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WHIPLASH INJURY, CERVICAL SPINE


(Cervical Disk, or Whiplash Syndrome)





A whiplash injury of the spine is an inclusive term applied to an injury of the vertebrae and the spinal cord in the cervical region. The upper four cervical vertebrae are more mobile and act as the lash while the lower three vertebrae act as the hand of the whip. The junction of these two areas is subject to excessive strain in this mechanism of injury and is frequently the site of fractures, dislocations as well as sprains. The vertebrae may be fractured or dislocated, and nerve roots can be affected or the spinal cord injured. Other types of injuries causing cervical dislocations or fractures may cause whiplash syndromes.





Underwriting Requirements





An APS (VA Form 29-8158) is required.





Present�
50�
�
History �
�
�
     Within 3 months of injury�
25�
�
     Within 3 to 6 months of injury (with residuals)�
25�
�
     Within 3 to 6 months of injury (no residuals)�
15�
�
     After 6 months�
0�
�






WHITE BLOOD CELLS





Granulocytopenia (Agranulocytosis)





Granulocytopenia is an acute disease in which the white blood cells are markedly diminished. Red blood cells remain. It is characterized by fever, ulceration of the mucous membranes, and rapidly developing exhaustion. It is frequently caused by various drugs, chemicals, and infections that exert a poisonous action on the blood-forming organs and bone marrow (the fatty substance in the cavity of a long bone).





Underwriting Requirements





An APS (VA Form 29-8158) is required.





One attack�
�
�
     Within 1 year of recovery�
30�
�
     Within 2 years�
0�
�
     After 2 years�
0�
�
Two or more attacks�
�
�
     Within 1 year of recovery�
60�
�
     Within 2 years�
30�
�
     After 2 years�
0�
�



Lymphocytosis





The lymphocyte count may be high with infections or stress but is also the hallmark of leukemia.





Underwriting Requirements





An APS (VA Form 29-8158) is required.


 


Persistent elevations over 15,000�
�
�
     Cause known�
RFC�
�
     Cause unknown�
R�
�



Lymphopenia





Persistently low lymphocyte counts may be seen in those with lymphoma and in disorders of the immune system such as AIDS or congenital immunodeficiency states.  With no evidence of cause, generally ignore lymphopenia.





Cause known�
RFC�
�
Cause unknown�
0�
�



Neutropenia, Polymorphonuclear Neutrophils





Polymorphonuclear Neutrophils (PMN) are the white cells that kill bacteria by engulfing them.  A low count raises the suspicion of aplastic anemia, leukemia or other disease of the bone marrow.





Chronic benign neutropenia and cyclic neutropenia may be familial.  For acceptance these individuals must demonstrate only occasional episodes of bacterial infection and absolute neutrophil counts (percent neutrophils multiplied by total WBC) consistently above 1,000.





Underwriting Requirements





An APS (VA Form 29-8158) is required.





One episode of infection such as septicemia, pneumonia or meningitis�
�
�
     Within 1st year�
50�
�
     Thereafter�
0�
�
More than one episode of major infection�
�
�
     Within 1st year�
150�
�
     2nd year�
100�
�
     Thereafter�
100-0�
�






WILSON’S DISEASE





Wilson’s disease (hepatolenticular degeneration) is a hereditary disorder characterized by abnormal accumulation of copper in various body tissues, especially the liver, brain, kidneys and corneas.  Until penicillamine treatment was introduced, this disorder was considered uninsurable since it inevitably led to death in five to ten years from the time of onset.





Symptoms depend upon which tissues develop the greatest degree of abnormal copper accumulation.  Hepatic involvement is most common in those with disease onset at younger ages.  Neurologic involvement occurs more frequently in those with onset after age 20.  Prognosis in patients with renal disease is poor.





Underwriting Requirements





An APS (VA Form 29-8158) is required.





Under treatment�
�
�
     Less than 2 years�
Refer to Section Chief�
�
     2-5 years�
125-75�
�
     After 5 years�
0�
�
No treatment, with no progression�
250-150�
�
Others�
Refer to Section Chief�
�
With evidence of renal disease�
R�
�
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