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Spinal Injury
Initial management

Mr. Samer Mo rgan

SpineClass 2010

l ATLS guidelines

l Protection spine 
and spinal cor d

(Manual 
immobilisation when 
securing an air way)

Spinal Injury until proven 
otherwise

Prevent secondary injury

l Opti misation of oxyg enation and 
heamodynamic stability

l Aim of r esuscitati on is to restore 
cord perfusion without oedema

Shock in SCI

l 20%  hy potensiv e

l 75% Neurogenic shock----Brady cardia
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History
lMechanism of injury (Thoracic 

injuries in motorcyclist

lHistory of Ankylosing
spondylitis or DISH    High risk 
of fracture

Physical clues

l Abdominal ecchy mosis f rom seatbelt 
injuries (Flexion-distraction)

l Inspection of Back

l High index of  suspicion with head or 
f acial injuries or altered consc.

Neurological Evaluation

l Initially AVPU

l2nry Survery--Full neurological 
evaluation

Investigation

l AP/Lateral and Odontoi d views

l CT scan ( cer vicothoracic junction and C1/2 
rotator subl axati on

l MRI: Fractures not well visualised. Good for 
soft tissue
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Cervical Spine Clearance

l Complicati on with prolonged  
immobilisation

l X-Ray: AP-Lat and odontoi d vi ews.

l Even with adequate radiography 15-17% of 
injuries are missed

When to remove the collar?
Al ert patient

l Flex- Ext. vi ews 

l MRI may be oversensiti ve

l NPV >99% with 3 vi ew radiograph and CT or 
flexion-Extensi on radi ograph

Obtunded patients

l MRI---no correl ation between findi ngs and 
significant injur y

l Pati ents with low risk can be cleared on basis 
of radiograph and CT

Obtunded patients

Pati ents requiring further i maging

l High velocity < 35mph
l Fall from height more than 10ft
l Neurol ogical deficit
l Closed head i njur y
l # pel vis or extr emity

Examination

ASIA scale
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FRANKEL SCALE

l A Complete Paral ysis
l B Sensor y preser vation bel ow level of i njur y
l C  B+useless motor func tion
l D   B+usefull motor func tion
l E   N ormal func tion

Examination

l Sacral sensor y sparing

l Spinal Shock-----absent r eflexes 
Bulbocaver nous reflex first to recover
T otal deficit >24hr----limited recover y

Classification

l Complete

l Incomplete: N.root
injury, Anterior cord 
syndrome, Brown 
Sequard synd., central 
cord synd.

Initial Treatment

lCorticosteriods

Yes             or            No

Corticosteroids

l Initial s tudies   showed encouraging results
Prevent Oedema  and improve outcome

Ref: NASCIS(1984) J AM  Med Assoc 25(1):45-53

Corticosteroids

l Later studi es (NASCIS II) outcome is better if 
ttt within 8hrs.

l Ref: NASCIS II N  Engl J Med 322(20):1405-11
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Corticosteroids

l Recent s tudies did not confirm this

l Most centr es in UK no longer use s teroi ds.

Re-align Quickly

l Reduction i n less  than 4hrs is bes t but not 
often possible

l MRI prior to skeletal tr action  to excl uded 
extruding disc frag ment

Initial Management

l Re-asess pati ent because neurlogical picture 
keeps changing

l D/W Spinal or neur osurgical unit .


