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Spinal Fracture with No Neurological Deficit
(not osteoporotic wedge compression fracture) 

Discussed with ST4+ 
Imaging as per Spinal Imaging Guideline

Cervical Collar & Provide Patient 
Information Leaflet 

Admit DCN if Requiring 
Admission

DCN Follow-up if being 
discharged.

Patients with injuries requiring 
input from other specialties 
should be admitted to Major 

Trauma Ward

Refer to Neurosurgery

Management of Spinal Fracture

CERVICAL

Does the patient have a Neurological deficit?  ( +/- Bony Injury ) 

Pathway for Spinal Trauma

YES NO

Refer to Neurosurgery

Neurosurgical Team will discuss with Spinal Injuries Unit
( Referral should occur within 4 hours of patient arrival ) 

Admission to DCN or Critical Care

Refer to Neurosurgery

Admit DCN if Requiring 
Admission

Otherwise Discharge +/- DCN 
Follow-up 

Patients with injuries requiring 
input from other specialties 
should be admitted to Major 

Trauma Ward

THORACO-LUMBAR

Elderly patients with C2 fractures do not require admission for 
fracture alone.  

They may require admission for pain control and/or rehabilitation. 

If admission is required then should be admitted to DCN with early 
involvement of MoE team.

C2 Fractures in Elderly

If patient does not require immobilisation / log rolling / brace they 
should not be admitted to DCN. 

Admission is rarely required but should be via AMAU for 
investigation of cause for fall, analgesia and early MoE input.

Osteoporotic Wedge Compression Fractures

If ED consultant/ST4+ considers the patient to have an overriding life 
threatening medical condition that does not require critical care. 

Consider medical admission after discussion with the Medicine Registrar 
/ Consultant 

Life Threatening Medical Conditions

Perform Imaging following Major Trauma Guidelines


