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ALGORITHM FOR A CLINICAL HANDLING
STRATEGY WITH RELEVANT SPINAL TRAUMA
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Initial contact to
patient prehospital:

- Positioning on a vacuum mattress

- After arrival to hospital: reposi-
tioning on a padded backboard,
incl. headblocks and straps

Extrication:

- self-extrication: if osseous
spinal tenderness on palpation
is the only symptom and self-
extrication is possible
otherwise

- assisted extrication with and/or
positioning on situation-
dependent devices (scoopboard
or equivalent, spineboard etc.,
possibly in combination with
MILS)

Initial contact to
patient in-hospital:

- if neurological deficit:
positioning on padded backboard

- if no neurologic deficit:
self-positioning on most relevant
device (e.g. stretcher, bed, chair,
etc.) in order to achieve maximum
patient comfort

Trauma
Occurred within the last 48 hours
Patient aged 18 years or older

Relevant spinal trauma with risk of
development of secondary traumatic
spinal cord injury

Critical ABC problem
A: airway blocked or at risk
B: suspicion of pneumothorax,
haemothorax, flail chest or hypoxia
C: threatened or manifest circulatory
instability

Osseous tenderness on spinal palpation

Direct or indirect tenderness on palpation
of proc. spinosi

Instead of asking the patient about
tenderness on palpation, interpretation
of the patients’ reaction on palpation is
recommended (e.g. facial expression)

Neurological deficit

Affected ability of handshake and/or
dorsal flexion and extension of feet

Affected sensibility of arms, legs and/or
truncus (quick examination)

Time-critical spinal stabilisation

Generally, only measures of spinal
stabilisation, that do not delay any other
necessary ABCDE-measures or transport
to hospital

Type of spinal stabilisation is dependent
on the situation (vacuum mattress,
spineboard, scoopboard or equivalent,
stretcher, possibly in combination with
MILS)

Spinal stabilisation

Prehospital: positioning and transport on
a vacuum mattress without use of a rigid
cervical collar

In-hospital: dependent of neurologic
findings: In case of neurologic deficit:
positioning on a soft backboard. In case
of no neurologic deficit: self-positioning
on a stretcher for instance. Try to achieve
maximum patient comfort
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