Motor vehicle accidents (MVAs) are a
common cause of chronic musculoskeletal
pain and may result in long-term functional
impairment®

Chronic Post-Motor Vehicle Accident Pain: Functional Recovery following Osteopathic

Manipulative Treatment
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Patient history: 38-year-old female with
prior rollover motor vehicle accident (>1 year
ago) resulting in C2 fracture, halo bracing,
and ~6-week coma
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Introduction Case Presentation m

This case demonstrates improvement in pain,
range of motion, and function following
targeted osteopathic manipulative treatment in
a patient with chronic post-traumatic symptoms

The patient's clinical course showed
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These findings support the role of OMT as a
non-pharmacologic adjunct in the management
of chronic post-traumatic pain, particularly in
patients with incomplete response to standard
therapies®3*

Mechanism of Injury

Whiplash Mechanism of Injury

Crash

OMT Interventions and Outcomes

At Rest

= OMT performed over 6 sessions using muscle energy, myofascial release, and balanced
ligamentous tension

Conclusion

= OMT may improve functional outcomes In
patients with chronic post-MVA pain

= Progressive improvement in cervical range of motion, pain, and overall function

= Transient exacerbation of occipital pain occurred without loss of functional gains
Functional recovery may occur

persistent or fluctuating symptoms

= Final outcome demonstrated minimal pain with sustained functional improvement with ability to despite

perform daily activities, including driving and turning the head without limitation
= Addressing somatic dysfunction may support
recovery and reduce reliance on

Clinical Progressmn Over Time

pharmacologic therapy
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Improved Improved Improved

Week 3 Stable

Maintained

Full

Increased (flare)

Week 6 Minimal Improved

Final Minimal to none Full

Functional recovery

Pain levels based on patient-reported trends across visits.
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