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SPINE AND SPINAL CORD INJURY GUIDELINE   

LAST UPDATED: 3/7/2025 

  
PURPOSE: To provide a guideline for the initial assessment and management of spinal cord and spinal column 
trauma. Individual clinical situations should be considered as final decisions regarding how spinal cord and 
spinal column trauma management are made. Optimal treatment for a specific patient is best determined by 
individual considerations by the treating physician and takes precedence over this guideline.  

GUIDELINE:  

A. Specific areas for management  
1. Respiratory  

a. Assess for and treat life threatening injuries first. Emergent airway management requires in 
line stabilization.  

b. Patients with a spinal cord injury are at an increased risk of requiring mechanical ventilation. 
a. Especially true for injuries above C5, but levels below that are at increased risk as well 

2. Cardiovascular  
a. Evaluate for cavitary hemorrhage (CXR, PXR, eFAST) in setting of hemodynamic 

abnormalities.  
b. Volume resuscitation is the first line of therapy for neurogenic shock  

i. Consider norepinephrine once a patient is considered euvolemic, as a first line agent 
in the setting of neurogenic shock.  

ii. Initial MAP target in the setting of SCI is 75 mmHg.  
3. Neurologic  

a. Assess and document sensory and motor function to determine level of cord injury.  
b. Refer to Trauma Patient Cervical Spine Clearance Guideline for C‐collar application.  
c. Log roll for all transfers.  
d. Consult Spine Surgery if patient is determined to have a neurologic deficit and/or spinal 

cord injury. 
e. Patients with deficits of sensory or motor function have MRI prioritized 

4. Genitourinary  
a. Insert a urinary catheter prior to obtaining axial imaging.  

B. Criteria for early ( <24 hours) operative treatment of spinal injuries:  
1. Incomplete spinal cord injury  
2. Cervical spine injury  
3. Medically and surgically cleared for surgery  
4. Surgery recommended by the treating spinal surgeon  
5. Patients with ankylosing spondylitis, regardless of neurologic status, who meet criteria 2‐4 above 

D.   Resources needed for early (<24 hours) operative treatment of spinal injuries.  
1. MRI/Angiography immediately available.  
2. Operating Room immediately available without bumping elective schedule, access to trauma 

operating room.  
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3. Experienced operating room staff immediately available (Neuro pod if 
Neuro, Ortho Spine of Ortho).  

4. Equipment immediately available (Hardware, O‐arm).  
5. Neuro monitoring immediately available.  

 
Post-Admission Hemodynamic Guidelines 
 
While evidence of significant benefit for prolonged, augmented blood pressure may be weak, spinal cord 
perfusion is an important, physiologic concept which may, at times, require individualized treatment 
plans. There is no ‘one size fits all’ approach and faculty discussions between teams are encouraged. The 
exact target MAP is unknown. Currently the recommendations that the MAP does not fall below 70-
80mmHg but should not be augmented above 90mmHg. 
  

A. Blunt SCI 
a. A higher mean arterial pressure (MAP > 75-80 mmHg) should be targeted for at least 3-7 

days following injury 
i. In patients with no other critical care issues who have stable injuries earlier 

cessation of BP therapy and transfer out of the ICU following a faculty discussion 
w/ trauma and SCI team can be considered 

B. Penetrating SCI 
a. A small benefit of MAP augmentation may be achieved in the setting of blast or ischemic 

injury. 
b. Patients with cervical or high thoracic spine injuries may qualify for MAP augmentation, 

but this should be a discussion between faculty trauma and SCI teams. 
C. Complete cord injuries and transections 

a. Patients with complete cord injuries generally do not require this treatment 
i. Consider this therapy in the setting of cervical or high thoracic spine injuries 

D. Polytrauma w/ competing HD goals 
a. Patient with injuries requiring normal or subnormal MAP goals (aortic injuries) are complex 

and warrant multidisciplinary team meetings to decide the best course of action. These 
discussions should be documented in the chart.  

A. Other considerations 
a. Early Consult to the Spinal Cord Injury Rehab team  
b. The Spinal Cord Injury order set is recommended to ensure appropriate orders are placed 
c. See VTE Prophylaxis in Trauma Guideline for details regarding timing of prophylaxis  
d. All patients deemed to require bracing (either collar, TLSO, etc…) require upright films 

after brace is fitted and applied  
i. Patients with fewer than 3 transverse process or spinous process in the 

thoracolumbar spine fractures do not require Spine Surgery consult.  
ii. Multiple SP/TP (>3) or cervical SP/TP fractures should be evaluated by the Spine 

Surgery team  
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RELATED POLICIES: Cervical Spine Clearance Guideline  
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