
No

Suspected C-spine injury and any of the following:

- GCS < 13/15 on arrival
- Intubated patient
- Patient having a ‘Trauma series pan-CT scan’
- Age > 65 years
- Fall > 1m (distance from feet to ground)
- Fall > 5 stairs
- Axial loading injury to head
- Vehicle crash involving roll-over, ejection of patient or speed > 
50mph
- Patient was riding motorcycle, bicycle or quad bike
- Patient has focal neurological signs or symptoms (including 
paraesthesia).

HIGH RISK

Any of the following:

- Sitting comfortably
- Has walked since injury
- Has no tenderness in C-spine
- Low speed, rear end shunt in 

vehicle
- Delayed onset of pain

LOW 
RISK

Can rotate neck 45 º left + 
right without pain 

CT C-spine 
within 30min, 
reported within 
1h of scan.

XR = 
abnormal 
or poor 
views

Plain radiographs 
(3 views) of C-
spine

Yes

Remove 
immobilisationXR = 

normal.

CT C-spine = no 
injury

CT C-spine = 
injury

Discuss with Spinal Team 
(bleep 1283 daytime, via 
switch out-of-hours)4

Yes

No

No

Ongoing neurological signs or 
symptoms?

No Yes

How to immobilise the C-spine; Remember to document how and why this is done:

(a) Trauma mattress (with metal zip at foot end of patient)

(b) Tape across forehead (there is no need to put across jaw / neck)

(c) Stenson head blocks (± semi-rigid collar if tolerated)
or

Vacuum spint (for kyphotic spines and children having CT, in particular)

For patients who won’t tolerate immobilisation, consider: 

(i) Manual In Line Stabilisation (MILS) and reassurance (particularly useful in children)
(ii) Self-immobilisation in a position of comfort (keeping still is preferable to having a collar and moving the C-spine)
(iii) Most senior doctor available to consider whether patient needs sedation or anaesthesia to immobilise and facilitate 
imaging. 

Suspected C-spine injury (adults): initial management

Unable to 
assess

Maintain 
immobilisation 

until able to 
assess



Suspected C-spine injury and any of the following:

- GCS < 13 on arrival
- Intubated patient
- Patient having a ‘Trauma series pan-CT scan’
- Patient has focal neurological signs or symptoms (including 

paraesthesia).
- Definitive diagnosis of C-spine injury required prior to urgent 

surgery.

HIGH RISK

Any of the following:

- Sitting comfortably
- Has walked since injury
- Lack of tenderness of C-spine on 

examination
- Low speed, rear end shunt in vehicle
- Delayed onset of pain

LOW RISK

Can rotate neck 45 º left + 
right without pain 

CT C-spine 
within 30min, 
reported within 
1h of scan.

XR = 
abnormal 
or poor 
views

Plain radiographs 
(3 views) of C-
spine

Yes

Remove 
immobilisation

XR = 
normal.

Yes

No

- Trauma mattress: Place children with suspected C-spine injuries on a trauma mattress with metal zip at 

foot end of patient.

- Minimise movement of the C-spine using one of the following strategies in decreasing order of preference:

- Option 1: Stenson head blocks + tape across forehead. Remove semi-rigid collar.

- Option 2: Vacuum splint + tape across forehead.

- Option 3: Manual In Line Stabilisation (MILS) by reassuring member of staff.

- Option 4: If patient won’t keep still despite above measures, Consultant(s) to consider whether 

sedation or anaesthesia is warranted, given mechanism of injury and clinical findings, to allow 

option 1 or 2 above.

Suspected C-spine injury (children): initial management

Any C-spine pain on movement or tenderness on palpation?

NoYes

Any of the following:
- Fall > 1 m from feet to floor
- Fall > 5 steps
- RTC with high speed, rollover or ejection
- Motorcycle, bicycle or quad accident
- Diving injury

MEDIUM RISK

Yes No

YesNo

CT C-spine = no 
injury

CT C-spine = 
injury

Consider MRI C-spine in 
discussion with MSK 
radiologist and Spinal Team.

MSK Radiologist:
Daytime 22910/38204
Out-of-hours: 57892

Spinal Team 
Daytime: bleep 1283 
Out-of-hours: via operator

Either:
- Ongoing neurological 

signs or symptoms?

- Suspicion of ligamentous 
injury (e.g. pain on 
movement) and age < 10 
years?

YesUnable to 
assess

Maintain 
immobilisation 

until able to 
assess

No

No


