TRAUMA OF SPINE

By : Morteza Faghih




All patients have an injury until proven otherwise.

Poor immobilization techniques may cause a second
neurological insult in up to 25% of patients.









Advanced Trauma Life Support (ATLS)

airway, breathing, and circulation.
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MECHANISM
OF
TRAUMA















Hyperflexion

Hyperextension



High risk mechanisms:

speed> 60 Kmph
death at the scene
fall from height > 3m






Conciousness
unstable, distracting, intoxicated

Neurologicl Deficit

Tenderness





















Figure 11. National Emergency
X-Radiography Utilization
Study (NEXUS) Criteria

Meets all low-risk criteria?
1. No posterior midline cervical-spine tenderness
2. No evidence of intoxication
3. Anormal level of alertness

4. No focal neurologic deficit

5. No painful distracting injuries

NO

N

No Radiography QadiographD
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Well... then you should get....

~ None?
\;_,,;"' You may proceed...

@ B
M' u nls. hﬂ.ﬁ? Not even one?
ANY of the following: Then...
i g&'ﬁ;‘mhmevoc they aren't low risk!
- Ambulatory at ANY TIME %
- Delayed (i.e. not immediate)
onset of neck pain
- Absence of midline C-spine
tenderness
\ 4
One of the ahove?
Excellent... proceed with ROM
Able to Rotate Neck actively?

i.e. Rotate neck 45 degrees left & right. e'n-l move me" wl?
7 Then... they aren'’t low risk!
 Great!

" Based on the CCR...
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NEUROLOGICAL DEFICIT:

MOTOR
SENSORY
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NEUROLOGICAL DEFICIT



SADDLE







TENDERNESS
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CTor Xray?



many advocate the use of CT scanning
as initial screening if available.



Imaging options will depend on availability of
particular institutions and include radiography
and CT.




MRI is indicated in patients with a neurological deficit




Lateral flexion-extension radiographs

no findings on physical examination and radiographs,
with persistent pain
may be indicated in the subacute setting.

However, in the acute setting, the usefulness is limited
because of pain and muscle spasm.



1) prevertebral soft tissue line
2) anterior vertebral line

3) posterior vertebral line

4) spinolaminar line

5) posterior spinous line










Hangman’s fracture






T11 T12 L1

L2




SUPERIOR ENDPLATE







CT scan is ideal for fracture







Central Cord Syndrome

Anterior Cord Syndrome

Brown-Séquard Syndrome

irticospinal tract



TREATMENT



IMMOBILIZATION

BLOOD PRESSURE

CORTICOSTEROID??






