
SCGH Cervical Spine Injury Guideline

Unstable trauma patient 

requires immediate surgery?

Major trauma sustained or high 

suspicion for injury and CT of 

head, chest and/or abdomen 

required for evaluation

Imaging Required 

CT or X-Ray?

YES to ANY finding below = CT as first line 

imaging

Intubated

> 65 yrs old

Concurrent CT of any other region required

Neurological deficit (even transient)

Previous c-spine injury or surgery

Rheumatoid Arthritis

Ankylosing Spondylitis

Any positive Harborview criteria

Perform CT 

(NB if suspected Vascular injury 

include CTA)

Radiology Report *

No significant injury on imaging

NO

NO

YES

Harborview Criteria

Significant head injury

Focal neurological deficit

Pelvic or multiple extremity 

fractures

Combined impact of 

accident >50km/hr

Death at the scene of the 

MVA

Fall from a height ≥ 3M

Fracture confirmed on CT

ED refers to SCGH Orthopaedic Registrar who arranges admission/transfer as required

YES

* Out of hours CT report will be by Radiology Registrar

Maintain inline Stabilization 

and perform CT after 

theatre

YES

NO

Able to be cleared 

clinically by ED 

Registrar or 

Consultant

Unable to be cleared 

clinically by ED 

Registrar or 

Consultant

Non Intoxicated Patients:

Place in Philadelphia 

Collar

Admit under Orthopedics 

for further management 

which may include MRI

Intoxicated Patients:

Place in Philadelphia 

Collar

Admit to ED Obs for 

reassessment when 

sober

Less severe trauma with low 

suspicion for c-spine injury

Can neck be cleared 

clinically using NEXUS or 

Canadian C-Spine Rules?

Neck assessed and 

cleared clinically by 

ED Registrar or 

Consultant

Perform C-Spine X-rays.

Proceed to CT if plain films 

unsatisfactory Or suspected 

fracture on X-rays

X-Ray

CT
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