Canadian C-Spine Rule

Clinically clears cervical spine fracture without imaging in alert, stable trauma patients.

PEARLS AND PITFALLS

Only use in alert, stable trauma patients!

2. Any low-risk factor which
allows safe assessment of
range of motion?

Simple rearend MVC**

Detects ~99-100% of significant C-spine injuries 1. Any high-risk factor which or Yes Yes
mandates radiography? it o 3. Able to actively rotate neck? No
itting position in o : .
or
Non-trauma pts | GCS <15 | Unstable vital signs | Age <16 y | Dangerous mechanism* Ambulatory at any time

Acute paralysis | Known vertebral disease | Prev. c-spine injury or
or

Paresthesias in extremities Delayed onset of neck pain***

or No *Dangerous Mechanism:

- Fall from elevation >=3 feet or 5 stairs
- Axial load to head, e.g. diving
- MVC high speed (>100 km/hr), rollover,
ejection
Yes - Motorized recreational vehicles
- Bicycle collision
No

**Simple rearend MVC excludes:

Most useful in patients with midline tenderness

(and therefore excluded from NEXUS criteria)
- y, Absence of midline c-spine

tenderness

Access the clinical tool:

- Pushed into oncoming traffic
- Hit by bus or large truck
- Rollover

Radiography - Hit by high speed vehicle

***Delayed:

- i.e., not immediate onset of
neck pain
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