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SUMMARY OF NASCIS |, Il, AND
11l PROTOCOLS

Methylprednisolone bolus 30 mg/kg then infusion 5.4 mgkgh

Infusion for 24 hours if bolus given within 3 hours of injury

Infusion for 48 hours if bolus given within 3 to 8 hours after
injury

No benefit if methylprednisolone started more than 8 hours
after injury

Neurogenic Shock®
(101,172) Hypovolemic Shock

Due to loss of sympathetic outflow  Due to hemorrhage
Hypotension Hypotension
Bradycardia Tachycardia

Warm extremities Cold extremities
Normal urine output Low urine output
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nce of the bulbocavern
flex and the anal wink
&Spinal shock, damage

sacral roots.

closed reduction

0% of body weight is safe
should not delay reduction
Post reduction MRI

> Intact/obtunded pati
& MRI before redu
€3Surgery
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pounds per injury level

> Caveat fracture dislocation C2
&Levine + Edwards Type IIA
#3Ankylosing spondilitis

> Added every 10-15 min

> Monitoring

> No upper weight limit

> Arbi i ight of 3

Fi
A

&IReduction
#3Intractable pain
#3Worsening neurology
&0ver distraction on XR
#3Impractical to add weight
> Pt sliding up in the bed
&3Decision that reduction has failed

F_ .

> Stop adding weights: |
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#385% of fataliti
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Brace or operative tr
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