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Introduction

• Skiing and snowboarding injuries have increased with increased 

popularity of these sports.

• Spinal cord injuries are rare but serious cause of morbidity in these 

patients.

• Different patterns of injury between skiers and snowboarders.

• Early recognition and treatment important to avoid long term morbidity.

• Case Discussion



Epidemiology

• Skiers – 65% male, average age 40

• Snowboarders 80% male, average age 24

• 20% cervical fractures, 11% thoracic fractures and 6% 

lumbar fractures associated with SCI

• Cervical fractures more common in skiers

• Most common associated injury is a closed head injury



Fracture classification in the spine (AO)



Fracture classification in the spine (TLICS)



Cervical spine fracture classification (AO/ SLIC)



Range of presentations on return to the UK

• Fractures (proximal thoracic spine/ processes)

• Worsening of disc pathology

• Cauda equina syndrome



History

• Energy

• Onset, timing and pattern of pain

• Investigations performed at the time

• Neurological symptoms

• Distracting Injuries



Examination

• ABCDE

• Alignment

• Bruising

• Tenderness/ percussion pain

• What movements are painful?

• Neurological Examination



Management of spinal injuries

• If in doubt, immobilise the spine and seek specialist input

• Investigations:

• X-rays

• MRI

• CT

• As for any other fracture

• Reduction

• Immobilisation

• Rehabilitation

• (In the shortest time possible)



When to consider a spinal fracture?

• Whenever a person has back pain sustained with 

a skiing/ snowboarding accident



Case 1



Case 2



Case 3



Questions


