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An e lde r ly  man a t tends  a  hosp i tal  w i th a  sto ry  o f  a  fa l l .  I t

was  w i tnessed by  h is  fami ly ,  who saw  h im topp le  backwa rds ,

and no ted tha t  he  had seve re neck pain  poste r io r ly  a f te r  the

fa l l .  He fa l ls  a  lo t ,  because he is  Pa rkinsonian…but  he  a lso

has  Anky los ing  Spondy l i t is .  A .S .  p laces  pa t ien ts  a t  huge r isk

of  f rac ture af te r  a  fa l l ,  because thei r  sp ine  becomes  a  r ig id

column (as  you  can apprecia te f rom the image be low ) .

CASE SUMMARY
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He is  seen in  ED by  a  regist ra r ,  who d iagnoses  h im w i th

‘whip lash ’ ,  as  an  exp lana t ion  fo r  h is  neck pain .  No imaging is

done ,  and he is  sen t  home af te r  phys io  rev iew.  He

represen ts  w i th fami ly  3  days  la te r .  He hasn ’ t  s lept  because

he can ’ t  l ie  down ,  and he a lso now  has  an  asp i ra t ion .

The result
CT imaging (and MRI )  reveals  the expec ted CHALK STICK

f rac ture .  

He goes on to die from aspiration.
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The message
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 These pa t ien ts  need imaging !

This  is  a  real  case,  f rom anothe r  jur isdict ion .  

The ve ry  c lea r  message is  tha t  pa t ien ts  who a re

pa rkinsonian (who fa l l  badly  because of  thei r  r ig id i ty ) ,  o r

who have AS (because of  a  b r i t t le  r ig id  sp ine )  a re a t  ve ry

high r isk fo r  sp ina l  f racture…  and the th reshold  fo r  CT

imaging of  thei r  ce rv ica l  sp ine  shou ld  be  low.
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