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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal sof the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow
ICD-S14.109A
SERiiTEN ( WHEN TO SUSPECT
sl - Always rule out spine injury in patients with poly-trauma, especially if unconscious
Injury.to anyofthe - Ascertain pain in the neck, back or limbs
following

- Rapid sensorimotor examination- ability to move fingers, hands, elbows, shoulders, hips,
knees, ankles, toes
- Priapism (in unconscious/unresponsive)

( CLINICAL PRESENTATION E
SYMPTOMS: SIGNS:

-Vertebral Column and it's
adnexae (disc, ligaments,
facets etc)

-Spinal cord (Partial/
Complete)

. - Pain (neck or back) Local- Systemic-
-Cauda E d t ; 2 5 : ; i i
. A:L:;ea<3qwu;';al(2n i - Inability to move the limbs - Deformity (swelling, gibbus) - Bradycardia with hypotension
- Numbness - Bruising - Sensorimotor deficit in arms,
« Subacute 3 weeks -3 5
months - Breathing difficulty + Open wound over spine legs
= - Inability to void and defecate - Tenderness over spine - Labored breathing
« Chronic >3 months P
- Priapism
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@ KEEP A HIGH THRESHOLD FOR INVASIVE PROCEDURES

This STW has been prepared by national experts of India with feasibility considerations for various levels of heafthcare system in the country. These broad guidelines are advisory, and are
based on expert opinions and available scientific evidence. There rmay be variations in the management of an individual patient based on his/her specific condition, as decided by the
treating physician, There will be no indemnity far direct or indirect consequences. Kindly visit the website of ICMR for more information: (iemr.gev.in] for mare information. ©lndian
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SPINAL INJURY

ICD-S14.109A
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-
DEFINITION

« Injury to any of the
following
-Vertebral Column and it's
adnexae (disc, ligaments,
facets etc)

WHEN TO SUSPECT

knees, ankles, toes

- Priapism (in unconscious/unresponsive)

- Always rule out spine injury in patients with poly-trauma, especially if unconscious
- Ascertain pain in the neck, back or limbs
+ Rapid sensorimotor examination- ability to move fingers, hands, elbows, shoulders, hips,

-Spinal cord (Partial/
Complete)
-Cauda Equina and nerve roots
+ Acute <3 weeks
« Subacute 3 weeks -3
months
« Chronic >3 months

CLINICAL PRESENTATION
SIGI

SYMPTOMS: NS:
- Pain (neck or back) Local- Systemic-
- Inability to move the limbs « Deformity (swelling, gibbus) - Bradycardia with hypotension
- Numbness - Bruising - Sensorimotor deficit in arms,
- Breathing difficulty - Open wound over spine legs
- Inability to void and defecate - Tenderness over spine - Labored breathing

- Priapism
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ATLS : Advanced Trauma Life Support
CT : Computed Tomography
DVT : Deep Vein Thrombosis
LMW : Low Malecular Weight Heparin
MAP : Mean Arterial Pressure
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APPENDIX II: TLICS SCORE

Table 1

The TLICS with its subcategories and scoring

Injury Category
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Point Value

Intact
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Incomplete cord injury
Persistent
Non operative
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RI : Magnetic Resonance Imaging

SLIC : Subaxial Injury Classi
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SOMI : Sternal Occipital Mandibular Immobilizer
TLICS : Thoracolumbar Injury Classification and Severity
TLSO : Thoracic-Lumbar-Sacral Orthosis
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