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ED QUICK QUIZ  

WHAT IS THE DIAGNOSIS? 

A 70 year old man has been witnessed to trip over a kerb on his way home from the shops. 

There was no LOC but he has sustained a laceration to his forehead and has been a bit 

dazed since. 

PMH includes HTN, AF and OA only 

He lives with his wife and keeps very well; he walks his dog twice/ day. 

When you see him he is still a bit confused- he is struggling to remember the fall and got the 

day wrong. He complaining of a low grade headache, slightly blurred vision and that he 

really struggled to get changed into the hospital gown, which is unusual for him. He states 

that his arms feel heavy and he struggled to unbutton his shirt. 

Examination of A, B & C and his observations are unremarkable. 

His AMT is 3/4 and he clearly has to focus to follow the conversation. 

He has some neck tenderness but “it’s not that bad and I’m sore all over” 

PEARL and there are no CN abnormalities.  

Motor power in his arms is reduced (3/5 elbow flexion, 4/5 elsewhere), and sensation “is 

like being at the dentist when they numb your mouth.” 

Lower limb examination is entirely normal. 

There is a superficial lac to his forehead and no other injuries are apparent. 

 

 

 

 

1. What could be going on here?  

2. What concerning features are there? 

3. Would you put a C spine collar on? 
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1. Differential has to include a subdural haematoma and a cervical spine injury. 

He needs a CT brain and cervical spine 

 

2. Concerning features for head injury include:  

- Gradual onset and headache and increasing confusion 

- Forehead laceration- this is a normally well man, you would expect him to get his 

hands up to save himself. He was on his way home from the shops; maybe he was 

carrying bags which prevented this. If he has fallen straight over from standing height 

he would have hit the ground at a significant velocity. The elderly can suffer 

significant trauma from mechanisms regarded as minor in the young. 

- AF, is he on warfarin? 

Head injury plus warfarin will almost invariably equal CT 

 

His history and examination findings are suggestive of a Central Cord Syndrome. 

 

3. This probably depends on the patient- if you have someone who has a history of 

dementia or is clearly delirious at the time then putting an uncomfortable hard collar 

on may make things worse, further risking spinal injury.  

A hard collar still allows up to 30 degrees of lateral rotation. 

Although slightly confused this patient would probably tolerate at present, (this may 

change if his SDH gets worse).  

He will need to be discussed with the neurosurgeons (lucky you!) and the spinal surgeons- 

obviously one of the consultants (or middle grade overnight) should know this person is in 

the department if they don’t already. 

Subdural haematoma is more common in the elderly due to the generalised brain atrophy 

which occurs with aging. This increases the subdural space, and the veins that cross it have 

further to travel. Vessels are also more friable in the elderly. Generally presents as a 

gradually increasing headache with confusion. 

Central Cord Syndrome is the most common C spine injury. It is characterized by loss of 

motion and sensation in arms and hands with sparing (can be relative) of the lower limbs. 

CCS most often occurs after a hyperextension injury in an individual with long-

standing cervical spondylosis. 
 


