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IMAGES IN CLINICAL MEDICINE

The Importance of Early Cervical-Spine
Radiography

Morgan P. McMonagle, M.B. 19-YEAR-OLD MAN WAS BROUGHT TO THE EMERGENCY DEPARTMENT AF-

Westmead Hospital ter a high-speed motorbike collision. The patient had a score of 3 on the Glasgow

2145 Sydney, Australia Coma Scale (possible scores range from 3 to 15, with higher scores indicating
better function), and his blood pressure was 70/35 mm Hg. He did not respond adequate-
ly to advanced resuscitation; results of a subsequent emergency laparotomy were nor-
mal. After the patient’s condition was further stabilized in the intensive care unit,
computed tomography of the cervical spine showed major atlanto-occipital disloca-
tion in the lateral view (Panel A) and anteroposterior view (Panel B, arrows), which
proved to be fatal.

Early radiography of the cervical spine may help guide resuscitation efforts. Some
trauma surgeons favor performing such radiography as part of the secondary evalu-
ation, rather than as part of the primary evaluation. However, in cases such as this
one, early radiography can reveal such serious injury that further resuscitative efforts

are futile.
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CORRECTION

The Importance of Early Cervical-Spine Radiography

The Importance of Early Cervical-Spine Radiography . The score
range of the Glasgow Coma Scale should have been 3 to 15, not 0 to
15, as printed. We regret the error. The article has been corrected on
the Journal’s Web site at www.nejm.org.
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