Clinical Practice Guideline - ————

Management of suspected or confirmed
spinal injury in adults (16 years and older)

Appendix
Appendix A: Canadian C-Spine Rule

For alert (GCS=15, absence of intoxication/sedation) and stable patient where cervical spine injury
is a concern (adapted from Stiell et al. 2003 %).

Computed tomography (CT) is imaging modality of choice in obtunded patients (GCS<15) and in awake
and alert patients who do not clear the Canadian C-Spine Rule. Cervical spine radiographs should have

an extremely limited role in trauma imaging due to their relative lack of sensitivity for subtle fractures and
injuries compared to CT imaging. Plain film x-rays are indicated only in settings where CT is unavailable and
neurologic deficit is suspected based on physical exam, and only if imaging does not delay definitive care.
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*Dangerous mechanism:
« fall from elevation > 3 feet
(or 5 stairs)
* axial load to head, e.g. diving
* MVC high speed
(>100km/hr), rollover, ejection
* motorized
recreational vehicles

* bicycle collision

**Simple rear-end MVC
does NOT include:
* pushed into oncoming traffic
« hit by bus or large truck
* rollover
« hit by high speed vehicle

***Delayed
i.e. not immediate onset
of neck pain

29 Stiell IG, Clement CM, McKnight RD, Brison R, Schull MJ, Rowe BH, et al. The Canadian C-Spine Rule versus the NEXUS
Low-Risk Criteria in Patients with Trauma. New England Journal of Medicine. 2003 Dec 25;349(26):2510-8.
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Appendix B: Assessment for Thoraco-Lumbar Spine Injury

Assess the person with suspected thoracic or lumbosacral spine injury using these factors:

age 65 years or older and reported pain in the thoracic or lumbosacral spine

dangerous mechanism of injury (fall from a height of greater than 3 metres, axial load to the head

or base of the spine — for example falls landing on feet or buttocks, high-speed motor vehicle collision,
rollover motor accident, lap belt restraint only, ejection from a motor vehicle, accident involving
motorized recreational vehicles, bicycle collision, horse riding accidents)

pre-existing spinal pathology, or known or at risk of osteoporosis — for example steroid use
suspected spinal fracture in another region of the spine
abnormal neurological symptoms (paresthesia or weakness or numbness)
on examination:
e abnormal neurological signs (motor or sensory deficit)
e new deformity or bony midline tenderness (on palpation)
e bony midline tenderness (on percussion)

e midline or spinal pain (on coughing) [Adopted from NICE with modification]
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Appendix C: International Standards for Neurological Classification of Spinal Cord Injury
(ISNCSCI) Exam Record Sheet
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