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Clearance of the cervical spine
remains a concept deeply embed-

ded in emergency medicine, although
it is fraught with practical and concep-
tual difficulties. Recent literature has
expanded the concept to clearance of
the entire spine — an even more for-
midable task for the practising emer-
gency physician.

Despite the availability of excellent
comprehensive texts on spinal radiolo-
gy, references correlating radiological
abnormalities with clinical presenta-
tion are sorely lacking. Terminology
such as flexion tear drop, extension tear
drop, atlantoaxial rotational deformity,
and facet perch, although familiar to
emergency physicians, may be incom-
pletely or differently understood.
Although the editors recognize that
less than 10% of patients who suffer
from spinal injuries develop neurologi-
cal deficits, guidelines for the acute
management of specific types of spinal
trauma in both cord-injured and non-
cord-injured patients are provided.

The text is divided into four sec-
tions: General Principles, Cervical
Injuries, Thoracolumbar Injuries,
and Postoperative Care and Com-
plications. Each of the injury chapters
is divided into anatomy, mechanism
of injury, classification, radiology,
clinical presentation and treatment.
The majority of the book’s 56 authors
are orthopedic surgeons, which
accounts for the emphasis on specific
operative techniques. Despite this
emphasis, the book is still useful to
the practising emergency physician,

but the level of discussion mandates
an adequate preexisting knowledge of
anatomy and spinal radiology.

The General Principles section con-
tains several valuable chapters; how-
ever, the second chapter, “Initial man-
agement of the polytrauma patient,” is
distinctly dated in its recommenda-
tions for routine nasal intubation, as
well as in its lack of discussion of
rapid sequence intubation (RSI),
advocacy of hyperventilation of head
injured patients, and euvolemic vol-
ume resuscitations. In this chapter, no
references more recent than 1988
were cited. The subsequent chapters
on physical examination and spinal
radiology are succinct and well writ-
ten. The spinal radiology chapter pro-
vides an excellent overview of injury
mechanisms and rational explanations
for the liberal use of computed tomog-
raphy and magnetic resonance imag-
ing, while refraining from nebulous
radiological definitions of stability.

The 10 chapters in Cervical Injuries
are uniformly well written and excep-
tionally detailed. Each of the chapters
is supplemented with high-quality
radiographic studies of various in-
juries. I have never encountered a
more comprehensive discussion of
cervical trauma. The discussion of C2
fractures contains graphic descriptions
of judicial knot placement and a for-
mula to determine the drop distance
necessary to ensure 100% mortality.

The 7 chapters devoted to thoraco-
lumbar injuries are of equally high
quality, although assertions such as
“multiplanar CT must be used in all
lumbar compression fractures to doc-
ument an intact vertebral ring” may
pose logistical difficulties for techno-
logically challenged Canadian emer-
gency physicians.

Fortuitously, after I finished review-
ing this text, one of my colleagues
sustained a sacral fracture while
snowboarding. Not only could I pro-
vide a classification of sacral injuries,
I was also able to quote the incidence
of neurological injury. She was nei-
ther amused nor reassured.

Overall, this text is a valuable refer-
ence for the practising and experi-
enced emergency physician with a
good baseline knowledge of clinical
and radiologic spinal trauma.

Ross Berringer, MD
St. Paul’s Hospital
Vancouver, BC

Randomized Controlled Trials 
Alejandro Jadad. 123 pp. BMJ Books,
1998.  $39.95.

Most of us would agree that 
randomized controlled trials

(RCTs) provide the best level of evi-
dence. I also believe that many of us,
without much hesitation, would accept
as fact the results of an RCT if it were
published in one of the more presti-
gious journals such as BMJ, NEJM,
JAMA, or our own CJEM. But, was the
study you read truly an RCT or just
billed as such, and how can you tell?
Are there different kinds of RCTs, and
which ones are appropriate for a given
research question? Furthermore, how
does a simple emergency physician
like me evaluate an RCT by someone
like the great Brian Rowe or Ian Stiell?
The answer to these and other RCT
secrets is at your local medical school
bookstore. Randomized Controlled
Trials by Alejandro (Alex) Jadad was
just released by BMJ Books in
November 1998.
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