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1 PATIENT PRESENTATION

A 54-year-old man was involved in a high-speed motor vehicle colli-

sion where the patient was struck on the driver’s side. The patient

was found unresponsive andwithout pulses by emergencymedical ser-

vices who started advanced cardiac life support (ACLS) and placed a

supraglottic airway. The patient arrived at the emergency department

in pulseless electrical activity arrest, and ACLS was resumed. Multi-

ple rounds of cardiopulmonary resuscitationwere performed, multiple

rounds of epinephrine were administered, and bilateral chest tubes

were placed. Return of spontaneous circulation was obtained after

≈25 minutes. The secondary survey was notable for edema and mot-

tling of the skin of the face, a hematoma over the left side of the neck

with accompanying seatbelt signs, absence of cervical spine step-offs

or deformities, and absence of sphincter tone. Computed tomography

pan scan was notable for complete dissociation of C6 from C7 with

severe distraction measuring 3.6 cm craniocaudally (Figures 1–3), a

largeC2 toC3 spinal cord intraparenchymal hematomawith presumed

complete cord traction–transection, and a transected and occluded

left vertebral artery at the level of the first rib with largely associ-

ated hematoma formationwithin the deep neck at this level with active

extravasation (Figure 3).

2 DIAGNOSIS

2.1 Traumatic subaxial C6 to C7 complete
vertical dislocation and C2 to C3 cord transection
with intraparenchymal hematoma

In the United States, a plurality of spinal cord injuries are attributed to

motor vehicle collisions, with life expectancies for patients who sus-

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and nomodifications or adaptations aremade.

© 2022 The Authors. JACEPOpen published byWiley Periodicals LLC on behalf of American College of Emergency Physicians.

F IGURE 1 Coronal computed tomography scan of the cervical
spine without contrast showing severe subaxial cervical distraction
injury, C6 fromC7, measuring 3.6 cm

tain these injuries being significantly lower than that of the general

population.1 Vertical cervical distraction injuries of the spine are rare
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F IGURE 2 Sagittal computed tomography scan of the cervical
spine without contrast showing severe subaxial cervical distraction
injury, C6 fromC7, measuring 3.6 cm

but can be devastating, resulting in death, paralysis, spinal cord injury,

and vascular injury.2,3 This patient sufferedmultiple traumatic injuries,

including profound neck injuries, and was admitted to the trauma sur-

gical intensive care unit. Neurosurgery, orthopedic spine surgery, and

vascular surgery were all consulted and agreed that there was no role

for surgical intervention. After discussion with the family, the patient

was transitioned to comfort care and terminally extubated.
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