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— Early recognition of cervical spine injury
— Initial managem ent 1

— Dispel few myths...

“0‘Ten Commandments’ of Cervical Trauma

ﬁ 1. “Thou s halt hav e a high index of sus picion...”

— Polytrauma

— Head-injury / unc onscious
— Road Traffic Accident

— Ankylosing Spondylitis

ll - Flaccid areflex ia, tetrap aresis
— Bradycardia, hypotension

— Diaphragmatic breathing

— Priaprism




4. ‘“Thou s haltinter pret the xrays correctly....”

‘ll - Adequate xrays (include C7/T1)
— Lateral xray — the ‘4 lines’

+ll — Specialist views

— Oblique

—‘Swimmer's’ view

. §5. ‘Honour thysuspicions..’




6. ‘Thou s halt seek sync hronous spinal fractures...’

| - Sub-axial fractures co-exist with 20% C 1/2 fractures

— 10% Cervical spine injuries have as sociated thoraco-lumbar
fractures

Screen the whole spine
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8. ‘Thou s haltavoid bed rest/traction/halo-vestin
the elderly....

‘Bl — High morbidity
— ?Increas ed mortality wit h halo-vest in elderly

ll - Early decision ==

— Occipito-cervical orthosis
—Surgery
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9. ‘Thou shalt not worryabout manipulation of the
neck...’

— Maximal energy dissipation (& therefor e trauma) at time of injury
— Docum ented aggravation of spinal cord injury rare
+fl - ‘In-line’ m obilis ation of patient

— Cervic al spine most stable in extension (cf. Intubation)

10. ‘Thou s halt av oid collars in minor whiplash
injury...’
J| - Evide nce for wor se outc omes

— ?Efficacy of early physiotherapy + /- facet joint injections
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Summary

—High index of suspicion (especially spina cord injury)
—Adequate immobilisation

)| —Correct interpretation of imaging

—Don't forget the rest of the spine...




Summary

—Prevent secondary cord injury

—Avoid prolonged immobilisation in elderly

—Manipulation of neck unlikely to add harm
—Don’t give collars in whiplash injury...
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