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Original Article
The Use of Spinal Board in Emergency Medical Services at a Tertiary

Care Hospital
Korakot Apiratwarakull, Nattapon Satsue', Kamonwon Ienghongl, Wutchara Rattanaseeha’, Tattaya Piwhom?” and

Dhanes Rangsrikajee’
'Department of Emergency Medicine, Faculty of Medicine, Khon Kaen University; “Sikhoraphum Hospital, Surin; ‘Department of Surgery,

Faculty of Medicine, Khon Kaen University

Abstract:

Introduction: The transportation of patients with suspected spine and spinal cord injuries with spinal board is a
standard procedure but it has been reported with limitations and disadvantages. Objectives: To evaluation of the
suitability and factors in using a spinal board in emergency medical services. Methods: A prospective descriptive
study by analyzing data from medical records of patients, whose age are 15 years old and over, visiting emergency
department Srinagarind Hospital by emergency medical services between May 2016 to May 2017. Results: There
were 196 participants, 134 of which are male (68.37%) with average age of 35.9 years old. The suitable use of
spinal board in trauma patients is 69.51%, while the most causes of injuries for use of a spinal board are blunt
trauma and traffic injuries. Conclusion: The use of a spinal board in emergency medical services 1s suitable.
Keywords: @ Spinal board ® Spine and spinal cord injury @ Restriction of spinal motion
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