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Spinal Injlry Etiology
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= High mortality, social and financial impact
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Mechanism of Injury
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= Inspect for bruising, swelling, priaprism
m Palpate
m Remove hard board on initial log roll
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= Radiographic screening of entire spine
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= Proven spm*al cord injury
m Start within 1st 8 hours from injury only

m Management plan — think ahead
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® Priaprism = aroused patient
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