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Objectives:

A cervical spine injury is one of the rarest traumas. However, it can have a significant impact.
This incident increases the rate of morbidity, disability, and mortality. Proper airway management
is critical for saving lives and preventing secondary injury. Patients with cervical injuries are very
likely to obtain airway security measures by intubating and using a ventilator. Understanding the
airway maneuver, neck stabilization, intubation technique, and spinal positioning is critical in the
airway management process in these patients.

Methods:
A 46-year-old man had to be carried by ambulance after jumping from a height of six meters with
his head hitting the shallow sea surface. The patient was conscious and able to communicate but
was unable to move all four extremities and had hypotension and bradycardia. In the emergency
room (ER), the patient received initial treatment with oxygen, a long spine board, neck
stabilization, fluid management, norepinephrine, sulfas atropine and a magnetic resonance
imaging (MRI) brain and cervical spine scan. The MRI of the brain looks normal, but the cervical
MRI shows a 4th cervical fracture with emphasis on the spinal canal. After several hours in the
ER, the patient lost consciousness and was not breathing. We decided to perform intubation
using rapid sequence intubation and a manual inline stabilization position. We successfully
intubated this patient in one trial

Results:
After successfully intubating the patient, we were transferred to the intensive care unit (ICU) for
stabilization and preparation for surgery

Conclusions:
Airway management is critical in patients with cervical spine injuries. This injury can cause
damage to the phrenic nerve, which affects the diaphragm muscle and will cause respiratory
failure. In addition, stabilization of the neck, following airway manuvers, and intubation techniques
can be used to prevent secondary injury and save this patient
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