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AlS scores in spine and spinal cord trauma:
Epidemiological considerations

Table 3. Mortality.
Dennis Maiman, Frank Pinta
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Change in the profile of traumatic spinal &
cord injury over 15 years in Spain
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Missed or Delayed Cervical Spine or Spinal Cord Injuries Treated at a Tertiary Referral Hospital in
Rwanda.

Mkusi AET, Muneza S§2, Hakizimana D°, Nshuti $* Munyemana P*.

+ Author information

Abstract
OBJECTIVES: This study was aimed at 1) reporting cases of missed cervical spine injuries treated at a tertiary-level hospital, King Faisal
Hospital, Rwanda (KFH-R), and 2) identifying the causes of delaying the diagnosis.

METHODS: We prospectively collected data from patients with a missed or delayed cervical spine and/or cord injury treated at King Faisal
Hospital, Kigali for a 12-month period (January 2012 to December 2012). The total number of cervical spine injury patients treated at our
center was retrieved from the hospital admission registry.

RESULTS: Forty-two patients with cervical spine or spinal cord injuries were treated at KFH-R in 2012, and 4 of them had a missed or
delayed diagnosis. Clinical and radiologic findings of all 4 patients are presented, and the reasons for delaying diagnosis are identified.

CONCLUSION: This study found that the cervical spine injuries were missed In 9.5% of the cervical spine trauma patients and resulted in a
longer haspital stay for all 4 patients and severe disability in 1 patient (23%). The reasons for missed diagnoses in this study were 1) lack of
cervical spine radiographic evaluation, 2) inadequate cervical spine radiographs to show the level of injury, 3) poor sensitivity of cervical spine

plain radiography, 4) poor physical examination, &) the presence of a distracting injury, and &) poor sensitivity of radiecgraphs and computed
tomography scans for soft tissue injuries.

opynght e ZuTa Elsevier Inc. All rights reserved.

KEYWORDS: Cervical spine; Delayed; Missed; Rwanda; Spinal cord injury; Spine injury

PMID: 26724821 DO 101016 wnew.2015.11.092
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Kanada Kurallar:

65 yas ustu
Ekstremitede parestezi
Yiksek riskli mekanizma

>100 km hizla ara¢ kazasi
Aractan firlama
Aracin takla atmasi
>5 basamaktan diisme
Aksiyel yiiklenme
Bisiklet kazasi

Diisiik risk faktorleri

var mi?

Basit trafik kazalari
Acil serviste oturabilmesi
Yurumus olmasi
Gecikmis boyun agrisi
Orta hat hassasiyeti yok

Boynu 45 derece
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Herhangi birisi varsa garninienis
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APIatzerP, HauswirthN, JaindIM, ChatwaniS,VecseV, GaeblerC.Delayedor misseddiagnosiof cervical
spineinjuries JTrauma 2016 Jul. 61(1):150.
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