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Introduction

๏ Cervical 55% 
(subluxation 5/6 
commonest)

๏ Thoracic 15%

๏ Thoracolumbar 15%

๏ Lumbosacral 15%

๏ 5% develop 
neurological 
symptoms in A&E

๏ in 5% of HI patients

๏ if 1 spinal injury-10% 
have second injury
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Anatomy & Physiology

๏ 7 Cervical

๏ 12 Thoracic

๏ 5 Lumbar

๏ Sacrum/Coccyx

๏ Bodies/Discs/ 
Pedicles

Saturday, 24 January 2009



Spinal Tracts

Ipsilateral proprioception/vibration

Contralateral descending 
cortical motor (don’t cross 

over at spinal level)

Contralateral pain/temp
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Blood Supply
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Approach

๏ ABCDE approach- 
assume injured 
especially if serious 
mechanism/history;

๏ Significant Trauma?

๏ Sports injury?

๏ Secondaries?

๏ Disc prolapse?

๏ Infection?

➡ Resuscitate

➡ Maintain in line, collar/
blocks

➡ Detailed neurological 
assessment

➡ GCS, Pupils, Sensation, 
Motor (level??)

➡ Log Roll and examine 
spine

➡ Investigate
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Examination-Dermatomes

๏ C5 Deltoid

๏ C6 Thumb

๏ C7 Middle finger

๏ C8 Little finger

๏ T4 Nipple

๏ T8 Xiphisternum

๏ T10 Umbilicus

๏ T12 Symphysis 

๏ L3 Lateral Thigh

๏ L4 Medial calf

๏ L5 First web space, 
lateral leg

๏ S1 Lateral foot

๏ S3 Ischial tuberosity

๏ S4/5 Perianal
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Examination-Myotomes

๏ C5 Deltoid

๏ C6,7 Wrist extension, 
elbow flexion

๏ C7,8 Elbow 
extensors

๏ C8 Wrist Flexion

๏ T1 Finger abduction

๏ L2 Hip Flexion

๏ L3,4 Knee extension

๏ L5 Ankle dorsiflexion

๏ S1 Ankle plantar 
flexion
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Spinal Syndromes
๏ Central Cord Syndrome: neck pain & urinary retention, sacral 

sparing, complete loss sensation/motor, worse in upper limbs, 
esp. hands, elderly, 

๏ Anterior Cord Syndrome: anterior 2/3 of cord (spinal artery), 
spares posterior columns, complete motor paralysis and sensory 
loss, spared proprioception/vibration

๏ Posterior Cord Syndrome: loss proprioception/vibration, rest 
spared, 

๏ Brown-Sequard Syndrome: ipsilateral paralysis/loss of 
proprioception/vibration, contralateral pain/temp loss. Good 
prognosis.

๏ SCIWORA: cord injury, no fractures on x-ray, in Paediatric pts
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Spinal X-
rays

AP, lat and peg C-spine

AP and lat rest of spine

If in doubt-CT area

If in CT for head, do neck as 
well
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C-spine Xray
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C-spine Xray
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C-spine Xray
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C-spine Xray
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C-spine Xray
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C-spine Xray
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C-spine Xray
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Thoracic Spine
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Thoracic Spine
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Thoracic Spine
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Lumbar Spine
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Lumbar Spine
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Lumbar Spine
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Lumbar Spine
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Lumbar Spine
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Management

๏ Immobilise in transit 
(board) and in hospital 
(spinal bed)

๏ Off board; <1hr if 
abnormal neurology

๏ 15L O2 

๏ IV fluids

๏ Dexamethasone no 
evidence so not routine

๏ Careful Documentation

๏ X-rays/CT/MRI scans

๏ Referral and safe transfer

๏ Rehabilitation, OT etc

Suspicion, recognition, documentation
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Summary

๏ Always assume spinal injury with mechanism and protect

๏ Early neuro assessment and documentation

๏ Always look for the second abnormality on x-ray

๏ Treat the ABC’s first and it will help treat the spinal cord
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