CT CERVICAL SPINE WITH CT HEAD
NICE NG232 Summary (Adults ≥16 years)
Radiographer Vetting 
This guidance applies only to patients who already meet NICE criteria for a CT Head. 
1. Patient already requires a CT Head
If ANY of the following HIGH-RISK criteria are present, perform a CT Cervical Spine within 1 hour:
GCS ≤12 on initial assessment
Intubated
Urgent cervical spine diagnosis required (e.g. before surgery/anaesthesia)
Clinical suspicion of cervical spine injury AND one of:
   • Age ≥65 years
   • Dangerous mechanism (fall >1 m or >5 stairs; axial load; high-speed RTC; rollover; ejection; motorised recreational vehicle; bicycle collision)
   • Focal peripheral neurological deficit*
   • Paraesthesia in upper and/or lower limbs*
2. No High-Risk Criteria?
If the patient has neck pain or midline tenderness, perform a CT Cervical Spine if ANY apply:
Neck movement cannot be safely assessed
Unable to actively rotate neck 45° left and right
Condition predisposing to cervical spine injury (e.g. axial spondyloarthritis)
Radiographer Vetting Checklist
☐ CT Head justification documented clearly (per head-injury vetting guidance)
☐ AND NICE cervical spine criteria documented clearly in CT head and neck request
If the criteria for CT -spine are unclear or not met, the request cannot be vetted by the radiographer and will need radiologist review 

*The  location and type of neurological deficit/paraesthesia must be included in the request 

Source: NICE NG232 – Head Injury: Assessment and Early Management (2023), Sections 1.6.2–1.6.3.
