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All patients have an injury until proven otherwise.

Poor immobilization techniques may cause a second 
neurological insult in up to 25% of patients.







Advanced Trauma Life Support (ATLS) 

airway, breathing, and circulation.
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High risk mechanisms:

speed> 60 Kmph
death at the scene
fall from height > 3m



معاینه



Conciousness
unstable, distracting, intoxicated

Neurologicl Deficit

Tenderness



















NEUROLOGICAL DEFICIT:

MOTOR
SENSORY





NEUROLOGICAL DEFICIT



SADDLE 





TENDERNESS







CT or X ray ?



many advocate the use of CT scanning 
as initial screening if available.



Imaging options will depend on availability of 
particular institutions and include radiography 
and CT.



MRI is indicated in patients with a neurological deficit



Lateral flexion-extension radiographs

no findings on physical examination and radiographs, 
with persistent pain 
may be indicated in the subacute setting. 

However, in the acute setting, the usefulness is limited 
because of pain and muscle spasm.



1) prevertebral soft tissue line

2) anterior vertebral line

3) posterior vertebral line

4) spinolaminar line

5) posterior spinous line







Hangman’s fracture





T11  T12  L1  L2



SUPERIOR ENDPLATE





CT scan is ideal for fracture







TREATMENT



IMMOBILIZATION

BLOOD PRESSURE

CORTICOSTEROID??




