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fiternal disk disruption (IDD)



Fissure in disk
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n and precaution and



(seatbelt injury...falling..multilevel )
ination (Motor & sensory & reflex)

AT arm)..C6 (LAT forearm)...C7 (middle
)..C8 (med forearm)..T1 (med arm)

nee EXT)..L4 (ankle EXT)..L5 (1%t toe ext)...S1 (1%t
X)
= [3 (prox thigh)..L4 (knee & medial leg like MED

malleolous)..L5 (lat leg & dorsal foot)...S1 (plantar &
lat foot) like LAT malleolous



' h) & precaution & clearence

icit progressive like in Spinal hematoma
ent or retropulsive fragment or facet
icit in accident (90%)

icoulopathy ..can be skillfully

Cif unila
ted if late

nce (cervical)...CT CO to T4 in low GCS
ROM with out pain
acting injury..intoxication..




lex (Bulbo cavernous & Anal wink)

syndrom)

.complication ( GI tract...infection)
» Bolus & maintainace
Timing 3 or 8 hours



r & lap belt)

children (rear and middle seat)

d backboard

ople fix in previous neck shape
of backboard (2h)

ng in examination
= Watershed area (T4-T9)




