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VEHICLE ACCIDENTS: IMMEDIATE CARE TO BACK
INJURIES

LOUIS C. KOSSUTIl, COLONEL, MC, USAF*
From the USAF Medical Service School (ATC), Gunler Air Foree Base, Alabama

“My back hurts!” This complaint by a victim at an accident scene o a physi-
cian good samaritan presents a challenging problem, We may be confident of the
proper management of back injuries we see in the emergency room, but our
traiing and experience have not related to the immediate care of back mjuries
as we encounter them at the accident site. Our first aid and immediate care
manuals have defailed adviee about transporting such cases face up or face down
on a board or firm support. The general advice is to neither flex nor twist the
vietim, Applying this advice to the active supervision of moving a patient from
the interior of a wrecked vehicle to a litfer is another matter. Our objectives are
clear. We desire to immobilize the spine of a vietim within the vehicle with a
minimum amount of movement of the patient. We desire to “splint them where
they lie”. The problem, however, is the restricted space and the unusual positions
in which the vietims may be found. How do you move a victim Srom the vehicle with
a mintmum of additional trauma?
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Out-of-hospital Spinal Immobilization: Its Effect on

Neurologic Injury
Mark Hauswald, MD, Gracie Ong, MBBS, Dan Tandberg, MD, Zaliha Omar, MBBS

I ABSTRACT
e v it e s iy Moo o This corresponds to a <2% chance that immobilization has any beneficial effect.

blunt traumatic spinal injuries.

Methods: A 5-year retrospective chart review was carried out at 2 university hospitals. All patients with acute
blunt traumatic spinal or spinal cord injuries transported directly from the injury site to the hospital '
entered. None of the 120 patients seen at the University of Malaya had spinal immobilization duringjefnsport,
whereas all 334 patients seen at the University of New Mexico did. The 2 hospitals werg,#6mparable in
physician training and clinical resources. Neurologic injuries were assigned to 2 categge®s, disabling or not
disabling, by 2 physicians acting independently and blinded to the hospital of gsffin. Data were analyzed
using multivariate logistic regression, with hospital location, patient age, gepdef, anatomic level of injury, and
injury mechanism serving as explanatory vanables

Results: There was e uni i --f- Malaysian pati OR_2.03. 95% CI
1.03-3.99; p = 0.04),  Results
were similar when the analysis was imited to patients with cervical injunies (OK 1.52; 95% 0.64-3.62; p

= 0.34).

Conclusion: Out-of-hospital immobilization has little or no effect on neurologic outcome in patients with
blunt spinal injuries.

Key words: injury; trauma; morbidity; spine; immobilization; back board; emergency medical services; spinal
cord.

Acad. Emerg. Med. 1998; 5:214-219.
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Spine Immobilization in Penetratin~ ™

More Harm Than Good? I Only 30 (0.01%)

Aot R. Haut ). Brian alish, B/ ¥ -B. Davi “fron, 1 1 1 " ' r 1 I .
il .. MD. B . Kash 54, XT3, Do . on w1 | pRtiETIS ‘had incomplete spinal cord injury and underwent operative spine
fixation

and David C. Chang, MBA, MPH, PhD
Results: In total, 45,284 penetrating trauma patients
whom underwent spine immobilization. Overall mortality was 8.1%. Unad-
justed mortality was twice as high in spine-immobilized patients (14.7% vs,
7.2%, p < 0.001). The odds ratio of death for spine-immobilized patient

2.06 (95% CI: 1.35-3.13) compared with nonimmobilized patient# ‘ . : . . ops ¢ . . . ;
. . , : Conclusions: Prehospital spine immobilization is associated with higher
analysis showed consistent trends in all populations] Only 30 ((

|patients had_incomplete spinal cord injury and underwent operativel] mortality in penetrating trauma and should not be routinely used in every

as

fixation.JThe number needed to treat with spine immobilization to pote
benefit one patient was 1,032. The number needed to harm with
immobilization to potentially contribute to one death was 66.
Conclusions: Prehospital spine immobilization is associated with higher
mortality in penetrating trauma and should not be routinely used in every
patient with penetrating trauma.

Key Words: Penetrating trauma, Trauma, Gunshot wound, Stab wound,
Prehospital care, Spine immobilization.

patient with penetrating trauma.

(J Trauma. 2010:68: 115-121)
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Effetti immobilizzazione

Numerous studies were published in recent years
which reveal further possible hazardous effects of spinal
stabilisation, including 6, 9—12], the development

of pres!e ulcers [9, 11-13], elevated intr!anial pres-
sure [11], prolonged intr pital length of stay [14], an
examinations [15-17],

increased number of radiolog
an increased dift'lty of clinical examination [6], pro-
longed preh.ita on-scene time [11, 12], difficulty in
intUMltion (18] and a risk of spinal frac.e displacement

in elderly patients [19].
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Indications for SMR following blunt trauma include:

1.

1.

11.
1v.

V.

Acutely altered level of consciousness (eg, GCS < 15, evidence of

intoxication)

Midline neck or back pain and/or tenderness

Focal neurologic signs and /or symptoms (eg, numbness or motor weakness)

Anatomic deformity of the spine

Distracting circumstances or mjury (eg, long bone fracture, degloving or crush mjuries, large
burns, emotional distress, communication barrier, etc.) or any similar injury that impairs the
patient’s ability to contribute to a reliable examination
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""x"‘::.’:':? ’—" R S ey Scandinavian Jourmnal of Trauma,
hetpnidonong/ 10,1186/ 1 3065-019-0655-x Resusctation and Emergency Medicne
Yes No

GUIDELINE Open Access d
New clinical guidelines on the spinal ® o

she . . o - Critical ABC problem?
stabilisation of adult trauma patients - ) - and/or GCS < 157
consensus and evidence based

. | ) No Yes

Spinal stabilisation \

i . it i -0 tend inal palpation?
Prehospital: posmonmg and transport_ on e oy harpeton
a vacuum mattress without use of a rigid
cervical collar Time-critical spinal stabilisation ” -

Generally, only measures of spinal v ¥

stabilisation, that do not delay any other |

N inal Spinal Time-critical
necessgry ABCDE-measures or transport e i R
to hospital T ——
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Krenest & al Scondmevien Journal of Trouma, Resuscaaron
and Emergency Medcine 016) 2471
DO! 10,1186/ 13048-016-0267-7

Scandinavian journal of Trauma,
Resusctation and Emergency Medicine

ORIGINAL RESEARCH Open Access

@ CrossMark

Development of a new Emergency
Medicine Spinal Immobilization Protocol for
trauma patients and a test of applicability
by German emergency care providers

Michasl Kreinest Bernhard Gliwitzky enja Schaler’, Paul A Gritzner’ and Matthias Manzberg

Manual in-line stabilization (has to be continued f Complote | bilizati
during all manipulations on the patient) J PEORS, RETIIZE 00
~
Immobilization with upper | (impaired
1 body elevated 30° and Assessment? yes t° any
If possible without cervical collar ) |  Language barrier
* Intoxication

t

Traumatic brain
injury with
increased ICP

stable

instable

\+ Serious distraction

fincreased risk for splne injury?

. Mldhne spine tenderness

- Age = 65 years

* Reduced sensibility or motor
function

* Supraclavicular injuries

* High speed accident (>100 knm/h),)
MVA Rollover, Vehicle Ejection

* Axial load to head, fall from = 2m

\._Locomotive or bike collision )

i
Penetrating Blunt no
trauma Trauma instable *
‘ rndication of spine injury? ]
If human » Pain on palpation
resources » Pain during active 45° neck rotation
are limited Minimale immobilization 1
(early transport should no
‘ not be delayed) '

[ No immobilization ]
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l@' seba_canova
m Giacomo Sebastiano Canova
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