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LHEIFIP Dermatomal and sensory distribution. (Redrawn
from Patton HD, Sundsten JW, Crill WE, et al, editors: Introduction to
basic neurology, Philadelphia, 1976, WB Saunders.)
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m Histologic findings of human intervertebral discs. A, Specimen from 30-month-old
child shows how regular concentric lamellae can be seen when specimen is viewed with polarized
light. B, Specimen from neonate shows how outer aspect of anulus fibrosus and cartilage endplate
are vascularized with blood vessels (arrows) and vascular channels (asterisks). (A and B stained with
hematoxylin and eosin; original magnification, x10 [A] and %30 [B]. From Roberts S, Evans H, Trivedi J,
et al: Histology and pathology of the human intervertebral disc, J Bone Joint Surg 88A[Suppl 2):10, 2006.)
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m A, Dorsal view of lumbar spinal segment with lamina and facets removed. On
left side, dura and root exiting at that level remain. On right side, dura has been resected and root
is elevated. Sinuvertebral nerve with its course and innervation of posterior longitudinal ligament
is usually obscured by nerve root and dura. B, Cross-sectional view of spine at level of endplate
and disc. Note that sinuvertebral nerve innervates dorsal surface of disc and posterior longitudinal
ligament. Additional nerve branches from ventral ramus innervate more ventral surface of discand
anterior longitudinal ligament. Dorsal ramus arises from root immediately on leaving foramen.
This ramus divides into lateral, intermediate, and medial branches. Medial branch supplies primary
innervation to facet joints dorsally.
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mm Degenerative spondylolisthesis with spinal stenosis. A, Sagittal CT. B, On axial
view, note hypertrophic facet and ligamentum flavum (right arrow) and facet effusions (left arrow)
indicating dynamic instability.
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TABLE 41.1

National Emergency X-Radiography zation Study (NEXUS) Low-Risk Criteria

CRITERION COMMENT

No posterior midline cervical Midline posterior tenderness is deemed to be present if the patient reports pain on palpa-

spine tenderness tion of the posterior midline neck from the nuchal ridge to the prominence of the T1 ver-
tebra, or if the patient evinces pain with direct palpation of any cervical spinous process.

No evidence of intoxication Patients should be considered intoxicated if they have either of the following: a recent his-

tory provided by the patient or an observer of intoxication or intoxicant ingestion or evi-
dence of intoxication on physical examination such as an odor of alcohol, slurred speech,
ataxia, dysmetria, or other cerebellar findings or any behavior consistent with intoxication.
Patients also may be considered to be intoxicated if tests of body fluids are positive for
alcohol above 0.08 mg/dL or other drugs that affect the level of alertness.

A normal level of alertness An altered level of alertness can include any of the following: a Glasgow Coma Scale score of
14 or less; disorientation to person, place, time, or events; inability to remember three objects
at 5 minutes; a delayed or inappropriate response to external stimuli; or other findings.

No focal neurologic deficit A focal neurologic deficit is any focal neurologic finding on motor or sensory examination.

No painful distracting injuries No precise definition of painful distracting injury is possible. This category includes any
condition thought by the clinician to be producing pain sufficient to distract the patient
from a second cervical injury. Such injuries may include, but are not limited to, any long-
bone fracture; visceral injury requiring surgical consultation; large laceration; degloving
injury; crush injury; large burns; or any other injury causing acute functional impairment.
Physicians may also classify any injury as distracting if it is thought to have the potential to
impair the patient’s ability to appreciate other injuries.

Adapted from Stiell IG, Clement CM, McKnight RD: The Canadian C-spine rule versus the NEXUS low-risk criteria in patients with trauma, N Engl J Med 349:2510,
2003.
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