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Clarifying chiropractic
manipulation risks

Iread with great interest the commen-
tary by Moira Kapral and Susan
Bondy' on the elegant study by Scott
Haldeman and colleagues’ estimating
the risk of vertebral artery dissections
following chiropractic manipulation.
Kapral and Bondy succintly summa-
rized some of the main difficulties that
investigators face in attempting to de-
termine the true risk of vertebrobasilar

accidents (VBA) following cervical ma-
nipulation.

However, I was surprised that Kapral
and Bondy claimed that the population-
based case—control study from Ontario
estimating the risk of stroke from chiro-
practic manipulation® “placed the risk of
stroke for individuals aged under 45
years at about 1.3 per 100 000 chiro-
practic visits.” In fact, careful reading of
this article demonstrates that it actually
stated that “for every 100 000 persons
aged < 45 receiving chiropractic, ap-
proximately 1.3 cases of VBA attribut-
able to chiropractic would be observed.”

Each chiropractic patient frequently
receives a series of visits, and thus it is
essential to clearly differentiate between
the number of chiropractic patients and
the number of chiropractic visits. Care-
ful discrimination between these con-
cepts is especially crucial in this discus-
sion, because the study by Haldeman
and colleagues estimates the incidence
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of stroke following a chiropractic treat-
ment at 1 per 8.06 million chiropractic
office visits and 1 per 5.85 million cer-
vical treatments and because Kapral
and Bondy seem to imply that these fig-

ures are significant underestimates.

William J. Lauretti
Chiropractor
Bethesda, Md.
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Corrections

he commentary by Moira Kapral

and Susan Bondy concerning cer-
vical manipulation and risk of stroke
contains an error.' In the fourth para-
graph, the sentence that begins “This
placed the risk of stroke for individuals
aged under 45 years at about 1.3 per
100 000 chiropractic visits ... ” should
instead begin as follows: “This placed
the risk of stroke for individuals aged
under 45 years at about 1.3 per 100 000
people who had had one or more chiro-
practic visits in the previous week ... .”
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n a recent CMAY article by Serge

Gauthier,' in the first paragraph un-
der the heading “Management of
Alzheimer’s disease” (page 618), refer-
ence 11 should appear 3 lines below its
current location, after the phrase “at
home.” Also, in Table 3 of the same ar-
ticle the protein binding of galantamine
should read 18%.
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