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High risk
Any of the following 
mechanism
• Axial load to the head
• Ejection from a vehicle
• Improper restraint in a 

motor vehicle collision
• Passenger in a collision of 

>60km/hr, head on 
collision, rollover or any 
accident with a passenger 
death

• Pedestrian vs vehicle
• Fall >3 metres or twice the 

patient height
• Kicked by or fall from a 

horse
• Substantial torso injury
OR
• Underlying condition that 

pre-disposes cervical spine 
injury

Suspected cervical spine 
injury

Is the child awake and 
assessable?

All of the following are 
absent?

• Using hands to support 
neck

• Traumatic torticollis
• Concerning abnormal 

neurology

Any of the following?

• Significant tenderness
• Persistent significant neck 

pain
• Restricted neck movement
• Less concerning abnormal 

neurology

Apply foam collar 
Sticker states “cervical spine 

not cleared”
Give analgesia

Any high risk features?

Perform imaging
(X-ray usually first line)

Consult with specialist teams 
before pursuing additional 

imaging (MRI, CT)
Discuss with senior clinician

Go to suspected cervical 
spine injury management in 

children who cannot be 
adequately assessed 

flowchart (below)

Maintain spinal precautions
Consult specialty teams 

immediately
Perform imaging  

Cervical spine cleared

Allow time for 
reassessment

Any of the following on 
reassessment

• Significant tenderness
• Persistent significant neck 

pain
• Restricted neck movement
• Less concerning abnormal 

neurology

Yes

Yes

No 

No 

No 

No 

Yes 

Abnormal
X-ray

Normal
X-ray

Suspected cervical spine injury assessment & management

Assessment requires 
patients to be: 
• Alert and cooperative
• Not significantly affected 

by alcohol or recreational 
drugs

• Not heavily sedated by 
analgesia or sedatives

• Be developmentally able to 
engage in the assessment 
process and maintain 
focus throughout the 
assessment 


