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The Safety of Cervical Chuna Manipulation;
Mechanism, Adverse Reactions and Cases Report

Youn-Seok Ko, O.M.D., Tae-Yong Park, O.M.D., Jae-Cheol Kong, 0.M.D., Won-Kyo Oh, O.M.D.,
Yung-Sun Song, O.M.D., Byung-Cheul Shin, O.M.D.
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Won-Kwang University

Objectives :

The aim of the present study was to report the safety of cervical Chuna manipulation treatment (CCMT). We investigated the mechanism and compli-
cations of adverse reactions associated with CCMT, and newly demonstrated three cases in litigation.

Methods :

We searched relevant case reports, surveys, and review articles using a comprehensive databases of online and bibliography, combed adverse cases
in clinical field.

Results :

A relative-to-absolute contraindication to cervical Chuna manipulation was circulatory and haematological disorders, neurological disorders, bone-weaken-
ing and destructive disorders, articular derangement or psychological factors. The majority of adverse reactions were mild or moderate in 85~90%, began
within 4 h and generally disappeared within the next 24 h, at least one of them was reported by 30.0~60.9% of the patients after cervical manipulation.
The most common were local discomfort (15.2~53.0%), headache (10.0~19.8%), stiffness (19.5~25.0%), tiredness (10.0~12.1%), or radiating discomfort
(10.0~23.0%).

The two of reported clinical cases were the occurrence of retropharngeal hematoma and cervical herniated disc disease after CCMT. The one was
not a fault of practitioner, but complain for compensation.

Conclusions :

Manipulation of the cervical spine may also be associated with higher complication rates than previously reported. Although It is difficult to estimate
the incidence of cervical manipulation complications, it is important to differentiate those patients who are susceptible to adverse reactions in order to
inform them correctly.

Key words : Chuna manipulation, Safety, Cervical spine, Mechanism, Adverse reaction, Complication
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Classification

Relative contraindications

Complications

Vascular disorder
Articular disorder

Trauma

Bone-weakening disorder
Neurological disorder

Psychological factor

Arteriosclerosis
Osteoarthritis (late stage)

Rheumatoid arthritis
Ankylosing spondylitis
Instability of joint

Stable fracture

Severe sprains
Osteomyelitis, osteoporosis, osteomalacia
Dizziness

Severe pain, agnosia
Space-occupying lesions
Malingery (Feigned illness)
Hysteria

Hypochondriasis

Dislodged thrombus, Hemorrhage
Increased instability and pain
Neurologic compromise

Increased inflammation

Increased inflammation

Increased instability

Increased instability
Pathologic fracture

Stroke, Paralysis

Unnecessary or Increased pain
Permanent neurologic deficits
Prolonged treatment

Treatment dependency

Table II. Absolute Contraindications to Cervical Manipulation Treatment

Classification

Absolute contraindications

Complications

Vascular disorder

Trauma

Bone-weakening disorder

Other

Vertebrobasilar insufficiency

Aneurysm

Protrusion disc herniation with radiculopathy
Unstable fracture

Dislocation

Bone tumor

Bone tuberculosis

Lack of regular training of manipulation
treatment

Brain stem stroke

Rupture, hemorrhage
Permanent neurologic injury
Delay of treatment
Increased instability
Increased instability
Permanent soft tissue injury
Pathological fracture
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Table Ill. Results of Adverse Reactions after Cervical Manipulation Treatment

Number of interventions,

First author (year) patients

Results of adverse reactions

Lee KP' (1995)
Senstad O (1996)

177 patients

368 treatments
95 patients

Rivett DA™ (1996) 476 participants

238 patients

Klougart N (1996) survey 1: 226 Chiropractors’
Association(response rate 54%)
survey 2: 40 chiropractors

(response rate 72.5%)

Assendelft WJ' (1996) 295 complications of spinal ma-

nipulations from the literature

Leboeuf-Yde C* (1997) 625 patients (73%)

Senstad O™ (1997) 4712 treatments

1058 new patients

Barrett AJ* (2000) 108 participants
68 patients

Malone DG? (2002) 22 patients

Haldeman S® (2002) 134,466,765 cervical manipu-
lations

(10-year period)

Cagnie B (2004) 465 responses

Hurwitz EL'” (2004) 280 participants

(83%)

Hurwitz EL' (2005) 336 participants

280 patients

Oppenheim ]S (2005) 18 patients

6 cervical spine injury (33%)

stroke (55 cases), myelopathy (16 cases), radiculopathy (30 cases)

moderate or slight reactions (90%)
discomfort (34%), local or radiating symptoms (23%)

exacerbation (1 case)

CVA (5 cases)

one case of CVA appeared for every estimated 1.3 million cervical
treatment sessions and 1 for every 0.9 million upper cervical
treatment sessions

165 VBAs, 13 cerebral complications other than VBAs. VBA range
from 1 per 20,000 patients to 1 per 1 million cervical manipulations.

local discomfort (44%), fatigue or headache (10% each), nausea,
dizziness or other reactions (< 5%)

at least 1 reaction (55%), local discomfort (53%), headache (12%),
tiredness (11%), radiating discomfort (10%), actions were mild or
moderate reactions (85%), dizziness, nausea, hot skin, or other
complaints (< 5%)

adverse reactions (53%), extra pain (14 cases), radiating pain (9 cases)

radiculopathy (21 cases), myelopathy (11 cases), Brown-Sequard
syndrome (2 cases), vertebral artery (VA) occlusion (1 case)

23 cases of vertebral artery dissection

at least 1 reaction (60.9%), headache (19.8%), stiffness (19.5%), local
discomfort (15.5%), radiating discomfort (12.1%), fatigue (12.1%)

adverse symptoms (30.4%), increased neck pain or stiffness (25%)

at least 1 adverse symptom (30%), most commonly increased pain
and headache

central cord syndrome (4 cases), radiculopathy (2 cases)
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Fig. 2. Cervical MRI (A; T2 sagittal view, B; T2 axial view).

These images demonstrate bend like abnormal lesion at prevertebral space of C2, 3, 4, 5 levels; soft tissue

injury with hematona collection (see arrows).
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MR).

These images demonstrate spinous process fractures of C6, C7 (see arrows), sclerotic change of fracture
margin (see B, C arrows) and no acute lesion without definite soft tissues swelling, focal high intensity or

fluid collection (see B, D arrows).
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