Education modules for appropriate imaging referrals — Clinical Decision Rule Summary

Canadian C-Spine Rule (Paediatrics)

Algorithm:

Canadian C-Spine Rule for alert (GCS=15) and stable trauma
patients aged 16 and over

Inclusion Criteria:

® No neck pain and ALL of the following:
e some visible injury above the clavicles; AND
e had not been ambulatory since injury; AND
e sustained a dangerous mechanism of injury*

NO to ANY
YES to ANY

Exclude

YES to ANY

NO

IMAGING

RECOMMENDED il

‘*Dangerous mechanism:
|e  Fall from 2 1 metre / 5 stairs
le  Axial load to head, eg diving Unable
‘- MVC high speed (=100 km/hr),

‘ rollover, ejection

@ Motorised recreational vehicle
|e  Bicycle collision

‘§Simple rear-end MVC excludes
| Pushed into oncoming traffic
|®  Hit by bus / large truck

‘- Rollover

‘o Hit by high speed vehicle

i‘Delayed:
ke Not immediate onset of neck pain

Exclusion Criteria:

* Age>16 * GCS<15
- " . .
o Stable vital signs (defined as systolic blood . lG'fOSSIV abnorr;ilz\'/gzl signs
pressure >90mmHg and respiratory rate between njuLy ocFurre ours prior
10 and 24/min) YES °* Penetrating trauma
o At risk of C-spine injury either because of: | to_p® Presentedwith 3lete paralysis '
® Neck pain from any mechanism of injury, or ALL * Known vertebral disease (e.g. ankylosing

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

e Returned to ED for reassessment of same injury

®  Pregnancy

NO to ALL

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

|
NO to ALL
v

2. Any low-risk factor that allows safe assessment
of range of movement?
Simple rear-end MVC®
Or
Sitting position in ED

to == Or

Ambulatory at any time
Or
Delayed onset of neck pain®
Or
Absence of midline c-spine tenderness

|
YES to ANY
v

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

I
Able

v

IMAGING NOT RECOMMENDED
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Summary Statement:

Stiell et al (2001) have developed a highly sensitive CDR with significantly
higher specificity than NEXUS for use in patients aged 16 years and over with
acute cervical spine trauma. Prior to the development of the Canadian C-
Spine Rule (CCSR), the NEXUS criteria constituted the best CDR available to
aid decisions about whether or not to perform radiologic imaging in the
setting of blunt force trauma and possible cervical spine injury. The CCSR has
been shown to have higher specificity than NEXUS and because either CDR
can be used in the 16 and over age group, use of the CCSR may be expected
to result in less imaging being performed on these older adolescents with
cervical spine trauma.

The Canadian C-Spine Rule is a high-performance rule. It can be used safely in
the defined population to minimise the volume of cervical spine radiology
ordered for blunt head and neck trauma, without missing clinically significant
cervical spine injuries. Its use has been validated in a number of other
studies, across a variety of patient populations and clinical settings.
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