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: If diagnosis is delayed the risk of secondary
neurological injury increases






e Thoracolumbar spine clearence is less
~ well considered
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i ‘Fractures of the thoracolumbar spine
~ have a rate of neurological deficit of

26-40%



2 ’31 ~33% of patients with
thoracolumbar injuries have altered
level of consciousness



- Other major injury



e 'ﬁ?fold increase in risk of secondary
"~ neurological deficit if the diagnosis is
delayed









40 allow planning of patient
" ‘management and need for further

e

« Imaging or referral
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o -:eel"for tenderness, step, crepitus

~_“Full neurological examination of the
patient including rectal tone and
perianal sensation

» Record time and findings
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=1 \}ou have not done part of the
- examination yet then record it in the
notes









_;==f_‘;“£l‘|mcal signs (Hsu et al)









Dhstracting imjury No Distracting Injury
Alcohol / Drug Intoxacations Aleohol / Drug Intoxication







'-"""i Sﬁen;c“lal pre-requisite to CT or MRI,
_' e ‘Esual first investigation

< If of poor quality must be repeated or
other imaging sought



_ —Loss of alignment
























can E]ram has been shown to be as
i _good as screening plain radiographs
ih picking up thoracolumbar fractures
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- If they are unsure then keep the
- patient on strict bedrest until a
definitive answer is found, or
conclusive imaging organised



s _hleﬂ with no distracting injury

- Imaging must be appropriate, of good
quality and suitably interpreted

» Documentation is essential
























