
Cervical Spine Injury (isolated)
Based on “The Canadian C-Spine Rule for Radiography in Alert and Stable Trauma Patients” Stiell IG et al, 
JAMA. 2001;286:1841-1848, and “Selective cervical spine radiography in blunt trauma: methodology of the National Emergency 
XRadiography Utilization Study (NEXUS)” Hoffman JR et al . Annals of Emergency Medicine 1998; 32, 461-9.
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High speed mechanism:
Fall From ≥1 Meter/5 Stairs
Axial Load to Head, eg, Diving
High Speed RTA(>100 km/hr); Rollover, Ejection 
Motorized Recreational Vehicles, Bicycle Collision

Does the patient meets all of the following criteria:
Absence of tenderness at the posterior midline of the C-
spine
Absence of a focal neurological deficit
Normal level of alertness
No evidence of intoxication
Absence of clinically apparent pain that might distract the 
patient from the pain of a C-spine injury

YES NO

X-ray C-spine: 
Immobilise neck until cleared
AP/lateral and PEG views.

CT neck 
If unclear/inadequate or 
suspicious on plain film, if CT 
being done for head injury, or 
if neurological deficit.

Is there any low-risk factor permitting safe
assessment of range of motion?
Was it a simple rear-end collision (excluding
rollover, collision with bus, large truck, or vehicle
traveling at high speeds, or being pushed into
oncoming traffic)?
Was the patient found seated in the Emergency
Department or ambulatory after the incident?
Was there delayed onset of neck pain or absence
of any midline cervical-spine tenderness.

YES

Range of Motion Assessment: 
Able to rotate neck actively 45° left and right?

YES

NO

NO

NO

Soft Tissue Injury. No X-ray required:
Remove Collar & blocks
NSAIDs (unless contraindicated)
Advice Leaflet. GP follow up if required.

YES


