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Canadian C-Spine Rule

Algorithm:

Adult Canadian C-Spine Rule
for alert (GSC = 15) and stable trauma patients

Inclusion Criteria:
o Adults (defined as 216 years of age); AND
* Acute trauma to the head or neck; AND
« Stable (i.e. normal vital signs as per Revised Trauma
Score); AND
o Alert (GCS = 15); AND
« Injury within previous 48 hours; AND EITHER
« Neck pain; OR
« No neck pain but meet the following criteria:
« Visible injury above the clavicles; AND
« Non-ambulatory; AND
« Dangerous mechanism of injury*

NO to ANY

Exclusion Criteria:

* Trivial injuries (e.g. Simple facial lacerations) and
did not fulfil the “at risk” inclusion criteria;
Penetrating trauma;

Presented with acute paralysis;

YES

—to—»* Known vertebral disease (e.g. ankylosing

ALL spondylitis, rheumatoid arthritis, spinal stenosis,
or previous cervical surgery) as determined by
the examining physician;

Returned to ED for reassessment of same injury;
Pregnancy.

NO to ALL

YES to ANY

Exclude

YES to ANY

IMAGING
RECOMMENDED

Unable

*Dangerous mechanism:

o Fallfrom 2 1 metre / 5 stairs

*  Axial load to head, eg diving

*  MVC high speed (2100 km/hr),
rollover, ejection

*  Motorised recreational vehicle

+  Bicycle collision

“Simple rear-end MVC excludes
+  Pushed into oncoming traffic
*  Hitby bus /large truck

* Rollover

«  Hit by high speed vehicle

=

. Any high-risk factor that mandates radiography?
Age 2 65
or
*Dangerous mechanism
or
Paraesthesia in extremities

T
NO to ALL

2. Any low-risk factor that allows safe assessment
of range of movement?
Simple rear-end mvct
Or

NO Sitting position in ED

to— Or

ALL Ambulatory at any time

Or
Delayed onset of neck pain'
Or
Absence of midline c-spine tenderness

1
YES to ANY
Y

3. Able to actively rotate neck?
45° left and right

I
Able
¥

IMAGING NOT RECOMMENDED

Summary Statement:

The Canadian C-Spine Rule (CCR) evolved from a landmark study aimed at unifying
the approach to emergency department decision-making in cervical spine
assessment for alert and stable patients, to identify ‘clinically important’ cervical
spine injury defined as:

“any fracture, dislocation or ligamentous instability evident on radiographic
imaging except isolated injuries including osteophytic avulsion fracture, transverse
process fracture exclusive of the facet, and spinous process fracture exclusive of
the lamina, in neurologically intact patients”.

The authors reported the proportion of patients with clinically important injury as
1.7%, with 0.3% of patients identified as having clinically unimportant injury. A
reduction in the ordering of cervical spine imaging by 15.5% occurred during the
study. The sensitivity of the CCR was reported as 100% (95% Cl: 98-100) and the
specificity as 42.5% (95% ClI: 40-44). Following this study, the CCR was also found
to be valid and effective when used in the pre-hospital setting by paramedics and
in the emergency department when used by nursing staff. The CCR has
consistently been found to have a sensitivity of >99% and therefore it is unlikely
that a serious cervical spine injury will be missed. Specificity has been found to
range between 0.01 and 0.77.

Only one direct comparison of the CCR and NEXUS has been completed. Based
on this study the CCR should be recommend for use over the NEXUS as it is a
more sensitive and specific rule.
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*Delayed:
*  Notimmediate onset of neck pain
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