FREQUENTLY ASKED QUESTIONS

Can whiplash happen without hitting my head?

Yes. Rapid movement of the neck during a collision can occur without a direct head impact. The
acceleration-deceleration forces of the crash — not head contact — are the primary mechanism.

How long does whiplash last?

Recovery varies considerably. Some people improve relatively quickly while others require longer periods of
management depending on the structures involved and individual factors.

Can whiplash cause headaches?
Yes. Headaches are among the most commonly reported symptoms after whiplash-type injuries — particularly
suboccipital headaches at the base of the skull — and may arise from the cervical joints, muscles, and nerves
affected during the collision.

Can whiplash cause dizziness?

Yes. Dizziness after a car accident may reflect cervicogenic vestibular disturbance — arising from the injured
cervical structures — or may indicate concurrent post-concussion involvement. Both require specific evaluation.

Is it normal for symptoms to come and go?

Symptom fluctuation can occur during recovery. Good days followed by more difficult days are not unusual,
particularly in the first six to twelve weeks.

What if my MRI was normal?
A normal MRI does not rule out significant whiplash injury. Standard neutral-position MRI does not identify cervical
ligamentous instability — which requires dynamic flexion-extension imaging analysis. PostureRay CRMA
mensuration specifically addresses this gap.

Does Cityside Chiropractic provide documentation for personal injury attorneys?
Yes. Objective findings from PostureRay CRMA, RMSK ultrasound, RightEye, and BTrackS are documented with

specific measurements and normative references — providing attorneys with measured clinical data that directly
addresses defense arguments about normal imaging and low vehicle damage.




ABOUT DR. MARK MULAK

Dr. Mark Mulak, DC, MBA, MS, DACBSP®, DACRB, DAIPM, RMSK®, ICSC has more than 20 years of experience
evaluating and managing whiplash and musculoskeletal complaints following motor vehicle collisions in Rhode Island.
His advanced certifications include Diplomate of the American Chiropractic Board of Sports Physicians (DACBSP®),
Diplomate of the American Chiropractic Rehabilitation Board (DACRB), Diplomate in Integrative Pain Management
(DAIPM), Registered Musculoskeletal Sonography specialist (RMSK®), and International Certified Chiropractic Sports
Clinician (ICSC). Dr. Mulak is Expert Witness Qualified through Cleveland University, serves as Rhode Island's ACA
State Delegate, and is the author of The Objective Injury Model: A Plaintiff Attorney's Guide to Objective Documentation
in Motor Vehicle Injury Cases. He is a named Delphi Panelist on three peer-reviewed clinical practice guidelines
published in indexed medical journals. At Cityside Chiropractic, whiplash evaluation includes PostureRay CRMA
radiographic mensuration to identify cervical ligamentous instability invisible to standard CT and MRI,
RMSK-credentialed musculoskeletal ultrasound for soft tissue visualization, and RightEye and BTrackS assessment
when post-concussion or vestibular involvement is suspected alongside the cervical injury.
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Phone: (401) 272-5710
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Hours: Monday — Friday: 8:30 AM — 6:00 PM | Saturday: 8:30 AM — 12:00 PM

Same-day appointments available. No referral required. Lien basis — no out-of-pocket cost for personal injury patients.

FULL DISCLAIMER

This guide is intended only as general educational material for public distribution. It is not intended to diagnose any condition, render an opinion in any
specific legal or insurance matter, establish a standard of care for every circumstance, or replace individualized professional judgment by a qualified
healthcare provider. No statement in this guide should be construed as an admission, representation, warranty, guarantee, or promise regarding
clinical outcome, length of treatment, future symptoms, disability status, impairment, permanency, causation, reasonableness of care, necessity of
care, insurance reimbursement, or the value or success of any claim. The timelines and recovery patterns in this guide are general observations only
and are not predictive rules for any individual case. Recovery varies considerably based on multiple factors, and this guide should not be used to
assume when any specific person should be fully recovered. The absence of a symptom from this guide does not mean the symptom is unimportant,
and the inclusion of a symptom does not mean it is present because of any particular injury mechanism in any specific case. Clinical findings must be
interpreted case by case. To the extent this guide is reviewed by patients, attorneys, insurers, adjusters, peer reviewers, or other third parties, it
should be understood as general public-facing educational content rather than a case-specific professional opinion. Individuals with symptoms
following a car accident should seek evaluation from an appropriately licensed healthcare professional. If there is concern for a medical emergency,
call 911 or seek immediate emergency medical evaluation. © 2025 Cityside Chiropractic. All rights reserved. citysidechiropractic.com




