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Iaitreeltietion

@ Cervical 55% ® 5% develop
(subluxation 5/6 neurological

commonest) symptoms in A&E

® Thoracic 15% @ in 5% of HI patients

® Lumbosacral 15% have second injury
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AnEiiarny g Enysiolac)y

@ 7 Cervical
® 12 Thoracic
® 5 Lumbar

® Sacrum/Coccyx

Supraspinous |

@ Bodies/Discs/ Ligament

Pedicles
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Solnel Treigis

Ipsilateral proprioception/vibration
Posterior (dorsal)
columns

Lateral
corticospinal
tract

ontralateral descending
cortical motor (don’t cross
over at spinal level)

Dorsal root
ganglion
Spinothalamic
tract

Contralateral pain/temp

Ventral
root
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Blood Supply,

Blood supply to the spinal cord: horizontal distribution
Posterior

Posterior
spinal artery

Peripheral

Anterior spinal artery Central

Anterior

The central area supplied only by the anterior spinal artery is
predominantly a motor area
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Aooroecn

® 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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Sensory Impairment Related 1o Level of Spinal Cord Injury

Cervical segmants

CS-Amterciateral shoulder
CE-Thumb

CT7-Middle finger
CB-Little hoger

Thoracic segments
Ti-Medial arm
T3-2rd, 4th Interspace

T4-Nipgple line,
4IR, Sth Interspace

Té-Xighoid process
T10-Navel
T12-Publs

Lumbar segments
L2-Medial thigh
L3-Madial knee

L4-Madial ankle
Groat toe

L5-Dorsem of oot

Sacral segrments
$1-Lateral foot
52-Posteromedial thigh
$3, 4, 5-Perianal ares

Saturday, 24 January 2009



= carnineiion-Darrneiiornas

® G5 Deltoid
® C6 Thumb
® G/ Middle finger

® L3 Lateral Thigh
® L4 Medial calf

® L5 First web space,
lateral leg

@ C8 Little finger

® T4 Nipple @ S1 Lateral foot

® 18 Xiphisternum
® 110 Umbllicus

® S3 Ischial tulberosity

® S4/5 Perianal
® 112 Symphysis
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= clrrlirietion-yatormnas

® C5 Deltoid ® 11 Finger abduction

® C6,7 Wrist extension, ~ © L2 Hip Flexion

elbow flexion ® L.3,4 Knee extension

@ C/,8 Elbow ® L5 Ankle dorsiflexion

extensors
® S1 Ankle plantar
® C8 Wrist Flexion flexion
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Solrel Svricrorrnies

® : neck pain & urinary retention, sacral
sparing, complete loss sensation/motor, worse in upper limbs,
esp. hands, elderly,

: anterior 2/3 of cord (spinal artery),
spares posterior columns, complete motor paralysis and sensory

loss, spared proprioception/vibration

. loss proprioception/vibration, rest
spared,

. ipsilateral paralysis/loss of
proprioception/vibration, contralateral pain/temp loss. Good
prognosis.

. cord injury, no fractures on x-ray, in Paediatric pts
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The Canadian C-Spine Rule

For alert (BCS =15) and stable rauma patients where cervical spine iajury is a concem

1. Any High-Risk Factor Which
Mandates Radiography?

Spinal X-

rays :@;:::mumm e

AP, lat and peg C-spine Ambattory 3t amy e

o k%
Delayed omset of neck pain

AP and lat rest of spine Ausence of migiee c.spne enteress
If in doubt-CT area | ves

If in CT for head, do neck as
WE

l Able
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Anterior arch Occipital bone

\ of atlas 1 /
Densofaxis __-~

Transverse process
of axis

Mandible . , B o
] Spinous process

-

Infenor facet
articular surface

Superior facet

Pharynx
articular surface

Longitudinal lines
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Atlas (C1)/Axis (C2)

shown articulated = viewed from
superior/lateral/posterior angle
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C-spine Xray

Occiput

\ ———ee pper incisors

o ol

Lower dentition
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O-SpIne Aray
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o-Spine Ardy,
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Right scapular — | | b)) \i Transverse
margin ‘ [/ AL =\

} " process
Left scapular = ¥ \
margin 4 |

|

— O tervertebral

( N | foramen
- \\'\( \l !
N\ :

Superior articular

process
Spinous process
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Lumbar Spine

—~

12th Rib\ A | _7-— Pedicle
)  —Spinous
) process
N e Facet joint
i\ o

JErTARE Superior articula

: ___.——‘/proce5$

I o —— Inferior articular
' process

promontory

Sacral
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Lumbar spine
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Lumbar: Spine
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Lumbar spine
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ViZR2gement

Suspicion, recognition, documentation

® Immobilise in transit
(board) and in hospital

(spinal bed)
| ® Careful Documentation
® Off board; <1hr if
abnormal neurology ® X-rays/CT/MRI scans
@ 15L O, @ Referral and safe transfer
® |V fluids ® Rehabilitation, OT etc

® Dexamethasone no
evidence so not routine
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ViZR2gement

Suspicion, recognition, documentation

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

Off board; <1hr if
abnormal neurology

15L O,

IV fluids

Dexamethasone no
evidence so not routine

® Careful Documentation
® X-rays/CT/MRI scans
® Referral and safe transfer

® Rehabilitation, OT etc
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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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