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Spinal Cord Injury (SCI) Management

Trauma patient presents for care.

Risk Factors for SCI

Mechanism

* MVC

« Fall

* GSW

Patient Factors

» Advanced age
» Osteoporosis

Clinical Condition

* Depressed GCS

+ Midline neck or back pain
* Spinal deformity

« Distracting circumstances
orinjury (includes alcohol
intoxication)

If uncertain, apply Canadian C-spine Rules:

» Age < 65, no paresthesia, no dangerous
mechanism (fall >/= 3 ft, axial load injury, high
speed MVC / rollover / ejection, pedestrian or
cyclist vs MVC, ATV / snowmobile accident).
* Low risk factors present: sitting position in
ED, ambulatory at any time, rearend MVC, no
midline spinal TTP, neck pain delayed (not
immediate).

« Patient can rotate neck 45° |eft and right
without pain.

* ABCs.

« Apply SMR to entire spine on patients at risk for SCI (see box). [
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« If intubation required, see
Intubation Guideline.
* Maintain SMR.

Trauma primary survey indicates spinal injury OR high

risk mechanism in obtunded/unevaluatable patient. —Yes P

Obtain non-contrast
CT of C/T/L spine.
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Is patient an awake, asymptomatic
adult with normal neurologic exam, no

**Discontinue SMR.

Evidence
of SCI

high-risk mechanism, no neck TTP and
free range of motion of neck?

No

v

Obtain non-contrast
CT C-spine.

« Discontinue CMR.

« Perform secondary survey. No SC—

of SCI
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| _Evidence N

Maintain
appropriate SMR.

v

Evidence of T/L spine
injury during secondary
survey, distracting
injuries, or depressed
level of consciousness?

Obtain contrast CT
abdomen/pelvis with
reconstruction of T/L spine.

Village Management
» Consult with ED physician early in
management.
« If evidence of SCI, instruct health aides to
begin SMR. Activate medevac.
« Consider XR if available. If XR shows
fracture, consult ED physician if direct transfer
to Anchorage is indicated. If XR does not show
fracture, DO NOT discontinue SMR.
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If objective examination evidence of significant
neurologic deficits with negative CT, discuss
utility of MRI with ANMC Neurosurgery. A
negative CT in an obtunded or unevaluable
adult patient is considered sufficient to rule out
SCI; however, if a patient is intubated in the
setting of massive traumait is reasonable to
maintain SMR pending transfer to higher level
of care regardless of imaging results.

* Ensure two large bore IVs.

* Place central line and start
pressors if signs of neurogenic
shock (bradycardia, hypotension,
warm extremities).
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**Discontinue SMR.

* CT entire spine if not already
obtained.

« CT angiography neck if C-spine
fracture to exclude BCVI.

Methylprednisolon

v

* Methylprednisolone IV bolus 30 mg/kg
over 15 minutes.
* Continue IVF x45 minutes.

Consider methylprednisolone only
if advised by neurosurgeon and if
within 8 hours of injury.

» Methylprednisolone IV maintenance 5.4
mg/kg/hour for 23 hours.
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« If polytrauma, discuss case with
ANMC trauma surgery.

« If isolated SCl, discuss case with
ANMC Neurosurgery.

* Transfer by medevac to level I/l
trauma center.

+ Continue frequent
reassessments until transferred.
* ISNCS CI documentation if time
permits (See next page).

« If prolonged delay in transfer
consider starting LWMH.
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SCI: spinal cord injury

SMR: spinal motion restriction

TTP: tenderness to palpation

CMR: cervical motion restriction
MVC: motor vehicle collision

GSW: gunshot wound

GCS: Glasgow coma scale

CCR: Canadian C-spine Rules
BCVI: blunt cerebrovascular injury
ISNCSCI: International Standards for
Neurologic Classification of Spine Cord Injury

» The above algorithm was designed for adults and patients =14 years old.

* The Clinical Guideline Committee recommends the following resources in evaluating for a pediatric spine

This guideline is designed for the general use of most patients but may need to be adapted

to meet the special needs of a specific patient as determined by the

medical practitioner.

Approved by Clinical Guideline Committee 3/24/23. Click here to see the supplemental re sources for this guideline.
If comments about this guideline, please contact clinical_guidelines@ykhc.org.



https://www.mdcalc.com/calc/696/canadian-c-spine-rule
https://www.mdcalc.com/calc/696/canadian-c-spine-rule
https://yk-health.org/wiki/Amoxicillin_Allergy_Trials
https://yk-health.org/wiki/Amoxicillin_Allergy_Trials
https://yk-health.org/images/e/e6/Intubation_adult_and_peds.pdf
https://yk-health.org/images/e/e6/Intubation_adult_and_peds.pdf
https://www.rch.org.au/clinicalguide/guideline_index/Cervical_spine_assessment/
https://www.rch.org.au/clinicalguide/guideline_index/Cervical_spine_assessment/
https://aap2.silverchair-cdn.com/aap2/content_public/journal/pediatrics/144/2_meetingabstract/10.1542_peds.144.2ma8.732/2/732f1.jpeg?Expires=1682377801&Signature=fnKTF88Wg2-8zj0MMNgSxOTNFVfuMNhEhWJqriY3xY8Iia59ZNxwxLU2PLjYEGec-W~KCD7RtON8jzpEm5GBxLdPIeq9Hcm27o1E6WqycbDgHvHhIOy9x1JkPIl1ksI~Sch5fKByAV46yF45Kt3oPS02hXsuOP9MO6tNHBt2zYgWIcyYyhiAG8HL3YQBdpWX4oZXbSzTE3SU1-vIn0Hky7tS3GSfIxVB0j7czZhWQk7~ERMegohd-Yf9zYrGSlQxMr7EMdjrTX45-dbAb~fK7ZuPdqLDIy6hvyKRKMd8mmiaWYBKzkrL~A3cV--tHQUALMNQPC77ATBEvxpNGcJ2yA__&Key-Pair-Id=APKAIE5G5CRDK6RD3PGA
https://aap2.silverchair-cdn.com/aap2/content_public/journal/pediatrics/144/2_meetingabstract/10.1542_peds.144.2ma8.732/2/732f1.jpeg?Expires=1682377801&Signature=fnKTF88Wg2-8zj0MMNgSxOTNFVfuMNhEhWJqriY3xY8Iia59ZNxwxLU2PLjYEGec-W~KCD7RtON8jzpEm5GBxLdPIeq9Hcm27o1E6WqycbDgHvHhIOy9x1JkPIl1ksI~Sch5fKByAV46yF45Kt3oPS02hXsuOP9MO6tNHBt2zYgWIcyYyhiAG8HL3YQBdpWX4oZXbSzTE3SU1-vIn0Hky7tS3GSfIxVB0j7czZhWQk7~ERMegohd-Yf9zYrGSlQxMr7EMdjrTX45-dbAb~fK7ZuPdqLDIy6hvyKRKMd8mmiaWYBKzkrL~A3cV--tHQUALMNQPC77ATBEvxpNGcJ2yA__&Key-Pair-Id=APKAIE5G5CRDK6RD3PGA
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INTERNATIONAL STANDARDS FOR NEUROLOGICAL PatientName________~~~ Date/TimeofExam ___

L m*y CLASSIFICATION OF SPINAL CORD INJURY M m OG m

(ISNCSCI) Examiner Name Signature

S 0
RIGHT  (MOroR . sowsons rsosomeoms  MOTOR | EFT

Light Touch (LTR) PinPrick (PPR) Light Touch (LTL) PinPrick (PPL)
c2
C3
ct )
Elbow flexors C5 ‘ C5 Elbow flexors
UER Wrist extensors C6 b C6 Wrist extensors UEL
(Upper Extremity Right)  £yp04 extensors C7 AN C7 Elbow extensors ~ (Upper Extremity Left)

Finger flexors C8 C8 Finger flexors
Finger abductors qittie figen T4 6 T1 Finger abductors (itte finger)

T2 MOTOR
T3 (SCORING ON REVERSE SIDE)

a.h 0 = total paralysis

40 1 = palpable or visible contraction

2 = active movement. gravity elimnated

T6 3 = active movement against gravity

17 4 = active movement, against some resistance
5 = active movement, against full resistance
T8 * = normal corrected for pain/disuse

® Key .m@..ma:. T9 NT = not testable
- T10 SENSORY
T11 (SCORING ON REVERSE SIDE)

Qnmumﬁ: Nu%SE
H“ 2 1= altered NT = not testable _

Hip flexors L2 L2 Hip flexors
LER Knee extensors L3 L3 Knee extensors LEL
(Lower Extremity Right)  Ankle dorsiflexors __”M L4 Ankle dorsifiexors  (Lower Extremity Left)
Long toe extensors L5 Long toe extensors
Ankle plantar flexors S1 S1 Ankle plantar flexors
S2 S2

S3 ;
(VAC) Voluntary Anal Contraction S4-5 Mw. 5 (DAP) Deep Anal Pressure
(Yes/No) e (Yes/No)

RIGHT TOTALS _ _ _ _ _ LEFT TOTALS
(MAXIMUM) (50) (56) (56) (56) (56) (50)  (MAXIMUM)
MOTOR SUBSCORES SENSORY SUBSCORES
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Clinical Guideline

Comments (Non-key Muscle? Reason for NT? Pain?):

Spinal Cord Injury (SCI) Management

If comments about this guideline, please contact Travis_Nelson@ykhc.org.

This guideline is designed for the general use of most patients but may need to be adapted
to meet the special needs of a specific patient as determined by the medical practitioner.
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NEUROLOGICAL R 4. COMPLETE OR INCOMPLETE? (in complete Injuries only) R L
LEVELS 1. SENSORY TVELOF muoty ] ot -4y sy o ter rton 4.5 ZONE OF PARTIAL  sgnsoRy

Staps 15 or cassifcaton 2, ygyroR (NLI) 5. ASIA IMPAIRMENT SCALE (aIS) ] ,,, PRESERVATION ' moror
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If time allows, please print this, complete it,
scan it into the patient's MultiMedia Manager
and send with patient at time of transfer.

This form may be copied freely but should not be altered without permission from the American Spinal Injury Association. REV11/15
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