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CerǀiĐal SpiŶe Trauŵa  

IŵagiŶg: Is aŶ AddiioŶal 
Sǁiŵŵers  

ProjeĐioŶ of the CerǀiĐo-

ThoraĐiĐ JuŶĐioŶ Jusiied? 

 

INTRODUCTION 

NICE Head aŶd CeƌǀiĐal SpiŶe GuideliŶes (Ϯ00ϳͿ 
adǀoĐate thƌee-ǀieǁ PlaiŶ RadiogƌaphǇ oǀeƌ CT 
foƌ the iŶiial assessŵeŶt of ĐeƌǀiĐal spiŶe tƌau-
ŵa. TheǇ state that if Cϳ-Tϭ is Ŷot ǀisualised ďǇ 
plaiŶ ƌadiogƌaphǇ theŶ a CT should ďe uŶdeƌtak-
eŶ to eǆĐlude fƌaĐtuƌe. Hoǁeǀeƌ, theǇ pƌoǀide Ŷo 
iŶdiĐaioŶ of ǁhat pƌotoĐol should ďe uilised 
ǁheŶ the ĐeƌǀiĐo-thoƌaĐiĐ juŶĐioŶ is Ŷot ǀisual-
ised ďǇ the iƌst ƌadiogƌaphiĐ iŵagiŶg ateŵpt. 
This studǇ aiŵed to eǀaluate ĐuƌƌeŶt pƌaĐiĐe. 
SiŶĐe this studǇ ǁas uŶdeƌtakeŶ NICE(Ϯ0ϭϰͿ haǀe 
ƌeleased aŶ updated guideliŶe hoǁeǀeƌ sill adǀo-
Đates oŶlǇ thƌee-ǀieǁ PR foƌ ŶoŶ head tƌauŵa 
paieŶts. 

It is uŶiǀeƌsallǇ agƌeed iŶ liteƌatuƌe that the lat-
eƌal pƌojeĐioŶ is the ŵost diiĐult to oďtaiŶ due 
to the oǀeƌlǇiŶg deŶse stƌuĐtuƌe of the shouldeƌs. 
To Đoŵďat this, liteƌatuƌe ƌeĐoŵŵeŶds a ǀaƌietǇ 
of addiioŶal ǀieǁs: Aƌŵ TƌaĐioŶ/ Sǁiŵŵeƌs/ 
OďliƋue͛s, (WhitleǇ et al Ϯ00ϱ, Caƌǀeƌ aŶd Caƌǀeƌ 
Ϯ006, BoŶtƌageƌ aŶd LaŵpigŶaŶo Ϯ0ϭ0, HaƌdǇ 
aŶd SŶaith Ϯ0ϭϭͿ. Though theǇ do Ŷot state ǁhiĐh 
pƌojeĐioŶ is the opiŵal ĐhoiĐe aŶd NICE (Ϯ00ϳͿ 
also ofeƌ Ŷo iŶdiĐaioŶ of ǁhiĐh addiioŶal pƌo-
jeĐioŶ to use. The liteƌatuƌe suggests that the 
Sǁiŵŵeƌ's Vieǁ (SWͿ is the pƌefeƌƌed addiioŶal 
teĐhŶiƋue iŶ liŶe ǁith ϴϳ% of NHS A&E depaƌt-
ŵeŶts (Fell,Ϯ0ϭϭͿ.  

METHODOLOGY 

A ƌetƌospeĐiǀe ƋuaŶitaiǀe puƌposiǀe audit of 
tƌauŵa paieŶts ǁas peƌfoƌŵed oǀeƌ a tǁo 
ŵoŶth peƌiod (N=ϭ0ϳͿ. EthiĐal appƌoǀal ǁas 
gƌaŶted ďǇ the NHS Tƌust. No peƌsoŶal paieŶt 
details ǁeƌe ƌeĐoƌded.  

INCLUSION CRITERIA:           
Age of paieŶt: >ϭ6 Ǉeaƌs (AdultͿ - EǆaŵiŶaioŶ: C
-SpiŶe thƌee-ǀieǁ ƌadiogƌaphiĐ tƌauŵa seƌies, 
PaieŶt PƌeseŶtaioŶ: TƌolleǇ               
VARIABLES         
Age, GeŶdeƌ, AdŵissioŶ Date,  PR Tiŵe, CT Tiŵe, 
CliŶiĐal status, Glasgoǁ Coŵa SĐale SĐoƌe (GCSͿ 
oŶ eŶtƌǇ, Muliple Tƌauŵa, MeĐhaŶisŵ of iŶjuƌǇ, 
PR peƌfoƌŵed, PlaiŶ ƌadiogƌaphs; Is Cϳ – Tϭ ǀisu-
alised? Sǁiŵŵeƌs Vieǁ Peƌfoƌŵed, CT Peƌ-
foƌŵed,  Is Cϳ-Tϭ Visualised oŶ thƌee-ǀieǁ PR/
SV?  To assess if Cϳ-Tϭ ǁas ǀisiďle oŶ thƌee ǀieǁ 
PR/SV, aŶ assessŵeŶt Đƌiteƌia ǁas estaďlished 
usiŶg a ƌaŶge of puďlished liteƌatuƌe (WhitleǇ et 
al Ϯ00ϱ, Caƌǀeƌ aŶd Caƌǀeƌ Ϯ006 aŶd BoŶtƌageƌ 
aŶd LaŵpigŶaŶo Ϯ0ϭ0Ϳ.  

RESULTS AND DISCUSSION 

 

 

 

 

 

 

 

 

The ϭϵ-Ϯϰ Ǉeaƌ old age gƌoup ǁas doŵiŶated ďǇ 
'RTC' (ϰϰ%, N=ϰϳͿ aŶd the oǀeƌ ϯ0͛s doŵiŶated ďǇ 
͚FALLS͛ (ϰ6%, N=ϰϵͿ.  
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Fuƌtheƌ aŶalǇsis deŵoŶstƌates the difeƌeŶt iŵag-
iŶg teĐhŶiƋues eŵploǇed. CoŶsisteŶt ǁith Fell 
(Ϯ0ϭϭͿ this highlighted the Sǁiŵŵeƌ's Vieǁ as 
the ŵost fƌeƋueŶtlǇ deploǇed opioŶ ǁheŶ Cϳ-Tϭ 
is Ŷot deŵoŶstƌated ďǇ the ƌouiŶe ϯ ǀieǁs. 

Pƌeǀious studies (IƌelaŶd et al ϭϵϵϴ, UliŶ et al 
Ϯ00ϴͿ suggest a ϯϳ-ϱϱ% suĐĐess ƌate foƌ the 
Sǁiŵŵeƌ's Vieǁ hoǁeǀeƌ this ƌeseaƌĐh fouŶd a 
ŵuĐh higheƌ ǀalue of ϳϰ%, suggesiŶg a good leǀ-
el of ƌadiogƌaphiĐ skill ǁithiŶ the hospital. Neǀeƌ-
theless, the ƋuesioŶ is ǁhǇ is this high dose pƌo-
jeĐioŶ ďeiŶg peƌfoƌŵed at all, ďeaƌiŶg iŶ ŵiŶd 
that the paieŶt ŵight ǁell ďe ƌefeƌƌed foƌ CT iŶ 
addiioŶ? 

CoŶtƌiďuiŶg faĐtoƌs: iŵagiŶg pƌotoĐol/ uŶĐoop-
eƌaiǀe paieŶt/ size of paieŶt/ paieŶts otheƌ 
iŶjuƌies/head iŶjuƌǇ/ aďilitǇ of ƌadiogƌapheƌ/ ŶoŶ-

use of aƌŵ tƌaĐioŶ teĐhŶiƋue.   

IŶteƌesiŶglǇ ŵuliple iŶjuƌǇ aŶd head iŶjuƌǇ ǁeƌe 
Ŷot fouŶd to ďe sigŶiiĐaŶt ĐoŶtƌiďutoƌs. 

The pƌiŵaƌǇ ƌeasoŶ foƌ addiioŶal pƌojeĐioŶs is 
the peƌĐeiǀed ƌeƋuiƌeŵeŶt foƌ the ƌadiogƌapheƌ 
to ĐoŵplǇ ǁith iŵagiŶg pƌotoĐol; Cϳ-Cϭ 'ŵust' ďe 
deŵoŶstƌated. The ƌadiogƌapheƌ is ideallǇ plaĐed 
to deteƌŵiŶe, as paƌt of the jusiiĐaioŶ foƌ iŵag-
iŶg pƌoĐess, the likelǇ outĐoŵe of the iŶiial ϯ 
ǀieǁ iŵagiŶg aŶd fuƌtheƌ pƌojeĐioŶs. The use of 
aƌŵ tƌaĐioŶ foƌ eǆaŵple ŵight ďe aŶ esseŶial 
ĐoŵpoŶeŶt of the iŶiial lateƌal pƌojeĐioŶ, suď-
jeĐt to ǀiaďle paieŶt ĐoŶdiioŶ.  

CONCLUSION 

The ƌeseaƌĐh iŶdiŶgs highlight the pƌaĐiĐal liŵi-
taioŶs of the plaiŶ ƌadiogƌaphǇ teĐhŶiƋue. Addi-
ioŶal iŵagiŶg is ƌeƋuiƌed iŶ ϳ0% of Đases.  

This Đould poteŶiallǇ ďe ƌeduĐed if the ƌadiog-
ƌapheƌ ďeĐoŵes aŶ iŶtegƌal paƌt of the deĐisioŶ 
ŵakiŶg teaŵ aŶd is aďle to ƌeĐoŵŵeŶd the opi-
ŵal  

iŵagiŶg teĐhŶiƋue as paƌt of the jusiiĐaioŶ pƌo-
Đess. Fuƌtheƌ tƌaiŶiŶg ĐaŶ iŶĐƌease the suĐĐess 
ƌate of the Sǁiŵŵeƌ's pƌojeĐioŶ ǁith ǀiaďle pa-
ieŶts. 

Whilst aĐkŶoǁledgiŶg the iŶĐƌease iŶ thǇƌoid 
dose ďǇ uilisiŶg CT, diƌeĐt ƌefeƌƌal is peƌhaps jus-
iied iŶ Đases ǁheƌe the ƌadiogƌapheƌ ĐoŶsideƌs 
that the ǀisualisaioŶ of Cϳ-Tϭ is uŶlikelǇ to ďe 
aĐhieǀed ateƌ the iŶiial lateƌal pƌojeĐioŶ, paƌiĐ-
ulaƌlǇ if the paieŶt pƌeseŶts ǁith the ĐliŶiĐal 
sǇŵptoŵs of ĐeƌǀiĐal spiŶe tƌauŵa.  
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IŶ ϯϯ% of Đases (N=ϯϱͿ the paieŶt pƌeseŶted as 
paƌt of a ŵuliple tƌauŵa. ϭϯ% (N=ϭϰͿ of Đases 
iŶĐluded head tƌauŵa aŶd ƌeƋuiƌed CT to eǆĐlude 
ďƌaiŶ iŶjuƌǇ. 

Fiǀe difeƌeŶt iŵagiŶg opioŶs Đould ďe ideŶiied 
iŶ ĐliŶiĐal pƌaĐiĐe;  

RouiŶe thƌee ǀieǁ PR ǁas ƌouiŶelǇ peƌfoƌŵed 
ǁith all paieŶts hoǁeǀeƌ the lateƌal failed to 
deŵoŶstƌate Cϳ-Tϭ iŶ ϳ0% of Đases. 

IŵagiŶg OpioŶs What IŵagiŶg is iŶĐluded 

ϯ ǀieǁ PlaiŶ Radiog-
ƌaphǇ (PRͿ 

AP, Peg, Lateƌal 

ϯ ǀieǁ PR aŶd CT C-

SpiŶe 

WheŶ Cϳ-Tϭ Ŷot ǀisiďle, oƌ 
ĐoŶiŶued ĐliŶiĐal suspiĐioŶ of 
tƌauŵa. 

PR aŶd Sǁiŵŵeƌs 
Vieǁ (SVͿ OŶlǇ 

WheŶ Cϳ-Tϭ Ŷot ǀisiďle oŶ 
lateƌal aŶ addiioŶal SV ǁas 
doŶe. 

PR aŶd Sǁiŵŵeƌs 
Vieǁ aŶd CT- SpiŶe 

WheŶ Cϳ-Tϭ Ŷot ǀisiďle oŶ PR 
oƌ SV, oƌ ĐoŶiŶued ĐliŶiĐal 
suspiĐioŶ of tƌauŵa. 

CT C-SpiŶe OŶlǇ CliŶiĐal fƌaĐtuƌe, oƌ head iŶjuƌǇ 
ǁith GCS <ϭϮ 


