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Introduction

Canadian C-Spine Rule is a set of guidelines that help emergency department clinicians select which alert and
stable patients should receive C-spine radiography [1]. It was established to enable patient management to become
standardised and more efficient as well as to reduce the cost from unnecessary imaging [1]. Patients need to be alert
and stable to be included before being categorised into either high risk, low risk or no risk (shown below) [1,2,3].

The rule does not apply in non-trauma cases, GCS <15, unstable vital signs, age <16 years, acute paralysis, known
vertebral disease, previous c-spine surgery or pregnancy [4]. Therefore, clinical judgement and discussion with a
senior is advised (ST4 or above). Exceptions to the rule can be made if justifiable clinical grounds exist.

Step 1: High Risk

At least one of the following: _Sni
1. Age 2 65 Years Imaging

2. Dangerous Mechanism:

» Fall From Elevation (=1 metre/5 stairs)

» Axial load to head (e.g. diving)

» MVC High Speed (e.g. >100 km/hr or ~60 mph), Rollover,

Ejection
» Motorised Recreational Vehicles (e.g. quad bike)
»  Bicycle Collision NO

3. Paraesthesias in Extremities

At least one of the following: YES
_ Active Neck Rotation? /
1. Simple Rear-end MVC* YES

" L Patient able to rotate
2. Sitting Position in ED / neck 45° left and right

3. Ambulatory at ANY TIME (Regardless of pain)? S,
4. Delayed (i.e. not immediate) Onset NO Imaging

of Neck Pain \ C-Spine
5. Absence of Midline C-spine NO Imaging
Tenderness

*Excludes — Pushed Into Oncoming Traffic, Hit by Bus/Large Truck, Rollover or Hit by High-Speed Vehicle

One low-risk factor
AND No C-Spine
Able to actively rotate neck 45° left
and right

vES e
/ Imaging

1. No posterior midline cervical-spine tenderness
2. No evidence of intoxication

3. A normal level of alertness

4. No focal neurologic deficit }b C-Spine

Imaging

5. No painful distracting injuries

The Canadian C-Spine Rule has been found to be more sensitive and specific for cervical-spine injury than the
NEXUS Criteria with its use resulting in lower radiography rates [5].
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