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Abstract

Cervical spine injury is an emergency condition that requires urgent treatment
because patients are at risk of respiratory failure. Spinal shock is the condition in the
immediate period following acute spinal cord injury. Spinal shock is defined as a complete
loss of motor and sensory functions below the level of injuries, loss of deep tendon
reflexes, and absent sphincter tone reflexes, especially the bulbocavernosus reflex.
This article will discuss spinal shock, including pathology, signs and symptoms, treatment,
nursing care in the acute phase until the rehabilitation phase, and a case study. Spinal
shock is a critical condition that requires close monitoring to prevent complications that

can occur to the patients; if not properly treated, the patients could experience death

or disability.

Keywords: cervical spine injury, spinal shock, nursing care
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uwnndifadedu Acute spinal injury with
fracture C3-6 with incomplete compression
dsziimafuithelusdn Ufiaslsnlszdisn
Wien  dicloxacillin, Ibuprofen, Tramadol
Useiimaduiheluasounss Ujiasniaidy
thshalsaneiugnisuuaslsniens

nMnNAeds o vissgnidu: FAST:
negative, CXR: not seen fracture, no
pneumohemothorax, CT brain with C-spine:
no ICH, fracture C3 left lamina, C4-6
vertical spilt fracture, MRI C-spine with
screening T2 whole spine: comminuted
fracture C5 with myelopathy C3-C4

MIASININNY w viaiae: wInFuian
6 E,V,M, pupil 2 mm. reaction to light
both eyes thwtn 70 Alansw gy 175
IBUALNAT NEUONOUEW Body Temp = 364 C,
HR = 82/min, RR = 19/min, BP = 94/68
mmHg @'ﬂ’mmﬂ%éu O,sat room air 91%,
Bulbocavernosus reflex: negative, loose
sphincter tone, loss of sensation below C7,
DTR upper extremities 1+, lower extremities O
13\immaﬂmuQumﬁudmﬁam'z:Ll,a:qamit
16

WANIATIINWYIRSUiANS

Clinical chemistry: Na = 137 mmol/I,
K = 3.3 mmol/l, Cl = 98 mmol/L HCO,- =
20 mmo/L, BUN 8.5 mg/dl, Creatinine .95
mg/dl, Lactate 3.3 mmo/L

Coagulogram: PT = 11.6 sec., INR =
1.03, APTT = 22.2 sec.

Hematology: Hb = 17.0 g/dl, Hct =

64... saswewnaanmnisiaine UR 15 0.2 w.A.-d.n. 65

49.6%, WBC = 10.27x10%ul, platelet count
= 368x10°/ul, absolute neutrophils =
8.09x10%/ul, neutrophils = 78.8%, lymphocytes
= 17.0%, monocyte = 2.9%

masneflEsy

On O, mask with bag 10 LPM, on
hard collar, NPO , POCT glucose #n 6 hr
keep 80-200 mg/ dl, Omeprazole 40 mg
IV OD, retain Foley’s cath, retain NG tube
foad bag, on skull traction wt. 15 Ibs,
observe neuro signs & motor power 9N 1
#l39, Dopamine 250 mg+5%DW 250 ml
(1:1) IV drip 10 ml/hr titrate $ias 2 mi/hr
NN 2 hr keep MAP > 80mmHg, LRS 1000
ml IV 80ml/hr, Morphine 2 mg IV prn for
pain 9N 2 hr, Methylprednisolone 2100 mg
IV bolus then 378 mg IV drip auAIy 24
hr, Set OR for ACCF C5 with anterior

plating with posterior instrumentation C3-C6

nisweuradUosuiadulvdundos:au

penidn1o:Genonludunav

Ho3fadunrsweunait 1 Slanadia
funspannizfonanladunds lasannis
asulsfundesziuae

Hayasiuayuy

1. fhelisuuaduladundosziunai
3-6

- wan 2 Preeduldlunuasiy o0
2 dretlalld mdousldsusdeaiadi
2 49
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- CT brain with C-spine: no ICH,
fracture C3 left lamina, C4-6 vertical spilt
fracture

- MRI C-spine with screening T2
whole spine: comminuted fracture C5 with
myelopathy C3-C4

2. Bulbocavernosus reflex: negative,
loose sphincter tone, loss of sensation
below C7

3. HR = 82/min, BP = 94/68 mmHg

wWnnie Yasadsainninzdeanann
lodunds

wnaunnsUsEiu

1. 38ndaR EV M,

2. dyuEwilnA: Body temp =
36.5-37.5°C, HR = 60-100 /min, BP > 90/60
mmHg, RR = 14-22 /min, O2 sat room air >
95%

3. W@eenelaun@ (normal breath
sound)

4. Yaunatlganzaanuinnimvasviniu
0.5 ml/kg/hr

ANIINNITNEILR

1. A9 Tnd I UNIN  Uszidiuaia
AaUnArevssuudssamladunas Monitor
EKG uas O, Sat wn 2-4 Hilaviniiled
neasuntas TufinuSinanhidn-senain
Ty Yannuiaa1icaisesnuinniivmis
WAL 05 mizkg/hr® Wivadszfiue1nsinuUn
LA IBNULANEG

2. @LLaTﬁﬁﬂammﬁmﬂmmmnﬁﬁm
wipaTufindnwzuazSaN content 910
NG tube USYNIENRANIIHAINTA Omeprazole

40 mg IV OD MNLANUNITSNEN

3. qualiléisuarsimevasaidand
LRS 1000 ml IV 80 ml/hr Lary33e13nNm
Az udulafindl Dopamine 250
mg+5%DW 250 ml (1:1) IV drip 10 ml/hr
titrate i8¢ 2 mi/hr Y0 2 hr keep MAP >
80 mmHg ANLAUNITINGN WEDMIRAA
fyrudweenalndda 1% Systolic blood
pressure > 100 mmHg Iﬂﬂﬂiﬂ@m:ﬁu
MAP 8gj321ig 85-90 mmHg®

4. U3¥1581 Methylprednisolone 2100
mg IV bolus then 378 mg IV drip 3UAIY
24 hr WEaNTRRINALAZ S EUA Iz UNINoU
fionadngu Tdun Mm3dade Bensenlune
Wuemns WHudiu Ysziu abdominal sign
nn 4 Flue lud iosda thavies enFeu
Juden dwe Hudu fanuseauiaaly
\deann 6l mizéﬁ’uﬁ%mﬂulﬁaﬂag
3¢139 80-200 mg/dl
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wnsndoufionadatuainnisnaiuladunds
U DINNTERULTITBIUTUTY LHLA N1IRT9
mdanganile M33uANN3RN uaznsney
suadnludi'” Taanslvfdhesduniesnuau
RldnRgawiniivild  uazasuniuens
1 9N 4 Fla TIEUUINEMIINTBINTNNY
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Tunsmelanasndmientiiefigasluns
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dayaatiuayu

1. vwlafiu RR = 19/min O,sat room
air 91%

2. msvaduladundessiuaedl 3-6
¥l phrenic nerve Laiaansavivulé gie
wielalaglindmiiontvies uaslifiusdlu
mslatuianme

wWhviane Liienswiaseandiau

InaNSUsELEUNS

1. szduanu3Rnilainfsuuas Taid
pInTnsedunseae  Uateladaneifinibu
uasanUnGa

2. melagzand IdReaiaane  Lidl
\Fuemnelafiinund RR = 14-22 /min O, sat
room air = 95%

3. Llldnganilontsodlunmsmela

4. gunsaleduianneaanléiies

ANTINNTNEILIA

1. gual# On O, mask with bag 10
LPM ANNULRUNITINEN

2. ﬂi:LﬁuLLa:ﬁmmumimﬂTwmQﬂaﬂ
iy dnwusnsmela Feemeladifiaund
Touastiufindyaudn i O, sat yn 2-4
L3

3. Usziiunnewingeandiau Laud
s:ﬁummﬁﬁnﬁamﬁwuﬂm nIzauNIeane
Uanefataeindunassuiivinga Useiiiu
fnwaurniamelafiieund @y velaveu
wiles asnsmelaninndt 30 adedaund
wilalagldndwdlontvios Hudu wind
21MSAAUNATHSUT B UL LSBNTa
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anduuazgunsailunslaetisnelal 3Ia
w¥ou \iielaviatavalasgnaiuvied

4. quanifunmelalilds v heat
nebulizer Tiiyn 4 Hilus ietelfiaame
sous uazledusanliidie wiewsoanzlan
(chest percussion) Lfa%I83zUNBIENY

5. w3NAINWIaNTavgUnIaluay
nafuniHlunsiavetieniela

Hadtiadunawenunail 3 Wusdanaiia
nzszvudsramladunderiiniinfianas
(neurological deficit) Lfipgangin1snadiu
lofundesziuae

dayaatiuayu

1. fithelduunidulosundessfuas
il 3-6

- CT brain with C-spine: no ICH,
fracture C3 left lamina, C4-6 vertical spilt
fracture

- MRI C-spine with screening T2
whole spine: comminuted fracture C with
myelopathy C3-C4

2. wpu 2 Fheviulalunuisy enlaile
1 2 Fwesuldly mdousldisundelans
Wi 2 919

3. Bulbocavernosus reflex: negative,
loose sphincter tone, loss of sensation
below C7

4. DTR upper extremities 1+, lower
extremities 0

wWaneie  lddaniisssuuyseanm
ladundsimiiiianas
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ANTIUNITNELA
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1. fiholdsuma§uladundossiaeii
3-6

- CT brain with C-spine: no ICH,
fracture C3 left lamina, C4-6 vertical spilt
fracture

- MRI C-spine with screening T2
whole spine: comminuted fracture C with
myelopathy C3-C4
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